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2.2 Key highlights - HaDSCO data

2.1 Introduction
This section provides a report on outcomes achieved under the two strategic focus areas of:

•

2,629 complaints received and 2,641 complaints closed.

1. Complaints
Aligned to HaDSCO’s Service One: Assessment, negotiated settlement, conciliation and
investigation of complaints.

•

161 COVID-19 complaints received from 26 February to 30 June 2020
representing 17% of complaints received during this period.

•

Exceeded forecasted target for complaint assessment within 28 days; met
forecasted target for assessment within 56 days; and met forecasted target for
notification to providers.

•

53 service improvements implemented and 297 redress outcomes achieved.

•

1,768 complaints received about health services and 1,787 complaints closed.

•

Majority of complaints were made by the individual who received the service.

•

Complaint issues typically concerned treatment, communication and
information, fees and costs, service access and medication.

•

The highest proportion of complaints concerned general practices/
practitioners, prison health services and dental health services.

•

116 complaints received about disability services and 111 complaints closed.

•

Majority of complaints were made by a representative on behalf of the
individual who received the service.

•

Complaint issues typically concerned service delivery, service management,
and service costs and financial assistance.

•

The highest proportion of complaints concerned in-home support, therapy and
grants.

•

386 complaints received about mental health services and 384 complaints
closed.

1

•

Majority of complaints were made by the individual who received the service.

2

•

Complaint issues typically concerned quality of clinical care, communication,
and rights, respect and dignity.

3

•

The highest proportion of complaints concerned psychiatrists/psychiatry,
community mental health and psychologist/psychotherapist services.

4

2. Educate and train
Aligned to HaDSCO’s Service Two: Education and training in the prevention and
resolution of complaints.

•

HaDSCO’s complaints data. This relates to the complaints data received directly by
HaDSCO about health, disability and mental health service providers.

•

External complaints data. This relates to the complaints data collected annually by
HaDSCO from prescribed service providers as part of data collection programs.

•

HaDSCO’s COVID-19 related complaints data. This relates to the complaints data
received directly by HaDSCO about COVID-19 matters.

Case Study
1
2
3
4
5

Case studies have been included in this section to illustrate
the nature of the complaints the Office receives, the outcomes
achieved for individuals and the service improvements for
future service delivery.
Case studies have been included with the permission of the
individual who made the complaint and the service provider
involved.
The case studies demonstrate that from one complaint, there
can be redress for the individual and system changes to
improve service delivery for many others.
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Disability

Information is provided on three sets of complaints data:

Mental
Health

The following sub-section provides an overview of the complaint resolution process and
the number of complaints received and closed, aligned with service one. Information is also
included on the outcomes achieved for individuals who made complaints and the service
improvements arising from the resolution process.

Health

Complaints

5
Health and Disability Services Complaints Office 2019-20 Annual Report
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Key highlights - external complaints data
•

Health, disability and mental health prescribed providers resolved at least
67% of complaints received in 30 days or less.

•

Health, disability and mental health prescribed providers resolved at least
80% of complaints in 60 days or less.

•

Common outcomes achieved across all providers were an apology or
explanation provided.

2.3 Complaints resolution process
HaDSCO takes a resolution based approach to managing complaints. The focus is to
resolve complaints as informally as possible and in the most timely and efficient manner,
resulting in quality outcomes.
The stages in the complaints resolution process are represented below.
HaDSCO’s complaints team provide information on:

Disability

Health

Enquiry

2
3
4

Mental
Health

1

•

6,622 complaints received about health services.

•

Majority of complaints were made by a representative who received the
service.

•

Complaint issues typically concerned quality of clinical care, communication,
access, and rights, respect and dignity.

•

Most common outcomes were apology or explanation provided.

•

628 complaints received about disability services.

•

Majority of complaints were made by a representative acting on behalf of the
individual who received the service.

•

Complaint issues typically concerned staff related issues, service delivery,
management and quality, and communication/relationships.

•

Most common outcomes were acknowledgement of a person’s views or
issues, an explanation or information about services provided, or an apology.

•

393 complaints received about mental health services.

•

Just over half of the complaints were made by a representative on behalf of
the individual who received the service.

•
•

5
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The complaints process

•

Raising a complaint with the service provider

•

Advocacy services

•

Referral to more appropriate agency

•

Other complaint resolution options

Complaints are assessed to ensure they relate to:

Assessment

•

The provision of health, disability or mental health services

•

Services provided in Western Australia or Indian Ocean Territories

•

An incident occurring in the past two years

•

An incident which has already been raised with the service provider

HaDSCO also consults with the Australian Health Practitioner
Regulation Agency (Ahpra) about complaints relating to registered
health practitioners.
Complaints can be resolved in the following ways:

Complaint
Resolution

Outcome

Complaint issues typically concerned quality of clinical care, communication,
and rights, respect and dignity.
Most common outcomes were an apology or explanation provided, or concern
registered.

•

Closed

•

Negotiated Settlement assist with the exchange of
information to reach an outcome acceptable to both parties.

•

Conciliation encourage settlement by facilitating discussions
between the parties to assist in reaching an agreement.

•

Investigation to determine if there has been unreasonable
conduct by the service provider.

HaDSCO achieves a range of outcomes for both the person who
made the complaint and for improved service delivery. These include
provision of explanations by service providers, apologies, refunds,
reduction or waiver of fees, facilitating access to services, staff training,
changes to processes and procedures and introduction of
new policy and/or procedure.
Once the complaint resolution process is complete, the parties are
informed of the outcome by letter or a report containing details of
any outcomes and the complaint is also quality assured for reporting
purposes.

Health and Disability Services Complaints Office 2019-20 Annual Report
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2.4 Overview of complaints

The total number of complaints received in 2019-20 was 2,629 which represents a 1.5%
increase relative to 2018-19, as shown in Figure 1.

In 2019-20, HaDSCO received 2,629 complaints and closed 2,641 complaints. The
following diagram details the breakdown of complaints received and closed.

Figure 1: Complaints received between 2015-16 and 2019-20

2,548

received

closed

2,629

2,719

2,697
2,288

2,203

2,589

2,272

2,629

2,349

2,270

2,641
409

345
2015-16

2016-17
Total

2,528 complaints
were both received
and closed during
2019-20

113 of the
complaints received
prior to 2019-20 were
closed during the
2019-20 reporting
period

101 complaints
were received
in 2019-20 and
will continue to
be managed in
2020-21

A breakdown of the types of complaints received is shown below:

447

2017-18
2018-19
Financial year
In jurisdiction
Out of jurisdiction

359

240
2019-20

2.4.1 Out of jurisdiction
HaDSCO also receives complaints that are out of jurisdiction; these are complaints
that do not relate to the provision of health, disability or mental health services in
Western Australia or the Indian Ocean Territories. In these circumstances, HaDSCO staff
provide information regarding an alternative agency that may assist the individual with
their concerns. If appropriate, staff also provide information about the support available to
assist the individual, such as advocacy or legal services.

2.4.2 Awareness of HaDSCO

1
2
3
4
5

Health

Disability

Mental health

Out of
jurisdiction

67%

4%

15%

14%

1,768

116

386

359

Health
service
complaints

Disability
service
complaints

Mental health
service
complaints

Out of
jurisdiction
complaints

see

see

see

see

Section 2.5

Section 2.6

Section 2.7

Section 2.4.1

Page 22

Health and Disability Services Complaints Office 2019-20 Annual Report

There are a number of ways that people become aware of HaDSCO, as detailed in Figure
2 below.
Individuals typically become aware of HaDSCO in one of two ways:
•

They use an on-line search engine or visit the Office’s website.

•

They are referred by a service provider, government agency, or have used HaDSCO’s
services before.

