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01 LETTER OF SUBMISSION

The Hon. Jillian Skinner, MP
Minister for Health
52 Martin Place
SYDNEY NSW 2000

Dear Minister
Report of activities for the year ended 30 June 2015
I am pleased to provide the Annual Report and financial statements of the Health
Care Complaints Commission and the Health Care Complaints Commission
Staff Agency for the financial year ended 30 June 2015 for presentation to the
NSW Parliament.
The report has been prepared and produced in accordance with the provisions
of the Annual Reports (Statutory Bodies) Act 1984, the Public Finance and
Audit Act 1983 and the Health Care Complaints Act 1993.
Yours faithfully

Karen Mobbs
Acting Commissioner
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02 ABOUT THE COMMISSION

Aims and objectives
The Commission was established
by the Health Care Complaints Act
as an independent body to protect
the health and safety of the public by
dealing with complaints about health
service providers in NSW, including:
• registered health practitioners,
such as medical practitioners,
nurses and dental practitioners
•

•

Guiding principles

The Health Care Complaints Act
provides a set of principles that
require the Commission to:
• be accountable

The second category, health service
providers, includes:

•

be open and transparent in its
decision making

•

unregistered health practitioners,
such as naturopaths, massage
therapists and alternative health
care providers

maintain an acceptable balance
between the rights and interests
of clients and health service
providers

•

be effective in protecting the
public from harm

registered and unregistered
health practitioners
• health professional councils and
registration bodies
• colleges and associations
• health organisations, such as
hospitals
• universities and other health
education providers.
The third category, NSW government
stakeholders, includes:

health organisations, such as
public and private hospitals, and
medical centres.

•

strive to improve efficiency

•

•

be flexible and responsive.

The Commission:
• responds to inquiries from
health consumers
•

assesses complaints about
health service providers

•

assists in the resolution of
complaints

•

investigates complaints that
raise serious issues of public
health or safety

•

takes action in relation to
unregistered health practitioners

•

prosecutes serious complaints
against registered health
practitioners.

The Commission also informs the
public and its stakeholders about
its work.

These principles are reflected
in the Commission’s Code of
Conduct and Code of Practice,
both of which are available on
the Commission’s website.

Code of Practice
The Commission’s Code of Practice
summarises what the public can
expect from the Commission when it
deals with complaints.

Stakeholders
The Commission’s diverse
stakeholders fall into three broad
categories.
The first category, health consumers
and the community, includes:
•
•

•

patients, their families and
carers
health consumer bodies – many
of whom are represented on
the Commission’s Consumer
Consultative Committee
the diverse communities of
NSW.

•

•
•
•
•
•

the Parliament and its
Committee on the Commission
the Minister and Assistant
Minister for Health
the Ministry of Health
Local Health Districts
the Clinical Excellence
Commission
other public sector agencies.

Contact the Commission
Office address
Level 13
323 Castlereagh Street
Sydney NSW 2000
Postal address
Locked Mail Bag 18
Strawberry Hills NSW 2012
Document exchange service
DX 11617 Sydney Downtown
Telephone and fax
Telephone: (02) 9219 7444
Freecall:
1800 043 159
Fax:
(02) 9281 4585
TTY:
(02) 9219 7555
Email and website
Email: hccc@hccc.nsw.gov.au
Website: www.hccc.nsw.gov.au
Business hours
Monday - Friday
9.00am - 5.00pm
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03 COMMISSIONER’S FOREWORD
Having completed the maximum 10 year period, Mr Kieran Pehm
finished his term as Commissioner of the Health Care Complaints
Commission on 26 June 2015 and I was appointed as Acting
Commissioner from that date.
At the time of his appointment on
29 June 2005, the Commission was
undergoing a period of substantial
change and reorganisation following
the Special Commission of Inquiry
into the Campbelltown and Camden
Hospitals and Mr Pehm oversaw the
appointment of a completely new
Executive Team. Throughout his
term significant changes were made
to the structures and procedures
of each of the Commission’s
divisions and new corporate goals
and performance measures were
introduced and regularly reviewed
and updated.
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Mr Pehm took the opportunity in the
2013-14 Annual Report to provide
a review of the Commission’s
complaint handling and the
significant changes that had taken
place in the previous decade. Mr
Pehm is to be commended for
his role in leading the Health Care
Complaints Commission throughout
this period and for reorienting it
as a professional and transparent
organisation in the forefront of
health complaint agencies. The
Commission will continue to strive for
further improvement and innovation.

Health Care Complaints Commission Annual Report 2014-15

Over the past five years, complaints
about health service providers have
increased by 28.3% from 4,104 to
5,266 complaints. In the last year
of that period, the growth was
10.5% and it is anticipated that
complaints will continue to grow.
Due to additional funding in the next
financial year, the Commission will
be able to increase staff numbers
across the Commission to deal with
this increased complaint volume.

In an effort to reduce the number of
complaints being discontinued at the
assessment stage, the Commission
trialled the Early Resolution Project
over a 12 month period in the
Assessment Division. The aim of
the Project was to attempt an early
resolution of those complaints that
did not involve significant issues of
public health and safety and which
would otherwise be discontinued.
Officers employed a variety of
techniques to achieve a successful
resolution of the complaint and as
a result, the number of complaints
resolved during assessment more
than doubled from 262 complaints
to 662. The rate of complaints
discontinued dropped from 52.4% of
complaints to 46.7% during the trial
period. As a result the initiative will
be continued.

The Commission continues to liaise
with health complaint agencies
throughout Australia and continued
its contribution to the consultation
in regards to a national Code of
Conduct for health care workers.
This new Code of Conduct will not
apply to NSW but is modelled on the
Code of Conduct for unregistered
health practitioners that was first
introduced in NSW in 2008. The
NSW Code has been expanded
since that time and allows the
Commission to investigate and
take action against a range of
unregistered health practitioners who
breach the Code. The Commission
is also participating in the statutory
review of the Health Practitioner
Regulation National Law (NSW) to
consider the need for legislative
amendments to the parts of the
Law that apply specifically to NSW.

As Acting Commissioner I have
gained a new perspective on the
judgment, sensitivity and discretion
exercised by staff throughout the
Commission. I take this opportunity
to thank all Commission staff for
their dedication and ongoing efforts
and for their genuine commitment
to the protection of the health and
safety of the public.

Karen Mobbs
Acting Commissioner
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04 EXECUTIVE SUMMARY
The 2014-15 year marked the seventh consecutive year in which
the Commission has received an increasing number of complaints.

Assessing complaints

Resolving complaints

Investigating complaints

In 2014-15, the Commission received
10,390 inquiries and 5,266 written
complaints. The number of written
complaints that were received
increased by 10.5% on the previous
year. Also, the number of inquiries to
the Commission increased by 2.0%
in the same period.

From the end of the 2013-14 year,
the Director of Assessment and
Resolution temporarily took over
the operational management of
the Division following the departure
of key team members and the
manager with the aim of restoring
the timeliness of the resolution of
complaints and providing guidance
to newer staff members in dealing
with their workloads and issues
that arose.

The Commission finalised 194
investigations in 2014-15 compared
to 226 in the year before. Timeliness
of the investigation work improved
with 96.4% of investigations finalised
within 12 months, compared to
95.1% in the previous year, taking
into account the periods where
investigations were paused pending
coronial or criminal proceedings.
Investigations were finalised on
average within 230 days in 2014-15
compared with 209 days for 2013-14.

The Commission assessed 5,002
complaints in 2014-15, 92.7% of
which were assessed within the
statutory 60-day period. This
compares to 94.2% of assessments
being finalised in 2013-14 and
94.5% in 2012-13. On average, new
complaints were assessed within
40 days in 2014-15, compared to an
average of 38 days in the previous
year and an average of 40 days for
2012-13. Overall, the Assessment
Division managed the considerable
increase in the number of incoming
complaints without adversely
affecting timeliness or compromising
on the thoroughness of the
assessment of complaints.
The work of the Division throughout
the year is detailed in Chapter 9 –
Assessing complaints.

As part of the review, areas for
improvement were identified,
processes changed, clear key
performance indicators were
put in place and the timeliness
of completion of resolution
matters improved.
The Commission’s Resolution
Service finalised 419 complaints in
2014-15. 36.8% of complaints were
finalised within two months of referral
compared with 27.5% in the previous
year and 87.4% were finalised within
six months compared with 67.7% in
2013-14. Of the complaints where
the resolution process proceeded,
80.4% were fully or partially resolved.
More information on the
performance and work of the
Resolution Service can be found in
Chapter 10 – Resolving complaints.
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More information on the work and
performance of the Division can be
found in Chapter 11 – Investigating
complaints.

Prosecuting complaints

Legal change

Corporate goals

The Commission referred 93
investigations to its Legal Division
compared with 110 in the previous
year. This is a decrease of
15.5%. In the same period, the
Director of Proceedings made 98
determinations in relation to whether
or not to prosecute a complaint.
Fifty six of these determinations
recommended prosecution before
the NSW Civil and Administrative
Tribunal (NCAT) and 32 before a
Professional Standards Committee.
In 10 complaints, the Director of
Proceedings determined not to
prosecute the practitioner.

During the year, minor amendments
were made to the Health Care
Complaints Act.

The Commission’s performance,
measured against its corporate
goals for 2014-15, is summarised
in Appendix B and throughout this
report:
• Comprehensive and responsive
complaints handling – Chapters
9 and 10

The Legal Division finalised 82
matters which is a 15.5% increase
on the previous year. There were
six additional matters where a
disciplinary body made its findings,
but did not make protective orders
within the year.

The Commission also contributed to
the Joint Parliamentary Committee’s
Inquiry into The Promotion of False
or Misleading Health-Related
Information or Practices. The
Commission provided submissions
and a response to the eight
recommendations made by the
Committee.

More information can be found
in Chapter 12 – Prosecuting
complaints.

Royal Commission into
Institutional Responses to
Child Sexual Abuse
The Commission participated in
Case Study 27 into Health Care
Providers. The Commission
produced documents and the
previous Commissioner, Mr Kieran
Pehm gave evidence at the public
hearing. The Commission has made
submissions and will await the Royal
Commission’s report.

The Commission continued to
contribute to the national consultation
to develop a national Code of
Conduct for health care workers
modelled on the current Code of
Conduct for unregistered health
practitioners in NSW. The Federal,
State and Territory Health Ministers
have agreed to a National Code of
Conduct and code regulation regime.
The Commission will continue to
follow these developments and
provide input as appropriate.

•

Investigating serious complaints
– Chapter 11

•

Prosecuting serious complaints
– Chapter 12

•

Outreach and Accountability
– Chapter 5

•

Continuously improving the
Commission – Chapter 14.

The Commission’s key complaints
data over the last five years is
summarised on the following pages.

A summary of legal changes that
had an impact on the Commission’s
working environment is included
in Chapter 13 – Organisation &
Governance.

Financial summary
The Commission’s Net Result
was a deficit of $111,000 which was
$84,000 lower than budgeted. The
result was primarily due to higher
than budgeted legal cost recoveries.
The full financial statements for
both the Health Care Complaints
Commission and the Health Care
Complaints Commission Staff
Agency are included in Chapter
15 of this report.
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EXECUTIVE SUMMARY

10,919

10,702

10,934
10,187

10,390

4,929

4,952

2013-14

2014-15

5,266
4,767

2012-13

4,183

2011-12

2010-11

2014-15

2013-14

2011-12

4,099

2012-13

4,130

4,472

Inquiries

Written complaints

Complaints finalised

People can contact the
Commission’s Inquiry Service for
a confidential discussion about
whether to make a complaint.

In 2014-15, the Commission
again experienced an increase in
complaints. During the year, 5,266
written complaints were received
which is a 10.5% increase in the
number of written complaints
compared to last year. The
Commission attributes the continuing
increase in complaints to more
awareness about complaint avenues
among patients and mandatory
reporting among health providers.

In 2014-15, the Commission
finalised 4,952 complaints, which
is an increase of 0.5% on last year
and reflects the higher number
of incoming complaints to the
Commission.

Staff of the Inquiry Service can
advise people how they may resolve
their concerns directly with the
relevant health service provider, or
can assist them to put their concerns
in writing.
In 2014-15, the Commission received
10,390 inquiries, 2.0% more than the
previous year.
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4,104

2010-11

2014-15

2013-14

2012-13

2011-12

2010-11

4,554
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5,002

4,544

4,103

226
201

2010-11

2014-15

2013-14

2012-13

2011-12

2010-11

2014-15

2013-14

2012-13

2011-12

2010-11

107

94

88

71

82

2014-15

194

2013-14

222

2012-13

203

2011-12

4,073

4,742

Assessments finalised

Investigations finalised

Legal matters finalised

The Commission assessed 5,002
complaints in 2014-15 keeping
up with the number of incoming
complaints.

In 2014-15, 250 complaints raised
serious issues and were referred
to the Investigations Division,
which is a much greater number
compared to the previous year when
206 complaints were referred for
investigation. During the reporting
year, 194 investigations were
finalised, compared to 226 the
year before.

The Legal Division finalised 82
matters in 2014-15. The overall
success rate of prosecutions before
Professional Standards Committees
and NCAT was 98.2%.

The Commission improved the
timeliness of its investigations, with
96.4% being completed within one
year, compared to 95.1% in the
previous year.

The increase in the number of
prosecutions finalised is attributed
to an increase in the number of
complaints referred to the Legal
Division in the previous year.

92.7% of complaints were assessed
within the statutory 60-day period
in 2014-15, compared to 94.2%
in the previous year. The average
days taken to assess a complaint
increased from 38 days last year to
40 days in 2014-15. The Commission
attributes this increase in average
time taken to assess complaints to
the significant increase in number of
complaints received in the year.

There were six additional matters
where NCAT made its findings, but,
as at 30 June 2015, the appropriate
protective orders were yet to be
determined.

In 2014-15, the registration of
15 health practitioners was
cancelled. In addition, five health
practitioners were disqualified.
Thirty health practitioners were
reprimanded, cautioned and/
or had conditions placed on their
registration. A further four health
practitioners were suspended
and had conditions placed on
their registration.
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05 OUTREACH AND ACCOUNTABILITY
PERFORMANCE IN 2014-15

CORPORATE GOAL
‘to promote and publicly report
about the work of the Commission’
Annual Report on time and fully compliant
The Commission’s Annual Report for 2013-14 was tabled in
both houses of Parliament on 20 November 2014. It was fully
compliant with the Treasury’s annual report checklist.

Audited financial statements
Unqualified audit certificates for the financial statements of both
the Health Care Complaints Commission and the Health Care
Complaints Commission Staff Agency were received on
21 September 2015.

4,385 publications distributed
The Commission distributed information material on request,
during its outreach presentations and as fact sheets to
parties to a complaint during the complaint process. In total,
it distributed 4,385 items (2013-14: 6,996) to health service
providers, consumers or other organisations (target: 5,000).
In recent years, the Commission has increasingly relied on its
website to provide information to its stakeholders. As a result,
in 2015-16 the Commission will not be reporting in relation to
publications distributed.

69 presentations
The Commission’s staff gave 69 presentations and workshops
to community and health professional groups across NSW
(2013-14: 97) (target 60). The focus this year was on Aboriginal
health workers, Local Health District and Specialty Network
staff and TAFE and university students studying to become
health practitioners.

Almost 13 million website hits
The number of visitors to the Commission’s website increased
by 17.4% to 374,552 visitors compared to 319,006 in the year
before. In 2014-15, the Commission recorded 947,786 page
views (2013-14: 1,035,541) and 12,709,890 hits (2013-14:
6,852,491) on its website, exceeding its increased target of
250,000 visitors and 7,000,000 hits.

100% compliant with requirement to publish
disciplinary decisions
The Commission published 62 media releases relating to
decisions of disciplinary bodies, as required under its legislation.
An additional four media releases issued during the year related
to public statements or warnings that the Commission made.
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CORPORATE GOAL
‘to provide timely, accurate
and relevant reporting to
the Minister and the Joint
Parliamentary Committee’
Responsive quarterly
reporting on performance
The Commission provided quarterly reports on its
complaint handling performance to the Minister
for Health, the Assistant Minister for Health and
the Joint Parliamentary Committee on the Health
Care Complaints Commission.

