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The Commission deals with complaints
about both individual health
practitioners and health organisations.
Complaints about individual
practitioners can concern registered
practitioners, such as doctors, nurses
and dentists, or unregistered health
practitioners, such as naturopaths,
massage therapists and practitioners
of Traditional Chinese Medicine.

response. Where clinical issues are
involved, the Commission may obtain
health records and seek advice from
an internal medical or nursing adviser.
The Commission assesses all relevant
information. Where the complaint
concerns a registered practitioner, the
Commission must consult with the
relevant registration board (or, from 1
July 2010, the relevant NSW council).

The complaints process will
remain largely unchanged with the
introduction of the national registration
scheme. The main difference is that
from 1 July 2010, the Commission
must consult with the NSW health
professional councils, instead of the
previous NSW registration boards, in
relation to the handling of complaints
about registered health practitioners.

The possible outcomes of
assessment are:

When assessing a complaint, the
Commission contacts the complainant
to clarify the issues. In addition, the
Commission usually notifies the health
service provider and seeks their
26

1	The Commission can refer
a complaint about a public
health organisation back to the
organisation to try to resolve
the matter locally with the
complainant, if it agrees to this.
2 	In some cases, it is appropriate to
refer the complaint to another
body to be dealt with by them.
This can include referral to the
Director-General of the Department
of Health where there appears

to be a breach of legislation such
as the Poisons and Therapeutic
Goods Act. Some complaints about
registered practitioners are referred
to the relevant registration board/
council to consider taking action
such as counselling, an assessment
of performance, or an assessment
for possible impairment.
3	Often a complaint can be resolved
with the assistance of a Resolution
Officer. Participation in assisted
resolution is voluntary.
4 	Some complaints are suitable
for conciliation. Conciliation
is a voluntary and confidential
process. A conciliator can facilitate
a meeting at which the parties
are assisted in trying to reach a
resolution of the matter.
	In 2010–11, the Commission will
merge its assisted resolution and
conciliation services to ensure the
best use of these services.
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5 	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 investigate the
matter effectively.
6 	The Commission refers complaints
about individual practitioners for
formal investigation where, if
substantiated, the complaint would
provide grounds for disciplinary
action or involve gross negligence.
Complaints about health
organisations are investigated
where they raise a significant
issue of public health or safety
or significant questions about
appropriate care or treatment.
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Public
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13
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Commissioner
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14

Complaint
dismissed

At the end of an investigation,
the Commission may:
7 	Terminate the complaint
(take no further action) where
the investigation has found
no or insufficient evidence of
inappropriate conduct, care
or treatment.
8 	Make comments. In the case of
a registered health practitioner,
the Commission makes comments
where there was poor care or
treatment, but not to an extent that
would justify referring the matter
to the Director of Proceedings.
Comments can also be made to
an unregistered health practitioner.
Comments to a health organisation
acknowledge that the organisation
has already taken measures to
prevent poor health service delivery
in the future, so that there is no
need for the Commission
to make recommendations.
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Complaint upheld,
penalty may include
reprimand, conditions,
prohibition order

16

Deregistration

9 R
 efer the matter to the Director
of Public Prosecutions to
consider criminal charges.
10 	Make recommendations.
Recommendations are made
to a health organisation where
an investigation finds that there
has been poor health service
delivery and identifies systemic
improvements that should be
made. The Commission provides its
recommendations to the DirectorGeneral of the Department
of Health and the Clinical
Excellence Commission, so that
they may consider implementing
the recommendations on a
broader basis. The Commission
follows up the implementation
of its recommendations. If the
Commission is not satisfied with
the implementation, it may, after
consultation with the DirectorGeneral, make a report to the
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Minister. If the Commission is
not satisfied with the Minister’s
response, it may make a special
report to Parliament.
11 	Issue a prohibition order and/
or public warning about an
unregistered health practitioner.
A prohibition order can ban the
provision of any health services or
limit the health services that the
practitioner can provide, and the
practitioner must advise potential
patients of the order before treating
them. A breach of the order is a
criminal offence. The Commission
can issue a public warning where
the health service poses a risk to
public health or safety.
12	Refer the complaint to a
registration board/council to
take action. The registration board/
council may refer the practitioner
for a performance or impairment
assessment or may counsel them
about their conduct.

28

13	Refer the complaint to the
Director of Proceedings.
The Director of Proceedings
determines whether a complaint
against a registered health
practitioner should be prosecuted
before a disciplinary body. In
making this determination, she
must consider:
ZZ the protection of the health
and safety of the public
ZZ the seriousness of the
alleged conduct
ZZ the likelihood of proving the
alleged conduct
ZZ and any submissions by
the practitioner.

14	The disciplinary body must
dismiss the matter where it
finds that there is insufficient
evidence to prove the complaint.
15	Where the disciplinary body
finds the complaint proven, it can
reprimand, fine and/or impose
conditions on the practitioner.
16	Only a Tribunal can suspend
or deregister a practitioner.
The Tribunal may also issue a
prohibition order banning the
practitioner from practising in
another area of health service –
for example, a psychiatrist who is
deregistered can be banned from
working as a counsellor.

	If the Director of Proceedings
determines that a matter does
not meet the threshold for
prosecution, it is referred back
to the Commissioner to consider
other appropriate action.
	If a decision is made to prosecute,
a complaint about unsatisfactory
professional conduct will usually be
prosecuted before a Professional
Standards Committee, while a
complaint about professional
misconduct will be prosecuted
before a Tribunal which has the
power to suspend or deregister
a practitioner.
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The Commission’s Inquiry Service
handles inquiries from people who
are concerned about the health care
provided to them or a family member
or friend. Sometimes people call to
find out more about the role of the
Commission and how it handles
complaints, or have questions about
health care in general.
People usually call or email the
Commission. In some cases, they may
come to the office to speak to an
Inquiry Officer in person.
All inquiries are answered by the
Commission’s Inquiry Officers who are
also experienced in the resolution of
complaints. These officers:
ZZ answer questions about the
Commission’s role and how it
handles complaints
ZZ where appropriate, refer people
to other agencies and
organisations that can better
address their concerns
ZZ provide practical advice on how a
person can resolve their concerns
directly with the health service
provider without making a formal
complaint to the Commission
ZZ ask the health service provider
or another agency to contact the
caller to try to resolve the issue
ZZ provide information on how to
make a complaint and, where
necessary, help the person to put
their complaint in writing
ZZ take down written complaints
about urgent issues and refer
them for immediate assessment.

Performance of the Inquiry Service
As shown in Chart 10.1, the Commission has received an increasing number of
inquiries over the last five years. In 2009–10, the Inquiry Service dealt with 10,118
inquiries – a 2.5% increase on the previous year.
Chart 10.1 Number of inquiries received 2005–06 to 2009–10
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Outcomes

ZZ

Chart 10.2 shows how the Inquiry
Service dealt with inquiries over the
past five years. In 2009–10:

ZZ

ZZ

ZZ

Relevant information was provided
in response to 4,542 inquiries
(44.9%).
Strategies to resolve issues
directly with the health service
provider were discussed in 1,934
cases (19.1%).

Complaint forms were sent out to
1,563 people (15.4%).
1,062 (10.5%) of inquiries were
dealt with through ‘assisted
referral’. This is where the officer
contacts another agency that
is better suited to deal with the
concerns, and then provides the
caller with the name and contact
details of the relevant person at
the other agency.

ZZ
ZZ

ZZ

903 people (8.9%) were directly
referred to another body.
In 81 cases (0.8%), the officer
helped the person to write
a complaint.
In 33 urgent cases (0.3%), the
officer drafted a written complaint
and referred it for assessment.

Chart 10.2 Outcome of inquiries 2005–06 to 2009–10
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CASE STUDIES
Concerns about discharging an elderly patient from hospital
A woman rang the Inquiry Service, concerned that her elderly father, who had recently had heart surgery,
was going to be discharged from a small rural hospital because the doctor was going away. She said that
her father lived by himself in a remote area. She was concerned that her father could not look after himself
and that the family was not available to look after him.
The Inquiry Officer asked the woman whether she had spoken to the doctor. She said that she had called a
nurse at the hospital who promised that someone would call her, but nobody did.
The Inquiry Officer called the hospital and spoke to the head nurse. The nurse said that the hospital was
trying to arrange an assessment by the Aged Care Team, but that this could take a long time. The doctor
had said the father was fit for discharge and could perform light domestic duties. However, if the Aged Care
Team could conduct a prompt assessment, the hospital might be able to keep the father there. The nurse
said that she would call the woman directly to explain the situation.
The hospital subsequently advised the woman that the Aged Care Team assessment had been done and
that her father was able to stay in hospital.

A cancelled hospital appointment
A man was concerned that his son, who was an inmate in a correctional centre, had a lesion on his chest
which might be a melanoma, but had not received adequate treatment for it. The man called the Inquiry
Service because a hospital appointment for his son had been cancelled. The man wanted information about
why the appointment had been cancelled and whether alternative arrangements could be made.
The Inquiry Officer called the correctional centre clinic. The clinic explained that appointments had
been secured at both Westmead Hospital and Prince of Wales Hospital. The reason for cancelling the
appointment at Westmead Hospital was that it was usual practice for inmates to be treated at Prince of
Wales Hospital.
The Inquiry Officer called the father and explained the situation, and also told him that the clinic manager
was happy to answer his questions directly.
The man was satisfied with the explanation and was pleased that he could speak directly with the manager
about any further concerns.
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Performance in 2009–10
Corporate goal of ‘efficient and timely processing and assessment of complaints
and review processes’
ZZ

ZZ

ZZ

ZZ

In 2009–10, the Commission assessed 3,512
complaints, keeping up with the 3,515 complaints
received during the same period. This can be compared
to the 3,349 complaints assessed in 2008–09, when
3,360 complaints were received.
82.3% of complaints were assessed within the statutory
60 day timeframe (target 85%), and the average time
taken to assess a complaint was 46 days. This is a drop
from the previous year, when 88.9% of assessments
were finalised within 60 days, with an average
turnaround time of 42 days.
There were 278 requests for a review of the
assessment decision (7.9% of the number of
assessments). This is an improvement on 2008–09,
when there were 281 review requests, representing
8.4% of complaints assessed.
In 2009–10, 267 reviews were finalised, of which
72.4% were finalised by the review officer within
28 days (target 100%). This compares to 272 reviews
finalised during the previous year.