For those complaints where data is available, few trends are observed across the different
ways individuals become aware of the Office. The largest year-over-year change was
seen for the number of people who were familiar with the Office through using on-line
search engines, which has been increasing steadily from 14% in 2017-18 to 19% in
2019-20.
The Office will migrate the website to WA.gov.au in the 2020-21 financial year, bringing
HaDSCO’s services and information together in one searchable, accessible and mobile
friendly place to increase the awareness and accessibility of services to the community.
Health and Disability Services Complaints Office 2019-20 Annual Report
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2.4.3 Contacting HaDSCO

Figure 2: Awareness of HaDSCO

On-line search engine

19%
16%
14%

Service provider

18%
19%
18%

Used HaDSCO before

16%
19%
16%

HaDSCO website

3%

9%

Legal service

Australian Health Practitioner Regulation Agency

5%
6%
5%

HaDSCO promotional activities

Phone book

Australian Medical Association

Other

Figure 3: Method of contact

8%

5%
3%
3%

Friend, family or colleague

As shown in Figure 3, for complaints about health, disability and mental health services
there has been an increasing trend in the proportion of complaints received through a
written complaint form or email in 2019-20.

10%

Other government department/entity

Advocacy service

Individuals can contact the Office in a variety of ways. This is typically either by telephone,
complaint form, email or correspondence.

2017-18 (n=2,272)

15%
18%

2018-19 (n=2,349)

2019-20 (n=2,270)

79%
69%
59%
2019-20 (n=1,550)
2018-19 (n=1,883)
2017-18 (n=1,800)

2%
3%
2%

10%

2%
4%
2%

Telephone

2%
1%
1%

16%

22%

Complaint form

10%
5% 8%

4% 6% 6%

E-mail

Letter

1% 1% 2%

1% 1% 1%

HaDSCO website

Other

Totals may not sum to 100% due to rounding.

Geographical Data
As shown in Figure 4, in 2019-20, the majority of complaints (78%) received concerned
individuals living in the Perth metropolitan area, as defined by Local Government Areas,
while 22% of complaints concerned individuals living in non-metropolitan areas.

1%
1%
1%
<1%
2%
2%
10%
8%
11%

The percentage of complaints from each region broadly reflects the regions’ population
percentage based on the population distribution across Western Australia.1

HaDSCO staff request this information from individuals who contact HaDSCO to make a complaint. In some
instances, this information cannot be collected. Totals may not sum to 100% due to rounding.

1

1

2

2

3

3

4

4
1As

5

per 2019 estimated residential population (ERP) data published by the Australian Bureau of Statistics
(ABS).
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Figure 4: Geographic distribution of individuals receiving a service (2019-20)

Region

Number

%

Population %

(1) Northwest

237

20%

21.8%

(2) Northeast

111

10%

10.3%

(3) Central

96

8%

7.0%

(4) Southeast

251

22%

19.9%

(5) Southwest

211

18%

16.7%

(6) Non-metropolitan

255

22%

24.4%

2.4.4 Individual making the complaint
The majority of complaints about a health or mental health service were made by the
individual who received the service. The remaining complaints were made by a
representative on behalf of the individual, which was typically a family member, as shown
in Figure 5. For complaints about a disability service, the opposite is true as the majority
were made by a representative on behalf of the individual, including family members and
advocates. The proportion of disability complaints made by the individual who received the
service has increased from 24% in 2018-19 to 39% in 2019-20.
Figure 5: Relationship to person making the complaint
76%

Health (n=1,768)

72%

Disability (n=116)
Mental Health (n=386)

39%
30%
13%

17%

15%

10%

5%

1
Self

2

3

Child/Parent

3%

3%

2%

Partner/Spouse

4%

6%

3%

Other relative

Other

Totals may not sum to 100% due to rounding.

6

Complaints regarding a health service were most likely to relate to a service provided to an
individual aged 65 and older or an individual aged between 35 and 44, as shown in
Figure 6. For the 65 and older age cohort, health complaints are significantly higher than
disability and mental health complaints.
Complaints regarding mental health services are greatest in the 25 to 34 age cohort; an
age range which saw mental health having the highest percentage of complaints.

5

4

For disability services, complaints were most likely to concern services provided to
an individual 55-64 (29%) or children under the age of 18 years (19%). In these two
demographic groups, disability complaint percentages are higher than the percentages for
health and mental health.

1

Figure 6: Age of the individual receiving a service

2

Health (n=989)

5

Mental Health (n=207)

29%

3
4

Disability (n=70)

1

19%

In some instances, location information was not collected (n=710). Individuals in a prison or
immigration detention centre are excluded from the analysis (n=399).The metropolitan and nonmetropolitan regions adapted from schedule 3 of the Planning and Development Act 2005 and ABS
Statistical Areas Level 2. Population data derived from the 2019 estimated residential population
(ERP) data published by the ABS.
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6%

16%
4%

Younger than 18

4%

8%

18-24

20%

20%

18%
9%

2

29%

13%

23%
17%

14%

3

21%
14%

11%
1%

25-34

35-44

45-54

55-64

5%

65 and older

Totals may not sum to 100% due to rounding.
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Figure 7 details the gender breakdown of individuals with complaints across health,
disability and mental health services in 2018-19. This shows that complaints across all
sectors were slightly more likely to concern males.
Figure 7: Gender of the individual receiving a service

44%

42%

46%

49%

47%

48%

Disability (n=116)

7%

10%

5%

HaDSCO achieves a range of outcomes for both the individual who made the complaint
and for improved service delivery in the health, disability and mental health sectors.

2.4.5 Time taken to resolve complaints
HaDSCO works to statutory time frames for the management of complaints set out in the
Health and Disability Services (Complaints) Act 1995 and other enabling legislation.

These outcomes demonstrate the benefit of the service provided by HaDSCO and are a
positive outcome for the individuals concerned.

In 2019-20, HaDSCO exceeded or met the forecasted targets for preliminary assessment
of complaints within 28 and 56 days respectively and met the target for the notification of
complaints to providers.

Figure 8: Redress outcomes resulting from complaints managed through a
resolution process

Male

Unknown

Table 1: Time taken to resolve complaints - legislated time frames or performance
targets
Legislative
Time frame or
2019-20
2019-20
Legislative requirement
performance
Target
Actual
targets (days)
Preliminary assessment of complaint by
Director
28
95%
97%
s.34(1)
Preliminary assessment of complaint by
Director
56
92%
92%
s.34(1)(c)
Notice to provider and others
14
95%
95%
s.35

2

2.4.6 Australian Health Practitioner Regulation Agency Complaints

3

In accordance with the Health Practitioner Regulation National Law (WA) Act 2010,
HaDSCO is required to consult with the Australian Health Practitioner Regulation Agency
(Ahpra) about complaints that relate to registered health practitioners to determine
which agency is more appropriate to manage the complaint. The Ahpra register of
national boards and practitioners can be found at Appendix 5.1. In 2019-20, HaDSCO
consulted on 259 complaints with Ahpra staff. Of these complaints, HaDSCO retained 161
complaints, referred 93 and jointly managed five complaints with Ahpra.

5

2.4.8 Outcomes achieved

For complaints closed by negotiated settlement, conciliation or investigation this financial
year, 68% resulted in a redress outcome. There were a total of 297 outcomes for
individuals, as shown in Figure 8. By comparison, there was a 58% increase in redress
outcomes compared to 2018-19 when 188 outcomes were achieved.

Female

4

HaDSCO’s services are provided to the Indian Ocean Territories (IOT) through a Service
Delivery Arrangement with the Australian Government. HaDSCO received and closed one
complaint in the 2019-20 financial year as part of this arrangement. This was a decrease
from the number of complaints closed in the 2018-19 financial year (three complaints).

Health (n=1,768)
Mental Health (n=386)

1

2.4.7 Indian Ocean Territories
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Explanation given

182

Apology given

55

Financial remedy
Service obtained

38
22

2.4.9 Service improvements
The complaint resolution process also provides an opportunity to identify improvements
that may assist a service provider to improve its services for the wider community.