Responses to Minister within
10.6 days on average
The Commission provided 44 responses to
correspondence received by the Minister during
the year and 81.8% were provided within 14
days (target 90%). On average, the requested
information was provided within 10.6 days.
The Commission took longer to respond to
Ministerials in 2015 for two reasons. First, the
NSW State election caused several Ministerial
processes to be placed on hold until the close of
the caretaker period. Second, the timelines have
differed between Ministers. The Commission
will give consideration to whether the 14 day
corporate goal should be amended.

Timely responses to
Joint Parliamentary Committee
The Joint Parliamentary Committee’s annual
review did not occur due to the timing of the
State election and is expected to take place in
the new financial year. The Committee held an
inquiry into The Promotion of False or Misleading
Health-related Information or Practices. The
Commissioner appeared at a public hearing
before the Committee and provided a draft
response to the eight recommendations made
by the Committee.

For the Commission to carry out its operations effectively, it must have
the confidence of the public and its stakeholders and must keep them
informed. The Commission achieves this in a variety of ways.
Raising awareness
Commission staff gave 69
presentations in 2014-15 to health
service providers and community
groups in NSW. The presentations
focussed on the Commission’s role,
functions and the services it provides
together with discussing case
studies and providing opportunities
for staff to respond to questions.
Of particular note, the Commission
continued its outreach program with
Aboriginal health services in rural
NSW. Commission staff travelled
to towns such as Bourke, Walgett
and Lightning Ridge and, in addition
to raising awareness about the
Commission’s role and services,
provided guidance on developing
robust complaints mechanisms at
the local level.
The Commission also presented to
health practitioner students at TAFE
and universities in NSW. This is
part of the Commission’s efforts to
educate practitioners at the earliest
stages of their careers about their
mandatory reporting obligations
and how to deal with complaints
appropriately.
Commission staff presented to
community groups, particularly from
non-English speaking backgrounds
and attended a number of expos
and symposiums.

The Commission continued its
training sessions for expert advisers
who assist the Commission’s
investigations of health service
providers and who may be called
as expert witnesses in disciplinary
proceedings.
The Commission also continued
its series of webinars for health
providers covering a range of relevant
topics. The webinars have been
promoted to health practitioners
through the Local Health Districts,
Specialty Networks, professional
colleges and the Health Education
and Training Institute (HETI).
The Commission provided 16
articles and reports to health
professional and health consumer
bodies, and the media.
The Commission also published
62 media releases which related
to decisions of disciplinary bodies,
as required under its legislation.
An additional four related to public
warnings and statements the
Commission issued. These releases
are published on the Commission’s
home page and subscribers to
its media release mailing list are
automatically notified of each new
media release.

Being accessible
On its website, the Commission
offers information about its services
and how to access these. The
Commission also provides translated
resources for the public to access.
For example, the complaint form
and key information fact sheets are
available in 20 community languages.
When dealing with inquiries and
complaints, bi-lingual Commission
staff can assist clients in their native
language. The Commission also
regularly uses telephone, oral and
written interpreter services in a
broad range of languages.
The Commission’s information
film, ‘What happens with health
care complaints’, is available
in the Australian sign language
AUSLAN, as well as with Arabic and
Chinese subtitles. People with a
hearing impairment can contact the
Commission using the TTY number
(02) 9219 7555 or through the
National Relay Service on 133 677.
People with an intellectual disability
and people with low literacy levels
have access to a simple, illustrated
fact sheet about how to make a
complaint.

The Commission distributed
information material including
brochures and posters, on
request and during its outreach
presentations and also provided
fact sheets to parties to a complaint
during the complaint process.
The primary source of information for
public and stakeholders however is
the Commission’s website.
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OUTREACH AND ACCOUNTABILITY

Working together
A particular focus of the
Commission’s outreach activities
continues to be its relationships
with the Local Health Districts.
The Director of Assessment and
Resolution visited staff at the Local
Health Districts and Specialty
Networks during the year and
delivered workshops on responsive
complaint handling.
When dealing with complaints, the
Commission also regularly consults
with the various professional
councils, registration bodies, the
Ministry of Health and the Local
Health Districts.
After an investigation, where
the Commission has made
recommendations to a health
organisation to improve systems,
it also provides a copy of these to
the Clinical Excellence Commission
to support its work on systemic
improvement.
The Commission continued its
engagement with stakeholders by
attending conferences and hosting
joint presentations with other key
health care policy and complaints
handling organisations such as
the Health Literacy Network, the
Clinical Excellence Commission,
the Australian Commission on
Quality and Safety in Health Care,
the University of Sydney’s School of
Public Health, the Medical Council of
NSW and the Ministry of Health.
The previous Commissioner,
Mr Kieran Pehm, continued his
involvement in the development
of a National Code of Conduct
for health care workers that is
modelled on the current Code of
Conduct for unregistered health
practitioners in NSW. The Federal,
State and Territory Health Ministers
have agreed to a National Code
of Conduct and code regulation
regime. The Commission

12

will continue to follow these
developments and provide input as
appropriate.

• Positive Life NSW
• Women’s Health NSW
• Yfoundations

Being responsive

Research projects

Understanding the concerns of
health consumers and health
service providers is very important
for the Commission. It regularly
reviews comments from people
who lodged a complaint as well as
health service providers who were
involved in a complaint, about their
experience with the Commission’s
services. The Commission uses
this feedback to train its staff. The
results of its satisfaction surveys are
included in Chapter 9 – Assessing
complaints and Chapter 10 –
Resolving complaints.

The Commission continued its
support of a five-part research
project comparing complainthandling in NSW to other Australian
jurisdictions. This project is run
by the University of Sydney in
cooperation with the Commission,
the Australian Health Practitioner
Regulation Agency, the national
boards and the NSW Health
Professional Councils Authority.

In addition, the Commission’s
Consumer Consultative Committee
provides health consumer
organisations with the opportunity
to raise current issues and
provide valuable feedback on the
Commission’s work. In 2014-15,
member organisations were:
• Aboriginal Health and Medical
Research Council
• Alzheimers Australia NSW
• Association for the Wellbeing
of Children in Healthcare
• Carers NSW Inc
• Combined Pensioners and
Superannuants Association
• Community Restorative
Centre NSW
• Council on the Ageing (NSW)
• Ethnic Communities Council
• Health Consumers NSW
• Health Consumers of Rural
and Remote Australia Inc
• Mental Health Coordinating
Council
• NSW Council of Social Services
(NCOSS)
• NSW Consumer Advisory Group
– Mental Health Inc
• NSW Council for Intellectual
Disability
• People with Disability Australia Inc
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In addition, the Commission
continues to provide ad-hoc advice
and statistical data to smaller
research projects depending on a
cost-benefit analysis.

INFO-MED Australia
Campaign
The Commission ran a 12-month
campaign with INFO-MED Australia
making its two key brochures
available in waiting rooms of general
practices, private hospitals and other
facilities reaching 3,800 general
practitioners and being accessible
to an estimated 1.56 million patients
per month.

The year ahead
In 2015-16 the Commission will
continue its involvement in the
research project comparing the
NSW complaint handling-system
to other Australian jurisdictions.
The Commission will continue
to follow developments with the
National Code of Conduct and
provide input as appropriate.
The Commission will also
continue its series of webinars
for health practitioners and expand
the library of audiovisual resources
on its website.

06 COMPLAINT PROCESS

Complaint about

Complaint about

Health practitioner

Health organisation

Assessment

1

Refer to professional council

2

7

Discontinue

Local resolution

3

Refer to another body

4

Resolve during
assessment

5

Resolution Service

6

Formal investigation

Investigation

8

Make
recommendations

Make
comments

9

12

Refer to
professional council

Refer to the Director
of Public Prosecutions

10

Monitor implementation of
recommendations

13

Refer to the Director
of Proceedings

No prosecution

14

11

Prohibition order/
public statement

Terminate

Prosecution

Complaint not proved

15

Complaint proved
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COMPLAINT PROCESS

The Commission deals with complaints about both
individual health practitioners and health organisations.

Complaints about individual
practitioners can be about
registered practitioners, such as
medical practitioners, nurses and
dental practitioners, or unregistered
health practitioners, such as
naturopaths, massage therapists
or other alternative health service
providers. The Commission usually
does not deal with complaints
about staff at health organisations
who do not provide health services,
such as receptionists, technicians
or personal assistants to health
practitioners.
All complaints are assessed to
decide the most appropriate way
to deal with the issues raised in
the complaint.
The Commission may ask the health
service provider to respond to the
complaint. Where clinical issues
are involved, the Commission may
obtain health records and seek
advice from internal medical or
nursing advisers.
Where the complaint is about
a registered practitioner, the
Commission must consult with the
relevant professional council about
the most appropriate outcome.

The possible outcomes
of the assessment are:
1
The Commission can refer a
complaint about a registered
practitioner to the relevant
professional council to consider
taking action such as counselling,
performance assessment or action
regarding impairment.

14

2

6

The Commission can discontinue
dealing with a complaint for many
reasons – for example, the time that
has passed since the incident makes
it difficult to obtain relevant evidence.

Some complaints about a public
health organisation that do not
raise serious issues of public
health and safety can be referred
back to the organisation to try to
resolve the matter locally with
the complainant, if the organisation
agrees to this.

3
In some cases, the Commission
can refer the complaint to another
body that is more suitable to
deal with the issues of concern.
For example, a complaint about
conditions in a nursing home can
be referred to the Commonwealth
Department of Social Services’ Aged
Care Complaints Scheme.

4
Complaints may be resolved
during the assessment process,
where the person who made the
complaint is satisfied with the
information and explanation that the
health service provider gives in their
response to the complaint, or where
the Commission’s Assessment
Officer is able to negotiate a
resolution to the complaint.

5
Complaints can also be referred
to the Commission’s Resolution
Service. A Resolution Officer can
assist the parties to resolve any
outstanding issues. In some cases,
an independent conciliator facilitates
a meeting.
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7
The Commission formally
investigates complaints that raise
a significant issue of public health
or safety, or, if substantiated, would
provide grounds for disciplinary
action against a registered health
practitioner.

Where the Commission has
investigated a complaint,
it may:
8
Issue a prohibition order,
public statement and/or public
warning. A prohibition order
can ban or limit an unregistered
health practitioner from providing
any or some health services. The
practitioner must advise potential
clients of any limitations imposed
before treating them. A breach of
the order is a criminal offence. The
Commission usually makes a public
statement about prohibition orders it
issues on its website.

9

11

14

Refer the complaint to a
professional council to take
action, including assessing the
registered health practitioner’s
performance or health, or
counselling them about their
conduct.

Make comments. The
Commission makes comments
to registered health practitioners
where there has been poor care or
treatment, but not to an extent that
would justify prosecution.

Make recommendations to a
health organisation where there has
been poor health service delivery
and systemic improvements should
be made. The Commission also
provides its recommendations to the
Director-General of the Ministry of
Health and the Clinical Excellence
Commission, to inform their work in
improving health services.

Professional councils, other than the
Medical Council and the Nursing and
Midwifery Council, are able to deal
with complaints by way of an inquiry
at a meeting of the council. If an
inquiry takes place, the council has a
range of powers available to it.

10
Refer the complaint about a
registered health practitioner
to the Director of Proceedings
who independently determines
whether or not the registered health
practitioner should be prosecuted
before a disciplinary body. When
making this determination, the
Director of Proceedings must
consider the protection of the
health and safety of the public; the
seriousness of the alleged conduct;
the likelihood of proving the alleged
conduct; and any submissions by
the practitioner.
If the Director of Proceedings
decides not to prosecute a matter,
it may be referred back to the
Commissioner to consider other
appropriate action.
Complaints about unsatisfactory
professional conduct of nurses,
midwives or medical practitioners
will usually be prosecuted before a
Professional Standards Committee.
More serious complaints including
complaints of professional
misconduct will be prosecuted
before NCAT, which hears
complaints about registered health
professions.

Comments can also be made to
an unregistered health practitioner
where there has been a breach
of the Code of Conduct for
unregistered health practitioners, but
there is no risk to public health or
safety.
Comments to a health organisation
are made in cases where the health
care provided was inadequate,
but the organisation has already
taken measures to prevent a similar
occurrence in the future.

The Commission monitors
whether its recommendations to
a health organisation have been
implemented. If the Commission is
not satisfied with the implementation,
it may, ultimately, make a special
report to Parliament.
The Commission can also issue
a public warning where it has
found a treatment or health
service to be unsafe.

12
Refer the matter to the Director of
Public Prosecutions to consider
criminal charges.

Where a registered
health practitioner
has been prosecuted:
15

13
Terminate the complaint (take
no further action) where the
investigation has found no or
insufficient evidence of inappropriate
conduct, care or treatment.

When a Professional Standards
Committee or NCAT finds a
complaint proven, it can reprimand,
fine and/or impose conditions on
the practitioner. Only NCAT can
suspend or cancel the registration
of a practitioner. NCAT may also
issue a prohibition order that bans or
limits the practitioner from practising
in another area of health service –
for example, a psychiatrist whose
registration is cancelled can be
banned from working as
a counsellor.
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The following section outlines trends in complaints received by the
Commission over the past five years, as well as any trends in the way
the Commission has dealt with certain types of complaints.
It is important to note that the
Commission’s data is not a
comprehensive indicator of the
overall standard of health care
delivery in NSW. Often, complaints
are addressed by the relevant health
service provider directly, without
the Commission being involved.
The number of complaints to the
Commission is relatively small
considering the volume of services
provided. The trends outlined in this
section are limited to complaints
received and dealt with by the
Commission.
The Commission classifies
complaints according to the issues
that are raised by the person who
makes the complaint; the type of
health service provider complained
about; and the type of health service
the complaint relates to. Information

about the issues, provider and
service area, as well as information
about how the Commission dealt
with the complaint, is used to
identify any trends in complaints
and complaint-handling. This
information is also being used by the
Commission to provide feedback to
health service providers to improve
service delivery.
The Commission receives
complaints about both individual
health practitioners and health
organisations. Some complaints
involve a number of practitioners
and organisations and sometimes a
range of issues are raised in a single
complaint. The relevant counting
method is indicated underneath
the graphs in the following section,
with counted by provider indicating
that each complaint about a unique

health service provider is counted,
and counted by issues indicating
that each individual issue has been
considered.

Issues raised in complaints
Chart 7.1 shows the issues raised in
complaints over the last five years. In
2014-15, the Commission received
5,266 complaints raising 8,940
issues – an average of 1.7 issues per
complaint which is the same average
for the previous year.
In 2014-15, the three most common
issue categories were treatment
(39.4%), communication (16.5%),
and the professional conduct of
the health service provider (14.2%).
The proportions for these common
issues were similar to the previous
year: treatment (2013-14: 40.2%);
communication-related issues

Chart 7.1 – Issues raised in all complaints received 2010-11 to 2014-15
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Consent

(2013-14: 16.5%); and professional
conduct-related issues
(2013-14: 14.3%).

information related issues (53.2%;
2013-14: 62.9%) concerned the
attitude and manner of the health
practitioner. Other issues in this
category related to inadequate (32.1%;
2013-14: 19.2%) or incorrect (13.3%;
2013-14: 16.2%) information provided
by the health service provider. In a
small number of cases (1.5%; 201314: 1.7%), the complaint was about
the lack of accommodation of special
needs of a patient.

In the treatment category, the most
common issues were inadequate
treatment (33.9%; 2013-14: 37.4%),
diagnosis (11.9%; 2013-14: 11.9%)
and unexpected outcome or
complications (11.8%; 2013-14:
8.9%). Other common treatment
related issues were inadequate
care (9.5%; 2013-14: 5.9%), delay in
treatment (7.0%; 2013-14: 10.3%),
wrong or inappropriate treatment
(6.5%; 2013-14: 6.7%), inadequate
or inappropriate consultation (5.7%;
2013-14: 4.8%) and rough or painful
treatment (3.2%; 2013-14: 4.6%).
Other treatment related issues
accounted for 10.5%.