Complaints
received
In 2009–10, the Commission received
3,515 complaints about health
practitioners and health organisations.
This is an increase of 4.6% from
2008–09.
In addition to written complaints, the
Commission receives and records
notifications from health professional
registration boards and health service
organisations such as the Area Health
Services about their handling of
competence and impairment issues.
Although these notifications are
not considered formal complaints,
the Commission takes both prior
complaints and notifications into
account when assessing
new complaints.
32

ZZ

ZZ

ZZ

After making its assessment decision, the Commission
notifies the parties in writing of the reasons for the
decision. In 2009–10, 85.5% of decision letters were
completed within 14 days of the assessment decision
(target 90%). This is a slight decrease in timeliness
from last year, when 90.6% of decision letters were
sent within 14 days.
206 complaints were resolved during assessment,
representing 5.9% of all complaints assessed (target
8%). This is at about the same level as the previous
year, when 188 (5.6%) complaints were resolved
during assessment.
In 2009–10, it was planned to implement audits within
21 days. However, due to resourcing and staffing
issues, the Commission was unable to implement
these audits. It is planned to implement file audits from
September 2010.

Performance
Chart 11.1 shows the outcomes of
the Commission’s assessment of
complaints over the last five years.

ZZ
ZZ
ZZ

Outcomes
The outcomes of assessments during
2009–10 were:
ZZ 1,447 (41.2%) were discontinued
– that is, the Commission decided
to take no further action.
ZZ 806 (22.9%) were referred to
the relevant registration board for
action in relation to a registered
health practitioner

ZZ
ZZ

ZZ

608 (17.3%) were referred to the
Resolution Service
223 (6.3%) were referred to the
Investigations Division
206 (5.9%) were resolved during
assessment
127 (3.6%) were referred to the
Health Conciliation Registry
54 (1.5%) were referred
to another body for their
management.
41 (1.2%) were referred to
public health organisations for
local resolution
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Chart 11.1 Outcomes of assessment of complaints 2005–06 to 2009–10
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Timeliness
In 2009–10, 82.3% of complaints
were assessed within the statutory
timeframe of 60 days, and the average
time taken to assess a complaint
was 46 days. This is a drop from
the previous year, when 88.9% of
assessments were finalised within
60 days, with an average turnaround
time of 42 days.

After making its assessment decision,
the Commission notifies the parties in
writing of the reasons for the decision.
In 2009–10, 85.5% of decision letters
were completed within 14 days of the
assessment decision. This is a slight
decrease in timeliness from last year,
when 90.6% of decision letters were
sent within 14 days.
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Chart 11.2 Issues raised in all complaints assessed 2009–10
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Outcomes by issue
Chart 11.2 shows how the Commission
dealt with the various types of issues
raised in the complaints in 2009–10.
Issues relating to treatment were
commonly referred to one of the
available resolution options – assisted
resolution and conciliation.
A significant proportion of complaints
raising issues of professional conduct
were referred for investigation.
Issues relating to medication were
more commonly referred to the
Pharmaceutical Services Branch
of the Department of Health, which
investigates prescribing practices and
34

can refer serious cases back to the
Commission.
A large proportion of complaints about
the management of a health facility
were referred to the relevant facility
for local resolution or to another body
such as an accreditation organisation.
All of these figures continue trends
identified in previous years.

Review of assessment
decisions
Complainants can seek a review of the
Commission’s assessment decision
except where the Commission has
decided to investigate the complaint.

In 2009–10, the Commission received
278 requests for a review of the
assessment decision (7.9% of the
total number of assessments). This is
an improvement on the previous year,
when 281 requests for review were
received, representing 8.4% of all
complaints assessed in that period.
During the year, the Commission
finalised 267 reviews, compared
to 272 in the previous year. For
252 (94.4%) of these, the original
assessment decision was confirmed,
while in the remaining 15 (5.6%) the
decision was changed.
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In 2010–11, the Director, the Manager
of Assessments, team leaders and
the Manager of Human Resources
will meet every fortnight to discuss
management and staffing issues.

Chart 11.3 Requests for review of assessment decision 2005–06 to 2009–10
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Chart 11.4 Outcome of reviews of assessment decision 2005–06 to 2009–10

The response rate was 13.2% for
complainants and 12.7% for providers
who were sent a survey.
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Staff development

The year ahead

A number of staff attended training to
develop skills in using new Microsoft
functions. Training for new staff
concentrated on introducing them to
assessment procedures and the use of
the case management system.

In the coming year, the assessment
division will have monthly divisional
meetings that will include one-hour
training sessions. Every quarter, this
meeting will be extended to half a day
to allow external and internal speakers
to make presentations on specific
topics, such as the collection and
analysis of evidence.

Assessment staff also attended
monthly Commission meetings to keep
up to date with current developments
relating to the Commission’s work, as
well as divisional meetings to discuss
changes that were particularly relevant
to the assessment of complaints.

In addition, teams will meet every
fortnight to discuss particular cases
that they are currently handling, and
to receive feedback.
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Overall, 65.6% of complainants who
responded were satisfied with their
interaction with the assessment officer.
ZZ 62.3% agreed the assessment
officer was impartial
ZZ 66.1% agreed the officer’s
involvement was helpful
ZZ 64.7% agreed the officer
understood the issues raised in
the complaint
ZZ 63.3% agreed the officer kept
them updated about progress.

Providers’ responses
Overall, 72.2% of providers who
responded were satisfied with their
interaction with the assessment officer.
ZZ 73.8% agreed the assessment
officer was impartial
ZZ 66.4% agreed the officer’s
involvement was helpful
ZZ 73.3% agreed the officer
understood the issues raised in
the complaint
ZZ 64.5% agreed the officer kept
them updated about progress.
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The surveys also allowed for additional comments about the Commission’s services. Some examples of comments were:
Complainants

Health service providers

“ From my first contact with the Health Care
Complaints Commission, I have been impressed with
the communication and assistance given. It has been
a pleasant surprise to have phone calls returned and
confirmation of the process in writing. Thank you. ”

“ A very well organised process. Thank you. ”

“ [The assessment officer] was most kind and
understanding, and I hope that my complaint leads to
better patient services in Accident & Emergency. ”

“ Our organisation has always found the Assessment

“ Your response to my complaint was prompt. The
woman I spoke to on the phone was appropriate and
professional, polite and friendly. ”

“ The Officer was very clear and informative about the
process, very helpful manner. ”

“ The management of my complaint was carried out
in a professional manner, and I was informed [of]
progress at all times. A good service. ”

“ The Assessment Officer was very helpful, courteous
and impartial. She was available and approachable at
all times and always willing to assist. Many thanks. ”

Officers at the HCCC to be very professional and
helpful in dealing with many complex situations. ”

“ I have been very impressed with all of my dealings
with the HCCC and have found them on the whole to
be efficient, intelligent and professional. ”

CASE STUDY
Fixing dental work
A man complained to the Commission about the dentures made by a dental practice for his grandfather.
The Commission asked the dental practice to respond to the complaint. They said that the grandfather’s
dentures had been correctly made and fitted, but were also prepared to make any adjustments required.
When provided with this response, the complainant said that his grandfather had already been for
adjustments a number of times and that the dentures had never been properly fixed. His grandfather
had lost confidence in the practice and wanted a refund so he could go to another dentist. The
complainant was keen for his grandfather to get new dentures as soon as possible because they were
painful and made it difficult for his grandfather to eat.
The Assessment Officer spoke to the dental practice’s lawyer, and the dental practice agreed to pay for
an independent dental surgeon to adjust the dentures. Initially, they suggested a dental surgeon who
was located an hour’s travel away from the grandfather. After further negotiations, the grandfather could
see a dental surgeon located nearby. The complainant was very happy with this outcome.
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Performance in 2009–10
Corporate goal of ‘efficient and timely processing and assessment of complaints
and review processes’
ZZ

ZZ

ZZ

ZZ

In 2009–10, 61.1% of assisted resolution matters had
a resolution plan approved within 21 days (target 75%).
This compares to the previous year when 63.6% had a
resolution plan approved within that timeframe.
87.2% of assisted resolution processes were completed
within six months of referral to the Resolution Service
(target 80%). This compares to 89.4% in the
previous year.
Where the assisted resolution process proceeded,
77.2% of matters were fully or partially resolved (target
75%) – a slight decrease from the 80.0% in 2008–09.
Overall, 86.5% of complainants and 89.5% of health
providers were satisfied with the service provided by
Resolution Officers (target 80%).

The Commission tries to resolve
complaints in two ways – assisted
resolution and conciliation.

Assisted resolution
The Commission’s Resolution Officers
assist the parties to resolve the
complaint. Six Resolution Officers are
located in the Sydney metropolitan
area and another three are based in
Newcastle, Dubbo and Lismore.
As assisted resolution is a voluntary
process, the complainant and the
health service provider(s) are both
encouraged to participate.
Where the parties agree to participate,
the Resolution Officer assists them in
trying to identifying ways of resolving
the complainant’s concerns. If the
parties are willing to meet, the officer
organises an agenda and helps the
parties to prepare for the meeting.

ZZ

ZZ

ZZ

ZZ

ZZ

In 46.2% of cases that were referred for conciliation,
both parties agreed to proceed (target 55%). This
compares to 56.6% in the previous year.
85.0% of conciliation meetings were scheduled within
three months of the matter being referred to the
Conciliation Registry (target 65%).
In 89.5% of cases, the complainant and health
service providers were notified within 14 days of the
arrangements for conciliation (target 100%).
85.3% of conciliations were finalised within six months
(target 80%). This is an improvement on the previous
year when 74.6% were finalised within that timeframe.
In 60.6% of matters where conciliation proceeded,
either an agreement was reached or the conciliation
was helpful in clarifying the concerns raised in the
complaint (target 80%). This compares to 65.9% in the
previous year.

If the parties do not wish to meet, the
officer can act as an intermediary.
This involves obtaining responses from
the health service provider(s) and
discussing them with the complainant.

Conciliation

confidential, which means that
anything said during the meeting
and any document prepared for the
conciliation cannot be used elsewhere,
except with the consent of the parties.
This confidentiality is designed to
encourage frank and open discussions.

The Health Conciliation Registrar is
responsible for organising conciliations
and appoints a conciliator from
an experienced panel to facilitate
conciliation meetings.

Before the meeting, the Registrar talks
to the complainant about the issues
to be discussed and the outcome
sought, and prepares an agenda for
the meeting.

Like assisted resolution, conciliation
is voluntary. The Registrar must seek
the consent of all parties to engage
in the process.