1

In 2019-20, there were 53 service improvements implemented, compared with 32 in
2018-19, representing a 66% increase. HaDSCO has worked with service providers to
support a range of service improvements that focus on enhancing the patient experience
and person-centred care.

2

Importantly, a number of these service improvements were used as education and training
to strengthen workforce capability. These outcomes contribute to the implementation of the
enduring strategies in the Sustainable Health Review focusing on workforce development
and the delivery of patient-centred health care.

4

Health and Disability Services Complaints Office 2019-20 Annual Report
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In addition, these service improvements included:
•

Developing better arrangements for appointment scheduling.

•

Implementing improved patient triaging, discharge and transfer processes.

•

Refining procedures for the notification of test results and for dispensing medication.

•

Strengthening infection control procedures and immunisation processes.

•

Improving record keeping.

•

Developing and disseminating patient literature.

•

Introducing new consent forms that better identify procedure risks.

•

Refining invoicing arrangements.

•

Enhancing communication with patients, family members and carers.

HaDSCO appreciates the willingness of service providers and service users to participate
in the complaints resolution process to identify both redress outcomes and service
improvements.

Case Study

Prescription medication dosage error

An individual presented a prescription to a pharmacy. Prior to taking the
medication, the individual realised that the prescribed dosage was not consistent
with the information provided by the treating physician. The individual contacted
both the pharmacist and the treating physician to clarify the correct dosage.
From these conversations it was confirmed that the dosage was incorrect and
was four times the amount of the daily dosage prescribed. This was not the first
time this had occurred for the individual at this pharmacy.

1
2
3
4

HaDSCO facilitated an explanation from the pharmacist and requested that
they review their procedure for confirming the correct dose when dispensing
medications.
As a result of the complaints resolution process, the pharmacist acknowledged
and apologised to the individual concerned and confirmed a change in policy to
avoid this occurring in the future.

Case Study

Test result delay

An individual required a stress ECG test on the evening before a public holiday.
The results of the test indicated the need for follow up investigation, however,
the information was not communicated to the individual over the holiday period.
A week after the test, the individual had a heart attack. The individual was
concerned that they were not informed of the test results and considered they
were denied the opportunity to undertake further assessment which may have
prevented the heart attack from occurring.
HaDSCO facilitated an explanation from the service provider in regard to the
delay in communicating the test results and spoke with the service provider
about developing a process to communicate test results to patients if urgent
action is required.
As a result of the complaint resolution process, the service provider has
developed an immediate response process to communicate
test results if urgent action is required. The consultation fee
was waived as part of the settlement of the complaint.

Case Study

Child immunisation

An individual attended a medical practice for their child to receive the eighteen
month Infanrix immunisation. Instead of the eighteen month immunisation, the
nurse administered a six month immunisation. The individual was concerned
that the error had occurred and that there would be an impact on the child.
HaDSCO facilitated an explanation from the service provider about the effect
of administering the immunisation. HaDSCO also requested that the service
provider review its policy on the correct procedure for the administration of
immunisations under the Childhood immunisation schedule.

1

As a result of the complaint resolution process, the service provider
acknowledged that the incorrect dosage was administered. Reassurance
was provided about the effect of the immunisation on the child. Nursing
staff undertook an immunisation refresher training course and the General
Practitioner supervised staff practice until the training was completed. The
Childhood immunisation schedule was also placed in the treatment room for
ease of reference for staff when preparing immunisations.

2
3
4

5

5
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2.5 Complaints about health services

The complaint issue categories identified in the complaints about health services closed
by HaDSCO over the last three years are shown in Figure 10. Within each complaint
category, a variety of issues may be identified by the individual making the complaint.

2.5.1 HaDSCO complaints data

Figure 10: Health Service complaint issue categories

HaDSCO received 1,768 complaints about health services in the
2019-20 financial year and closed 1,787 complaints. Figure 9 details
the number of complaints about health services received and closed
by HaDSCO over the past three years.

Treatment
18%

Communication and
information

Figure 9: Complaints about health services

Fees and costs

1,853

1,894

1,885

1,844

1,768

Access

1,787

Medication
Professional conduct
Medical records
Reports/certificates

2017-18

2018-19
Financial year
Complaints received

Environment/management
of facilities

2019-20

Discharge and transfer
arrangements

Complaints closed

Consent
Grievance processes

Case Study

Enquiry service only

Emergency dental treatment

A child sustained dental injuries while playing weekend sport and was taken to
a private dental practice for emergency treatment. The service provider did not
assess the child’s injuries and referred them to the Emergency Department at
a public hospital for treatment. Emergency dental services were not available
at the hospital and the child was referred to another private dental practice for
treatment for the injury.

1
2
3
4

Carers Charter

5%
4%
4%
4%
5%
4%
3%
3%
2%
3%
2%
3%
2%
3%
3%
2%
2%
1%
1%
2%
2%
1%
6%
7%
1%
1%
1%

13%
15%
15%
12%
13%
15%
11%
10%
11%

40%
42%

49%

25%
25%

2019-20 (n=1,787)
2018-19 (n=1,844)
2017-18 (n=1,894)

Percentage of all health complaints closed in the financial year. As multiple issues can be identified in each
complaint, percentages will not sum to 100%.

In 2019-20, the majority of complaints concerned treatment; communication and
information; fees and costs; and access. Specific trends observed include:
•

As a result of the complaints resolution process, the service provider
apologised that the injuries were not assessed upon presentation to the
practice. The service provider also reviewed the practice protocols regarding
the management of emergency presentations and developed a policy and a
procedure to manage emergency presentations for the future.

•

Communication and information is the second most commonly raised concern at 18%
for 2019-20, decreasing from 25% in 2018-19.

3

•

The proportion of complaints concerning access is trending downwards slightly.

4

•

All other health service complaint issue categories have been relatively stable for the
past three years.

5

5
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Treatment continues to be the most commonly raised concern, increasing from 42%
in 2017-18 to 49% in 2019-20, and being the subject of almost half of all health
complaints for this reporting period.

1

HaDSCO contacted the dental service provider to facilitate a response for the
individual and spoke to the dentist about the protocols for the management of
dental emergencies.

Health and Disability Services Complaints Office 2019-20 Annual Report
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2.5.2 Health service types

Figure 12: Complaint categories by service type (2019-20)

The specific health service types identified in complaints closed by the Office are shown
in Figure 11. Due to the large number of service types identified, only the most common
service types are reported.

Communication and
information

The service types that were most frequently the subject of complaints in 2019-20 were
general practices/practitioners (23%), prison health services (18%), and dental health
services (10%).

Fees and costs

Figure 11: Health service types

Prison health service
Dental health services

Emergency/A&E
General medicine
Administration
Orthopaedics/orthopaedic surgeon
Obstetrics/maternity
Pathologist
Retail Pharmacy
Radiologist
Paramedical Service

1
2
3
4
5

2%
3%

5%

10%
10%
10%

19%
19%
18%
19%
19%

Medication

Reports/certificates

5%

3%
3%
2%
3%
4%
2%
2%
2%
3%
2%
1%
2%
1%
1%
1%
1%
1%
2%
1%
2%
2%
1%
2%
1%

7%
6%

27%
12%

17%
13%

<1%
1%
0%

Carers Charter

The issue categories associated with the three most common health service types, those
being general practice/practitioner, prison health service and dental health services, are
shown in Figure 12.

Health and Disability Services Complaints Office 2019-20 Annual Report

<1%
2%

35%

8%

1%
0%

Enquiry service only

2017-18 (n=1,894)

There has been minimal change in the service types identified in health complaints over
the past three years, with the exception of an increase in the proportion of complaints
concerning general practices/practitioners, increasing from 19% in 2017-18 to 23% in
2019-20.