Within the third most common
category of issues – professional
conduct – most complaints related
to alleged illegal practices (21.3%;
2013-14: 21.6%), a practitioner
possibly suffering from an impairment
(20.2%; 2013-14: 19.0%) or the
practitioner’s competence (16.0%;
2013-14: 11.0%). Sexual misconduct
constituted 8.6% (2013-14: 8.8%),

More than half of communication and

breach of professional guidelines
by a health practitioner constituted
8.4% (2013-14: 9.1%), followed by
inappropriate disclosure of patient
information (6.1%; 2013-14: 8.9%).
A detailed breakdown of all issues
in complaints received in 2014-15 is
included in Table 16.2 in Appendix A
of this report.

Complaints about health
practitioners
Chart 7.2 shows the number of
complaints about individual health
practitioners received by the
Commission in the past five years.
For a more detailed breakdown by
profession, please refer to Table 16.3
in Appendix A of this report.
In 2014-15, the Commission received
3,445 complaints about individual
health practitioners, 11.3% more

Chart 7.2 – Complaints received about health practitioners 2010-11 to 2014-15
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than in the previous year.

In 2014-15, complaints about medical
practitioners most commonly
related to general medicine (36.3%;
2013-14: 37.3%), surgery (14.1%;
2013-14: 11.5%), psychiatry (5.2%;
2013-14: 6.2%), mental health care
(3.7%; 2013-14: 4.0%), medico-legal
services (3.6%; 2013-14: 4.3%) and
emergency medicine (3.0%; 2013-14:
4.3%). Complaints about these areas
accounted for 66.0% (2013-14: 67.6%)
of all complaints about medical
practitioners during the year. The
high proportion of general medicine
related complaints is a reflection of
the number of patient-practitioner
interactions in the primary health care
sector. Surgery attracts complaints
when there are complications or
poor outcomes that can have a great
impact on the patient’s life. A more
detailed breakdown of complaints

Medical practitioners, nurses and
midwives, dental practitioners,
pharmacists and psychologists
were the health professions
most commonly complained
about. Complaints about these
professions accounted for 90.8%
of all complaints about individual
practitioners in 2014-15.
Complaints about medical
practitioners continue to be
the most common. In 201415, the Commission received
1,924 complaints about medical
practitioners, a 15.6% increase on
the 1,664 received in the previous
year. Complaints about medical
practitioners made up 55.8% of all
complaints about health practitioners
in 2014-15.

about medical practitioners by
service area over a five year period is
included in Table 16.4 in Appendix A
of this report.
In 2014-15, the Commission received
500 complaints about nurses and
midwives, an increase of 5.0% from
the year before and a 33.7% increase
from 2012-13. The Commission
mainly attributes this increase to the
number of mandatory notifications
about nurses and midwives made
to the Australian Health Practitioner
Regulation Agency, which are
referred to the Commission and dealt
with as complaints.
The Commission received 345
complaints about dental practitioners
during the year compared to 361
for the previous year, continuing the
trend of falling complaint numbers
for this profession.

Chart 7.3 – Issues raised in complaints received about medical practitioners,
nurses and midwives, dental practitioners, psychologists and pharmacists 2014-15
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1

Issues raised about health
practitioners

The Commission received 211
complaints about pharmacists in
2014-15, a 26.3% increase from the
previous year and a 45.5% increase
from 2012-13. The Commission has
been working with the Pharmacy
Council of NSW in recent years to
identify specific pharmacists involved
in complaints about pharmacies
which may account in part for
the increase in complaints about
pharmacists. The Commission also
received 149 complaints about
psychologists during the year, which
is a 0.7% increase from 2013-14.

Chart 7.3 sets out the types of issues
raised in complaints about medical
practitioners, nurses and midwives,
dental practitioners, psychologists
and pharmacists, compared to all
practitioners in 2014-15.
As in the previous two years,
treatment issues were more
prominent in complaints about
dental practitioners (50.4%, 2013-14:
58.2%) and medical practitioners
(44.4%, 2013-14: 43.9%). The
proportion of treatment-related
complaints about nurses and
midwives remained relatively low
(22.0%, 2013-14: 21.8%), which
may be attributable to the caring
rather than treating nature of
nurses’ interaction with patients.
Nurses and midwives attracted

a high proportion of complaints
about professional conduct
(46.9%; 2013-14: 45.6%), including
complaints relating to impairment,
competence, or illegal practice.
The proportion of complaints
about professional conduct for
psychologists was also high (40.0%;
2013-14: 36.2%). Medication-related
issues contributed to almost half
of complaints about pharmacists
(47.0%). Communication issues were
common in complaints across all
professions.

Chart 7.4 – Complaints received about health organisations 2010-11 to 2014-15
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Complaints about health
organisations

In 2014-15, the Commission received
1,821 complaints about health
organisations, a 9.0% increase on
the previous year.

Emergency medicine and surgery
are health services associated with
high risk, where complications and
unexpected treatment outcomes
can be more prevalent. Involuntary
admissions to public mental health
facilities are also commonly the
subject of complaints by patients or
their families and carers.

Complaints about public hospitals
continue to constitute the biggest
group of complaints about health
organisations. In 2014-15, 868
complaints were made about public
hospitals which is a 14.1% increase
from 2013-14. Complaints about
public hospitals most commonly
related to emergency medicine
(20.4%, 2013-14: 26.3%), surgery
(15.2%, 2013-14: 12.1%) and mental
health care (10.3%, 2013-14: 10.1%).

The number of complaints about
medical centres has remained
stable over the past four years and
the number of complaints about
medical practices has increased by
60% in 2014-15. Medical practices
are generally solo practices with
one medical practitioner whereas
medical centres have a number
of practitioners employed. The
Commission does not know the
reason for the increase in complaints

Chart 7.4 shows the number of
complaints received about health
organisations over the past five years.

about medical practices however it
will continue to monitor the trend in
the next financial year.
While the number of complaints
about private hospitals was stable
for three years, the figure has
increased by 22% in 2014-15.
There has been a decrease in
the number of complaints about
correction and detention facilities.
Complaints about ambulance
services have increased by 59.3%.
The Commission and NSW
Ambulance are monitoring the
increase.
A five-year breakdown of complaints
about other types of health
organisations can be found in Table
16.7 in Appendix A of this report.

Chart 7.5 – Issues raised in complaints received about public and private hospitals 2014-15
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Issues raised in complaints
about hospitals
Chart 7.5 shows a breakdown of
the issues raised in complaints
about public and private hospitals
compared to all health organisations
in 2014-15.
As in the previous year, issues relating
to treatment accounted for over
half of the complaints about public
hospitals (50.1%, 2013-14: 51.3%)
and 43.4% (2013-14: 43.3%) of all
complaints about private hospitals.

2014-15, complaints about the
environment and management of
the facility accounted for 7.7% of
complaints about private hospitals
(2013-14: 12.1%) and 5.2% for public
hospitals (2013-14: 6.1%).

the second largest group of
complaint issues and were most
common in complaints relating to
obstetric services (21.3%, 2013-14:
27.3%) and surgery (18.4%, 2013-14:
17.6%).

Complaints by service area

In 2014-15, professional conduct
issues were most commonly raised
in complaints about psychology
services (41.5%, 2013-14: 35.8%)
and pharmacy related complaints
(23.3%, 2013-14: 24.5%). The
high proportion of complaints
about the professional conduct of
psychologists reflects the fact that
these practitioners are often involved
as expert witnesses in family law,
workers compensation, and other
highly contentious legal proceedings,
where the parties are in dispute.

Chart 7.6 shows the issues raised in
complaints by the area in which the
health service was provided.
Treatment issues were most
prevalent overall and were
particularly common in complaints
about obstetrics (63.4%, 2013-14:
51.7%), emergency medicine (56.0%,
2013-14: 60.3%), surgery (51.4%,
2013-14: 55.2%), dentistry (49.8%,
2013-14: 55.6%) and paediatric
medicine/early childhood (49.8%,
2013-14: 49.3%).

Communication and informationrelated issues were the second most
common issue in both public and
private hospitals. Communication
and information-related issues
accounted for 20.0% (2013-14:
18.7%) of complaints about public
hospitals and 15.4% for private
hospitals (2013-14: 18.5%). In

Communication issues constituted

Chart 7.6 – Issues raised in complaints received by most common service area 2014-15
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How the Commission
deals with complaints

Outcome of assessment by
service area

When the Commission receives a
written complaint, the complaint
must be assessed. If the complaint
contains sufficient information,
the Commission may make its
assessment without further
inquiries. Where more information is
required, the Commission will seek
a response from the relevant health
service provider, and obtain internal
medical or nursing advice about
clinical issues.

Chart 7.7 looks at the outcome of
the assessment of complaints in
2014-15 by the type of health service
that was provided.

The aim of the assessment is to
determine whether a complaint
raises serious issues of public health
and safety warranting investigation.
Where this is not the case, the
Commission has a variety of other
options available to address the
issues raised in the complaint.

to relate to community based care.
While many of these complaints
have been discontinued, the
Commission does seek to review
the care and treatment provided
under that compulsory order
to determine whether it meets
acceptable standards.

In 2014-15, the majority of complaints
about psychiatric services (71.3%),
administration/non health related
(56.1%), and mental health (55.6%)
were discontinued.

Complaints relating to pharmacy
(62.2%) and psychology (43.1%)
services were often referred to the
relevant professional council for
appropriate action. The Pharmacy
Council actively investigates the
causes of dispensing errors and
inspects pharmacies.

In the psychiatry and mental
health area, a large number of
complaints concern compulsory
treatment under the Mental Health
Act, for which there are alternative
means of redress before the Mental
Health Review Tribunal.

The Commission referred a significant
proportion of complaints about
obstetrics (33.0%), emergency
medicine (22.7%) and surgery (13.9%)
to its Resolution Service.

The service area of mental health
tends to relate to institutional type
care and psychiatric services tends

Chart 7.7 – Outcome of assessment of complaints by most common service area 2014-15
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The Resolution Service can assist
people who make a complaint to
obtain information and answers from
health service providers about what
happened in their treatment and care.

about medical practitioners were
either discontinued (61.5%, 2013-14:
65.9%) or referred to the Medical
Council of NSW for appropriate
action (14.9%, 2013-14: 16.1%).

More information about the outcome
of the assessment of complaints by
the area of health service provided
can be found in Table 16.15 in
Appendix A of this report.

About a third of complaints about
public hospitals (31.7%, 201314: 34.1%) were referred to the
Commission’s Resolution Service.
The Resolution Service can assist
people to resolve concerns about
their care and treatment directly with
the hospital involved, and help to
restore people’s confidence in their
local health service.

Outcome of assessment by
type of health service provider
Chart 7.8 below sets out how the
Commission dealt with complaints
in 2014-15 by the type of health
service provider.

can be a fast and appropriate way to
address complaints that do not raise
serious issues of public health and
safety but still need to be resolved.
Local resolution is not available for
complaints about private health
service providers.
Commission staff were often able to
resolve complaints about medical
centres (42.1%) or medical practices
(38.1%). Often these complaints
involved a dispute about fees and
costs associated with treatment that
could be clarified with the assistance
of the officer.

A high proportion of complaints
about correction and detention
facilities (61.5%, 2013-14: 61.3%)
were referred back for local
resolution to Justice Health, the
provider of health services in most
of these facilities. Local resolution

In 2014-15, as in the years before,
medical practitioners were the
most commonly complained about
type of health service provider. In
2014-15, the majority of complaints

The highest proportion of
complaints (as a percentage of the
total complaints for that profession)
referred for investigation by the
Commission related to nurses and
midwives (10.9%) and pharmacists
(9.8%).

Chart 7.8 – Outcome of assessment of complaints by type of health service provider 2014-15
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Assessment outcomes by type
of issue raised
Chart 7.9 summarises all
assessment decisions made by the
Commission in 2014-15 by the type
of issue raised in the complaint.
As in the two previous years, of
the complaints referred to the
Commission’s Resolution Service
most related to the treatment
provided to a patient (56.5%,
2013-14: 57.3%). Patients and their
families often do not fully understand
the reasons or the outcome of a
particular treatment, and further
information and explanation can help
them resolve their concerns.

Issues relating to the professional
conduct of a health practitioner were
most prominent in complaints that
were referred for formal investigation
(46.6%, 2013-14: 49.6%), referred
to another body (44.9%, 2013-14:
42.5%) or to the relevant professional
council (34.6%, 2013-14: 33.4%).
Where a complaint raises significant
issues of public health and safety, or
where there appears to be evidence
of gross negligence or a significant
departure from relevant professional
standards, the Commission
investigates the complaint. Where
the issues do not reach this
threshold, which is set out in s23
of the Health Care Complaints Act,
the complaint is often referred to the
relevant professional council to take
appropriate action.

Complaints about communication
issues continue to be suitable
for resolution; by referral to the
Commission’s Resolution Service
(17.3%, 2013-14: 20.2%); being
resolved during the assessment
process (23.3%, 2013-14: 18.5%) or
by referral back to the relevant public
health organisation to try to locally
resolve the issues raised (15.5%,
2013-14: 16.3%). Often, complaints
about communication are based
on a lack of understanding, or a
misunderstanding, on the part of
the patient or their family about the
health service they received, or the
time taken by the health practitioner
to explain the treatment.

Chart 7.9 – Outcomes of assessment of complaints by issues raised 2014-15
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Investigation outcomes by
type of issues raised
Chart 7.10 details the outcomes of
investigations in 2014-15 by the type
of issue raised in complaints.
The majority of investigations
referred to the Director of
Proceedings to consider prosecution
during the last three years (50.9%,
2013-14: 50.3%) most commonly
concerned the professional conduct
of a practitioner. Examples include
sexual misconduct, breach of
practice conditions, and prescribing
medication without proper authority
or therapeutic basis.

40.0% (2013-14: 62.5%) of
complaints referred to a
professional council following
investigation by the Commission
related to the professional conduct
of a practitioner.
A growing number of practitioners
voluntarily take their name off the
register of health practitioners during
the investigation process. In such
cases, the risk to public health and
safety may have been removed and
the Commission may decide not
to prosecute the practitioner, even
though there may be evidence of
unsatisfactory professional conduct
or professional misconduct.

However, in these instances the
Commission ensures that relevant
evidence is sent to the Australian
Health Practitoner Regulation
Agency to be put before the
relevant national board in case the
practitioner attempts to renew their
registration in the future.
For more information about the
outcome of investigations by the
type of health service provider,
please refer to Table 16.26 in
Appendix A of this report.

Chart 7.10 – Outcome of investigation by issue category 2014-15
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08 INQUIRY SERVICE
The Commission’s website provides extensive information for people
who seek information about making a complaint and want to find out
about the Commission’s role and how it handles complaints.
People who do not have access to
the website or prefer speaking to
someone to get advice can contact
the Commission’s Inquiry Service
which is available 9am - 5pm,
Monday to Friday. They can also
attend the Commission’s office
during business hours and speak
to an Inquiry Officer in person.
All inquiries are answered by
experienced staff.

If people wish to make a complaint,
the Inquiry Officer will tell them how
to do so. If people have difficulty
in writing their complaint, they can
request assistance and an officer
can help them to put their complaint
in writing. If the complaint requires
urgent attention, staff will draft the
complaint over the phone and refer it
for an immediate assessment.

Performance

The Inquiry Officer can discuss
with them how they may be able
to resolve their concerns directly
with the relevant health service
provider. Alternatively, the Inquiry
Officer may sometimes contact the
health service provider to facilitate
contact between the caller and the
service. Where appropriate, people
may be referred to other agencies
and organisations that can better
address their concerns.

In 2014-15, the Commission received
10,390 inquiries, 2.0% more than
in the previous year. The number
of inquiries received over the past
five years is shown in Chapter 4 –
Executive summary of this report.
Outcomes
Chart 8.1 summarises how the
Commission dealt with inquiries over
a five-year period. In 2014-15, the
Inquiry Service:

•

responded to 4,851 inquiries
(46.7%) by providing relevant
information

•

sent out 1,659 complaint forms
(16.0%)

•

discussed with 1,373 people
(13.2%) strategies to resolve the
issues directly with the health
service provider

•

referred 1,293 inquiries (12.4%)
to a more suitable body

•

assisted 1,132 people (10.9%) by
contacting a more relevant body
to deal with their concerns and
providing the contact details of
the relevant staff member to the
inquirer

•

assisted 52 people to write their
complaint (0.5%)

•

in 30 urgent cases (0.3%)
drafted a complaint over
the phone and referred it for
immediate assessment.