Possible outcomes

Conciliation generally involves a
meeting between the complainant and
the health service provider(s) that is
facilitated by a conciliator, whose role
is to guide the parties to try to reach
an agreement. The process is
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There are a range of outcomes that
can result from a successful assisted
resolution or conciliation. The health
service provider may:
ZZ express regret for the
complainant’s distress, and provide
an apology
ZZ acknowledge that a mistake
occurred
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ZZ
ZZ
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provide an explanation – or
better explanation – of the
events in question
recognise the need for better
communication
discuss any measures that
have been taken to address the
situation, so that a similar incident
or mistake will not happen again
offer to review their current
practice and take steps to
improve it.

Chart 12.1 Outcome of assisted resolutions 2005–06 to 2009–10
100%
85

153

80%

In 2009–10, the Commission referred
608 (17.3%) complaints for assisted
resolution, compared to 561 (16.8%)
in 2008–09. The Resolution Service
finalised 553 complaints, compared to
620 in 2008–09.
Chart 12.1 shows the outcome of
assisted resolutions over the past
five years.
In 2009–10, there were 119 complaints
(21.5%) where the resolution process
did not proceed, mainly because one
of the parties was not prepared to
participate. Some complainants who
were dissatisfied with the decision
to refer their complaint for assisted
resolution sought a review.
Of the remaining 434 complaints, 335
(77.2%) were fully or partly resolved.
99 complaints (22.8%) were not
resolved, mainly because the parties
disagreed on what had happened, the
complainant’s expectations could not
be met, or the offer by one side was
not acceptable to the other.
Chart 12.2 shows the outcomes for
the three most common issues dealt
with through assisted resolution –
treatment, communication/information,
and medication.
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These three categories accounted
for 75.8% of all issues dealt with in
assisted resolution in 2009–10.

Chart 12.3 Outcomes of conciliation that did proceed 2005–06 to 2009–10
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Chart 12.4 Reasons for conciliations not proceeding 2005–06 to 2009–10
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Conciliation
In 2009–10, the Commission referred
127 complaints for conciliation,
compared to 167 in the previous
year. The Health Conciliation Registry
finalised 143 complaints, compared to
228 in 2008–09.
Chart 12.3 shows the outcomes of
conciliations that proceeded over the
past five years.
In 2009–10, of the 66 conciliations
that proceeded 26 complaints (39.4%)
were resolved at the conciliation
meeting. In a further six cases (9.0%),
the complaint was resolved before the
meeting with the assistance of the
Health Conciliation Registrar.
There were 34 complaints that
were not resolved. In 20 cases
(30.3%), this was because the
complainant or the health service
provider withdrew their consent to
participate in conciliation. In a further
eight complaints (12.1%), no final
agreement could be reached at the
meeting, but the parties nevertheless
found the meeting helpful in clarifying
the complainant’s concerns. In six
cases (9.0%), no agreement was
reached at the meeting.
In 2009–10, as in the previous year,
conciliations mainly concerned
issues involving treatment and
communication. These issues
accounted for 72.0% of all issues
dealt with through conciliation.
As shown in Chart 12.4, in 2009–10,
conciliation did not proceed in 77
complaints (53.8%). Of these, there
were 59 where the complainant was
not prepared to participate.
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Timeliness

Chart 12.5 Time taken to complete resolution process 2005–06 to 2009–10

Assisted resolution
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Chart 12.5 shows how long it took
to complete assisted resolutions in
the past five years.
In 2009–10, 119 complaints (21.5%)
were completed within one month, 349
(63.1%) within three months and 482
(87.2%) within six months. In 71 cases
(12.8%), it took more than six months
to finalise the complaint because
of the time taken by the parties to
decide when or how to proceed, the
complexity of the issues, or difficulties
in obtaining sufficient information.

Conciliation

80%

This is an improvement on the
previous year, when the Registry
finalised 11 (4.8%) of its complaints
within a month, 114 (50.0%) within
three months and 170 (74.6%)
within six months.
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Chart 12.6 shows the time it took
to finalise conciliations in the past
five years.
In 2009–10, the Conciliation Registry
finalised 18 complaints (12.6%) within
one month, 77 (53.8%) within three
months and 122 (85.3%) within
six months.
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Feedback
Assisted resolution
The Resolution Service seeks feedback from
complainants and health service providers
with whom there has been significant contact
during the resolution process, by including client
satisfaction surveys with the Commission’s
closing correspondence.
In 2009–10, the response rate was 24.3% for
complainants and 26.4% for health service providers
who were sent a survey.

Complainants’ responses
Overall, 86.5% of complainants who responded
were satisfied with their interaction with the
Resolution Officer.
ZZ
ZZ
ZZ
ZZ

85.0% agreed the Resolution Officer
was impartial
95.1% agreed the officer’s involvement
was helpful
91.5% agreed the officer understood the
issues raised in the complaint
96.7% agreed that the officer kept them
updated about progress.

Providers’ responses
Overall, 89.5% of health service providers who
responded were satisfied with their interaction
with the Resolution Officer.
ZZ 89.5% agreed the Resolution Officer
was impartial
ZZ 91.7% agreed the officer’s involvement
was helpful
ZZ 89.5% agreed the officer understood the
issues raised in the complaint
ZZ 88.3% agreed the officer kept them updated
about progress.

The surveys also allowed for additional comments about
the Commission’s resolution services. Comments from
complainants included:
“ We would like to extend our thanks to [the Resolution
Officer]. She was wonderful to myself and my husband.
She totally understood our case and always kept
us advised as to its progress. She was extremely
compassionate and empathetic and helped restore our
faith in the system. ”
“ I found [the officer] very diligent and positively active
towards my complaint. We worked as a team to try to
resolve some of the issues. [The officer] was always
supportive and professional when dealing with this
vulnerable process. ”
“ Thank you, you were very caring and understanding,
I am very lucky to have a nice person like you help me
through my complaint. Yes, very happy with the outcome
of the meeting, very relaxed, and honesty was the best
policy for all concerned. ”
Some health service providers also provided comments:
“ I have to say [the facility’s] Mental Health [unit] and
HCCC commitment to customer care in partnership
is just terrific. I value the learning experience and the
collaboration. ”
“ [The officer] was very supportive and assisted in
moving a long drawn out process forward. ”
“ A difficult case to resolve but well managed
by HCCC. ”
“ I think this was the best resolution process I have
been involved in. This was due to the expertise of
the officer. The process I believe was very helpful for
the complainant. ”
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Conciliation

CASE STUDY
Detecting eye problems
in babies
A woman complained that her newborn baby
had been discharged from hospital without a
health examination. A congenital cataract had
not been detected, and this led to a delay in
diagnosis and treatment of the cataract.
As a result, the baby developed a significant
visual impairment.
The Commission referred this matter for
assisted resolution. Both the mother and the
hospital agreed to participate in the process.
The Resolution Officer discussed the hospital’s
response to the complaint with the mother.
The hospital explained that not all babies were
assessed by a doctor before discharge. Babies
not assessed by a doctor are assessed by a
midwife. A midwife’s assessment includes an
examination of the baby’s eyes, but they do not
perform the ‘red reflex’ eye test for detecting a
cataract, because they are not trained to use
an ophthalmoscope.
After this explanation, the mother criticised
the hospital for not telling her at the time of
discharge that her baby had not been examined
by a doctor, and that the midwife had not carried
out a full test for cataracts. She asked whether
it was possible to train midwives to carry out
this test.
The Resolution Officer organised a meeting
between the mother and representatives of the
hospital to discuss these issues.
The hospital said that, in future, midwives
would provide a more detailed explanation of
what tests had and had not been conducted. In
addition, the standard discharge letter would be
amended to make clear whether the baby had
been examined by a doctor before discharge,
and that a general practitioner should further
examine the baby’s eyes, hips and heart. The
hospital also agreed to train midwives in the
use of the ‘red reflex’ eye test, and would buy
additional ophthalmoscopes for them.
The mother was pleased with this outcome.
42

In 2009–10, client satisfaction surveys were handed
to everyone attending a conciliation meeting,
including support persons.

Complainants’ responses
Overall, 79.4% of complainants and their support
persons who responded were satisfied with their
interaction with the Registry staff/conciliator.
ZZ
ZZ
ZZ
ZZ

78.4% agreed that the conciliator was impartial
82.5% agreed the involvement
of the Registry staff/conciliator was helpful
87.8% agreed the Registry staff/conciliator
understood the issues raised in the complaint
80.5% agreed they were kept updated
about progress.

Providers’ responses
Overall, 87.3% of providers and their support
persons who responded were satisfied with their
interaction with the Registry staff/conciliator.
ZZ
ZZ
ZZ
ZZ

92.9% agreed that the conciliator was impartial
83.9% agreed the involvement of the Registry
staff/conciliator was helpful
79.7% agreed the Registry staff/conciliator
understood the issues raised in the complaint
83.1% agreed they were kept updated
about progress.

Significant developments
in 2009–10
Monitoring of agreements
The resolution of complaints may involve a health
service agreeing to systemic improvements to
address the issues giving rise to the complaint.
In 2009–10, the Commission started to record
systemic improvements resulting from resolution
processes, as well as their implementation.
Stemming from assisted resolution processes,
there were 113 actions agreed to by health services,
of which 94 (83.2%) were implemented, one (0.9%)
was not implemented and 18 (15.9%) remained
outstanding at the end of the reporting year.
In addition, there were 33 improvements resulting
from conciliations, of which only two (6.1%)
remain outstanding.
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Mediation accreditation for Resolution
Officers
In 2009–10, the Commission offered Resolution Officers
mediation training that would lead to national accreditation by the
National Alternative Disputes Resolution Advisory Council. Two
Resolution Officers completed the training in 2009–10, and more
Resolution Officers will complete the training in the coming year.

Closure of the Queanbeyan office
The Commission decided to close the Resolution Service’s
Queanbeyan office, located within the Greater Southern Area
Health Service, after two attempts to fill the position in this area
were unsuccessful. The position has been transferred to the
Commission’s Sydney office, and Resolution Officers will travel to
the area to attend face-to-face meetings where required.

The year ahead

12

Additional comments about the Commission’s
conciliation service included:
Complainants
“ The conference shed new light on some
issues that we felt we were left in the dark
about. ”
“ Very necessary and appreciated. ”
“ Very helpful – strong conciliator.
Appropriate agreement and resolutions
reached. ”

As of 1 July 2010, the Commission restructured its resolution
area by merging the assisted resolution and conciliation services.
Complaints are now referred for resolution without trying to
predict at the outset which resolution option would be the
most appropriate.