1%

1%
0%
0%

Discharge and transfer
arrangements

2018-19 (n=1,844)

9%

Grievance processes

2019-20 (n=1,787)

10%

1%
3%

0%

Consent

Totals will not sum to 100% as only service types accounting for more than 1% of health complaints are
included.
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16%
<1%

Professional conduct

Environment/management
of facilities

61%

13%

23%
Medical records

50%

21%

5%

Access

General practice/practitioner

General surgery/surgeon

35%

Treatment

8%
6%

5%

<1%
0%
2%
<1%
1%
0%
0%
0%
0%

General practice/practitioner (n=414)
Prison health service (n=319)
Dental health services (n=173)

1
Specific trends observed include:

2

•

Complaints about general practice/practitioners were far more likely to concern
treatment, and communication and information.

•

Complaints about prison health services were far more likely to concern treatment and
medication.

4

•

Complaints about dental health services were far more likely to concern treatment and
fees and costs.

5
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2.5.3 External complaints data – health services

2.5.5 Time taken to resolve complaints

Under section 75 of the Health and Disability Services (Complaints) Act 1995 and the
Health and Disability Services (Complaints) Regulations 2010, each year HaDSCO
receives complaints data from prescribed health providers in Western Australia. The
information collected by HaDSCO is used to identify systemic issues and trends across
the health sector, and develop resource materials for stakeholders. The data collection
also provides HaDSCO with the opportunity to work with service providers to improve their
complaints management processes.

The time taken for service providers to resolve complaints over the past three years is
shown in Figure 14. In 2019-20, the majority of complaints (80%) were resolved in 30 days
or less.

Only de-identified data is collected from prescribed service providers. A list of the providers
can be found in Appendix 5.3. The information collected includes:
• Number of complaints
• Demographics of consumers
• Complaint issues
• Complaint outcomes
• Timeliness of complaint resolution
The aggregate data received by HaDSCO includes all complaints received by prescribed
providers in 2019-20. A preliminary analysis of this data is provided below.
In 2019-20, details of 6,622 complaints concerning 10,383 issues were submitted to
HaDSCO by prescribed service providers. This represents a 13% decrease from 2018-19
in the number of complaints received (7,604 complaints) and a 16% decrease in the
number of issues identified (12,309 issues).

Figure 14: Time taken to resolve external health service complaints

28%
25%
25%

16-30 days
11%
12%
15%

31-60 days

61-90 days

2%
2%
3%

91-120 days

1%
1%
1%

121-150 days

<1%
<1%
1%

In 2019-20, the majority of complaints (60%) received directly by service providers were
made by the individual who received the service, as shown in Figure 13.

151-180 days

<1%
<1%
<1%

The proportion of complaints made by the individual who received the service and the
individual’s representative has been relatively consistent over the past three years.

181-210 days

<1%
<1%
<1%

211+ days

<1%
<1%
<1%

2.5.4 Individual making the complaint

Figure 13: Individual making the complaint

64%

1

2017-18 (n=6,992)
59%

2018-19 (n=7,604)

2019-20 (n=6,622)

60%

2

35%

38%

37%

3

Unknown time taken to resolve
complaint

3%
3%
3%

Complaint not yet resolved

3%
2%
1%

2019-20 (n=6,622)
2018-19 (n=7,604)
2017-18 (n=6,980)

Totals may not sum to 100% due to rounding. In some instances data was not recorded by service providers.

4
5

52%
53%
51%

0-15 days

<1%
Representative

Self

3%
Unknown
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4

3%

5

Totals may not sum to 100% due to rounding.
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2.5.6 Issues identified

2.5.7 Outcomes achieved

The issues identified in complaints received by service providers over the last three years
are shown in Figure 15. In 2019-20, quality of clinical care (39%), communication (21%),
and access to service (14%) remained the issues most commonly identified. Complaints
citing quality of clinical care have increased over the past three financial years.

A range of outcomes were achieved from the complaints managed by service providers.
In 2019-20, the most common outcomes were providing an apology (28%), providing an
explanation (25%) or concern registered (19%).

Figure 15: Issues identified in external health service complaints
39%
36%
34%

Quality of clinical care
21%
20%
21%

Communication
14%
15%
16%

Access

Misconduct

Decision making

Grievances/complaint handling

1%
1%
1%

Carers

1
2

Service provided
Cost refunded/reduced
Agreement not reached

2%
2%
3%
1%
1%
1%

Explanation provided

Change in practice/procedure effected

4%
6%
6%

Costs

28%
28%
27%
25%
30%
30%

Apology provided

Counselling/performance support/development
provided to staff member(s)/contractor(s)

6%
8%
7%

Corporate services

Figure 16: Outcomes achieved

19%
19%
19%

Concern registered

11%
11%
10%

Rights, respect and dignity

In 2019-20, there were 11,778 outcomes achieved, which represents a 16% decrease in
the number of outcomes achieved from 2018-19. The outcomes achieved in complaints
received by service providers over the last three years are shown in Figure 16.

Complaint withdrawn by individual
2019-20 (n=10,383)
2018-19 (n=12,309)
2017-18 (n=11,667)

1%
1%
1%

Totals may not sum to 100% due to rounding.

Change in policy effected
Compensation paid
Other*
Complaint not yet resolved
Unknown outcome
Not recorded

3

4%
4%
5%
2%
2%
2%
2%
3%
2%
2%
2%
2%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
<1%
1%
<1%
4%
4%
2%
2%
1%
1%
1%
4%
2%
3%
4%

12%
2019-20 (n=11,778)
2018-19 (n=13,949)

1

2017-18 (n=10,294)

2
3

Totals may not sum to 100% due to rounding.

4

*Other outcomes can include referral to another body or organisation (including regulatory authorities,
consultants and contractors), review of clinical management and remedial or disciplinary action.

5

4
5
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2.6 Complaints about disability services

Figure 18: Disability Service complaint issue categories

2.6.1 HaDSCO complaints data
HaDSCO received 116 complaints about disability services in the
2019-20 financial year and closed 111 complaints. Figure 17 details
the number of complaints about disability services received and
closed by HaDSCO over the past three years.

112

113

Service costs and
financial assistance
Individual needs

116

111

Complaints and disputes

73

Service access
Privacy, dignity and
confidentiality
Carers Charter

2017-18

2018-19
Financial year
Complaints received

Requests for information
(enquiry)

2019-20

Participation and
integration

Complaints closed

Decision making and
choice

The complaint issue categories identified in the complaints closed by HaDSCO over the
last three years are shown in Figure 18. Within each complaint category, a variety of
issues may be identified by the individual making the complaint.

Contribution to
community
Legal and human rights

Case Study

23%
22%

Service management

Figure 17: Complaints about disability services

70

51%

Service delivery

Carers recognition

13%
16%
12%
12%
11%
10%

21%

5%
7%
6%
4%
1%
6%
4%
4%
5%
8%
7%
2%
10%
4%
2%
0%
0%
2%
4%
14%
1%
1%
0%
0%
4%
7%

48%

59%

42%

2019-20 (n=111)
2018-19 (n=113)
2017-18 (n=73)

Percentage of all disability complaints closed in each financial year. As multiple issues can be identified in
each complaint, percentages will not sum to 100%.

Specific trends observed include:

1
2
3
4

The carer of an individual receiving supports from a disability service provider
complained that she was excluded from care planning meetings and that her
adult son had signed documents that he did not understand.

•

HaDSCO contacted the service provider to facilitate a response to the matters
raised in complaint.
As a result of the complaint resolution process, the service provider offered an
explanation and acknowledged and apologised that the carer was not included
in the process. The service provider agreed to include the carer in future
planning meetings with the individual’s consent.

Service delivery continues to be the most commonly occurring issue raised in disability
complaints, however, the proportion of complaints identifying issues with service
delivery decreased from 59% in 2018-19 to 51% in 2019-20.

1

•

The proportion of complaints identifying service management issues reduced
significantly from 2017-18 to 2018-19, however, is trending upward in 2019-20.

