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This procedure outlines the North Canberra Hospital (NCH) approach to managing consumer feedback and provide specific advice on systems in place to support consumers to provide feedback and to support staff in the management of feedback. NCH staff are encouraged to consider all consumer feedback as an opportunity to improve the care and services provided.
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Feedback includes complaints, as comments and compliments which may be received by NCH staff from consumers. Feedback received from any consumer, their family, carers or other interested parties regarding services provided by NCH is covered in this procedure.  

Responsible group 1: All employees (including Visiting Medical Officers (VMOs):
· Understand individual role in the Consumer Feedback management process
· View feedback as an opportunity to improve the services we provide
· Acknowledge and respond to Consumer Feedback in a timely manner and at the point of service 
· Notify all complaints received to the relevant area manager and/or director
· Report medical complaints to the Senior Medical Officer available and/or Admitting Specialist
· Participate in the investigation of complaints as required
· Participate in the implementation of recommendations and/or lessons learnt arising from investigations
· Engage consumers in their care and communication in order to minimise complaints
· Provide comments and compliments to the Clinical Nurse Consultant (CNC)/Clinical Midwife Consultant (CMC).

[bookmark: _Toc390934834]Responsible group 2: e.g. Heads of department, Unit managers, designated senior managers, designated Quality and Safety coordinators:
· Regularly monitor all Consumer Feedback including complaints occurring within their area
· Acknowledge and respond to Consumer Feedback, including complaints in a timely manner and whenever possible, at the point of service
· Investigate all complaints to determine possible system or individual contributing factors
· Action recommendations arising from complaints to prevent reoccurrence 
· Report complaints to senior executive as required
· Share compliments received to staff 
· Forward both complaints and compliments to the Quality and Safety Unit (Q&S) who will enter onto the Clinical Incident Management System. 

[bookmark: _Toc390934833]Responsible group 3: Service Directors / Executive  
· Ensure processes support the implementation of this procedure including provision of training and education for all employees
· Ensure all feedback is managed within the specified time frame
· Ensure reports are tabled and monitored at the responsible committees 
· Relevant Director of Clinical Services are to review and signoff all formal complaint responses to consumers
· General Manager to review and signoff all complaints received from external agencies e.g. Human Rights Commission and ACT Health Minister.

Responsible group 4:  Quality and Safety Unit (Q&S)
· Ensure all feedback is logged into the clinical incident management system 
· Ensure all complaints are acknowledged within 5 calendar days
· Support areas to conduct an investigation and respond to a complaint 
· Draft complaint response letters 
· Ensure an initial response to a complaint is provided within 35 calendar days
· Ensure reporting of all complaints to ACT Insurance Agency within the required timeframe.
· Provide finalised complaint response letters to relevant area managers for sharing to teams as appropriate
· Provide Consumer Feedback data (complaints and compliments) to CNC/CMC’s and Assistant Directors of Nursing on a monthly basis.
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Compliments provide the opportunity for staff to recognise and celebrate aspects of care which are highly valued by our consumers. 

If a formal compliment is received by a service area, the staff involved must forward the details on to Q&S entering onto Clinical Incident Management System for data collecting purposes. 

It is also important for any compliments to reach the relevant area and staff involved. Therefore, when Q&S receive a compliment directly, it will be distributed to the area and staff involved via their CNC/CMC to celebrate the compliment. If the consumer requests a response to their comment or compliment, an acknowledgement will be provided by Q&S via the consumer’s preferred method of contact.

Compliments may also be forwarded on request, to staff wishing to use feedback as a meeting reflection. 
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NCH encourages feedback, including complaints, as a way of improving service provision. Feedback and complaints are an opportunity to improve the healthcare experience and reduce the need for complaints. Generally, people lodge complaints for the following reasons:  
· An unpleasant experience within the health system
· They did not receive adequate information or explanation
· They are unhappy with the outcome of their care
· They do not want their experience to happen to anyone else.