Chart 8.1 – Outcome of inquiries 2010-11 to 2014-15
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CASE STUDIES

Access to health care service
The Commission received a call from an inmate who reported that he was having difficulty
reading and that he was experiencing headaches. The inmate stated that he had been wearing
glasses since the age of four and that he did not have a pair available to him despite having
made a number of requests to see the optometrist since being taken into custody in 2013.
The inmate asked the Inquiry Officer to contact Justice Heath to pass on his concerns. Two days
later, the Inquiry Officer received confirmation from Justice Health that inmates who had been on
waiting lists the longest were normally given priority however it could not be explained why the
caller had not been seen.
Justice Health then notified the optometrist who added the inmate to the next weekly clinic.
The inmate was provided with non-prescription glasses until he was seen.

Providing information and discussing strategies
The caller’s daughter had suffered from depression since a serious motor vehicle collision in
2008. The treating doctor prescribed risperidone and the caller and daughter were concerned
that the side effect of increased weight gain was impacting the daughter’s mental health. The
caller was seeking advice about alternatives to risperidone. He was also concerned the treating
doctor was not listening to their concerns and was failing to monitor and manage the side effects.
The Inquiry Officer discussed the role of the Commission with the caller as well as the procedure
for making a complaint and strategies for resolving concerns with the treating doctor directly.
Additionally, the Commission provided the caller with an information sheet about cardiometabolic
care for youth being treated with psychoactive medications to assist him to discuss the issue
with the doctor.
The caller was also posted a complaint form in the event he was unable to resolve his concerns
directly with the treating doctor.
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09 ASSESSING COMPLAINTS
PERFORMANCE IN 2014-15

CORPORATE GOAL OF
‘efficient and timely processing, assessment and resolution
of complaints and review processes’
92.7% of complaints assessed within 60 days
The Commission received 5,266 complaints during the year and assessed 5,002 in the same period;
a significant increase in the number compared to the previous year when 4,767 complaints were
received and 4,742 were assessed. In 2014-15, 92.7% of complaints were assessed within the 60-day
statutory timeframe. On average, complaints were assessed within 40 days. Where a complaint was not
assessed within the statutory timeframe, an extension was approved by the Commissioner in 95.9% of
cases (target 100%). In comparison, in 2013-14, 94.2% of complaints were assessed within the 60-day
timeframe, in an average of 38 days (statutory timeframe - target 100%).

5.5% of complaints assessed were subject to a request for a review
274 requests for review of the Commission’s assessment decision were received, which represents
5.5% of all assessments finalised during the year. This compares favourably to 2013-14, when 320 such
requests were received, accounting for 6.7% of all assessments finalised (target <10%).

65.6% of reviews completed within six weeks
65.6% of reviews of an assessment decision were completed within six weeks, compared to last year,
when 71.8% of reviews were finalised within that timeframe (target 90%).

97.7% of decision letters sent within 14 days
When the Commission has finalised its assessment, all parties are informed in writing about the
outcome and reasons for the decision. During the year, 97.7% of decision letters were sent within 14
days of the decision being made, compared to the previous year when 99.0% of letters were sent within
this timeframe (statutory timeframe - target 100%).

94.0% of complaints acknowledged within 7 days of receipt
When the Commission receives a complaint, it sends out an acknowledgement letter to the
complainant confirming receipt within 7 days. During the year, 94.0% of complaints were
acknowledged within 7 days of receipt (target 90%). This is a new corporate goal for the Commission.

90.8% of file audits returned a satisfactory result
Following receipt of a complaint, the Commission carries out several audits in relation to the
management of the assessment file. 90.8% of audits of the overall management of assessment files
returned a satisfactory result (target 90%). This is a new corporate goal for the Commission.
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In 2014-15, the Commission received 5,266 complaints,
an increase of 10.5% on the previous year.

Some complaints contain sufficient
information for the Commission to
make its assessment decision. In
other cases, the Commission may
seek a response from the relevant
health service provider or obtain
other relevant information to properly
assess the complaint. Health service
providers are given 21 days to
respond to a complaint. This gives
the Commission more time to analyse
the information it receives back
from the health service providers in
greater depth and to complete the
assessment in a shorter time frame.

In 2014-15, the Commission
assessed 5,002 complaints:
•

•

942 (18.8%) were referred to the
relevant professional council to
take appropriate action regarding
a registered health practitioner

•

409 (8.2%) were referred to
the Commission’s Resolution
Service

•

262 (5.2%) were referred to
the relevant public health
organisations to try to resolve
the complaint locally

•

662 (13.2%) were successfully
resolved during the assessment
process

Performance
Chart 9.1 shows the Commission’s
assessment decisions over the past
five years.

2,334 (46.7%) were discontinued
at the end of the assessment
process

•

250 (5.0%) were referred for
formal investigation by the
Commission

•

143 (2.9%) were referred to
another more appropriate body
for their management.

Compared to previous years, the
Commission discontinued fewer
complaints after assessment and the
proportion of complaints that were
resolved during the assessment
process increased significantly. This
is attributed to the Early Resolution
Project. The rate of complaints being
referred to the Resolution Service and
the proportion of complaints being
sent to the public health organisation
to directly resolve the complaint with
the complainant decreased.
There has also been an increase in
the number of complaints referred
for investigation.

Chart 9.1 – Outcome of assessment of complaints 2010-11 to 2014-15
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ASSESSING COMPLAINTS

Timeliness
In 2014-15, 92.7% of complaints
were assessed within the 60-day
statutory timeframe. On average,
complaints were assessed within
40 days. This compares to 94.2%
of complaints being assessed within
60 days in 2013-14, on average
within 38 days.
When the Commission has
completed the assessment of a
complaint, all parties are informed
in writing about the outcome and
reasons for the decision. In 2014-15,
97.7% of decision letters were sent
within 14 days of the decision being
made. This is a slight decrease from
the previous year when 99.0%
of letters were sent within this
statutory timeframe.
Review of assessment decisions
People who make a complaint
can request a review of the
Commission’s assessment decision
except in circumstances when the
complaint is being investigated.
In 2014-15, 274 requests for a review
of the assessment decision were
received, which represents 5.5% of
all assessments finalised during the
year. This compares favourably to
the previous year when 320 such
requests were received accounting
for 6.7% of all assessments
finalised. A contributing factor to
this result was the greater focus on
communication with people who
made a complaint and more detailed
explanations for the Commission’s
assessment decisions bolstered by
plain English training for staff.
The Commission finalised 276
reviews in 2014-15. In 255 cases
(92.4%), the original assessment
decision was confirmed. In 21
cases (7.6%), the initial decision was
changed as a result of the review.
65.6% of reviews of an assessment
decision were completed within six
weeks, compared to last year, when
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71.8% of reviews were finalised
within that timeframe. Reviews are
handled by Commission Resolution
Officers to ensure independence
from the Assessment Officers.
Feedback
Following the assessment of a
complaint, the Commission surveys
people who made a complaint and
health service providers. These
surveys are intended to assist
the Commission to improve its
assessment procedures and better
meet client needs.
In 2014-15, 10.4% of complainants
and 12.1% of health service
providers who were sent a survey
responded to the Commission.
Responses
Overall, 87.6% of people who made
a complaint and responded to the
survey were satisfied with their
interaction with the Assessment
Officer. This compares to 74.2% in
the previous year. The survey also
gave the opportunity to provide
further comments. One person who
had made a complaint commented
that “I was extremely impressed
and grateful with the way the matter
was handled, with how quickly it
was addressed and very happy
with the way my issue was raised
and looked after. [The Assessment
Officer] and the entire Commission
were fantastic. I have already told
so many people how much you
have been helping me and really
compliment you all
11 out of 10.”
Overall, 71.0% of health service
providers who responded to
the survey were satisfied with
the Commission’s service. This
compares to last year’s results,
when 87.1% reported that they were
satisfied with their interaction with
the Commission.
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In addition, the Commission
separately surveyed relevant
complaint handling staff at
the Local Health Districts and
Speciality Networks, with whom the
Commission has a great number of
interactions during the year. Overall,
15 of the 20 Local Health Districts
and Speciality Networks responded
to the survey, with 38 individual
answers being recorded. The overall
satisfaction rate was 95.9%, which
is an improvement on the previous
year, when 93.2% of respondents
were satisfied with their interaction
with the Commission in relation
to the handling of complaints.
The survey also provided an
opportunity to further comment
on the Commission. In particular,
several comments related to the
Commission’s Early Resolution
Project, which was viewed as a
positive initiative.
One respondent stated that
“All HCCC officers I have been in
contact with have been extremely
polite, professional, friendly,
supportive and overall very helpful.
I am very grateful to the HCCC
for making the assessment and
resolution process as pleasant
as possible for both staff and the
patients and families involved.”

Significant developments
Early Resolution
From 1 July 2014, the Commission
re-allocated three Resolution
Officers to the Assessment Division
in the role of Early Resolution Officer.
The aim was to address those
complaints that would otherwise
be discontinued, with a view to
attempting an early resolution of the
complaints by speaking with both
parties and negotiating an outcome
that would be acceptable to both
sides. Early resolution was only to
be attempted in cases where the
Commission determined that there
were no significant issues for public
health or safety.
In 2013-14, the Commission
successfully resolved 260
complaints during the assessment
process, which equated to 5.5%
of complaints received for the
year. After 12 months of the Early
Resolution Project operating, the
Commission successfully resolved
662 (13.2%) complaints during the
assessment process. As a result,
the Commission was able to reduce
the number of matters discontinued
from 52.4% in 2013-14 to 46.7% in
the reporting period.
The Early Resolution Project has
proved to be a success for the
Commission and it will continue with
the initiative. It is intended to rotate
Assessment staff periodically as
Early Resolution Officers.

Training
All new staff in the Assessment
Division completed a six week inhouse orientation program and were
assigned a ‘buddy’ Assessment
Officer to provide additional support
during this time at the Commission.
New assessment staff were also
trained in how to respond to inquiries
to the Commission’s Inquiry Service.
Assessment staff participated in a
number of external training courses
to increase their skills and efficiency
and attended courses in plain
English writing, managing difficult
people as well as job application and
interview skills under the new Public
Sector employment framework.
In addition, staff received internal
training to improve their knowledge
and understanding of the
Commission’s governing legislation
and the broader legislative framework
the Commission operates within.
Future training will focus on
resilience training which will provide
staff with the skills and strategies to
deal with distressed and emotional
people. Resilience training will be
mandatory and will take place on a
regular basis.
Assessment Plans
During the reporting period,
Assessment Officers were given
greater ownership of their caseload
and were required to tailor an
Assessment Plan to each individual
complaint outlining what actions
should be taken and whether a
specific communication strategy
was required. Each Assessment
Plan is reviewed and approved
by the Team Leader. Staff were
encouraged to consider the most
appropriate way of dealing with
complaints and the way in which
they interact with both parties.

Decision Letters
During 2014-15, greater focus
was directed to the clarity of the
Commission’s decision letters
through internal training and
arranging for staff to attend a tailor
made two day course on plain
English writing skills. Staff focused
on using appropriate language,
drafting outgoing letters which are
easier to understand, displaying
appropriate levels of empathy and
the covering of relevant issues.
This is thought to have contributed
to a reduction in the review rate
from 6.7% in 2013-14 to 5.5% in the
reporting period.

The year ahead
The Commission experienced a
significant increase in the number
of complaints received and has
consistently experienced growth in
complaint numbers each year. From
1 July 2015, the Commission will
be increasing staff numbers in the
Assessment Division which should
assist in reducing Assessment Officer
caseloads and allow more time to
be devoted to improving the levels of
customer service being provided.
The increase in staff has also
necessitated a restructure and a
third team will be created in the
Assessment Division. This will
allow improved management of
team numbers and also allow team
members to receive more mentoring
and support from their Team
Leaders and Managers.
The Commission is a step closer
towards a paperless filing system,
which has included the use of
software and technology in relation
to agendas. The Commission’s
IT department is working with the
Assessment Division to incorporate
the use of electronic signatures to
improve efficiency and reduce the
need for printing, photocopying
and scanning of documents.
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CASE STUDY

A man complained that his wife did not receive adequate care and was provided with
incorrect information from the clinic regarding the use of pessaries and as a result
her IVF attempt failed. The health provider offered a discount for the second attempt,
however, the complainant wanted to receive the next IVF treatment for free.
The provider advised that the complainant’s wife underwent an IVF cycle over the
Christmas period and that she stopped her progesterone treatment at the wrong
time in the cycle and that it was highly likely that this contributed to the unsuccessful
outcome. The provider accepted that the complainant and his wife were very
concerned that they had been given the wrong advice by the clinic about stopping
the progesterone pessaries.
As a result of the complaint, the provider investigated the matter but was unable to
ascertain the advice the wife was given. Accordingly, given the circumstances and as
a way of acknowledging the distress that the couple had endured, the provider was
prepared to provide a further cycle of IVF treatment with no out of pocket expenses
to the couple.
The Assessment Officer telephoned the complainant and explained the offer. The
complainant confirmed that the offer of a free IVF cycle did resolve the complaint
for them. However, it was requested that the treatment be conducted at another
location. He also advised that his wife’s Medicare card had expired and there was
difficulty in re-applying for it. The complainant hoped that this would not affect the
offer made.
The Assessment Officer contacted the provider and suggested that the issues of
which facility the treatment was to be conducted at and the Medicare card could be
amicably discussed and worked out between the parties themselves. Both parties
indicated their agreement and satisfaction with the outcome and considered the
matter resolved.
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10 RESOLVING COMPLAINTS
PERFORMANCE IN 2014-15

CORPORATE GOAL OF
‘efficient and timely processing, assessment and resolution
of complaints and review processes’
Resolution Officer contacts parties within 14 days in 96.0% of resolutions referred
In 96.0% of resolution processes, the resolution officer contacted the parties within 14 days of that complaint being
referred to the Resolution Service (target 90%).

73.7% of resolution processes completed within four months
73.7% of resolution and conciliation processes were completed within four months of being referred to the Resolution
Service. This is an increase from 52.0% in the previous year (target 70%).

80.4% of complaints resolved
80.4% (2013-14: 78.6%) of complaints that proceeded to resolution and conciliation were fully or partially resolved
(target 80%).

91.7% of clients satisfied
Overall, 91.7% of complaint resolution/conciliation clients were satisfied with the service. This is an increase on the
previous year where 85.9% of clients were satisfied (target 80%).
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RESOLVING COMPLAINTS

As reported in the Commission’s Annual Report 2013-14, the Resolution
Service underwent a review of its structure and processes. This review
was completed in 2014-15.
From the end of the 2013-14 year,
the Director of Assessment and
Resolution temporarily took over
the operational management of the
branch with the aim of restoring
the timeliness of the resolution of
complaints and providing guidance
to newer staff members in dealing
with their workloads and issues
that arise.
As part of the review, areas for
improvement were identified,
processes changed, clear key
performance indicators were put
in place and the timeliness of
completion of resolution matters
was improved.

How resolution works

Where the Commission’s
assessment finds no significant
issues of public health and safety,
but there are some outstanding
issues that need to be addressed,
complaints are suitable for referral to
the Resolution Service.
Resolution is voluntary. A Resolution
Officer will encourage all parties to
be involved, and if they agree, the
officer helps them to find ways of
resolving the complaint.
Each case is unique. The nature
of the complaint and what the
parties expect influence resolution
strategies. The officer develops
a management plan specific to
the case and sets an appropriate
timeframe.
If the parties wish to meet, the
Resolution Officer organises a
meeting, proposes an agenda, and
assists both sides in preparing for
the meeting and follows up on any
action that was agreed.
In some cases, the parties prefer
an external facilitator or the
confidentiality provided by the
formal conciliation process. In such
circumstances, the Resolution
Officer refers the complaint for
conciliation, where an independent
external conciliator facilitates a
conciliation meeting. To encourage
open discussion during the
conciliation, anything said during
the meeting and any document
prepared for conciliation cannot be
used in legal proceedings, except
where both parties consent.
If the parties do not wish to meet,
the Resolution Officer explores
other avenues to resolve the issues
and can act as an intermediary and
obtain responses from the health
provider and discuss them with the
person who made the complaint.
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Possible outcomes

There are a number of potential
outcomes of resolution or
conciliation processes, including
an apology, an explanation of
why something happened, or an
acknowledgement that a mistake
occurred. Sometimes the health
service provider offers to review
their current practice and take
steps to improve it. The Resolution
Officer can follow up on agreements
reached between the parties, or
monitor system or policy changes.
At the end of a successful
conciliation, any agreements that are
made are documented in writing.