“ I believe the process helped both sides
to understand the issues involved. ”

As a first step, a Resolution Officer discusses with both the
complainant and the health service provider the issues involved
and the ways in which the complaint might be resolved. If the
parties prefer a formal meeting, an external conciliator can be
appointed to facilitate a conciliation meeting. However, if the
preference is to have the Resolution Officer act as an intermediary
between the parties, the officer can obtain further information
from the health service provider and discuss this with the
complainant. The resolution process may involve face-to-face
meetings, or negotiations by telephone, email, or in writing.

“ I believe that the process was beneficial
to all parties, for the complainant to
understand the functions and internal
workings of a private hospital. ”

This approach allows for more flexibility in tailoring the resolution
process to the needs and preferences of all involved. The
Commission hopes that this will lead to more people agreeing
to be involved in resolution processes in future, and that the use
of the most suitable resolution option will also achieve a greater
resolution rate.

Health service providers

“ A supportive informed family with totally
reasonable complaints and concerns.
It appeared to be a helpful exercise for
all parties. ”
“ Family were engaged – process and
resolution reached to allow them to move
forward. Agreement is good and clear for
the family. ”
“ The process was fair, and hopefully
some issues were resolved for the family. ”
“ A very productive process. The mediator
was very professional and at the same time
welcoming and non-threatening. ”
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Performance in 2009–10
Corporate goal ‘to ensure a best practice approach for the conduct of all investigations’
ZZ

ZZ

ZZ

ZZ

ZZ

The Investigations Division finalised 272 investigations
during the year, as compared to the 261 investigations
finalised in 2008–09.
The Commission finalised 79.8% of investigations
within 12 months. This is similar to the figure for
2008–09 when 80.8% of investigations were finalised
within 12 months. Taking into consideration the period
during which investigations were ‘paused’ pending
criminal or coronial investigation, the Commission
finalised 84.9% of its investigations within 12 months
(target 85%).
In 2009–10, the average time for an investigation was
278 days, which again is similar to last year’s figure
of 274 days.
All investigations starting in 2009–10 had an
investigation plan. The Commission has included a
check in its electronic case management system to
ensure that an investigation plan is completed and
approved for every investigation.
All investigations are regularly reviewed. 97.6% of these
reviews (target 80%) showed that the investigation was
progressing in a satisfactory manner.

ZZ

ZZ

ZZ

ZZ

The Commission received two requests for review of
the investigation outcome, representing 0.7% of all
investigations finalised during the year (target: less than
5%). Both reviews confirmed the original outcome of
the investigation.
In 2009–10, 141 complaints were referred to the
Director of Proceedings. This is a significant increase of
41.0% on the 100 complaints referred in 2008–09.
The Director of Proceedings made 13 requests to the
Investigations Division for additional information – that
is, requisitions were made for 9.2% of all referred
investigations (target 10%). This is a significant
improvement on 2008–09, when there was a target
of 15.0%, and 26.0% of investigations were the subject
of requisitions.
One new staff member started in the Investigations
Division during the year. The officer had former
qualifications in investigation, and had also worked in
investigative positions before joining the Commission,
and so did not require investigation training in
investigative techniques. In general, staff are regularly
mentored and receive on-the-job training (target 100%).

Corporate goal ‘to improve health care systems through recommendations arising
from investigations’
ZZ

In 2009–10, the Commission finalised 35 investigations about health organisations. Of these, 29 (82.9%)
resulted in the Commission making a total of 94 recommendations. In a further four investigations, the Commission
made comments. As of 30 June 2010, 72 (76.6%) recommendations made during the year had been implemented.
For the 65 recommendations made in 2008–09, the implementation rate was 96.9% as at 30 June 2010
(target 80%).

The Investigations Division has three
teams of investigators, each headed
by a manager. The managers report to
the Director of Investigations, who is
responsible for the overall performance
of the Division.
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In November 2009, Mr Robert Wilson
was appointed as the Commission’s
new Director of Investigations. The
position had been vacant since
March 2009 because the three-year
secondment of the previous Director of
Investigations had come to an

end, and there was uncertainty about
the impact of the national health
practitioner registration scheme on the
Commission’s Investigations Division.
From March to November 2009, the
Commissioner supervised the Division.
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Criteria for the
investigation of
complaints
The Health Care Complaints Act
requires the Commission to investigate
complaints about health organisations
where there is a significant issue of
public health or safety, or a significant
question as to the appropriate care or
treatment of a patient.
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Performance

The Commission must also
investigate complaints about health
practitioners, which, if substantiated,
would provide grounds for disciplinary
action, involve gross negligence, or
would reveal a breach of a prohibition
order or the improper advertisement
of health services.

Chart 13.1 sets out the outcomes of
investigations over the past five years.
In 2009–10, the Investigations Division
finalised 272 investigations, as
compared to the 261 investigations
finalised in 2008–09. Of the
investigations finalised in 2009–10,
237 (87.1%) related to health
practitioners and 35 (12.9%) to
health organisations.

Chart 13.1 Outcomes of investigations into health practitioners and health organisations 2005–06 to 2009–10
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Investigations of health
practitioners
In 2009–10, there was a small increase
in the number of investigations into
health practitioners.
Of the 237 investigations into health
practitioners, 141 were referred to the
Director of Proceedings to consider
prosecution before a professional
disciplinary body, representing a 41.0%
increase from the previous year. This
resulted in a significant increase in the
workload of the division, due to the
need to prepare briefs of evidence for
the Director of Proceedings.
In 2009–10, the Commission
referred 44 complaints to the
relevant registration board,
and in another 14 cases made

comments to the practitioner. In
four cases, the Commission issued
a public warning and/or made
a prohibition order against an
unregistered health practitioner.
Two investigations were referred to
the Director of Public Prosecutions
to consider criminal charges.
There were 32 investigations into
health practitioners that were
terminated, because there was no
evidence of unsatisfactory professional
conduct by the practitioner, or no
adequate basis for any further action.
The proportion of investigations
where the result is no action against
the practitioner has progressively
decreased over the past five years.

Chart 13.2 details the outcomes of
investigations for the most common
issues, which accounted for 87.9%
of all issues investigated in 2009–10.
Issues relating to the professional
conduct of a practitioner are more
often referred to the Director of
Proceedings to consider disciplinary
action. These include matters of
sexual misconduct and the improper
prescribing of drugs. Treatment
issues are less commonly referred
for prosecution. When investigating
such issues, the Commission relies on
expert advice. If the expert considers
that there has been a departure
from accepted standards, but does
not consider it to be significant, the
Commission makes comments or
refers the matter to the relevant
registration board.

Chart 13.2 Outcomes of issues raised in investigations against health practitioners 2009–10
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Investigations of health
organisations

Chart 13.3 Implementation of recommendations as at 30 June 2010
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Of the 272 investigations finalised
in 2009–10, 35 related to health
organisations. This is a significant drop
from the 61 investigations into health
organisations in 2008–09.
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Chart 13.4 Time taken to complete investigations 2005–06 to 2009–10
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Serious incidents are now
routinely investigated by public
health organisations through Root
Cause Analysis processes, and
the organisations engage in open
disclosure with patients or their
families. Where the Root Cause
Analysis has recommended systems
improvements, and there are no issues
of individual misconduct, most of these
matters are being referred for assisted
resolution instead of investigation.
Although a smaller number of
complaints about organisations
were formally investigated, there
was a significant increase in the
proportion of complaints where
the Commission made comments
and/or recommendations to health
organisations – from 63.9% in
2008–09 to 94.3% in 2009–10.
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Of the 35 investigations about health
organisations finalised in 2009–10,
29 (82.9%) resulted in the Commission
making 94 recommendations. A
further four investigations resulted in
the Commission making comments.
These were cases where the health
organisation had already taken
measures to address the issues of
concern, and there was therefore no
need for the Commission to make
any recommendations.
As at 30 June 2010, 76.6% of
recommendations made during the
year had been implemented.

Counted by provider identified in complaint
Health Care Complaints Commission Annual Report 2009–10
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Since 2005, the Commission has
made a total of 395 recommendations
arising out of 163 investigations into
health organisations. As at 30 June
2010, 371 of these (93.9%) had
been implemented, and 21 (5.3%)
are still to be implemented. Three
recommendations (0.8%) were not
implemented, and the Commission
agreed that no further action was
necessary with respect to these.

Timeliness of
investigations
Of the investigations finalised in
2009–10, 79.8% were completed
within 12 months – similar to the figure
of 80.8% in 2008–09. The average
duration of an investigation during the
year was 278 days – similar to the
average 274 days in 2008–09.

‘Pausing’ investigations
The Commission uses a ‘process
pause’ where criminal or coronial
investigations are underway. This
means that the Commission puts
its investigation on hold so as not to
jeopardise the effective conduct of
coronial or criminal proceedings.
When the process pause is taken into
account, the overall proportion
of investigations completed within
12 months in 2009–10 (84.9%)
is comparable to the figure of
84.7% in 2008–09.

Chart 13.5 Requests for review of investigation decision 2005–06 to 2009–10
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Staff development

Charts 13.5 and 13.6 set out the
number of requests for review of an
investigation decision over the last
five years, as well as the outcome of
these reviews.

In late 2009, the Investigations
Division ran a staff workshop to
review all aspects of its procedures.
As a result, a number of changes were
implemented to ensure all relevant
evidence for an investigation will be
identified and obtained, and to improve
the quality of briefs of evidence for the
Legal Division.
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2009–10

Chart 13.6 Outcome of reviews of investigation decision 2005–06 to 2009–10

Requests for review

In 2009–10, there were two requests
for review of investigation outcomes,
and in both matters the original
decision was upheld.

2008–09

Counted by provider

The overall performance of staff
is reviewed annually. Performance
reviews provide an opportunity for
staff to identify training and
development needs.
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The year ahead
The introduction of the national registration
scheme for health practitioners, and the anticipated
restructuring of the public health system, may lead
to challenges in obtaining timely information for the
Commission’s investigations. In order to perform its
functions effectively, the Division will need to develop
effective working relationships with the new health
registration councils and local hospital networks.
The Division will continue to develop staff
capabilities through training programs and
opportunities. This will include monthly internal
training in technical skills, external training in
management and supervision, and mentoring
and debriefing.
Performance management will continue to focus
on building the skills of investigative staff. This
will include developing skills in interviewing health
practitioners and witnesses who can be required to
provide statements under s34A of the Health Care
Complaints Act, executing search warrants, and the
effective management of evidence.
The Division will develop models for particular
types of investigations, such as those concerning
prescribing and the competence of a health service
provider. This is designed to ensure thorough
investigations, as well as consistency.
The Division will continue to participate in training for
expert advisers about how to prepare expert reports
that reflect the standards stipulated in the legislation
for assessing the performance and conduct of
health practitioners.