2

•

The proportion of complaints about service costs and financial assistance has
increased from 13% in 2018-19 to 21% in 2019-20.

3
4

5

5
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2.6.2 Types of disability services

2.6.3 External complaints data – disability services

The specific disability service types identified in complaints closed in the last three years
are shown in Figure 19.

Under section 48A of the Disability Services Act 1993 and the Disability Services
Regulations 2004, each year HaDSCO receives complaints data from prescribed
government and non-government disability service providers in Western Australia. The
information collected by HaDSCO is used to identify systemic issues and trends across
the disability sector and develop resource materials for stakeholders. The data collection
also provides HaDSCO with the opportunity to work with service providers to improve their
complaints management processes.

The service types that were most frequently the subject of complaints in 2019-20 were
in-home support (26%), therapy (17%), and grant (funds) (14%). There has also been a
notable decrease in the proportion of complaints concerning accommodation from 22% in
2017-18 to 7% in 2019-20.
Figure 19: Disability service types
26%
26%

In-home support
Therapy

17%
17%

8%

14%
14%

Grant (funds)
Day activities

8%
8%
7%

Accommodation
Respite
Employment
Transport
Advocacy
Home/community support
service
Recreation
Administration

1
2

5%
6%
4%
5%

2%
3%
4%
2%
1%
4%
4%
4%
3%
1%
0%
2%
1%
0%
0%
0%
0%

11%

29%

21%

19%

De-identified data is collected from prescribed service providers. A list of the prescribed
disability service providers can be found in Appendix 5.5. The information collected
includes:
• Number of complaints
• Demographics of consumers
• Complaint issues
• Complaint outcomes
• Timeliness of complaint resolution
Unless otherwise stated, all of the data presented in this section is based on the
complaints closed by disability service providers over the past three financial years.

22%

2.6.4 Complaints managed by disability service providers
In 2019-20, there were 628 complaints received by prescribed disability service providers,
a 23% increase when compared to 2018-19. There was also a 22% increase in the
number of complaints closed (583 complaints).
Within complaints received by disability service providers, 1,164 issues were raised,
representing an increase of 29% when compared to 2018-19. An average of two issues
were identified per complaint closed in 2019-20.
2019-20 (n=108)
2018-19 (n=112)
2017-18 (n=73)

Totals may not sum to 100% due to rounding. Service type was not recorded for one complaint in 2018-19
and three complaints in 2019-20.

The number of complaints received and closed by disability service providers is shown in
Figure 20.
Figure 20: Complaints managed by disability services providers

Complaints received

Complaints closed

3
4

Issues raised

509
449
477
425

1

628

2

2019-20

583

2018-19

3

2017-18
904
899

1,164

4

5

5
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2.6.5 Individual making the complaint

2.6.6 Demographics of the individual receiving the service

In 2019-20, the majority of complaints (83%) resolved by disability service providers were
made by someone acting on behalf of the individual who received the service, typically a
family member or guardian, as shown in Figure 21.

In 2019-20, there was a notable increase in complaints made for individuals in the 26-35
age cohort which equates to 18% (an increase from 12% in 2018-19). There was a
decreasing trend in complaints made for individuals within both the 5-10 and 16-18 age
cohorts since 2017-18.

Figure 21: Individual making the complaint
53%
57%
57%

Parent/guardian
17%
20%
16%

Self

4%
2%
4%

Anonymous

3%
4%
2%

Carer

Advocate

Other

3%
2%
5%

2
3
4

1%

4%
13%
6%

36-45 years
26-35 years

12%

4%

16-18 years

5%

2019-20 (n=583)

2017-18 (n=425)

The role of other family members (for example not a parent or guardian) in making
complaints to disability service providers has increased in each of the previous three
reporting years. A similar trend can be seen in the role of friends, neighbours, and
members of the public in lodging complaints over the same time period.

18%

14%
13%
14%
14%

19-25 years

2018-19 (n=477)

15%

13%
12%
13%
11%
11%
12%

46-55 years

Totals may not sum to 100% as a complaint may be made by multiple individuals.

1

3%

56-65 years

2%
2%
2%
<1%
2%
4%

0%
0%
0%
<1%
0%
0%

66-75 years

7%
5%
4%

Staff member

Over 90 years
76-90 years

12%
9%
8%

Other family member

Friend, neighbour,
member of the public

Figure 22: Age of the individual receiving the service

7%

11-15 years

9%
8%

5-10 years
Less than 5 years

1%

10%

3%
3%

Unknown

10%
10%

13%

2019-20 (n=583)

4%

2018-19 (n=477)

4%
4%

2017-18 (n=425)

0%

10%

20%

1
2

Totals may not sum to 100% due to rounding.

3

The role of advocates in submitting complaints to disability service providers has
decreased over each of the previous three reporting years from 4% in 2017-18 to less
than 1% in 2019-20.

4

5

5
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The characteristics of individuals who received a disability service are shown in Figure 23.

2.6.7 Types of disabilities identified

In 2019-20, the proportion of individuals who identified as Aboriginal and Torres Strait
Islander increased from 2018-19 (from 2% to 4%), and was consistent with 2017-18
(4%). Complaints regarding individuals coming from a culturally and linguistically diverse
background have remained consistent since 2017-18. As seen in prior years, males
continue to be identified more frequently in complaints than females in 2019-20.

In 2019-20, the majority of complaints closed concerned individuals who had intellectual
disabilities (37%), physical disabilities (23%), and/or Autism spectrum disorders (21%).
Where disclosed, individuals identified disabilities are shown in Figure 24.
Figure 24: Disabilities identified

Figure 23: Characteristics of individuals receiving a service*
2017-18

2018-19

2019-20
59% 59%

37%
35%
36%

Intellectual
23%
20%
22%

Physical

55%
41% 41%

45%

21%
24%
19%

Autism
11%
12%
12%

Neurological

4% 2% 4%

6% 6% 6%

Identify as
Aboriginal or
Torres Strait
Islander

Culturally and
linguistically
diverse
background

0% 0% <1%
Male

Female

Transgender

Sensory and speech

Not sure

Acquired Brain Injury

Totals may not sum to 100% due to rounding.
Sample sizes: identify as Aboriginal or Torres Strait Islander (2017-18 n=364, 2018-19 n=383,
2019-20 n=448); culturally and linguistically diverse background (2017-18 n=366, 2018-19 n=373,
2019-20 n=384); gender (2017-18 n=397, 2018-19 n=450, 2019-20 n=547).
*Complaints that provided an ‘unsure’ response or did not contain demographic data have been excluded
from the analysis shown in Figure 23.

Psychiatric

Developmental delay
Specific learning/Attention Deficit
Disorder
Other disability

1

6%
4%

9%

7%
6%
4%
3%

7%
9%

3%
5%
5%
3%
4%
4%
1%
2%
1%
3%
3%
3%

2019-20 (n=583)
2018-19 (n=477)
2017-18 (n=425)

1

Totals may not sum to 100% as a consumer may have multiple disabilities.

Over the past three reporting years, the proportion of complaints concerning individuals
with sensory and speech disabilities has continually increased from 4% in 2017-18, to 9%
in 2019-20.

2
3

2
3

4

4

5

5
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2.6.8 National Standards cited in complaints

2.6.9 Disability service types

The National Standards for Disability Services (National Standards) aim to promote and
drive a nationally consistent approach to improving the quality of services. The National
Standards focus on rights and outcomes for people with disability.

The specific disability service types identified in closed complaints over the past three
years are shown in Figure 26.

The Australian Government revised and tested the National Standards in 2012, before they
were endorsed on 18 December 2013 by the Standing Council on Disability Reform which
included ministers from all jurisdictions. People with disability, family, friends and carers,
service providers, advocacy organisations and quality bodies informed the development
of the revised National Standards. There are six National Standards that apply to disability
service providers: rights; participation and inclusion; individual outcomes; feedback and
complaints; service access; and service management.
For complaints closed by disability service providers in 2019-20, service management
(55%), rights (28%), and individual outcomes (25%) were the National Standards most
commonly cited in complaints, see Figure 25. Compared to the previous two reporting
years, the proportion of complaints citing service management increased from 36% to
55%.