Poor communication between staff, healthcare consumers and their family is one of the most common reasons people complain. Therefore, staff in operational areas must do the following to assist in the prevention of complaints:   
· Make every effort to communicate effectively with consumers and their family about their health issues, treatment options and how care may be delivered
· Confirm with patients and families that information and explanations are understood
· Take the time to find out the consumer’s expectations
· Involve the consumer, as part of the treating team and as active agents in their care in as many aspects of their care as possible
· With consent of the consumer, involved carers, family and community as part of the treating team.
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Establishing the expectations of the complainant is an important initial step in managing
feedback.  The expectations will always be based on the perceptions of the complainant.  

It is not always possible to ensure that a complainant is satisfied with the outcome of a complaint. Services are bound by policy and legislative requirements, which means that it will not always be possible to give the complainant the outcome they seek. For example, a complainant may wish to know the outcome of any staff management as a result of the complaint; this information is private and confidential to the person and the organisation as in accordance with the principles of natural justice and cannot be shared with the complainant. The complainant may be informed generally that action has been taken.

A service should always seek to provide a satisfactory response to complaints. If a service is unable to resolve the complaint to the satisfaction of the complainant, they should be advised that they can seek an independent review and provide them with the local contact number to do so; for example the Human Rights Commission.
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There are times when someone on behalf of the patient provides feedback. For example, suppose a person makes a complaint on behalf of the patient. In that case, staff must obtain verbal or written consent from the patient to liaise on the patient’s behalf and release patient information. If the patient cannot provide consent, staff must obtain consent from the patient’s substitute decision-maker or legal guardian. This will ensure that when releasing medical information about a patient, staff are abiding by the Health Records (Privacy and Access) Act 1997.
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When a verbal complaint is made to a staff member:
· Staff should use the BLAST (Believe, Listen, Apologise, Solve and Thank) acronym
· It is important that staff listen with empathy and believe the consumer when they are speaking. Once the consumer has finished, staff can repeat the concerns to ensure they have heard correctly 
· Staff should aim to apologise to the consumer. Apologising is not an admission of wrongdoing, but can be an acknowledgement of their experience and assist in de-escalation
· Include consumers in the resolution process by asking what actions would assist in resolving their concerns
· Thank the consumer for their feedback as it has provided an opportunity to improve the services provided
· If unable to resolve, staff should escalate the complaint to their immediate supervisor and report to the ward CNC/CMC or Team Leader  (T/L) after hours as soon as possible
· The CNC/CMC will attempt to resolve the consumer’s concerns and escalate the complaint if required to their direct line manager and relevant senior manager
· The details of the complaint and subsequent action are to be documented in the patient’s Clinical Record
· If the complaint involves a clinical incident; notification should be entered into Clinical Incident Management System 
· The details of the complaint and subsequent action are to be provided to Q&S for documenting in the Clinical Incident Management System feedback management system. 

If a verbal complaint cannot be resolved to the satisfaction of the person making the complaint, it is treated as a formal complaint.
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Formal complaints can be received by the following sources:
· Telephone
· Letters and cards
· Feedback forms, including anonymous forms
· Verbal 
· In person
· Email
· Website
· Queries
· ACT Health Minister
· Human Rights Commission
· Medico-legal. 

Once a formal complaint is received, the complaint is to be acknowledged by Q&S either in writing or verbal within five (5) calendar days. A verbal response is the preferred method, as it should be encouraged to discuss the feedback with the consumer and attempt to resolve the complaint at the first point of contact. If the complaint is unable to be resolved, staff are to proceed with a formal investigation.

Back to Table of Contents 
	[bookmark: _Toc158628668]Section 7 – Investigations of Formal Complaints



The investigation of formal complaints must be treated as a priority. All staff involved in the treatment that gave rise to the complaint must provide whatever assistance and cooperation is needed for the matter to be fully investigated as quickly as possible. Staff should remember that involving their managers as quickly as possible will greatly assist in the investigation and resolution of the issue.  