Feedback
The Investigations Division seeks feedback
from complainants and health service providers
by including client satisfaction surveys with the
Commission’s closing correspondence.
In 2009–10, the response rate was 4.7% for
complainants and 6.3% for health service
providers who were sent a survey. Due to the
low response rate, no further breakdown of the
results can be given.

13

CASE STUDies
Complaint about a dental
technician practising dentistry
The investigation of a dental technician who was
working as a dentist, although not qualified to do
so, was discussed in chapter 6, under the heading
‘Extended powers for the Commission’. The case
illustrates how the Commission can use its search
warrant powers to obtain relevant evidence.

Was there a sexual
relationship?
The following case shows how the Commission
can obtain and use medical records and other
documents in the investigation of a complaint.
A female patient claimed that her general
practitioner, whom she had been consulting for
over five years, had improperly engaged in a
personal relationship with her. She alleged they
had met regularly for six months and had sex at the
doctor’s surgery and at her home.
The Commission withheld notification of the
complaint to the doctor until it had obtained
a detailed statement from the woman. The
Commission then required the doctor to provide
original copies of the woman’s medical records,
together with a response to her allegations.
The doctor’s records revealed that, at the time the
woman claimed the relationship had begun, the
doctor had noted that the woman was showing
signs of forming an attachment to him. He noted
that he had referred her to another doctor in the
practice. Records from the practice showed that
she had been seen by other doctors there, and
Medicare records also confirmed this.
In addition, the doctor provided evidence that he
had been sick and off work for most of the period
during which the woman claimed to have been
seeing him. The doctor also provided evidence
that, for some of that period, he was overseas on a
holiday with his family.
The Commission found that the documentary
evidence clearly supported the doctor’s version of
events, and closed the case.
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Performance in 2009–10
Corporate goal of ‘independent and timely determinations to prosecute’
ZZ

The Director of Proceedings considered 89.1% of matters referred to her within three months (target 80%).
This is an improvement on last year, when 71.9% of matters were reviewed within three months.

Corporate goal of ‘professional and competent prosecutions of serious complaints
in the public interest’
ZZ
ZZ
ZZ
ZZ
ZZ

The Commission’s success rate in finalised prosecutions of health practitioners was 90.5% (target 90%).
The Commission complied with Court and Tribunal deadlines in 70.4% of matters (target 80%).
52.4% of bills of costs were prepared or sent to a cost consultant for assessment within 90 days (target 80%).
A report on the recovery of legal costs is provided every month to the Executive.
The Legal Division aims to provide 80% of legal advice within 21 days or an agreed timeline. In 2009–10,
there were no requests to the Legal Division for formal legal advice.

Chart 14.1 shows the number of
complaints that were referred to the
Director of Proceedings over the last
five years.

Chart 14.1 C
 omplaints referred to Director of Proceedings for prosecution before a
disciplinary body 2005–06 to 2009–10

In 2009–10, 141 complaints were
referred to the Director of Proceedings
to consider whether disciplinary
proceedings were appropriate – a
41.0% increase on the 100 complaints
referred in 2008–09.

140

Performance of the
Legal Division

40

During 2009–10, the Legal Division
finalised 97 legal proceedings. Multiple
complaints about the same registered
practitioner that are referred from the
Investigations Division and prosecuted,
are combined into a single legal matter.

0

The Division finalised 14.1% more
legal proceedings than in the previous
year, with no increase in staff numbers.
The large number of prosecutions in
2009–10 was the result of two factors.
First, there were more complaints
referred from the Investigations
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Counted by provider

Division. Second, registration boards
listed many matters for hearing before
the commencement of the Health
Practitioner Regulation National Law
(NSW) on 1 July 2010. In the first
six months of 2010, there was a
particularly large number of hearings
before Tribunals and Professional
Standards Committees.

As shown in Chart 14.2, the 97
matters finalised involved 83
disciplinary proceedings, four review
and re-registration applications, and
ten appeals and other applications.
The outcomes of these matters are set
out in Table 14.1.
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The Director of Proceedings decided
not to prosecute 12 complaints. In four
of these, the practitioner had already
been deregistered (three related to
the same practitioner) and in one the
practitioner was no longer registered.
Five complaints were referred back to
the Commissioner and then referred
on to the relevant registration board
to counsel the practitioner. Regarding
one complaint, there were issues
with the evidence that meant that
there was no reasonable prospect
of a successful prosecution. In the
remaining complaint, the complainant
advised that they were unable to give
evidence due to health reasons.

Medical
Professional
Standards
Committees
In 2009, amendments were made to
the Medical Practice Act to allow legal
representation in hearings before
Medical Professional Standards
Committees (PSCs). At the same
time, the Minister for Health said that
the government was ‘keen to ensure
that proceedings for the Professional
Standards Committees do not become
overly legalistic and process driven’.
The amending legislation allowed for
a code of conduct to be developed
that would guide the use of legal
practitioners in such proceedings
before the amendments came
into effect.
Following consultation between the
NSW Medical Board, the Commission
and the Australian Medical
Association, a code of conduct about
legal representation was agreed to.
Since early 2010, parties to Medical
PSCs have been entitled to legal
representation, and there is now legal

14

Chart 14.2 Legal matters finalised 2005–06 to 2009–10*
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2008–09
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(97)

Board of Inquiry
Professional
Standards
Committee
Tribunal

2005–06
(103)

2006–07
(86)

2007–08
(79)

Counted by matter
* Excludes complaints where the Director of Proceedings determined not to prosecute.

representation by a solicitor or
barrister in most matters.
The Health Practitioner Regulation
National Law (NSW) that came
into operation on 1 July 2010
has maintained the right to legal
representation before Medical PSCs
and has also extended this right
to proceedings before Nurses and
Midwives PSCs.

Procedures manual
The Legal Division finalised a new
procedures manual in April 2010. The
manual brings together a number
of existing policies and procedures
guiding the Division’s work. In
preparing the manual, all of the Legal
Division’s procedures were reviewed to
ensure efficiency and consistency.

was finalised in May 2010. The audit
report commended the Division’s new
procedures manual, on the basis that
the manual:
… provides guidance to
HCCC personnel in relation to
the prosecution processes …
outlines the key steps which are
required to be undertaken in
relation to legal determinations
and prosecutions before health
disciplinary tribunals … and
defines the key roles and
responsibilities in relation to
the preparation and approval
of these documents.
Only minor changes needed to be
made to the manual as a result of
the audit.

An internal audit of the Legal
Division’s processes and controls
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Table 14.1 Outcome of legal matters in 2009–10
Professional Standards Committee
Medical Professional
Standards Committee

Nurses and Midwives
Professional Standards
Committee

Appeals/applications

caution

2

caution and conditions

1

Administrative Decisions
Tribunal

conditions

1

Court of Appeal

dismissed

3

proved – no further order
reprimand

appeal by respondent – dismissed

2

application regarding bias –
dismissed

1

2

appeal by respondent upheld and
remitted to Tribunal

1

1

appeal withdrawn by respondent

1

reprimand and conditions

8

application withdrawn

1

withdrawn

2

Medical Tribunal

appeal by respondent – dismissed

1

inquiry not held

1

not proved

3

Nurses and Midwives
Tribunal

referred to Tribunal*

1

Supreme Court

reprimand and conditions
Total Professional Standards
Committee

appeal by Commission – upheld

1

5

interlocutory order by respondent
– refused

1

30

application to Supreme Court by
respondent withdrawn

1

Total appeals

Tribunal
Chiropractors Tribunal

reprimand and conditions

1

Dentists Tribunal

deregistered

1

suspended and conditions

1

adjourned sine die**

2

conditions

1

Medical Tribunal

deregistered

Nurses and Midwives
Tribunal

10

reprimand and conditions

5

reprimand, conditions and fine

1

suspended

1

adjourned sine die**

2

cautioned
deregistered

1
1

reprimand and conditions

1

suspended

1

suspended and conditions

1

Pharmacy Board
of Inquiry

deregistered

2

Physiotherapists Tribunal

deregistered

1

Psychologists Tribunal

deregistered

3

suspended, reprimand
and conditions

1

52

application rejected

3

Physiotherapists Tribunal

application withdrawn

1

Total re-registration

4

Grand total

97

Counted by matter
* Matter referred to Tribunal; outcome of Tribunal hearing will be reported
separately.
** Matter was adjourned indefinitely.

1

reprimand

Total Tribunal

Nurses and Midwives
Tribunal

13

not proved

withdrawn

10

Re-registration

2
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Health Care Complaints Commission Annual Report 2009–10

Prosecuting complaints

The year ahead
The Health Practitioner Regulation
National Law (NSW) only operates
in relation to complaints referred for
prosecution after 1 July 2010. All
complaints referred for prosecution
before that date continue to be
dealt with under the old legislation.
All registered health practitioners
are now governed by a uniform
disciplinary process under the
Health Practitioner Regulation
National Law (NSW). While there
has been little change to the
disciplinary system for medical
practitioners, there have been
significant changes for disciplinary
proceedings against other
registered health practitioners.
The Legal Division will review all
its precedents and templates to
ensure that they accurately reflect
the relevant provisions of the new
legislation. The procedures manual
will also be reviewed to ensure that
it explains and reflects the relevant
legal and procedural changes
arising out of the new legislation.
The Legal Division’s regular
meetings will focus on the impact
of the new legislation on the dayto-day work of the Division. Where
necessary, small project teams
will be established to examine
specific aspects of the new
legislation and to prepare advice
or obtain external advice on
how to apply the legislation. The
procedures manual will be updated
to reflect any relevant changes to
the Division’s procedures.