Performance

In 2014-15, 409 (8.2%) complaints
were referred to the Resolution
Service, compared with 442 (9.3%)
in the previous year. The reduction in
the number of complaints referred for
Resolution is a result of the greater
focus on the resolution of complaints
during the assessment process and
the improved dispute resolution skills
of Assessment Officers.
In the reporting period, the
Resolution Service finalised 419
resolution processes including
13 through formal conciliation.
This compares to 619 resolution
processes including 11 conciliations
completed in the previous year.
This reduction in the number of
processes finalised reflects the
reduced number of complaints
referred to the Commission’s
Resolution Service.

Outcomes
Chart 10.1 shows the outcome of
resolution processes over the past
five years. Resolution is a voluntary
process. In 2014-15, 133 complaints
did not proceed largely because one
or both of the parties did not consent.
Of the remaining 286 complaints, 230
(80.4%) were resolved.
In 2014-15, 56 (19.6%) complaints
were not resolved for a variety of
reasons including because the
parties were not able to reach an
agreement regarding the facts, the
parties were not able to negotiate in
a constructive manner and/or one
or both parties withdrew from the
meeting or process.
The detailed outcomes of resolution
processes can be found in Tables
16.20 and 16.21 in Appendix A of
this report.

Timeliness
During the year work flow was
reviewed and a number of changes
were made to ensure more timely
management of the resolution
process.

Monitoring agreements
In 2014-15, the Resolution Service
put in place 24 monitoring
processes compared with 71 in the
previous year.
The monitoring processes is used to
monitor the implementation of quality
improvements within a health service
that have been identified through
the resolution of a complaint. The
number of monitoring process has
declined sharply over the 2014-15
year compared to previous years.
This decline is in part attributed to
the decreased number of complaints
referred to the Resolution Service
and in part because greater
emphasis was placed on developing
the resolution skills of new staff and
implementing new processes and
structures within the Service.

In 2014-15, it took 101 days on
average to finalise a resolution
process, compared to 151 days the
year before. 36.8% of complaints
were completed within two months
(2013-14: 27.5%), 73.5% within four
months (2013-14: 52.0%) and 87.4%
within six months (2013-14: 67.7%).
The 53 resolution cases (2013-14:
200) that took more than six months
due to various reasons such as; the
complexity of the issues, the time
taken by the parties to decide when
or how to proceed and delays due to
illness or bereavement.

Chart 10.1 – Outcome of resolution processes 2010-11 to 2014-15
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During the forthcoming year greater
emphasis will be placed on the
monitoring process.

Feedback
The Resolution Service seeks
feedback from complainants and
providers with whom there has
been significant contact during the
resolution or conciliation process. A
satisfaction survey is posted with the
Commission’s closure letters. The
Commission uses the feedback to
improve its procedures and service
to clients.
The response rate to the survey
was 40.6% for people who lodged
a complaint and 24.4% for health
service providers.
Responses
Overall, 97.1% of complainants and
82.5% of health service providers
were satisfied with their interaction
with the Resolution Officer during the
resolution or conciliation process.
This compares to the year before
when 79.9% of complainants and
90.2% of health service providers
were satisfied with their interaction
with the Commission during these
processes.
Clients also had the opportunity
to comment on the service they
received from the Commission. One
health care provider commented
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“I was very pleased with the way
the Resolution Officer handled this
case. I think by working together
with the complainant we have
achieved a very good result.” In
relation to a different complaint, a
complainant commented “I would
like to express my further gratitude
for the assistance provided by
[the Resolution Officer] throughout
the complaints process. My
case was especially emotionally
difficult because it involved my
terminally ill mother who passed
away before the case was opened.
[The Resolution Officer] made this
process easier to go through and
she brings a human side that I
needed to help me move on from
this case.”

Significant developments
The reporting period has focused on
reviewing the Division’s processes
and key performance indicators and
implementing reforms.
Staff movements
The staffing levels in the Resolution
Service has been stable over the
past year. Three Resolution Officers
were transferred to the Early
Resolution Project. These three
positions have now been reallocated
to the Assessment team.
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Training
Resolution Officers attend monthly
team meetings where issues are
discussed, information and best
practice is shared and external
speakers are invited. In 2014-15, staff
attended presentations by the NSW
Ombudsman’s Office regarding the
National Disability Insurance Scheme
and Justice Health regarding
changes to the methadone policy.
Staff also attended resilience training
workshops.

The year ahead
In the year ahead the changes
to the Resolution work flow process
in the Commission’s complaint
database will be finalised. Each of
the Manuals used in the Resolution
Service will be reviewed and updated
to reflect the new work practices.

CASE STUDY

A complaint was made to the Commission that involved a critical communication breakdown
between emergency department staff at a hospital and a family in the context of a traumatic
resuscitation of a young Aboriginal woman who did not survive.
The family complained about the hospital staff’s poor management of the situation, their insensitive
communication with the family and lack of cultural awareness regarding grief and grieving in
Aboriginal culture.
The matter was referred to the Resolution Service, an issues paper was developed with the family
and a second response provided by the hospital, who also offered to meet. A resolution meeting
was arranged, and with the assistance of the hospital’s Aboriginal Liaison Officer a face to face
meeting was arranged with key hospital staff. As well as providing a heartfelt apology to the family,
a number of practical strategies were developed to try and prevent similar occurrences in future.
In particular, the hospital undertook to develop guidelines for understanding Aboriginal cultural
issues around death, dying and grief and a strategy to identify key people or decision makers in
large Aboriginal families.
The complaint was resolved.
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A woman complained to the Commission about the treatment provided to her elderly mother at
a Sydney hospital. The complaint concerned a number of aspects of the mother’s care including
the hospital staff’s failure to label a cannula in the Emergency Department which remained in
place for 72 hours and was the suspected source of an infection and her mother’s recollection
that a catheter line was inserted, removed, relocated and two stitches inserted all without a local
anaesthetic.
The complainant also stated that she was provided with incorrect information about an
appointment, causing further delays and distress for her mother.
The resolution meeting was attended by the Head of the Emergency Department,
the Deputy Head of Intensive Care and the complainant. The complainant’s mother was
not well enough to attend. Both health practitioners commenced the meeting by offering sincere
apologies to the complainant.
The complainant was provided with an explanation for the cannula labelling oversight. The
complainant was advised that staff receive ongoing education regarding the guidelines in relation
to cannulas and the importance of proper documentation. The complainant was also advised
that the hospital had decided to trial a new system in relation to cannulas whereby staff are
encouraged to ask, after a 24 hour period, whether the cannula is necessary and if not, they are
encouraged to remove it.
It was acknowledged that extended treatment delays had a particular impact on very elderly
patients. The complainant proposed solutions however the hospital was at the time in the
process of developing systems designed to address delays for all patients.
While the medical records referred to the use of local anaesthetic, the complainant raised
concerns that staff may have become complacent regarding the procedure and documenting
it. As a result the hospital initiated a random audit which included talking to past patients.
The hospital provided the complainant with copies of new training materials, demonstrating
the efforts that have been made to ensure that the relevant staff were aware of their reporting
obligations and assured the complainant that the staff member concerned had been counselled
about his responsibilities.
One of the health practitioners offered to call the complainant’s mother to apologise in person.
However the complainant said that it was not necessary, that she accepted the apology and
considered the matter to be resolved.
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11 INVESTIGATING COMPLAINTS
PERFORMANCE IN 2014-15

CORPORATE GOAL
‘to ensure a best practice approach for the conduct of all investigations’
96.4% of investigations finalised within 12 months
The Investigations Division finalised 194 investigations during the year, compared with 226 investigations finalised in
2013-14. The Investigations Division closed 96.4% of its investigations within 12 months, on average within 230 days.
This compares with 95.1% of investigations finalised within 12 months in 2013-14, on average within 209 days
(target 90%).

100% of investigation plans completed on time
100% of investigations starting in 2014-15 had an investigation plan completed within 14 days of the complaint being
referred to the division, compared to last year when 99.1% of investigations had a plan in place within that timeframe
(target 100%).

86.9% of investigations reviewed on time and 96.6% showed satisfactory progress
Investigations are reviewed regularly to monitor their progress and quality. 86.9% of these reviews were completed on
time and 96.6% of reviews completed during the year showed satisfactory progress. In the previous year, 92.7% were
reviewed on time and 99.0% were found to be progressing satisfactorily (target 90%).

1.0% of all investigation outcomes reviewed
The Commission received two requests for a review of an investigation outcome. This represented 1.0% of all
investigations finalised during the year (target <5%, 2013-14: 2.2%). One review was finalised and confirmed the
original decision.

93.5% of investigations satisfactory for prosecution
In 2014-15, 93 complaints about health practitioners were referred to the Director of Proceedings to consider prosecution
before a disciplinary body, a decrease from 110 complaints last year. The Director of Proceedings was satisfied with the
evidence in 93.5% of investigations (2013-14: 92.7%), and did not request further information (target 90%).

76.3% of briefs of evidence prepared within 28 days
In 2014-15, 76.3% of the investigations referred to the Director of Proceedings to consider taking disciplinary action had
the accompanying brief of evidence prepared within 28 days of completion. In 2013-14, 81.4% of briefs of evidence were
completed within this timeframe (target 80%).

CORPORATE GOAL
‘to support improvements to patient care in health care delivery
through recommendations arising from investigations’
41.7% of recommendations implemented
Of the 12 recommendations made to health organisations by the Commission in 2013-14, five (41.7%) had been
implemented as at 30 June 2015. This compares to 93.8% of recommendations implemented in the previous year
(target 90%). The other seven recommendations related to the Commission’s investigation of a health service. The
health service subsequently changed its name and the Commission has issued a public warning in respect of the
health service under s94A(1) of the Health Care Complaints Act and the implementation of these recommendations is
no longer relevant.
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Chart 11.1 – Outcome of investigations 2010-11 to 2014-15
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100.0%

If, after assessing a complaint, the Commission finds that it
raises a significant issue of public health or safety; there remain
serious questions about the care and treatment of a patient; or the
allegations, if proven, could justify disciplinary action against an
individual practitioner, the complaint must be investigated.
Performance
In 2014-15, the Investigations
Division finalised 194 investigations,
a decrease from 226 in the previous
year. Of these investigations,
185 (95.4%) related to health
practitioners, and nine (4.6%) to
health organisations. This decrease
in investigations finalised can be
attributed to a significant increase
in investigations allocated to the
Division compared to the previous
year, together with a decrease
in capacity due to various staff
movements.
Outcomes
Health practitioners
Of the 174 investigations into
registered health practitioners in
2014-15, 93 (53.4%) were referred
to the Director of Proceedings to
consider prosecution before a
disciplinary body. This compares to
110 (57.9%) for the year before.
The Commission referred 57
investigations about registered
practitioners (32.8%) to the relevant
professional council for further
appropriate action. This is an
increase on the previous year, when
52 complaints (27.4%) were referred
to a council.
In some cases, where it was clearly
evident that the alleged misconduct
did not meet the threshold for
disciplinary proceedings, the
complaint was re-assessed during
the course of the investigation
and referred to the relevant health
professional council to consider
taking appropriate further action.
This included five investigations
where the practitioner had taken
their name off the national register
of health practitioners. Re-assessing
complaints is in accordance with the
Commission’s statutory obligation to
keep under review its assessment of
every complaint, including during an
investigation.

The Commission has changed the
way it reports investigations closed
by reason of a provider removing
his or her name from the national
register, which is becoming more
common. At the start of the financial
year, the Commission was referring
these practitioners to the relevant
health professional council under
section 20A of the Act, for their
information and onward referral to
the relevant national board in the
event that the practitioner attempted
to re-register. During the reporting
period, the Commission introduced
a system whereby the national
board is informed directly by the
Commission. This change alters the
outcome of the investigation, from a
referral to the Council under section
20A of the Act to a termination of the
investigation under section 39(1)(e)
of the Act.
In total, during the reporting period,
seven investigations were terminated
because the practitioner was no
longer registered and the national
board was informed.
In 16 cases (9.2%), the investigation
of a registered practitioner found
no or insufficient evidence of
wrongdoing and was finalised
without any further action being
taken. One investigation (0.6%)
resulted in the Commission making
comments to the practitioner.
Unregistered health practitioners
Practitioners who are not required
to be registered under the Health
Practitioner Regulation National
Law cannot be prosecuted before a
disciplinary body such as NCAT.
However, the Commission has the
power to issue a public statement
and/or make a prohibition order
where its investigation finds that a
practitioner has breached the Code
of Conduct for unregistered health

practitioners and poses a risk to the
health or safety of members of
the public.
A prohibition order may ban a health
practitioner from providing any, or
certain specific health services.
In 2014-15, six investigations of
unregistered practitioners (54.5%)
resulted in the Commission
issuing a public statement and/
or making a prohibition order.
Three investigations (27.3%) were
completed with no further action
being taken. In another two
investigations (18.2%), comments
were made to the practitioner about
how they could improve their care
and treatment of patients.
Health organisations
In 2014-15, the Commission
finalised nine investigations into
health organisations, and made
comments and recommendations
to improve the quality of future
care and treatment of patients in
all these cases. This compares to
14 investigations that resulted in
comments and recommendations
during the previous year.
There has been a decline in the
number of investigations into
health organisations. This is due
to a number of factors including
that public health organisations
routinely investigate serious
incidents through Root Cause
Analysis. Organisations also engage
in open disclosure with patients
and/or their support persons
following a patient safety incident.
Where a Root Cause Analysis has
recommended appropriate systemic
improvements and there is no
evidence of individual misconduct,
the complaint regarding the
organisation is generally referred
to the Commission’s Resolution
Service, where parties are provided
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with an opportunity to obtain
further information and a thorough
explanation about the outcome of
the hospital’s internal investigation.
Implementation of
recommendations
The Commission monitors
the implementation of its
recommendations to health
organisations and reports on the
outcomes in the year after they
were made, to allow sufficient
time to capture all action taken. In
2013-14, the Commission made
12 recommendations arising from
seven investigations. As at 30
June 2015, five (41.7%) of these
recommendations had been
implemented by the relevant health
organisation.
Seven recommendations (58.3%)
related to the Commission’s
investigation of a health service.
As already noted, the
implementation of these
recommendations was superseded
by the issuing of a public warning
under section 94A(1) of the Health
Care Complaints Act and the
subsequent renaming of the
health service.
In 2014-15, the Commission
made 24 recommendations
arising from four investigations
into health organisations. As
at 30 June 2015, four of those
recommendations (16.7%) had
already been implemented. The
Commission continues to monitor
the implementation of the remaining
20 recommendations (83.3%).
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Auditing recommendations
to health services
The Commission continued its
audits of public hospitals to check
ongoing compliance with previous
recommendations. In 2014-15, two
audits were undertaken. These
showed that the health services
had continued to comply with
recommendations previously made
by the Commission. It was also
evident that the health services
had built upon the Commission’s
recommendations and broadened
their activities in order to improve
health services.
Timeliness
The Commission finalised 96.4% of
its investigations within 12 months.
On average, it took 230 days to
complete an investigation. This
compares to 95.1% of investigations
finalised within 12 months in
2013-14, on average within 209 days.
Requests for review
In 2014-15, the Commission
received two requests for review
of an investigation outcome, which
represented 1.0% of all investigations
finalised (2013-14: 2.2%). In the same
period, the Commission finalised one
review, which confirmed the original
outcome.
Staff development
In 2014-15, a number of
Investigation Officers attended
the 10th National Investigations
Symposium in Sydney. This was
a two day conference which
enabled staff to hear about best
practice in complaint handling and
investigation, from distinguished
international and national keynote
speakers.
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The year ahead
The Commission will continue
its program of auditing
ongoing compliance with the
recommendations it has made to
public hospitals and Investigation
Officers will assist in conducting
these audits.
Training in dealing with vulnerable
complainants and subjects who
have been the victims of child and/
or adult abuse will also be delivered
to the Division.