55%

Service management

36%
36%

Individual outcomes

Not collected

4

32%
31%
32%
31%
27%
27%

Community access
6%
7%

Respite services

23%
25%

Employment

25%
26%
22%

3%
<1%
<1%

Other support

1%
1%
2%

25%
28%
13%
16%
11%

Service access

3

36%
38%
38%

Accommodation support

15%

Feedback and complaints

2

Figure 26: Disability service types

28%

Rights

Participation and inclusion

Over the past three years, a decreasing trend is shown for the number of complaints
concerning respite; and advocacy, information and alternative forms of communication.

Community support

Figure 25: National Standards cited in complaints

1

In 2019-20, the majority of complaints concerned accommodation support (36%),
community support (32%), and/or community access (31%), which remained generally
consistent with prior years.

Advocacy, information and alternative forms
of communication

1%
2%
3%

Unsure

3%
1%
1%

13%

2019-20 (n=583)
2018-19 (n=477)
2017-18 (n=425)

1

13%
6%
6%
1%
1%
3%

2019-20 (n=583)

Totals may not sum to 100% as a complaint may identify multiple services.

2

2018-19 (n=477)

3

2017-18 (n=425)

4

Totals may not sum to 100% as a complaint may cite multiple National Standards.

5

5
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2.6.10 Issues identified

2.6.11 Time taken to resolve complaints

In 2019-20, the most common issue types identified in complaints were staff related issues
(47%), service delivery, management and quality (43%), and communication/relationships
(34%).

A breakdown of the time taken to resolve complaints over the past three years is shown in
Figure 28.

While the comparative proportions changed over the past three years, the most common
issue types remained consistent, as shown in Figure 27.

In 2019-20, the majority of complaints (67%) were resolved in 30 days or less.
Figure 28: Time taken to resolve complaints (days)

Figure 27: Issue identified

54%
0-15
47%
45%
52%

Staff related issues

34%
38%
37%

7%
9%
8%
3%
4%
5%
5%
2%
3%

5%
4%
4%

61-75

3%
2%
2%

76-90

2%
1%
3%

91-105

2%
3%
1%

2019-20 (n=583)
2018-19 (n=477)

8%
7%
9%

31-45

46-60

20%
20%
14%

Service access, access priority
and compatibility

Other issue

17%
51%

Communication/relationships

Carers charter

13%
12%

16-30

43%
40%

Service delivery, management
and quality

Policy/procedure

59%
58%

2019-20 (n=583)

2017-18 (n=425)

12%
13%

106+
6%

2018-19 (n=477)
2017-18 (n=425)

Totals may not sum to 100% as a complaint may identify multiple issues.

1

1

Totals may not sum to 100% due to rounding.

2

2

3

3

4

4

5
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2.6.12 Outcomes achieved

2.7 Complaints about mental health services

A range of outcomes were achieved from the complaints managed by disability service
providers, including multiple outcomes for some complaints. In 2019-20, 1,679 outcomes
were identified from the 583 complaints resolved. These outcomes were for the individual
who accessed the service, for the person that made the complaint, or both.

2.7.1 HaDSCO complaints data

The most common outcomes were acknowledgement of a person’s views or issues (74%),
an explanation or information about services provided (51%) or an apology from the
service provider (44%). These outcomes were also the most common outcomes achieved
in prior years. In 2019-20, the outcome that showed the largest proportional change from
2018-19 was change or improvement to communication (8% increase).
Table 2: Outcomes achieved

2
3

2017-18
(n=425)

2018-19
(n=477)

2019-20
(n=583)

Acknowledgement of person's views or issues

78%

72%

74%

Explanation or information about services provided

48%

57%

51%

Apology from the service

48%

39%

44%

Change or improvement to communication

27%

23%

31%

Change or appointment of worker/case manager/
co-ordinator

22%

19%

19%

Performance management, disciplinary action, feedback or
training for workers

18%

11%

15%

Change existing support arrangements

9%

7%

7%

Access to an appropriate service

8%

8%

7%

Relocation/transfer to another internal or external service

6%

5%

7%

A change in policies or procedures

4%

4%

6%

Re-imbursement/reduction of fees/waiver/compensation

2%

3%

4%

Review/improve/implement person's plan

7%

5%

4%

More choices/options provided to person

4%

4%

4%

Change or review of decision

2%

1%

2%

The person who made a complaint was offered avenues of
external appeal or review

1%

0%

1%

Other outcome

8%

6%

12%

<1%

1%

1%

No outcome (yet)

Figure 29: Complaints about mental health services

349

Outcome

1

HaDSCO received 386 complaints about mental health services in the
2019-20 financial year and closed 384 complaints. Figure 29 details
the number of complaints about mental health services received and
closed by HaDSCO over the past three years.

4

361

2017-18

386
352

347

2018-19
Financial year
Complaints received

384

2019-20

Complaints closed

The complaint issue categories identified in the complaints closed by HaDSCO over the
last three years are shown in Figure 30. Within each complaint category, a variety of
issues may be identified by the individual making the complaint.

Case Study

Patient rights

An individual was admitted as an involuntary patient under the Mental Health Act
2014 and was not provided with the relevant forms and information regarding rights
to a Mental Health Advocate.
HaDSCO facilitated a conciliation meeting for the individual to express their
concerns about the impact of the mental health assessment process.

1

Through this process the service provider apologised to the individual for the
distress caused as a result of the mental health assessment. A meeting was
arranged to provide the individual with the relevant forms and have their views
included as an addendum to the medical record.

2
3

As a result of the complaint resolution process, the service provider developed a
case study for the orientation program for mental health staff.

5
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2.7.2 Mental health service types

Figure 30: Complaint issues identified

Quality of clinical care

41%
20%

Communication

19%

Rights, respect and dignity

18%

Access

7%
9%

Costs

Grievances

Carers charter

Corporate services

4%

8%

25%

The proportion of complaints concerning psychiatrists/psychiatry has decreased from
65% in 2017-18 to 46% in 2019-20. There was an increase in the proportion of complaints
regarding psychologist/psychotherapists to 11% in 2019-20 from 5% in 2018-19; while
general practice complaints rose from 2% in 2017-18 to 7% in 2019-20.

14%

The proportion of complaints regarding the other mental health service types remained
relatively consistent.
Figure 31: Mental health service types

12%

4%
2%
6%
5%
4%

1%
3%
5%

2019-20 (n=384)
2018-19 (n=347)
2017-18 (n=361)

Percentage of all mental health complaints closed in the financial year. As multiple issues can be identified in
each complaint, percentages may not sum to 100%.

In 2019-20, the majority of complaints concerned quality of clinical care, communication,
and rights, respect and dignity. Specific trends observed include:
•

1
2
3

•
•

•

4
5

•

46%

Psychiatrists/
psychiatry

2%

2%
4%
4%

The specific mental health service types identified in complaints closed by the Office over
the past three years are shown in Figure 31.
The service types that were most frequently the subject of complaints in 2019-20 were
psychiatrists/psychiatry (46%), community mental health services (12%), and psychologist/
psychotherapists (11%).

33%
32%

14%
11%
9%

Professional conduct

Decision making

46%
48%

Quality of clinical care continues to be the most commonly occurring issue raised in
mental health complaints.
Communication remains the second most commonly occurring concern in mental
health complaints, significantly decreasing from 33% in 2018-19 to 20% in 2019-20.
The proportion of complaints citing rights, respect and dignity decreased in comparison
to the previous financial year, from 25% in 2018-19 to 19% in 2019-20, however, is
reasonably consistent with 2017-18.
The proportion of complaints citing access to mental health services has increased
from 7% in 2018-19 to 14% in 2019-20.