14

CASE STUDy
Safe births at home
The Commission prosecuted a midwife, Ms Jillian De Laile, before
the Nurses and Midwives Tribunal. The Commission alleged that
Ms De Laile had failed to provide safe care to two patients.
Patient A had given birth to twin boys at Ms De Laile’s residence.
The second twin was in very poor health immediately after his
birth and died ten months later.
The Tribunal found:
• Ms De Laile should not have accepted primary antenatal
care in the last stages of a high risk pregnancy – it was
inappropriate to plan a home birth, and the patient should
have been transferred to a medical specialist.
• Ms De Laile had inappropriately assisted the patient to
discharge herself from hospital against medical advice.
• Following the delivery of the second twin, Ms De Laile had
failed to contact the hospital for advice and had not brought
the baby to hospital for more than five hours, although she
knew that the baby was in very poor health.
Patient B gave birth to a boy at her own home. The baby died
shortly after delivery. The Tribunal found that Ms De Laile:
• inadequately monitored the baby’s heart rate and the mother’s
vital signs
• should have arranged for an ambulance at various stages of
labour, particularly when this had been requested by
the patient
• should have called an ambulance immediately when the baby
was not responding to resuscitation
• should have had a second midwife attend the birth
• should not have left the patient on her own for almost two
hours when the placenta had been retained and there was
nobody with medical expertise to help.
The Tribunal found that Ms De Laile had shown a serious lack of
judgment and a lack of insight into the standards expected of her
as an independent homebirth midwife. On this basis, the Tribunal
found her guilty of professional misconduct and ordered that she
be deregistered as a midwife.
The Tribunal also said that midwives offering home birth services
should have a detailed written agreement with their patients,
particularly about the circumstances when the patient should
be transferred to a hospital. Independent midwives should also
use the methods of note-keeping and observation required of
midwives working in hospitals.
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Complaints, privacy and
freedom of information
Complaints
Review requests
If a complainant is dissatisfied with
the Commission’s assessment of
their complaint or the outcome of an
investigation into a health practitioner,
they are entitled to seek a review of
the matter by the Commission.

Details of the requests for review
in 2009–10, and of the outcomes
of those requests, can be found
in chapter 11 – ‘Assessing
complaints’ and chapter
13 – ‘Investigating complaints’.

Complaints about staff
The Commission received four
complaints about its staff in 2009–10.
Details of these complaints and their
outcomes are as follows:
A witness to events that were
investigated by the Commission
complained that the investigating
officer had been aggressive towards
her and was trying to influence her
evidence. The Commission looked
into this complaint and the officer
was counselled about their
conversation with the witness.
Responsibility for interviewing the
witness was given to another officer.
A doctor complained that, when his
patient had come to the Commission’s
office to lodge a complaint about
the outcome of an operation, a
Commission officer had inappropriately
regarded the patient’s concerns as an
inquiry rather than a complaint, and
had given medical advice although not
qualified to do so. The Commission
looked into this complaint and the
officer’s manager reinforced the need
to assist people who wished to lodge
complaints. The officer was also

1
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reminded not to provide advice that
might be interpreted as medical advice.
The Commission contacted the patient
to assist her in lodging her complaint.
A woman was concerned that
Commission staff were biased in the
handling of her complaint. She asked
the Director of Investigations to review
the investigation to see whether it
was being handled appropriately. The
Director of Investigations found no
evidence of bias, but did counsel the
investigation staff about the need to
provide timely advice to complainants
and to record relevant information.
A complaint was made that a
Commission officer threatened a
person whose premises were being
searched under a search warrant.
The Commission’s investigation found
that the officer had not made a threat,
but had made some inappropriate
comments for which they were
counselled. The Commission also
notified this complaint to the ICAC,
which decided that it would not take
any action.

Complaints alleging
breaches of the AntiDiscrimination Act
In last year’s annual report, the
Commission referred to a case where
a medical practitioner had complained
to the Anti-Discrimination Board
of ‘victimisation’. The practitioner
claimed the Commission’s decision
to prosecute him before the Medical
Tribunal was intended to victimise him
for assisting other people to complain
about alleged discrimination by the
Commission.
The Anti-Discrimination Board referred
the matter to the Administrative
Decisions Tribunal.

The Commission applied for summary
dismissal of the proceedings. In
February 2010, the Tribunal granted
this application, stating that it was
satisfied that the complaint against the
Commission was both ‘misconceived’
and ‘lacking in substance’.1
The same practitioner also complained
to the Anti-Discrimination Board that
the Commission’s decision to refer
him to the NSW Medical Board for
a possible impairment assessment
was also victimisation. Again, the
Board referred the matter to the
Administrative Decisions Tribunal
for hearing.
The hearing before the Tribunal was
finalised in July 2010. The Tribunal has
reserved its decision.

Compliments
The Commission maintains a file of
compliments by complainants, health
service providers and others about
their dealings with Commission staff.
The Commission passes on these
compliments to the staff involved.
In addition, the Commission’s client
satisfaction surveys often contain
compliments from complainants and
health service providers about their
interactions with Commission staff.
Details of the results of these surveys
are contained in Chapters 11–13.

Privacy
The Commission is subject to the
provisions of the Privacy and Personal
Information Protection Act and the
Health Records and Information
Privacy Act. The Commission’s Privacy
Management Plan sets out how the
Commission manages its obligations
under this legislation.

O’Sullivan v Health Care Complaints Commission and Ors [2010] NSW ADT 57.
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Complaints alleging
breach of privacy

D – Applications granted or
otherwise available in full

The Commission has been advised
of one complaint made to the
Commonwealth Privacy Commissioner.
The Privacy Commissioner sought
information from the Commission to
look into the matter. The Commission
provided this information and has not
yet been advised of any determination
of the complaint.

E – Applications granted or
otherwise available in part

Freedom of
information
The Freedom of Information Act
provides that the Commission is
exempt from the operation of the
Act in relation to the Commission’s
complaint-handling, investigative,
complaint resolution and
reporting functions.
The following information summarises
how the Commission handled Freedom
of Information (FOI) applications
received in 2009–10.
A – New FOI applications
The Commission received four FOI
applications, all of which were made
by individuals – as compared to the 10
applications received in 2008–09, all
of which were also made by individuals.
B – Discontinued applications
In 2009–10, as in the previous year,
no applications were discontinued.
C – Completed applications
The Commission completed all
four applications.

F – Applications refused
G – Exempt documents
One application was granted in part.
The other three applications were dealt
with on the basis that the applicant
was seeking access to documents
in relation to which the Commission
was exempt from the operation of the
Freedom of Information Act.
In the previous reporting period, no
applications were granted, on the
basis that the Commission was exempt
from the operation of the Freedom of
Information Act.
H – Ministerial certificates
No Ministerial certificates were issued
in 2009–10 or in the previous reporting
period.
I – Formal consultations
One application in 2009–10
required consultation. In the previous
reporting period, no application
required consultation.
J – Amendment of personal records

15

In the previous reporting period,
fees were provided for seven of the
ten applications, all of which were
refunded. Two requests for internal
review also included fees that
were refunded.
O – Days taken to complete request
P – Processing times (hours)
The one application that was granted
in part took less than 10 hours to
process within 21 days. This period
includes the time taken to consult
with two third parties and to finalise
the consultations.
For the other three applications
received in 2009–10, the Commission
was exempt from the operation
of the Freedom of Information Act.
This exemption also applied to all
applications received in the previous
reporting period.
Q – Number of reviews
R – Results of internal reviews
There was one request for internal
review in 2009–10. Because the
Commission was exempt from
the operation of the Freedom of
Information Act, there was no right to
an internal review.

K – Notation of personal records
There were no requests for the
amendment of personal records in
2009–10 or in the previous
reporting period.

There were three requests for internal
review in the previous reporting period,
but no right to an internal review, for
the reason mentioned above.

L – Fees and costs

On 1 July 2010, the Freedom
of Information Act was repealed
and replaced by the Government
Information (Public Access) Act 2010
(the GIPA Act).

M – Fee discounts
N – Fee refunds
In 2009–10, fees were provided for
four applications, three of which
were refunded. One request for
internal review included a fee that
was refunded.
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Under the new legislation, the
Commission continues to be
exempt from applications for access
to documents in relation to the
Commission’s complaint-handling
functions.
55

16
Organisation and governance
Table of contents

56

ZZ

Organisational chart

58

ZZ

Corporate structure

58

ZZ

Senior Executive Service

58

ZZ

Performance of the Commissioner

59

ZZ

Commission staff

59

ZZ

Conditions of employment and movement in
salaries and allowances

60

ZZ

Personnel policies and practices

60

ZZ

Staff development

61

ZZ

Performance management

61

ZZ

Industrial relations and the Workplace
Consultative Committee

61

ZZ

Occupational Health and Safety (OHS)

62

ZZ

Equal Employment Opportunity (EEO)
and diversity program

62

ZZ

Access and equity

63

ZZ

Disability Action Plan

63

ZZ

Multicultural Policies and Services Plan

63

ZZ

Aboriginal affairs

64

ZZ

Information and Communications Technology (ICT)

64

ZZ

Records management

65

ZZ

Risk management and insurance activities

66

ZZ

Audit Committee and internal audit

66

ZZ

Consultants

67

ZZ

Credit card certification

67

Health Care Complaints Commission Annual Report 2009–10

Performance in 2009–10
Corporate goal ‘to develop as a learning organisation that embraces a culture of
continuous improvement and the sharing of knowledge, and promotes a productive,
safe and satisfying workplace’
ZZ

ZZ

ZZ

ZZ

The Commission has performance agreements for its
staff, which are reviewed annually. On review, 97.2%
of staff were rated as competent to perform in their
position (target 90%).
Staff performance reviews are an opportunity to
identify training needs that will enhance staff skills
and capabilities. During the year, staff learning plans
identified in performance reviews were implemented.
In 2009–10, an average of two training/staff
development sessions were completed per full-time
equivalent employee (target minimum five sessions).
The Commission continues to comply with relevant
timeframes to develop and report on its OHS, EEO,
EAPS and Disability Action Plans (target 100%).
The Commission completed 75% of its information
and communication technology development projects
according to timeframes (target 100%).

ZZ
ZZ

ZZ

The Commission fully complied with the information
security standard ISO 27001:2005 (target 100%).
The Commission has monthly staff meetings where
the Commissioner and divisional Directors update staff
on recent developments and significant changes that
may have an impact on the Commission’s work. The
meetings are also a forum for staff to seek clarification
and raise issues. In addition, there are regular divisional
and team meetings.
100% of key corporate documents were distributed to
all staff and/or placed on the Intranet (target 100%).
In early 2010, the Commission re-launched its Intranet.
The new Intranet contains relevant Commission policies,
procedures and forms. Some policies are currently
being reviewed and will be added to the new Intranet
shortly. In addition, each division can now include their
procedure manuals, forms and template letters on the
Intranet for access by other staff.

Corporate goal ‘to monitor performance to ensure work quality, organisational
development, good governance and effective resource management’
ZZ

ZZ

Meetings were conducted according to schedule.
As well as regular divisional and team meetings, there
were fortnightly Executive Management meetings;
quarterly OHS and Workplace Consultative Committee
meetings; and a meeting of the ICT steering committee
every four months.
The Strategic Plan, Corporate Business Plan and
Divisional Business Plans for the 2010–11 year were
developed. The Strategic Plan 2010–13 was finalised
in March 2010. The Divisional Business Plans were
finalised in August 2010, and the Corporate Plan was
finalised in September 2010.