CASE STUDY

The Commission investigated conduct engaged in by Mr Robert Jarvis during a lunchtime meditation class
he conducted in April 2013 at the Wellness Centre in Wollongong, a holistic health and prevention centre he
owned and managed.
It was alleged by the young female complainant, who was the only person in attendance at the meditation
class on that occasion, that Mr Jarvis asked during the session whether he could put his hands on her neck,
to which she reluctantly consented. He then moved behind her, pressed his groin against her upper back
and neck, swayed from side to side, placed his hands around her neck as if to choke her and asked her “are
you scared, are you frightened now?”
At the time of the class in question, Mr Jarvis was subject to a prohibition order imposed by the
Commission in August 2011, prohibiting him from providing any health service for a period of three years as
a consequence of a substantiated complaint that he had touched a female client inappropriately and had
asked her inappropriate questions in the course of practising as a naturopath.
The Commission brought proceedings against Mr Jarvis in the Local Court for breach of the prohibition
order. During these proceedings, the Commission successfully argued that the meditation class he
conducted in April 2013 constituted a health service in that Mr Jarvis had provided the client with advice
as to the health benefits of meditation, including stress management, and advice concerning vitamins,
nutrition and general well-being. In June 2014, Mr Jarvis pleaded guilty and was convicted of contravening
the prohibition order and failing to notify the client that he was subject to the prohibition order, both being
offences under the Public Health Act. He was placed on a good behaviour bond and ordered to pay a fine.
The Commission’s investigation of Mr Jarvis’ conduct during the meditation class found that Mr Jarvis
had provided a health service in an unsafe and unethical manner, in breach of the Code of Conduct for
unregistered health practitioners. The investigation found that Mr Jarvis acted unethically when he decided to
proceed to conduct a meditation session with a much younger female client, even though she would be the
only person in the class, and took no action to ensure that she felt comfortable for the session to proceed in
the circumstances. The Commission found Mr Jarvis’ conduct particularly unethical in view of the prohibition
order to which he was subject and his disciplinary history – which also included having his registration
cancelled by the Chiropractors and Osteopaths Tribunal in 1993 for sexual relationships with female clients.
The investigation found that Mr Jarvis had asked to put his hands on the client without obtaining her
informed consent to do so, in that he did not explain to her what his touch would entail, that it would be for
an extended period of time and that this meditation “technique” was experimental insofar as he did not know
what her reaction to his touch might be. The Commission found that Mr Jarvis’ contact with the client elicited
a reaction of fear and disquiet, in significant contrast to the benefits of meditation advertised by the Wellness
Centre and espoused to the client by Mr Jarvis himself. It found that it was inexcusable for Mr Jarvis to
continue making physical contact with the client in circumstances where he would have been able to see
that she was frightened by what he was doing to her and that his conduct in this regard was unsafe and
caused harm. The investigation found that in allowing his body at the level of his groin to come in contact
with the client’s upper back and neck as he swayed from side to side, Mr Jarvis engaged in physical contact
with a young female that was gratuitous, opportunistic and inappropriate, and added to her distress.
The Commission found that Mr Jarvis poses a risk to the health or safety of members of the public and
noted that, despite his extensive disciplinary history, he displayed a serious lack of insight and remained
unable to take responsibility for ensuring the maintenance of safe therapeutic boundaries and trust between
health practitioner and client. The Commission imposed a permanent prohibition order prohibiting Mr Jarvis
from providing any health services on a paid or voluntary basis, where the provision of such services involves
contact with clients in either a group or individual setting.
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CORPORATE GOAL OF
‘independent and timely prosecutions’
90.5% of determinations on time
The Director of Proceedings considered 90.5% (2013-2014: 85.8%) of complaints referred within three months to
determine whether or not to prosecute the complaint before a disciplinary body (target 80%)

84.7% of matters referred within 30 days
The Director of Proceedings referred 84.7% of matters for prosecution within 30 days of consulting with the relevant
professional council. This is an improvement from last year where 80.4% of matters were referred within 30 days
(target 80%).

CORPORATE GOAL OF
‘professional and competent prosecutions of serious
complaints in the public interest’
98.2% success rate in prosecutions
98.2% of matters prosecuted by the Commission that were heard and finalised before NCAT or a Professional
Standards Committee were found proven. This compares to 94.3% in the previous year (target 90%).

96.2% compliance with deadlines
The Commission complied with court and disciplinary body time frames in 96.2% of cases. This compares to 94.3%
in the previous year (target 80%).

76.5% of bills of cost prepared on time
76.5% of bills of legal costs were prepared internally or sent to a cost consultant for assessment within 120 days of a
costs order in favour of the Commission being made. This is an improvement on 70.4% in the previous year (target 75%)

Monthly reports on legal cost recovery
Monthly reports on the recovery of legal costs were provided to the executive (target: quarterly reporting).
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In 2014-15, 93 complaints were referred to the Director of
Proceedings to determine whether or not to prosecute them
before a disciplinary body.
This compares to 110 complaints
referred in 2013-14. There has been
some fluctuation in the number of
complaints referred to the Director of
Proceedings from the Investigation
Division over the last three years.
The Commission will continue to
monitor this in 2015-16.

Performance
Once a complaint is referred
to the Director of Proceedings,
she considers whether or not to
prosecute and, if so, in which forum.
Determinations to prosecute
During the year, the Director
of Proceedings made 98
determinations regarding whether
to prosecute a health practitioner
before a disciplinary body. 90.5%

of these were considered within
three months of the complaint being
referred to the Legal Division.

the 82 matters finalised included 41
matters before NCAT, 24 matters
before a Professional Standards
Committee, seven appeals and
other applications, and 10 review
and re-registration applications.
The outcomes of these matters are
detailed in Table 12.1.

In 10 complaints relating to
nine practitioners, the Director
of Proceedings decided not to
prosecute the health practitioner.
The reasons for this included that
the practitioner was no longer
registered and was not considered
to pose a risk to the health or
safety of the public, or that there
were no reasonable prospects of a
successful prosecution.

In six further matters, the disciplinary
body found the Commission’s
complaint proven but protective
orders are yet to be made. Details of
these are summarised in Table 12.2.
Of all matters that were heard
and finalised before NCAT or a
Professional Standards Committee,
98.2% were found proved compared
to 94.3% in 2013-14.

Legal proceedings
In 2014-15, the Commission’s
Legal Division finalised 82 matters.
A matter may include multiple
complaints against the same health
practitioner. As shown in Chart 12.1,

Chart 12.1 – Legal matters finalised 2010-11 to 2014-15*
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* Excludes matters where the Director of Proceedings determined not to prosecute,
or where the disciplinary body made findings but no protective orders as at 30 June 2015
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Table 12.1 - Outcome of disciplinary matters finalised 2014-15
Professional Standards Committee		
Medical Professional Standards Committee

reprimand and conditions
reprimand
caution and conditions
not proved
withdrawn and dismissed
terminated and referred to Tribunal
Nursing and Midwifery Professional Standards Committee
reprimand and conditions
reprimand
caution and conditions
withdrawn
Total Professional Standards Committee		

No.
11
1
1
1
1
1
2
2
3
1
24

NSW Civil and Administrative Tribunal
NSW Civil and Administrative Tribunal - Dental
NSW Civil and Administrative Tribunal - Medical

reprimand and conditions
registration cancelled
disqualified
suspension and conditions
reprimand and conditions
conditions
withdrawn
dismissed
NSW Civil and Administrative Tribunal – Nursing and Midwifery registration cancelled
disqualified
reprimand and conditions
withdrawn and dismissed
withdrawn
NSW Civil and Administrative Tribunal - Pharmacy
registration cancelled
conditions
NSW Civil and Administrative Tribunal - Psychology
registration cancelled
disqualified
suspension and conditions
Total Tribunal		

2
6
2
3
5
1
4
1
5
1
1
1
1
2
1
2
2
1
41

Appeals/applications
Court of Appeal
NSW Civil and Administrative Tribunal

application by practitioner - application dismissed
application by practitioner - application withdrawn
application by practitioner - application actioned
Supreme Court
application by practitioner - application dismissed
application by practitioner - appeal dismissed
application by practitioner - application withdrawn
application by practitioner - appeal allowed
and decision varied
Total appeals		

1
1
1
1
1
1
1
7

Re-registration
NSW Civil and Administrative Tribunal - Nursing and Midwifery registered with conditions
withdrawn
dismissed
NSW Civil and Administrative Tribunal - Psychology
registered with conditions
withdrawn
dismissed
NSW Civil and Administrative Tribunal - Physiotherapy
dismissed
NSW Civil and Administrative Tribunal - Chiropractic
withdrawn
Total Re-registrations		

2
1
2
1
1
1
1
1
10

Grand total 		

82

Counted by matter

Table 12.2 - Disciplinary matters proven and awaiting protective orders as at 30 June 2015
Forum

Finding

NSW Civil and Administrative Tribunal
professional misconduct - proved
Total matters awaiting protective orders 		
Counted by matter
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No.
6
6

Significant developments
More cases finalised
The number of cases finalised
has increased from 71 matters in
2013-14 to 82 in 2014-15. This is a
result of an increase in number of
investigations referred in 2013-14
to the Legal Division. There were
a higher number of Professional
Standards Committee matters and
re-registration applications.
New South Wales Civil and
Administrative Tribunal (NCAT)
The Commission has been involved
with assisting NCAT develop
its practices, procedures and
operations in delivering Tribunal
services for matters in the Health
Practitioner List. The Commission
was consulted and provided
submissions in relation to practice
and procedure and is represented
by the Director of Proceedings on
the NCAT Liaison Group which is
chaired by the President and meets
bi-annually. The Legal Division also
participates in periodic Occupational
Division user group forums chaired
by the Divisional Deputy President.
Statutory review
The Commission is participating in
the statutory review of the Health
Practitioner Regulation National Law
(NSW) (the National Law) conducted
by the NSW Ministry of Health to
consider the need for legislative
amendments to the provisions of the
National Law that apply specifically
to NSW. The Commission attended
meetings and provided submissions
to the Ministry, along with other
stakeholders from the health
professional disciplinary field, with a
view to identifying areas for possible
legislative amendment.
The Commission also made
submissions to the Ministry in
relation to an issue arising from
the decision of the NSW Court of
Appeal in Health Care Complaints
Commission v Dr Annette Do [2014]
NSWCA 307 (further detail below).
The judgment in September 2014
highlighted a gap in the National
Law concerning the position of
health practitioners who were not

currently registered at the time NCAT
was imposing disciplinary orders.
In such cases, NCAT imposes a
disqualification order for a period
of time preventing unregistered
practitioners from applying for
re-registration.
Practitioners who are registered
at the time that disciplinary orders
are imposed have their registration
cancelled rather than disqualified.
They must then make an application
for reinstatement, usually to NCAT
and NCAT must conduct an inquiry
to decide whether the health
practitioner should be reinstated.
The Court in Do identified some
possible doubt as to whether
disqualified practitioners were in
fact required to make reinstatement
applications to NCAT or could apply
to the national board which is not
required to conduct an inquiry.
The Commission provided further
input into the process of legislative
amendment to clarify and rectify the
position so that both cancelled and
disqualified practitioners must apply
for reinstatement and an inquiry held.
These amendments to the National
Law commenced in December 2014.

Staff development
As part of staff performance reviews,
development and training needs are
regularly reviewed.
All Legal Officers undertake
mandatory legal education
to maintain their practising
certificate. This covers a range of
areas including ethics, practice
management, equal employment
opportunity, evidence, costs and
administrative law.
During the year, new staff
attended training in equal
employment opportunity and
the use of plain English.

The year ahead
The Commission will continue to be
involved in the statutory review of the
NSW provisions of the National Law
and in the ongoing liaison with NCAT.
As a result of a recent recruitment
process, two new legal officers have
been appointed, one permanent
and one as a temporary six month
appointment.
Resilience training is planned for
legal staff in November 2015.

Royal Commission into
Institutional Responses
to Child Sexual Abuse Case Study 27
The Legal Division provided
assistance and support to the
Commission in its response to
the Royal Commission’s
investigation of the Commission’s
handling of complaints against John
Rolleston, a deregistered medical
practitioner. Submissions have
been made and it is expected
the Royal Commission will publish
a report of their findings. A number
of previous Commissioners
appeared as witnesses before
the Royal Commission, including
Mr Kieran Pehm.
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CASE STUDY

Crossing professional boundaries
Health Care Complaints Commission v Dr Annette Dao Quynh Do [2014] NSWCA 307
In 2013 the Commission prosecuted Dr Annette Do, a general practitioner, before the former Medical
Tribunal of NSW. The prosecution related to Dr Do’s treatment of a patient with whom she was in a de-facto
relationship. Dr Do inappropriately prescribed medication for the patient, including morphine, pethidine and
other injectable pain relief, psychotropic medications and various other medications.
The patient died in 2008 from an overdose of medications that Dr Do had prescribed.
On 29 April 2013, the Tribunal found both unsatisfactory professional conduct and professional misconduct
proven (HCCC v Dr Annette Dao Quynh Do [2013] NSWMT 7) and on 2 August 2013 the Tribunal handed
down its decision regarding protective orders (HCCC v Dr Annette Dao Quynh Do (No 3) [2013] NSWMT
16). Dr Do was not registered at the time of the hearing.
The Tribunal ordered that Dr Do’s registration be subject to conditions, if and when she became registered.
Appeal to the Court of Appeal
The Commission appealed the Medical Tribunal’s decision to the NSW Court of Appeal. The Commission’s
principal ground for appeal included whether the Tribunal had given proper consideration to its objective of
protecting the health and safety of the public.
On 4 September 2014, the Court of Appeal handed down its decision and upheld the Commission’s appeal.
The Court of Appeal ordered that:
•

The orders of the Medical Tribunal be set aside.

•

Had Dr Do been registered on 2 August 2013 the Court would have cancelled her registration.

•

Dr Do is disqualified from being registered as a medical practitioner for a period of 18 months
commencing on 2 August 2013.

The Court held, as a matter of principle, that
The objective of protecting the health and safety of the public is not confined to protecting the patients
of a particular practitioner from the continuing risk of his or her misconduct, but includes protecting the
public from similar misconduct of other practitioners and upholding public confidence in the medical
profession. That objective is achieved, where appropriate by cancelling the registration of practitioners
who are not competent or otherwise not fit to practise. Denouncing misconduct acts as both a specific
and general deterrent and maintains public confidence in the profession.
The Court’s orders were made on the basis that the Tribunal did not give proper consideration to that
objective and the public interest in having the respondent’s conduct denounced as unacceptable.
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CONSUMER RESPONSE, PRIVACY
AND GOVERNMENT INFORMATION

Consumer response
The Commission receives
complaints and feedback from
consumers about the complaint
process or the outcome of their
complaint. The Commission tries
to respond to dissatisfaction that is
expressed by consumers or health
service providers when it is raised in
an attempt to resolve the problem
as quickly as possible. Where such
resolution is successful, no formal
complaint is recorded.
The Health Care Complaints Act
entitles complainants to a review of
Commission decisions in relation to
the assessment and investigation of
complaints. The outcomes of such
reviews are reported in Chapters 9
and 10 of this report.
The Commission also sends client
satisfaction surveys to the parties
to complaints after the assessment
and resolution process have been
completed. The feedback from those
surveys is reported in Chapters
9 and 10 under the heading
‘Feedback’.

Complaints about the
Commission
In 2014-15, the Commission was
notified of five formal complaints
about its staff. Three were made
by parties to a complaint about
their contact with staff and the
management of their complaints.
Two were made by a Commission
employee. Four of these
complaints were investigated by the
Commissioner and one complaint
was investigated externally by the
public agency that received the
complaint. The complaints did not
result in any disciplinary action
against staff.

Complaints to the Ombudsman
The NSW Ombudsman advised that
in 2014-15, it received 21 complaints
about the Commission. This is the
same number of complaints as the
previous year.