11%
5%
8%
8%
9%
7%

Prison mental health service

General practice

Counsellor/counselling

Administration

Mental health nurse

Other

65%

12%
12%
12%

Community mental health service
Psychologist/
psychotherapist

58%

2%
2%

7%

3%
2%
1%
3%
5%
2%
3%
2%
1%
7%
5%
2%

2019-20 (n=384)
2018-19 (n=347)
2017-18 (n=361)

Totals may not sum to 100% due to rounding.
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The proportion of complaints regarding decision making has decreased in each of the
past three years from 12% in 2017-18 to 4% in 2019-20.
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2.7.3 External complaints data – mental health services

2.7.5 Time taken to resolve complaints

Under section 75 of the Health and Disability Services (Complaints) Act 1995 and the
Health and Disability Services (Complaints) Regulations 2010, each year HaDSCO
receives complaints data from prescribed service providers in Western Australia. As part of
this process, HaDSCO receives data from a selection of public Health Service Providers
about the mental health complaints they received.2

The time taken for public Health Service Providers to resolve mental health complaints
over the past three years is shown in Figure 33. In 2019-20, the majority of complaints
(70%) received directly by public Health Service Providers were resolved in 30 days or
less.

The information collected by HaDSCO is used to identify systemic issues and trends
across the mental health sector and develop resource materials for stakeholders. The data
collection also provides HaDSCO with the opportunity to work with service providers to
improve their complaints management processes.
Only de-identified data is collected. The information collected includes:
• Number of complaints
• Demographics of consumers
• Complaint issues
• Complaint outcomes
• Timeliness of complaint resolution

Figure 33: Time taken to resolve complaints
30%

0-15 days
16-30 days
31-60 days
61-90 days
91-120 days

The aggregate data received by HaDSCO includes all mental health complaints received
by the public Health Service Providers in 2019-20. The following preliminary analysis is
based on the number of complaints received over the past three financial years.

121-150 days

In 2019-20, details of 393 complaints concerning 596 issues were submitted to HaDSCO.
This represents a 24% decrease from 2018-19 in the number of complaints received (516
complaints) and a 26% decrease in the number of issues identified (807 issues).

181-210 days

151-180 days

211+ days
Unknown time taken to resolve
complaint

2.7.4 Individual making the complaint
The proportion of complaints made by the person receiving the service in 2019-20 (48%)
has decreased since 2018-19 (53%); complaints received directly by public Health Service
Providers were more likely to be made by a representative of the individual who received
the service, as shown in Figure 32.

Complaint not yet resolved

2%
2%
2%
1%
1%
<1%
1%
<1%
0%
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0%
0%
0%
<1%
0%
0%
0%
0%
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3%
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2%
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0%

19%
17%
18%

32%
33%

41%
43%
40%

2019-20 (n=393)
2018-19 (n=516)
2017-18 (n=429)

Totals may not sum to 100% due to rounding.

Figure 32: Individual making the complaint
2017-18 (n=429)

1
51%

2

53%

48%

2018-19 (n=516)

2019-20 (n=393)
49%

47%

1

52%

2

3

3
Self

4
5

Representative

4

2

The public Health Service Providers are: Child and Adolescent Health Service, East Metropolitan Health
Service, North Metropolitan Health Service, South Metropolitan Health Service and WA Country Health
Service.
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2.7.6 Issues identified

2.7.7 Outcomes achieved

In 2019-20, quality of clinical care (35%), communication with patients and their
representatives (19%); rights, respect and dignity (17%); and access to services (12%)
were the issues most commonly identified.

A range of outcomes were achieved from the mental health complaints managed by public
Health Service Providers. Over the past three years, the three most common outcomes
have remained consistent: providing an apology; providing an explanation; or concern
registered (acknowledging the concerns that resulted in a complaint being made).

The proportion of complaints concerning rights, respect and dignity shows an increasing
trend over the past three years.
The issues identified in mental health complaints received by public Health Service
Providers over the past three years are shown in Figure 34.
Figure 34: Issues Identified

The outcomes achieved in complaints received by Health Service Providers over the past
three years are shown in Figure 35.
35%
36%
32%

Quality of clinical care
19%
19%

Communication

Access
Corporate services
Decision making
Misconduct
Costs
Carers
Grievances/complaint handling

2

24%

17%
14%
11%
12%
12%
13%

Rights, respect and dignity

1

While these remained the most common outcomes, 2019-20 saw an increase in the
proportion of complaints resulting in an apology and concern being registered compared
to 2018-19, and a decrease in the proportion of complaints resulting in an explanation
provided.

6%
6%
7%
4%
3%
2%
3%
4%
6%
2%
2%
4%
1%
2%
1%
1%
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1%

Figure 35: Outcomes achieved
Apology provided
Explanation provided
Concern registered
Counselling/performance support/development
provided to staff member(s)/contractor(s)
Service provided
Change in practice/procedure effected
Complaint withdrawn by complainant
Agreement not reached

2019-20 (n=596)
2018-19 (n=807)
2017-18 (n=690)

Totals may not sum to 100% due to rounding.

Change in policy effected
Cost refunded/reduced
Compensation paid
Other*
Complaint not yet resolved
Unknown outcome

3

Not recorded

4

4%
3%
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2%
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1%
2%
2%
1%
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1%
1%
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1%
0%
<1%
<1%
<1%
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0%
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33%
29%
31%
26%
31%
26%
22%
20%
22%

1
2
2019-20 (n=577)
2018-19 (n=835)
2017-18 (n=585)

Totals may not sum to 100% due to rounding.
*Other outcomes can include referral to another body or organisation (including regulatory authorities,
consultants and contractors), review of clinical management and remedial or disciplinary action.
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2.8 Complaints about COVID-19 matters

Figure 37: Proportion of COVID-19 complaints received weekly

The information in this section of the report provides a summary of complaints received
relating to COVID-19 matters during the pandemic. HaDSCO received its first COVID-19
complaint on 26 February 2020.

COVID-19 complaints (%)
37%

From 26 February to 30 June 2020, HaDSCO received a total of 956 complaints. Of these,
161 related to COVID-19 matters, accounting for 17% of the complaints received in this
period. COVID-19 complaints comprise two categories and are referred to as:
•

Health, disability and mental health COVID-19 complaints.

•

Non-health COVID-19 complaints.

28
Feb*

COVID-19 complaint data monitoring weekly breakdown
Details of the total number of complaints received by HaDSCO each week from
26 February to 30 June 2020, including COVID-19 complaints, are shown in Figure 36.
Figure 36: Complaints received weekly
Total complaints
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*Week ending 28 February represents data inclusive of three days only and week ending 30 June represents
data inclusive of two days only.

Following an initial increase for the first six weeks, there was a period of variability in
the proportion of COVID-19 related complaints between 6 April and 30 June 2020. For
the short week ending 30 June 2020 (2 days), the proportion of complaints related to
COVID-19 increased from the previous week from 4% to 29%.
Details of the breakdown of health, disability and mental health COVID-19 complaints
compared with non-health related complaints are shown in Figure 38.
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Figure 38: Health, disability, and mental health COVID-19 complaints compared to
non-health COVID-19 complaints

Total COVID-19 complaints

74
61

21%
15%
6%

During this period, HaDSCO monitored complaints received about COVID-19 matters.
Of the 161 COVID-19 complaints, there were 106 health, six disability, two mental health,
and 47 non-health COVID-19 complaints. The Office made arrangements with service
providers to streamline complaint resolution processes to minimise impact on their service
delivery during the pandemic and referred non-health COVID-19 matters to the most
suitable organisation based on the information provided.

32%

29%

5

55%; 31

60%; 27

30
Jun*

Week Ending

1
2
3

*Week ending 28 February represents data inclusive of three days only and week ending 30 June represents
data inclusive of two days only.