The formal complaint investigation process is that:
· Q&S will refer the complaint to the appropriate area manager for investigation
· Q&S will provide area managers with a set time frame to investigate complaints and send alerts if investigations are overdue
· Investigation findings should include Quality Improvement strategies to improve services and prevent reoccurrence
· Area managers are to investigate concerns raised in the complaint by consulting Clinical Record and interviewing staff involved
· Area managers are to send the investigation findings to Q&S within the specified time frame. 
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The formal complaint response process is that: 
· Q&S will write a formal written response letter based on the information provided from the area investigation
· The formal response letter is sent to the relevant Director of Clinical Services for their review and signature
· Q&S will send the consumer the written response letter within 35 calendar days of the complaint being received
· Q&S will send a copy of the response letter to the area manager/Medical Officer who investigated the complaint, for their records and for quality improvement purposes
· Q&S will upload a copy of the response letter onto Clinical Incident Management System and close the complaint. 
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NCH may not be covered under its insurance policy if it fails to notify its insurer of legal claims made against the hospital, or of any allegation, incident or discovery of any circumstance that indicates the possibility of legal action being taken against NCH

If a consumer is requesting financial compensation, staff are to notify Medico-legal team who will notify Act Insurance Authority (ACTIA). 
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If the complainant is not satisfied with the response provided by NCH, they may make a complaint to the Health Services Commissioner at the Human Rights Commission (HRC).  In some cases, complaints are lodged directly to the HRC. The HRC is an independent third party which investigates complaints in relation to health, disability and discrimination. 

HRC complaints are managed by NCH as follows: 
· The HRC will notify NCH of a complaint and request an investigation and response within a specified time frame 
· Q&S receive the HRC complaint and send to the area manager/relevant Medical Officer for investigation
· The area manager/Medical Officer are required to address the individual questions asked by the HRC and may need to provide individual staff statements, as requested by the HRC
· Response letters will be reviewed and signed by the General Manager and sent to the HRC, along with a copy of the Clinical Record, as requested by the HRC
· The Clinical Incident Management System notification is not closed until receipt of a closure letter from the HRC
· When the matter has been closed, the relevant line manager is responsible for providing feedback on the outcome to the individual staff members involved in the case.
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Consumers can also send their health feedback directly to the ACT Health Minister. The ACT health Minister investigates healthcare related complaints within the ACT. The process for investigating and responding to a Ministerial Complaint, follows the same pathway as a standard complaint, however the ACT Health Minister response time is often less than a week. 

Responses to the ACT Health Minister are drafted by Q&S and Executive Officer for the General Manager. Complaints lodged by the ACT Health Minister are documented onto the Clinical Incident Management System. 
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Complaint classifications are reported via a ‘Feedback Report’ to various committees for analysis of feedback and complaint themes. Common complaint themes will be addressed by Quality Improvement projects as they are identified.

Complaint response letters including responses to the HRC and ACT Health Minister, are provided to the area managers/Medical Officers for their review and feedback to staff. This also provides an opportunity for staff to consider Quality Improvement opportunities in order to improve the services we provide and prevent similar experiences occurring in the future.
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Procedures 
· Incident Management 

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Community and Health Services Complaints Act (ACT) 1993
· Discrimination Act 1991
· Health Practitioner Regulation National Law Act (ACT) 2010
· Mental Health (Treatment and Care) Act 1994
· Privacy Act (Commonwealth) 1998
· Public Interest Disclosure Act 2012
· Territory Records Act 2002

Other
•      Australian Charter of Healthcare Rights
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Complaint: any expression of dissatisfaction with a product or service offered or provided.
Consumer: refers to any consumer/ client/ patient of NCH
Consumer Feedback: relates to feedback received from anyone who has engaged with NCH including family members or carers
Quality and Safety Unit (Q&S): Staff from the Quality and Safety Unit
Clinical Incident Management System: There is a feedback module within the Clinical Incident Management System database for recording, tracking and reporting compliments, comments and complaints for use by PQSU.  There is a separate module for incidents to be reported but they can be matched when required
Natural Justice: The staff members must be given the opportunity to prepare and submit their response to a complaint; and all decisions made must be unbiased and given in good faith
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Feedback, Consumer Feedback, Complaints, Compliments, Suggestion, Consumer, Experience, Engagement
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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