Complaints to the Ombudsman
generally related to alleged failures to
respond to people and other delay,
decisions made by the Commission
and disputes over expert judgment.
None of the 21 complaints
required formal investigation and
14 were declined immediately.
Six were declined after the NSW
Ombudsman made preliminary
inquiries with the Commission and
one was resolved after preliminary
enquiries were made.
In addition to the 21 complaints in
2014-15, the Ombudsman recorded
27 inquiries about the Commission.

Government information

The Commission has a range of
information on its website that
people can openly access.
In relation to its complaint-handling
functions, the Commission is exempt
from the Government Information
(Public Access) Act (GIPA).
During the year, the Commission
received six applications for the
release of documents under the
Government Information (Public
Access) Act. All of these were
applications for documents that
related to the Commission’s
complaint-handling functions and
were therefore invalid applications.
The following tables summarise the
applications received in 2014-15
as required under the Government
Information (Public Access) Act.

Privacy Management Plan
The Commission’s Privacy
Management Plan is available on
its website.

Public interest disclosures

The Public Interest Disclosures Act
requires the Commission to report
public interest disclosures made
to it.
As required by Premier’s
Memorandum 2013-13, the
Commission reports that in 2014-15:
1.

No public officials made
public interest disclosures in
performing their day to day
functions

2.

No public interest disclosures
were made that are not covered
by the above that were made
under a statutory or other legal
obligation

3.

No other public interest
disclosures were made.

The Commission has a public
interest disclosure policy that
encourages and guides staff to
report potential wrongdoing.
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Table 13.1 - Number of applications by type of applicant and outcome
							

Refuse to
								
confirm/deny
		
Access
Access
Access		 Information Refuse to
whether
		
granted
granted
refused Information
already deal with information Application
		
in full
in part
in full
not held available application
is held withdrawn

Media

–

–

–

–

–

–

–

–

Members of Parliament

–

–

–

–

–

–

–

–

Private sector business

–

–

–

–

–

–

–

–

Not for profit organisations
or community groups

–

–

–

–

–

–

–

–

Members of the public
(application by legal representative)

–

–

–

–

–

–

–

–

Members of the public (other)

–

–

–

–

–

–

–

–

Table 13.2 - Number of applications by type of application and outcome
								
Refuse to
								
confirm/deny
		
Access
Access
Access		 Information Refuse to
whether
		
granted
granted
refused Information
already deal with information Application
		
in full
in part
in full
not held available application
is held withdrawn
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Personal information applications

–

–

–

–

–

–

–

–

Access applications (other than
personal information applications)

–

–

–

–

–

–

–

–

Access applications that are partly
personal information applications
and partly other

–

–

–

–

–

–

–

–
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Table 13.3 - Invalid applications
Reason for invalidity						

Number of applications

Application does not comply with formal requirements (section 41 of the Act)				

–

Application is for excluded information of the agency (section 43 of the Act)					

6

Application contravenes restraint order (section 110 of the Act)						

–

Total number of invalid applications received							

6

Invalid applications that subsequently became valid applications						

–

Table 13.4 - Conclusive presumption of overriding public interest against disclosure:
		
matters listed in Schedule 1 to Act
						

Number of times consideration used

Overriding secrecy laws								
–
Cabinet information								
–
Executive Council information								
–
Contempt								
–
Legal professional privilege								
–
Excluded information								
–
Documents affecting law enforcement and public safety						

–

Transport safety								
–
Adoption								
–
Care and protection of children								

–

Ministerial code of conduct								
–
Aboriginal and environmental heritage								
–
Table 13.5 - Other public interest considerations against disclosure: matters listed in table to section 14 of Act
					Number of occasions when application not successful
Responsible and effective government								
–
Law enforcement and security								
–
Individual rights, judicial processes and natural justice							

–

Business interests of agencies and other persons							

–

Environment, culture, economy and general matters							

–

Secrecy provisions								
–
Exempt documents under interstate Freedom of Information legislation					

–
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Table 13.6 - Timeliness
							

Number of applications

Decided within the statutory timeframe (20 days plus any extensions)					

–

Decided after 35 days (by agreement with applicant)							

–

Not decided within time (deemed refusal)								

–

Total								
–
Table 13.7 - Number of applications reviewed under Part 5 of the Act (by type of review and outcome)
				

Decision varied

Decision upheld

Total

Internal review				
–		
–		
–
Review by Information Commissioner*				

–		

1		

1

Internal review following recommendation under section 93 of Act

–		

–		

–

Review by NSW Civil and Administrative Tribunal			

–		

1		

1

Total				
–		
2		
2
* The Information Commissioner does not have the authority to vary decisions, but can make recommendations to the
original decision-maker. The data in this case indicates that a recommendation to vary or uphold the original decision
has been made by the Information Commissioner.
Table 13.8 - Applications for review under Part 5 of the Act (by type of applicant)
							Number of applications or review
Applications by access applicants								
2
Applications by persons to whom information the subject of access application relates				
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PERFORMANCE IN 2014-15

CORPORATE GOAL
‘to continue to develop as a learning organisation that embraces a culture of
continuous improvement, sharing of knowledge and promotes a productive, safe
and satisfying workplace’
Staff training
Annual staff performance reviews are an opportunity to identify training needs to enhance staff skills and capabilities. In 2014-15, on
average, each full time equivalent staff member attended 2.15 days of training (target >=2 days).

Up to date reporting
The Commission continues to develop and report on its Work Health and Safety, Workforce diversity, Multicultural Plan and Disability
Action Plans. The Workforce Diversity Plan was updated this year.

Staff regularly updated
The Commission holds monthly staff meetings where the Commissioner and divisional directors inform staff about recent
developments and significant changes that have an impact on the Commission’s work. In 2014-15, 12 staff meetings were held.

All key information on intranet
All relevant corporate documents were distributed to staff and/or placed on the Commission’s intranet site.

CORPORATE GOAL
‘to monitor performance, to ensure work quality, organisational development, good
governance and effective resource management’
Internal meeting to schedule
Internal management meetings were held according to schedule, including fortnightly meetings of the Executive Management Group,
monthly staff and Investigations Review Group meetings, and quarterly meetings of the Information and Communication Technology
Steering Committee, Audit and Risk Committee, Workplace Consultative Committee and Work Health and Safety Committee.

Information security compliance
The Commission fully complied with the information security standard ISO 27001:2005 (target 100%).

Internal planning on time
All corporate and divisional plans were delivered according to the planning cycle.

Regular management reviews
The Executive Management Group reviews and discusses financial statements and staffing reports on a monthly basis. The Senior
Executive was also provided with quarterly reports on the Commission’s performance.

Staff performance reviewed
Staff have performance agreements in place that are regularly reviewed (target 100%).

90.0% of staff rated competent
90.0% of staff were considered competent or better at their last annual performance review (target 95%).
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Chart 14.1 – Organisational structure

Corporate structure
As shown on the organisational chart, the Commission
has three operational divisions headed by a director,
an executive unit and a corporate services unit. The
previous Commissioner, Mr Kieran Pehm, completed his
last five year term on 26 June 2015. Ms Karen Mobbs
was appointed the Acting Commissioner from 27 June
2015. Ms Mobbs’ usual role as Director of Proceeding
has been filled on an Acting basis by senior staff from the
Legal Division.
Personnel services are provided by the Health Care
Complaints Commission Staff Agency which is a division
of the Government Service that was established under
the Public Sector Employment and Management
Act. Separate financial statements for both entities are
included in Chapter 15.
Public Service Senior Executives
Public Service Senior Executives are employed under the
Government Sector Employment Act as a focused and
capable senior executive to lead the public service.
The Government Sector Employment Act provides the
foundation for a single, leaner, flatter, and more mobile
executive structure for the Public Service which will
be known as the Public Service Senior Executive. The
Chief Executive Service, Senior Executive Service and
award-based Senior Executives were replaced by a
single executive structure with one set of employment
arrangements for all, including a model written
employment contract.
The Health Care Complaints Commission prepared a
Senior Executive Implementation Plan for the Public
Service Commission. It was proposed that the Senior
Executive Structure at the Health Care Complaints
Commission remain the same. The reason for this is that
complaint management in this area involves

complex evidentiary issues
in highly emotionally charged
situations and cases have the
potential to be politically and
publicly sensitive.
The Commission has three
unique operational areas each of which require specialist
skills and Senior Executive Level management to
ensure high levels of analysis and effective resolution,
investigation and prosecution of complaints. Close
supervision by senior staff is essential.
The Senior Executive Implementation Plan was
implemented on 30 June 2015 and senior executive
employment arrangements transitioned to the new
arrangements, in accordance with clause 7A of Schedule
4 to the Government Sector Employment Act on
30 June 2015.
In 2014-15, the Commission had four Public Service
Senior Executive roles:
•

Commissioner, Senior Executive Band 3– Kieran
Pehm, Bachelor of Arts (BA) and Bachelor of Laws
(LLB), Master of Laws (LLM)

•

Director of Proceedings, Senior Executive Band 1 –
Karen Mobbs, Bachelor of Arts (BA) and Bachelor of
Laws (LLB)

•

Director of Investigations, Senior Executive Band 1 –
Tony Kofkin, Bachelor of Arts (BA), former Detective
Chief Inspector at Kent Police (UK)

•

Director of Assessment and Resolution, Senior
Executive Band 1 – Ian Thurgood, Certificate in
Orthopaedic Nursing, Certificate of General Nursing,
accredited mediator.
Health Care Complaints Commission Annual Report 2014-15 55

ORGANISATION AND GOVERNANCE

Table 14.1 - Senior Executive Service as at 30 June
Band				
					
Band 3 (Commissioner)			
Band 1 (Directors)			

2014
Female

Male

I

2015
Female

Male

0
1

1
2

1
0

0
3

Totals				 1

3

1

3

						 4

4

Table 14.2 - Remuneration of Senior Executive as at 30 June
Band				

Range $

						
Band 3 (Commissioner)			
Band 1 (Directors)			

$305,401-$305,401
$199,301-$213,750

Average remuneration
2014
$299,751
$205,067

2015
$305,401
$208,933

7.03% of the Commission’s employee related expenditure in 2014-15 was related to senior executives, compared with
10.6% in 2013-14.
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Commission staff
The Commission employed a total of 81 staff as at 30 June 2015. This included 62 ongoing staff, 15 temporary staff,
and four staff in Public Service Senior Executive positions. The majority of Commission employees (66) are working
full-time, with 15 employed part-time.
Table 14.3 - Staff numbers by employment category 2011-12 to 2014-15 (as at 30 June)
Employment basis			 2011-12

2012-13

2013-14

2014-15

Permanent full-time			 48

50

54

52

Permanent part-time			 9

7

8

7

15

14

8

10

Temporary part-time			 8

8

5

4

Contract - SES			

4

4

4

4

Contract - non SES			

–

–

–

–

Training positions			 –

–

–

–

Retained staff			 –

–

–

–

Casual				 –

3

4

4

Total				 84

86

83

81

Temporary full-time			

Subtotals				
Permanent			 57

57

62

62

Temporary			 23

22

13

15

Contract				 4

4

4

4

Full-time				 67

64

62

66

Part-time			 17

15

13

15

During the year, one of the Commission’s staff members was on secondment to the NSW Electoral Commission.
Table 14.4 shows the average full-time equivalent staffing levels for the last four years. The Commission’s average
number of full-time equivalent employees (FTE) during 2014-15 was 72.6 a decrease of 1.7 FTE from the previous
year, which was mainly the result of efficiency savings.
Table 14.4 - Average full-time equivalent staffing 2011-12 to 2014-15
		2011-12

2012-13

2013-14

2014-15

		70.8

76.2

74.3

72.6
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Staff attrition
In 2014-15, six staff members
resigned, one staff member was
seconded to another agency, one
staff member retired, one staff
member accepted a voluntary
redundancy and four temporary
contracts ceased.
Conditions of employment
and movement in salaries and
allowances
Commission staff, including
members of the Senior Executive
Service, are appointed under the
Government Sector Employment
Act.
Staff employed under the Crown
Employees (Public Service
Conditions of Employment) Award
received a 2.5% increase in salary
and related allowances on
1 July 2014.
The Commission employs medical
and nursing advisers under the
Crown Employees (Health Care
Complaints Commission, Medical
Advisers) Award. From 1 October
2014, these employees received
a 2.5% annual increase under the
current award.
The Commissioner and directors
are members of the Public Service
Senior Executive. The Statutory and
Other Offices Remuneration Tribunal
determined a performance-based
increase of 2.5% annually for these
officers starting on 1 October 2014.
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Personnel policies and practices
Conditions of employment are
principally set by the Government
Sector Employment Act and,
for the majority of staff, by the
Crown Employees (Public Service
Conditions of Employment)
Award. Employees’ conditions
and entitlements are managed in
accordance with the guidelines set
by the NSW Department of Premier
and Cabinet Personnel Handbook,
the policies and directions of the
Public Service Commission of
NSW and the Commission’s
own workplace agreement and
internal policies.
The Commission has a number of
policies and procedures regarding
conditions of employment, as well
as policies on equal employment
opportunity, work health and
safety, security issues, and other
operational requirements. In 201415, seven human resources related
policies were reviewed and updated.
These included the Commission’s
Recruitment and Selection policy;
Flexible Work Arrangements Policy;
Job Evaluation Policy; Performing
Higher Duties Policy and the Gift and
Benefits Policy.
All policies were approved by both
the Workers Consultative Committee
and the Senior Executive and are
available on the Commission’s
intranet.
The Commission also amended
its Code of Conduct in line with
the Public Service Commission
Behaving Ethically guide.
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Staff development
Commission staff are encouraged
to participate in learning and
development activities, such as
attending seminars and conferences,
performing higher duties, and
undertaking internal and external
training courses.
In 2014-15, staff attended a total
of 158 days of training in the
areas of information technology,
organisational development, risk
management and technical skills.
On average, each full time equivalent
staff member attended 2.15 days of
training during the period.
The Commission also offers study
and examination leave to staff to
encourage them to enhance their
skills. In 2014-15, one staff member
had access to study leave.
Performance management
Staff members have a performance
agreement that includes
individual targets derived from
the Commission’s corporate and
business plans. These performance
agreements also include a learning
and development plan designed
to help staff to enhance their
competencies and assist them in
performing their duties. Performance
plans and training needs are reviewed
annually. In 2014-15, 90.0% of staff
were rated fully competent or better.

Governance
People matter survey results
The second sector-wide ‘People
Matter’ NSW Public Sector
Employee Survey was open to public
sector employees from 5 May to
30 May 2014.
The survey is run every two years
and is an opportunity for all NSW
public sector employees to provide
feedback about their workplace and
to help improve the public sector as
a workplace.
The Commission scored highest
in the following areas with almost
100% of those surveyed agreeing
that:
•

They believe they have the skills
to work in another agency within
the NSW Public Sector

•

They understand what is
expected of them to do well in
their roles

•

They feel they make a
contribution to achieving the
organisation’s objectives

•

The Health Care Complaints
Commission provides high
quality services

•

Sexual orientation is not a
barrier to success in the
organisation

The Commission scored lowest in
the following areas with almost 40%
of those surveyed agreeing that:
•

They do not have confidence
in the ways the organisation
resolves grievances

•

They do not feel that the NSW
Public Sector is innovative

•

They are not satisfied with the
opportunities available for career
development in the organisation

•

Learning and development
activities they have completed
in the past 12 months have
not helped to improve their
performance

•

Managers do not appropriately
deal with employees who
perform poorly

The Commission addressed the
above by reminding staff of the
policies and procedures in place
to address grievances and wrong
doing. Individual learning and
development needs are being
addressed. The NSW Public Sector
Capability Framework allows for
more mobility between divisions
and allows for further opportunities
for career development in the
Commission.