ZZ

ZZ

ZZ

The Senior Executive Team is provided with monthly
financial statements, which are reviewed and discussed
as part of the regular Executive Management meetings.
The Commission provides quarterly performance reports
to both the Minister for Health and the Parliamentary
Committee. There was no negative feedback about
these reports.
Commission staff have performance agreements in
place, which were reviewed annually (target 100%).
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Chart 16.1 Organisational chart

Commissioner

Executive Unit

Director of Assessments
and Resolution

Director of
Investigations

Director of
Proceedings

Manager of
Corporate Services

Complaints
Assessment
Team

Investigation
Team 1
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Team 1

Human
Resources

Complaints
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Service

Investigation
Team 2

Legal
Team 2
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and
Communications
Technology

Health
Conciliation
Registry

Investigation
Team 3

Records
and
Services

Finance

Corporate structure
The Commissioner, Mr Kieran Pehm,
was appointed on 29 June 2005 for a
five-year term. Mr Pehm’s contract has
been extended for a further five years
to 28 June 2015.
As shown in the organisational chart,
the Commission has three operational
divisions, an executive unit and a small
corporate services unit.
The Office of the Health Care
Complaints Commission provides
personnel services to the Commission.
The Office of the Health Care
Complaints Commission is a division
of the Government Service that was
established under the Public Sector
58

Employment and Management Act
2002. Separate financial statements
for both entities are included in
chapter 17.

Senior Executive
Service
In 2009–10, the Commission had a
total of four senior executive service
(SES) positions. These are:
ZZ Commissioner, SES Level 6 –
Kieran Pehm, Bachelor of Arts
(BA) and Bachelor of Laws (LLB),
Master of Laws (LLM)
ZZ Director of Proceedings, SES Level
2 – Karen Mobbs, Bachelor of Arts
(BA) and Bachelor of Laws (LLB)

ZZ

Director of Investigations,
SES Level 2 – Robert Wilson,
designated Queensland Police
Detective 1998 and Certificate
4 in Government Investigations.
Mr Wilson was appointed on 2
November 2009. He was formerly
the Manager of Investigations for
the Health Quality and Complaints
Commission in Queensland.
Prior to this, he worked for the
Queensland Police Service for
19 years.
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ZZ

Director of Assessments and
Resolution, SES Level 1 –
Ian Thurgood, Certificate in
Orthopaedic Nursing, Certificate
of General Nursing, Accredited
Mediator

Performance of the
Commissioner
The Commissioner is responsible
to the Minister for Health, the
Hon Carmel Tebbutt MP, for the
Commission’s overall management
and performance.
The Commissioner’s performance
agreement is based on the
Commission’s Corporate Plan.
The Minister’s assessment of the
Commissioner’s performance in
2009–10 was:
The Commissioner continues
to perform to a high standard.
The budgetary and corporate
management processes
of the Commission are
sound and demonstrate the
effective management of the
Commission’s resources. The
Commission’s handling of
complaints appears to me to be
generally effective and efficient.
Overall, the Commissioner
has met or exceeded the key
performance criteria of his
performance agreement.
The Commissioner is renumerated
at SES Level 6 with a current total
renumeration package of $267,651.
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Table 16.1 Senior Executive Service as at 30 June 2010
2008–09

2009–10

Number of female executive officers

one

one

Number of executive positions occupied at each level

Level 6 – one

Level 6 – one

Level 2 – two

Level 2 – two

Level 1 – one

Level 1 – one

Table 16.2 Staff numbers by employment category 2006–07 to 2009–10
Employment basis

2006–07

2007–08

2008–09

2009–10

Permanent full-time

68

55

51

43

Permanent part-time

2

6

6

8

Temporary full-time

6

13

15

12

Temporary part-time

1

7

6

4

Contract – SES

4

4

3

4

Contract – non SES

–

–

–

–

Training positions

–

–

–

–

Retained staff

–

–

–

–

Casual

–

–

–

–

81

85

81

71

Permanent

70

61

57

51

Temporary

7

20

21

16

Contract

4

4

3

4

Full-time

78

72

69

59

Part-time

3

13

12

12

Total
Subtotals

Commission staff
The Commission employed a total of
71 staff at the end of 2009–10. The
Commission employed 51 permanent
staff, 16 temporary staff, and four staff
in SES contract positions. The majority
of Commission employees (83.1%)
are full-time, with 16.9% employed
part-time.
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The Commission had two staff
seconded from other public sector
agencies, one from the Department of
Health and the other from the office
of the NSW Ombudsman. One staff
member was seconded to the NSW
Ombudsman’s office.
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Staff attrition
In 2009–10, five permanent staff
resigned, nine temporary staff
completed their contracts, one officer
was seconded to another agency, and
the secondment of two officers ended.
Table 16.3 sets out the average fulltime equivalent staffing levels for the
last four years and provides a more
accurate indication of staff trends.
The Commission’s average number of
full-time equivalent employees (FTE)
during 2009–10 was 69.7, a decrease
of 4.4 FTEs from the previous year.

External review
In April 2010, a Commission employee
took his own life. As a result of
concerns arising from this tragic
event, and the fact that the employee
had been subject to a number of
performance improvement programs,
the Commissioner engaged an
independent external consultant to
review the Commission’s management
of the employee.
The consultant interviewed various
staff, considered the employee’s
personnel file, and reviewed the
Commission’s policies and procedures.
The consultant’s report found no
evidence of a culture of bullying
or harassment at the Commission.
However, the report made a number
of recommendations to improve the
general management of employees.
Workcover also investigated the matter
and decided to take no action under
the Occupational Health and Safety Act.
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Table 16.3 Average full time equivalent staffing 2006–07 to 2009–10
2006–07

2007–08

2008–09

2009–10

76.6

76.4

74.1

69.7

Conditions of
employment
and movement
in salaries and
allowances
Commission staff, including members
of the Senior Executive Service, are
appointed under the Public Sector
Employment and Management Act.
Staff employed under the Crown
Employees (Public Sector – Salaries
2007) Award received a 4% increase
in salary and related allowances on
1 July 2009. They received the final
increase under the current agreement
in July 2010. Negotiations for a new
award will start in 2010.
The Commission continues to employ
a small number of medical and nursing
advisers. The medical advisers are
employed under the Crown Employees
(Health Care Complaints Commission,
Medical Advisers) Award. They
received a 4% salary increase on
1 October 2009 and a further and
final 4% increase will be paid from
1 October 2010.
The Commissioner and Directors are
members of the Senior Executive
Service. The Statutory and Other
Offices Remuneration Tribunal
determined a performance-based
increase of 3% for the Commission’s
SES officers that came into effect on
1 October 2009.

Conditions of employment are
principally set by the Public Sector
Employment and Management Act
and, for the majority of staff, by the
Crown Employees (Public Service
Conditions of Employment) Award
2009. Employees’ conditions
and entitlements are managed in
accordance with the guidelines set
by the NSW Department of Premier
and Cabinet Personnel Handbook, the
Commission’s internal policies, and the
Workplace Agreement.

Personnel policies
and practices
The Commission also has a number
of policies and procedures that help
staff to understand their conditions
of employment, as well as equal
employment opportunity, occupational
health and safety, security issues, and
other operational requirements.
In March 2010, a new purchased leave
policy was introduced. In May 2010, a
new OHS training portal was released.
The Code of Conduct and Code of
Practice were reviewed. In addition, a
new Strategic Plan for 2010–13 and a
new Disability Action Plan for 2010–13
were endorsed in March 2010.
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Table 16.4 Training activities 2009–10
Number of participants per division
Area
Information technology
Organisational development

No. of
hours

Assessments

Investigations

Legal

Corporate
services

Executive

Total

410

22

21

8

14

1

66

80

13

11

4

4

3

35

Risk management

28.5

8

2

3

8

–

21

Technical skills

63.5

–

–

18

–

1

19

Total

582

43

34

33

26

5

141

Staff development
The Commission provides staff with
the opportunity to participate in
learning and development activities
and programs. These include attending
seminars and conferences, performing
higher duties, and undertaking internal
and external training courses.
In 2009–10, staff had 582 hours of
training in information technology,
organisational development, risk
management and technical skills. On
average, each staff member attended
two training sessions during the period.
The Commission also encourages
staff to enhance their skills through
further study. It provides assistance
through study and examination leave.
In 2009–10, six staff members were
granted study leave.

Performance
management
Staff performance agreements set
out performance targets for individual
staff that are consistent with the
Commission’s corporate objectives.
97.2% of staff were rated competent
or better as a result of performance
reviews.
All performance agreements in
2009–10 also included a learning
and development plan that is designed
to help staff to enhance their
competencies and assist them
in performing their duties.

The year ahead
In 2010, senior staff started to
participate in an extensive management
development program that will continue
in the next financial year.
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Industrial relations
and the Workplace
Consultative
Committee
The Commission, its officers and the
Public Service Association of NSW
have maintained a strong commitment
to joint consultation through Workplace
Consultative Committee meetings.
The Committee meets quarterly to
consider issues that have an impact
on the conditions of employment and
entitlements of staff. Regular topics
of discussion include recruitment,
training, OHS matters, and any
new policies.
The Commission has a Workplace
Agreement that provides for flexible
working hours and work practices,
dispute settlement procedures and
consultation.
There were no industrial disputes
involving the Commission in 2009–10.

61

16

Organisation and governance

Occupational
Health and Safety
(OHS)
The Commission has an Occupational
Health, Safety and Risk Management
Plan to assist the Commission
in providing a safe and secure
environment for staff and clients. The
plan incorporates the five performance
targets of the NSW Government’s
Working Together: Public Sector OHS
and Injury Management Strategy
2008–10.

ZZ

conducted assessments for
eighteen new staff. Workstations
for new staff are reviewed within
the first three days.
an accredited rehabilitation
provider assessed three individual
workplaces in response to workrelated incidents.

The Commission also:
ZZ trained a number of first aid
officers and fire wardens
ZZ trained the Commission’s OHS
Committee in safety audits, and
conducting quarterly workplace
inspections to identify and assess
potential and/or actual hazards
ZZ continued online OHS training for
new staff.

Measures taken under the OHS
and Risk Management Plan in
2009–10 included:
ZZ assessing the ergonomics of staff
workstations. During 2009–10, an
accredited occupational therapist

Table 16.5 O
 ccupational health and safety incidents, injuries and claims 2008–09
and 2009–10
2008–09

2009–10

Number of new claims

3

3

Number of workers compensation claims accepted

3

3

Fall, trip, slip outside workplace

1

6

Work practice/set up related

3

2

Total injuries

4

8

In April 2010, the Commission offered
free influenza vaccinations for staff,
and 21 employees chose to have the
vaccination.

OHS Committee
The OHS Committee meets quarterly
to review OHS policies and practices,
facilitates the resolution of safety
issues, and assists in mitigating
reported hazards.

Equal Employment
Opportunity (EEO)
and diversity
program
The Commission’s EEO Management
Plan, Disability Action Plan and
Multicultural Policies and Services
Program guide the Commission in
meeting benchmarks set by the NSW
government for the employment of
people from identified EEO groups.
Table 16.6 sets out the Commission’s
achievements in meeting these
benchmarks.

Table 16.6 Trends in the representation of EEO groups 2007–2010
% of total
staff
new
benchmark/
target
2009

% of total
staff
benchmark/
target

2007

2008

50

70

72

68

50

70.4

2

1.3

1.2

1.2

2.6

1.4

People whose first
language was not English

20

19

16

23

19

14.1

People with a disability

12

9

18

20

12

12.7

People with a disability
who require a workrelated adjustment

7

not
recorded

8.2

8.6

7

7

Women
Aboriginal people and
Torres Strait Islanders
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Access and equity
The Commission has a three year
EEO Management Plan for 2008–11.
The Plan maintains the Commission’s
commitment to EEO and to achieving
the three key outcomes under Part 9A
of the Anti-Discrimination Act:
ZZ a diverse and skilled workforce
ZZ a workplace culture displaying fair
practices and behaviour
ZZ improved employment access and
participation for EEO groups.
The Commission has strategies to
achieve these outcomes, and the
NSW government targets for the
representation of EEO groups within
its workforce.

Grievance support
contact officers
The Commission has two grievance
support officers. In 2009–10, a new
officer was appointed to the role and
has undergone relevant training.

Flexible work
arrangements
The Commission’s policies and
procedures promote flexible work
practices, and allow for the balance of
work and family responsibilities.
In 2009–10, eight staff had flexible
work arrangements.

EEO and diversity
training
EEO and diversity training is a
mandatory requirement for all
employees to ensure that they
understand the Commission’s Code of
Conduct, its policies on EEO and antidiscrimination, and the prevention of
bullying and harassment. Seven staff
attended EEO training in 2009–10.

Employee Assistance
program
The Commission has renewed its
agreement with PPC Worldwide
Psychological Services to provide
confidential professional counselling
services for staff and their families.
One employee sought counselling in
2009–10.

Disability Action
Plan
The Commission initially developed
a three-year Disability Action Plan
in 2006 in line with the NSW
Government’s Disability Policy
Framework and the Disability Services
Act. The plan is intended to ensure
an accessible workplace and services
to people with disabilities and, where
possible, to eliminate discriminatory
practices.
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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 year ahead
In 2008–09, the Commission
developed a new three-year Ethnic
Affairs Priorities Statement that
contains its multicultural policies and
services plan. The Commission will
report on the results in its annual
report for 2010–11.

A new Disability Action Plan has
been developed for 2010–13.
The Commission’s online induction
program now includes a section on
disability and equitable access.
Other strategies include:
ZZ undertaking workplace
adjustments to support staff
with disabilities
ZZ engaging an external provider
to prepare and coordinate
return-to-work plans for staff
with temporary disabilities and/or
work-related injuries
ZZ purchasing ergonomic
equipment to assist staff in
workplace adjustment.

Health Care Complaints Commission Annual Report 2009–10

63

16

Organisation and governance

Aboriginal affairs
The Commission’s Aboriginal Service
Plan for 2009–10 addresses key areas
such as staffing, and service planning
and delivery.
In 2009–10, the Commission
continued to employ an Aboriginal
and Torres Strait Islander (ATSI) as
a Resolution Officer. This position
equates to 1.4% of the Commission’s
occupied positions.
The Commission also has a designated
position for the Aboriginal Health
and Medical Research Council on its
Consumer Consultative Committee.
The Commission continued to be
part of the ‘Good Service Mob’, a
collaboration of the Commission and
the following organisations:
ZZ Commonwealth Ombudsman
ZZ NSW Ombudsman
ZZ Energy and Water Ombudsman
ZZ Financial Services Ombudsman
ZZ Telecommunications Industry
Ombudsman
ZZ Legal Aid NSW
ZZ Law Access
ZZ Anti-Discrimination Board
ZZ Office of Fair Trading.

64

The ‘Good Service Mob’ aims to raise
awareness among Indigenous people
about their rights as consumers and
the services available to them. The
Commission contributed to all four
forums run by the Good Service Mob
in 2009–10.
The Commission continued to liaise
with the Cooperative Legal Service
Delivery Program run by Legal Aid.
This aims to improve outcomes for
disadvantaged people, including
Aboriginal people, by building
networks between legal services
and community organisations in
regional areas.

The year ahead
In 2010–11, the Commission will
continue its involvement in the Good
Service Mob and the Cooperative
Legal Service Delivery Program.
The Commission will also develop a
dedicated Aboriginal Affairs Plan
for 2010–11.

Information and
Communications
Technology (ICT)
The Information and Communications
Technology Strategic Plan 2008–11
plans for the better use of information.
Emerging technologies will help to
improve efficiency in the Commission’s
business operations.
Major initiatives in 2009–10 included:

Enhancement of the
complaint handling
and case management
system (Casemate)
Enhancements to Casemate included:
ZZ better functionality to track
and report on the progress of
investigations
ZZ capturing the monitoring of
recommendations to health
organisations, and improving
the ability to find earlier
recommendations relating to
similar issues
ZZ improving the recording of
information relating to expert
reviewers, and identifying
appropriate experts who can
assist in providing advice in
particular cases.
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New Internet website
A new website was developed and
launched in September 2009. As
part of this project, all content was
reviewed and updated.
The website includes a content
management system that allows staff
to readily publish new content.
The new website complies with NSW
government website design guidelines
and meets accessibility requirements.
Improvements to navigation have made
it easier to find relevant information.
Online forms to submit complaints
and inquiries are now also available on
the website.

New Intranet website
A new Intranet website was developed
and implemented using the Microsoft
Sharepoint Contents Management
System. All content was reviewed
and updated. The new Intranet was
released in May 2010.
The content management system
allows nominated staff members to
update content and has removed this
responsibility from ICT staff. The new
Intranet will enable integration with
other applications, including Casemate,
and provide a platform for improved
internal communication.

ISO27001 Standard for
Information Security
In January 2008, the Commission
achieved accreditation to the
ISO27001 Standard for Information
Security. To comply with the standard,
policies and procedures were reviewed
and updated, and monthly internal
audits were completed. In addition,
two six-monthly external audits were
completed in October 2009 and
May 2010.

Electronic service
delivery
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The year ahead
The Casemate system is currently
being upgraded to the .Net platform.
This will provide a seamless integration
with other Microsoft products and
make it easier to maintain the system.
The Commission plans to implement
the new system in the 2010–11 year.
The new Microsoft Exchange 2010
email system will introduce a new
set of features and services to
support access from virtually any
platform, and will improve flexibility,
reliability, and security.

The new Internet and Intranet websites
have brought major improvement to the
electronic delivery of services.

A new Citrix remote access system
will be introduced to improve access to
the Commission networks by staff in
remote locations.

In addition, the electronic helpdesk
system allows staff to lodge and
monitor helpdesk requests online.

The Commission will continue to
comply with the ISO27001 Standard
for Information Security.

The electronic self service functionality
of the Aurion human resources and
payroll system permits staff to lodge
leave and overtime requests online.
It also allows online approval of
these requests.
The Citrix system allows Commission
staff in remote locations to securely
access the Commission’s network via
the Internet.
The Trim electronic document and
records management system, which
is integrated with Casemate, provides
a one-stop shop for creating,
modifying and searching for all
case-related documents.
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Records
management
The Commission continued to
implement its records management
program in accordance with its
obligations under the State Records
Act. Major activities involved
transferring more than 5,000 closed
complaint files to offsite storage,
and the sentencing and disposal of
complaint and administration files.

The year ahead
In 2010–11, the Commission will
remove a substantial number of files
from onsite to offsite storage. The
Commission will also identify files that
are no longer required to fulfil its legal
and business requirements.
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Risk management
and insurance
activities
During the year, the Commission
assessed its business risks as part of
the corporate planning process.
Any significant risks were identified
and relevant strategies to mitigate
these were implemented.
The Commission has reviewed its
Business Continuity Plans, including
its Information Technology and
Management Disaster Recovery
Plan and Crisis Management Plan.
Scenarios were tested to address
potential issues.
The NSW Treasury Managed
Fund provides the Commission
with insurance cover for workers
compensation, motor vehicles, public
liability, property and other items.
Workers compensation insurance is
provided by Allianz Australia Ltd, with
GIO General Ltd providing insurance
for the remaining categories.
Workers compensation premiums
increased by $2,960 (10%) from the
previous year, while the remaining
categories decreased by $484 (3.8%).
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Audit Committee
and internal audit
The Audit and Risk Committee
oversees business risks and
governance issues such as financial
practices and internal management
controls, including internal audits.
During the year, the Commission
appointed independent internal
auditors for a four year term. The
Commission also appointed an
independent chair and another
member to the Audit and Risk
Committee to ensure full compliance
with guidelines issued by the
Department of Premier and Cabinet
and NSW Treasury.
The internal auditors conducted a
review of the Commission’s expert
advisers panel to evaluate whether
relevant processes and controls were
adequate. The audit found:
ZZ the reasons for inconsistencies
in expert payments were not
adequately documented
ZZ the need for the monitoring of
expert advisor performance
ZZ the potential to better use
Casemate to manage the
expert panel
ZZ the need to strengthen
current processes.

As a result, the Commission:
ZZ amended its investigations
procedures manual to ensure
consistency in the reasons
recorded for variations in payments
ZZ completed a review of expert
advisor performance
ZZ is using Casemate to record
performance ratings.
In addition, there was an audit of
the Legal Division to examine the
Commission’s prosecution processes.
The audit identified that monitoring
the timeliness of prosecution
processes needed to be improved.
As a result, the Commission has
amended the Legal Division’s
procedures manual, and will also
develop appropriate reports through
Casemate to assist in monitoring the
progress of legal matters.
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Consultants
In 2009–10, there were 278
engagements of health practitioners to
provide clinical advice on health care
complaints at a total cost of $181,449.
A human resources consultant was
engaged at a cost of $15,000.

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 Premier’s
Memoranda and Treasurer’s Directions.
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