Staff wellbeing
The Commission supports staff
wellbeing with a range of activities.
Grievance Officer
The Commission has appointed a
Grievance Officer who is trained
to provide staff with confidential
information and support to address
any work-related issues they
may have. Issues may relate to
discrimination, harassment, bullying
or other workplace concerns.
Employee assistance program
The Commission has an established
Employee Assistance Program and
has engaged OPTUM to provide
free confidential and professional
counselling in relation to any workrelated or personal concerns of an
employee or their immediate family
members. Four staff members
sought counselling in 2014-15.
Flexible work arrangements
The Commission offers flexible work
arrangements to allow its employees
to balance their work with other
commitments, including caring
for children or elderly parents. In
2014-15, 17 staff had flexible work
arrangements, including part-time
work, parental leave without pay and
working from home.

Staying healthy
Every year, the Commission offers
free influenza vaccinations for staff.
Twenty two employees chose to
have the vaccination in 2011-12,
28 in 2012-13, 30 in 2013-14 and
35 in 2014-15. Staff also participated
in on-site pilates classes at their
own expense.
Charitable work
The Commission gives staff the
opportunity to raise funds for
charitable projects in their own time.
Staff participated in the Cancer
Council Biggest Morning Tea and
each year a Christmas fund raiser
collects donations for a charity
of choice.

Industrial relations and the
Workplace Consultative
Committee
The divisional directors, nominated
staff and the Public Service
Association of NSW meet quarterly
as members of the Workplace
Consultative Committee to discuss
issues relating to the conditions of
employment and entitlements of
staff, including recruitment, training,
Work Health and Safety (WHS)
matters, and any new policies.
The Commission has a workplace
agreement that provides for flexible
working hours and conditions,
and sets out dispute settlement
procedures and avenues for
consultation, if issues arise.
There were no industrial disputes
involving the Commission in 2014-15.
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Multicultural Policies and
Services Program
The Commission recognises and
upholds the NSW Government’s
principles of multiculturalism, as
defined in the Community Relations
Commission and Principles of
Multiculturalism Act, in relation to
staff and clients from culturally and
linguistically diverse backgrounds.
The Commission has a Multicultural
Policies and Services Plan in place.
Key achievements
The Commission’s key information
resources are available in 20
languages on its website as well as
through the NSW Multicultural Health
Communication Service.
The Commission regularly uses
interpreters to assist clients
throughout the complaint process.
All interpreters are accredited and
are engaged through Multicultural
NSW, or NSW Multicultural Health.

The Commission also has four staff
members who have passed the
Community Language Allowance
Scheme (CLAS) exams and can
provide interpreting services.
In the past three years, the
Commission has focussed its
outreach activities on selected
stakeholder groups, including
people from non-English speaking
and culturally diverse backgrounds.
Staff of the Commission presented
to a range of community groups
including presentations to the
Refugee Network and the Australian
Chinese Community Association.
Another focus of the Commission’s
outreach activities has been
Aboriginal health workers who play a
pivotal part in providing appropriate
services to patients from Aboriginal
backgrounds. The Commission ran
workshops with Aboriginal health
staff in the public health system.
A key forum for the Commission to
regularly receive feedback on its
actions and any issues, including
from people from culturally or
linguistically diverse backgrounds,
is its Consumer Consultative
Committee. For more information
about the Committee, please refer
to Chapter 5 – Outreach
and accountability

Workplace diversity program
The Commission’s Workforce
Diversity Plan, Disability Action
Plan and Multicultural Policies
and Services Program guide the
Commission in meeting workplace
diversity benchmarks set by the
NSW government.
Staff training in workplace diversity
aims to provide an accessible
workplace for staff and visitors.
Diversity training is mandatory for
all employees to ensure that they
understand the Commission’s Code
of Conduct, its policies on workplace
diversity and anti-discrimination,
and how to prevent bullying and
harassment.
The Commission remains committed
to reviewing its policies and initiatives
to achieve the aims of its workplace
diversity program. The Commission
has a five year Workforce Diversity
Plan for 2014-19. The Plan outlines
the Commission responsibility under
Section 63 of the Government
Sector Employment Management
Act and reflects the Commission’s
commitment to workplace diversity
and to achieving the three key
outcomes under Part 9A of the AntiDiscrimination Act 1977.
•

a diverse and skilled workforce

•

a workplace culture displaying
fair practices and behaviour

•

improved employment access
and participation for diverse
worker groups.

The Commission has strategies to
achieve these and the government
targets of a diverse workforce.
Tables 14.5 and 14.6 show trends in
the representation and distribution of
relevant staff groups from 2012-13
to 2014-15.
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Table 14.5 - Trends in work diversity representation 2012-13 to 2014-15
					
					

Benchmark
or target

Women 				60%

2013

% of Total Staff
2014

2015

76.4

77.8

75.3

Aboriginal people & Torres Strait Islanders 		

2.6%

1.1

1.3

3.5

People whose first language was not English 		

19%

9.3

11.4

16.5

People with a disability 			

N/A

5.7

6.3

7.1

People with a disability requiring work–related adjustment

1.5%

2.3

2.5

3.5

Table 14.6 - Trends in workforce diversity distribution 2012-13 to 2014-15
					
					

Benchmark
or target

2013

Distribution Index*
2014

2015

Women 				

100

92

n/a**

n/a**

Aboriginal people & Torres Strait Islanders 		

100

n/a**

n/a**

n/a**

People whose first language was not English 		

100

n/a**

n/a**

n/a**

People with a disability 			

100

n/a**

n/a**

n/a**

People with a disability requiring work–related adjustment

100

n/a**

n/a**

n/a**

*

A Distribution Index of 100 indicates that the centre of the distribution of the workforce diversity group across
salary levels is equivalent to that of other staff. Values less than 100 mean that the group tends to be more
concentrated at lower salary levels than is the case for other staff. The more pronounced this tendency is,
the lower the index will be. In some cases the index may be more than 100, indicating that the group is less
concentrated at lower salary levels.

** The Distribution Index is not calculated where a workforce diversity group numbers are less than 20.
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Workforce diversity outcomes
2014-15
The Commission continues to employ
a significant proportion of female
staff. In 2014-15, 75.3% of its staff
were women, which significantly
exceeded the Government target
of 60%.
In 2013-14, the Commission designed
a dedicated 6-week internship
program aimed at attracting recent
law graduates with an Aboriginal
background to become familiar with
the work of the Commission. The
Commission applied for a grant under
the Elsa Dixon Aboriginal Employment
Program to be able to offer a paid
internship. The successful applicant
began working with the Commission
in February 2015. The intern spent
time working in the Assessment,
Resolution, Investigations and
Legal Division. The placement was
extended by a further period to allow
the intern to gain more experience in
the Legal Division. The internship will
be offered again in 2015-16.
In 2014-15 the Commission has
undertaken a number of strategies,
including:
•
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providing merit selection
training for staff participating
in recruitment panels in line
with Government Sector
Employment Act requirements

•

ensuring all staff have equal
access to training opportunities

•

continuing to offer staff a range
of flexible work options such
a part-time work, flexible work
hours and working from home

•

offering higher duties and
temporary employment
opportunities to encourage staff
development

•

•

utilising the Work Health and
Safety as well as the Workplace
Consultative Committees as
forums to discuss workplace
diversity related issues
encouraging female employees
to attend the UN Women’s
International Day breakfast. In
2014-15 the Commission hosted
a table and sent 10 attendees.

The year ahead:
The Health Care Complaints
Commission will continue its
strategies to continue to develop the
Commission as a diverse work place
which is free of discrimination and
reflective of the NSW community.

Work Health and Safety (WHS)
The Commission has a Work Health
and Safety Plan to ensure a safe
and secure environment for staff and
clients. Measures taken included:
• assessing the ergonomics
of staff workstations for all
new starters and offering an
ergonomic assessment to any
staff member requesting one.
Workstations for new staff are
reviewed within three days of
commencing work.
•

an accredited rehabilitation
provider assessing four
individual workplaces in
response to requests for sitto-stand desks. This resulted
in four officers receiving such
desks.

•

an accredited rehabilitation
provider conducting two home
ergonomic assessments for two
officers who requested working
from home for a period of time.

Disability Action Plan
The Commission has in place a
Disability Action Plan for 2014-19.
The Plan is intended to ensure an
accessible workplace and services
to people with disabilities and, where
possible, to eliminate discriminatory
practices. The Commission’s online
induction program includes a section
on disability and equitable access.
Other strategies employed by the
Commission to meet the objectives
in its Disability Action Plan include:
•

undertaking workplace
assessments to identify potential
issues for staff with disabilities

•

offering workplace adjustments
to support staff with disabilities

•

engaging an external provider to
prepare and coordinate return
to-work plans for staff with
temporary disabilities and/or
work-related injuries

•

purchasing ergonomic
equipment to assist staff in
workplace adjustment.
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The Commission also:
•

conducted quarterly workplace
inspections to identify and
assess potential and/or actual
hazards

•

continued online Work Health
and Safety training for new staff

•

recruited two new Work Health
and Safety Officers

•

provided first aid recertification
courses for two first aid officers.

As mentioned before, the
Commission offers free influenza
vaccinations to staff every year.
Twenty two employees chose to
have the vaccination in 2011-12,
28 in 2012-13, 30 in 2013-14 and
35 in 2014-15.
The WHS Committee meets quarterly
to review WHS policies and practices,
to facilitate the resolution of safety
issues, and assists in mitigating
reported hazards.

Table 14.7 - Work health and safety incidents, injuries and claims 2012-13 and 2014-15
						

2012-13

2013-14

2014-15

Number of new claims				

8

1

1

Number of workers compensation claims accepted			

1

1

1

Fall, trip, slip outside workplace				

1

1

0

Work practice / set up related				

0

0

0

Total injuries				8

1

1

Legislative change

In December 2014 the National
Law was amended to give NCAT
the power to impose a prohibition
order in circumstances where
the practitioner the subject of a
disciplinary complaint is no longer
registered at the time NCAT is
dealing with the complaint. If the
practitioner is no longer registered,
NCAT is empowered to make a
disqualification order, preventing
the former practitioner from seeking
registration for a set period. A
prohibition order is an order which
prohibits a former registered
practitioner from providing other
health services. Previously, NCAT
could only make a prohibition order
in conjunction with a cancellation
or suspension order. Since the
introduction of this amendment
to the National Law, NCAT has
imposed a permanent prohibition
order and a disqualification order
with respect to a former psychologist
and a former osteopath.
As noted in Chapter 13 –
Prosecuting complaints, the National
Law was also amended to make it
clear that disqualified practitioners
are required to make an application
for review in order to become
registered again.

As noted in Chapter 4 – Executive
Summary, the Commission
contributed to the national
consultation to develop a national
Code of Conduct for unregistered
health practitioners and also assisted
the Joint Parliamentary Committee’s
Inquiry into the Promotion of False
or Misleading Health-Related
Information or Practices.
Minor amendments were made to
the Health Care Complaints Act.
Most of the amendments related
to the employment conditions and
role of the Commissioner as a result
of amendments to the Government
Sector Employment Act.

Information and
Communications
Technology (ICT)
The Information and
Communications Technology (ICT)
Strategic Plan 2014–17 outlined
relevant emerging technologies that
offered the potential to improve the
Commission’s operational efficiency.
Actions taken under this plan in
2014-15 are detailed below.
ICT infrastructure
upgrade project
The Commission followed its
planned roadmap to adopt
emerging technologies and improve

operational systems efficiency.
Following the business case
funding approval cycle, commencing
in 2012-13, the Commission
successfully implemented a number
of planned initiatives. Throughout
2014-15 the infrastructure upgrade
project continued with the
implementation of a new virtual
server infrastructure and related
software, improved backup
systems and procedures and the
implementation of new networking
equipment. During this period the
rollout of a new virtualised desktop
infrastructure also commenced, with
completion planned during 2015-16.
Implementation of a Digital
Information Security Policy
The Commission completed the
implementation of the Digital
Information Security Policy (DISP)
to meet the NSW Government’s
digital information security
requirements for the public sector.
Throughout the year staff awareness
and training programs were
undertaken as required to ensure
the new security classifications
were being used correctly.

Health Care Complaints Commission Annual Report 2014-15 63

ORGANISATION AND GOVERNANCE

Enhancements to the case
management system
A number of enhancements to the
Commission’s case management
system (Casemate) were made
during the financial year, including:
•
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addressing and
implementing external auditor
recommendations

•

improved system functionality
reflecting divisional requirements

•

improved reporting functionality

•

improved system stability and
performance.

Records management
In 2014-15, the Commission
undertook a number of recordsrelated projects, including:
•

the ongoing identification and
preparation of records for future
transfer to the State Archives

•

digitising approximately 2,000
paper-based case files, which
significantly reduced offsite
storage costs of paper files

•

streamlining the mail process
and records filing procedures
and practices in a move
towards an electronic records
environment.
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Internet website enhancements
A number of enhancements were
implemented during this period as
part of the ongoing improvement
of the Commission’s website. This
included ensuring compliance with
the WCAG 2.0 AA accessibility
Standard by 31 December 2014 and
beyond, as required by the Premiers
Circular C2012-08.
Intranet website enhancements
The Commission commenced a
comprehensive review and update
of its intranet site, in consultation
with a reference group consisting
of nominated staff throughout the
Commission. The project however
was paused due to staff movements
within the Commission. It is planned
that this project will be implemented
during 2015-16.

ISO27001 Standard for
Information Security
The Commission has actively
operated and maintained its
Information Security Management
System (ISMS) since achieving
accreditation to the ISO27001:2005
Standard for Information Security. It
has subsequently continued to take
steps to maintain its accreditation,
by regularly reviewing and updating
relevant policies and procedures,
ensuring a program of continual
improvement for information
security, and conducting regular
internal and independent external
audits. The last independent annual
external audit was successfully
completed in October 2014. During
this period, the Commission also
commenced activities to meet
the requirements of the new ISO
27001:2013 Standard. To maintain
its accreditation, the Commission
needs to implement the new
Standard and successfully pass a
surveillance audit by October 2015.
The year ahead
Following the implementation of the
virtualised desktop infrastructure,
the remainder of the year will
focus on consolidation and
stabilisation of the current system.
Ongoing enhancements to the
case management and document
management systems, Intranet and
the Internet websites will continue,
as will the continual improvement
of processes and procedures
to maintain ISO 27001:2013
accreditation.

Risk management and
insurance activities

Audit Committee and
internal audit

The Commission reviewed its
business risks as part of the
corporate planning process. The
Commission’s Risk Register and
Risk Policy were subsequently
amended to reflect revised
assessment, evaluation and
treatment of risks.

The Audit and Risk Committee
oversees business risks and
governance issues such as financial
practices and internal management
controls, including internal audits.

The Commission also reviewed
its Business Continuity Plans,
including the ICT and Management
Disaster Recovery Plan and Crisis
Management Plan. Desktop testing
was conducted to address potential
issues. Furthermore, an independent
audit of the Commission’s
Business Continuity Planning was
undertaken by the Commission’s
internal auditors. The audit made an
important recommendation that was
accepted by management and will be
implemented during the coming year.
The NSW Treasury Managed
Fund provides the Commission’s
insurance cover for workers
compensation, motor vehicles,
public liability, property and other
items. Workers compensation
insurance is provided by QBE Ltd,
and GIO General Ltd provides
insurance for the remaining
categories.
Workers compensation premiums
decreased by $13,917 from the
previous year and the remaining
insurance categories also decreased
by $2,387.

The Commission appointed new
internal auditors as the previous
auditors were ineligible to be
engaged for another term.
The internal auditors conducted a
review of the expert advisor panel
processes to identify key controls
to manage risks and opportunities
and also perform a follow up of the
agreed management actions arising
out of the previous audit report from
December 2009. There were some
minor recommendations to which
management agreed. The auditors
also conducted a review into
business continuity and information
technology disaster recovery. The
primary objective of the review was
to consider whether the governance
structures, policy and framework
supporting business continuity and
IT DR are in place and properly
co-ordinated. The auditors made
an important recommendation,
which was accepted, to refresh the
Commission’s business continuity
management governance, risk and
impact processes, plans and testing.

Consultants
In 2014-15, the Commission
engaged health practitioners to
provide clinical advice on health care
complaints on 221 occasions at a
total cost of $198,884.

Credit card certification
The Commissioner certifies that
there were no irregularities in the
use of corporate credit cards. This
certification has been made in
accordance with the Department of
Premier and Cabinet’s Memoranda
and Treasurer’s directions.
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