The number of complaints about COVID-19 matters has fluctuated during the pandemic.
More complaints were received in the weeks of March and April compared to May and
June.

4

February*

March

April

May

1

June

*February represents partial data only as HaDSCO received its first COVID-19 complaint on 26 February
2020.

During March and April 2020, HaDSCO received a combination of health, disability
and mental health, and non-health COVID-19 complaints. From May 2020 onwards,
the proportion of health, disability and mental health COVID-19 complaints increased
compared to non-health COVID-19 complaints.
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COVID-19 complaint issues
The complaints received by HaDSCO relating to COVID-19 concerned a wide range of
issues, as shown in Figure 39. More details about the issues included in the complaint
category headings are contained in Appendix 5.7.
Figure 39: COVID-19 complaint issue categories
Infection control

At 30 June 2020, there were 130 COVID-19 complaint issues raised in the 114 health,
disability and mental health COVID-19 complaints received. The most common occurring
complaint issues were:
•

Infection control – examples include non-adherence to standard infection control
measures and social distancing requirements, for example the availability, provision
and prescription of personal protective equipment and social distancing requirements.

•

Refusal to admit/treat – examples include refusal to admit or treat a consumer during
the COVID-19 pandemic. It includes when elective surgery has been delayed or
cancelled.

•

Attitude and manner – examples include where the service provider’s manner is
alleged to be rude; discourteous; negative; lacking sensitivity; or is patronising or
overbearing.
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Figure 41: Non-health COVID-19 complaint issues
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Totals do not sum to number of complaints as a single complaint may identify multiple issues.

At 30 June 2020, there were 177 complaint issues in the 161 COVID-19 complaints received.
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At 30 June 2020, there were 47 non-health complaint issues raised in the non-health
COVID-19 complaints received. The most common occurring complaint issues were:

The breakdown of COVID-19 complaint issues for health, disability and mental health
service-related matters and non-health services are shown in Figures 40 and 41.

•

Infection control – examples include the non-adherence to infection control measures
and social distancing requirements in public spaces.

Figure 40: Health, disability and mental health COVID-19 complaint issues

•

Work place/employment – examples include enquiries or complaints from employers or
employees about COVID-19 related policies and procedures in a workplace.

Infection control
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Infection control and isolation/quarantine occur in both health, disability and mental health
and non-health related complaints.
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Totals do not sum to number of complaints as a single complaint may identify multiple issues.
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Educate and Train
2.9 Introduction
The following sub-section provides an overview of the Stakeholder Engagement Strategy
and outcomes achieved under the strategic priority of educate and train, aligned with
service two. Detailed information is included about the Stakeholder Engagement Strategy
and a range of engagement initiatives in each sector, to facilitate the sharing of expertise
and data to inform opportunities for service improvement.

2.11 Stakeholder Engagement Strategy
Each year, HaDSCO undertakes a range of ongoing and tailored engagement activities
with a variety of stakeholders across Western Australia and the Indian Ocean Territories.
The aim is to raise awareness of HaDSCO and ensure the Office’s services are accessible
to all.
The Stakeholder Engagement Strategy January 2019 – June 2020 supports the following
six engagement programs as shown below.

2.10 Key highlights

Health
Sector

200 outreach activities delivered including 5 presentations, 39 awareness raising
activities, 138 consultations and 18 networking events.
Collaborated with Edith Cowan University to develop an on-line learning video for
undergraduate nurses and midwives.
Prepared individual Report Cards for the five public Health Service Providers, two
private service providers and the Department of Justice (Corrective Services) to
enable them to gain an appreciation of the complaints managed by HaDSCO that
relate to their health and mental health services.
Contributed to the National Disability Insurance Scheme Interface Steering
Committee to ensure a coordinated whole-of-government approach to support
Western Australians with disability.
Participated in an Agency Partnership Group to contribute to the development of a
State Disability Strategy.
Ongoing engagement with the Mental Health Commissioner and Chief Psychiatrist
regarding complaint trends to inform service delivery.

Disability
Sector

Communications

i

Government and
Other
Stakeholders

Mental Health
Sector
Community

Participated in the Australian Commission on Safety and Quality in Health Care’s
consultation to develop the National Safety and Quality Digital Mental Health
Standards.
Collaborated with Linkwest to deliver an information session to residents in eight
regional areas facilitated by video link.

1

Participated in regional and metropolitan outreach to raise awareness of, and
provide access to, HaDSCO’s services.

2

Engaged with other accountability agencies and State Government departments
on areas of shared interest and contributed to State and National policy reform
initiatives.

3

Additionally, through a Service Delivery Arrangement with the Australian Government,
outreach with the Indian Ocean Territories remained a key focus during the period. The
Australian Government, through the Department of Infrastructure, Regional Development
and Cities – Territories Division, provides funding to HaDSCO to provide services to the
Indian Ocean Territories.

4

Published a guide ‘Complaints about disability services’ and an information sheet
titled ‘How to complain about a disability service’ in Easy English.

5
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Released the Health Complaint Trends Report 2014-15 to 2018-19 and the
Disability Services Data Collection Report 2015-16 to 2018-19.
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2.12 Health sector
The Western Australian Sustainable Health Review (SHR) contains eight enduring
strategies and 30 recommendations which seek to drive cultural and behavioural shifts
across the health system.
HaDSCO continues to embed the enduring strategies into its education and training and
stakeholder engagement functions with particular focus on those strategies covering
person-centred, equitable, seamless access; great beginnings and a dignified end of life;
commit and collaborate to address major public health issues; improving mental health
outcomes; invest in digital healthcare and use data wisely; and a culture and workforce to
support new models of care.
In 2019-20, HaDSCO engaged with a range of health stakeholders. This engagement
provided excellent opportunities to share and exchange information about issues of shared
interest. As part of educating and training the health sector, the Office also promotes the
benefits of complaint handling and the sharing of complaints data to drive system changes.
Australian Health Practitioner Regulation Agency
HaDSCO and the Australian Health Practitioner Regulation Agency (Ahpra) have
important roles in ensuring the public has access to safe and high quality health care.
Ahpra supports the 15 National Boards which regulate Australia’s registered health
practitioners. Under the Health Practitioner Regulation National Law (WA) Act 2010,
HaDSCO is required to consult with Ahpra about complaints that relate to registered health
practitioners to determine which agency is best placed to manage the complaint.
HaDSCO and Ahpra have a strong working relationship through the sharing of knowledge
about roles and responsibilities for complaints. This strong working relationship ensures
the consultation process for complaints operates efficiently and effectively.
During 2019-20, the Office attended a range of meetings and stakeholder engagement
events with Ahpra. HaDSCO also attended the Ahpra and National Boards National
Registration and Accreditation Scheme (NRAS) combined meeting in Melbourne in
February 2020. The focus of the meeting was Ahpra’s National Scheme Strategy
2020-2025 and the launch of its Aboriginal and Torres Strait Islander Health and Cultural
Safety Strategy 2020-2025.

1
2
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4
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In October 2019, the Office delivered a presentation to the Podiatry Board of Australia
on the role and functions of HaDSCO and the interface between the Office and Ahpra in
relation to complaints about podiatry services.
HaDSCO Report Card Program
The Office places a strong focus on engaging with key health service providers. Each year,
the Office produces individual Report Cards for the five public Health Service Providers,
two private service providers and the Department of Justice (Corrective Services) to assist
them to gain an appreciation of the complaints managed by HaDSCO that relate to their
health and mental health services. A summary Report Card covering all five public Health
Service Providers in WA Health is also provided to the Director General of the Department
of Health, and the individual health service providers.

Page 66

Health and Disability Services Complaints Office 2019-20 Annual Report

The Program has been of value to service providers and the Office uses feedback to drive
Report Card enhancements each year. The reports provide a framework for meetings with
Chief Executives of the individual providers. This year, a number of providers requested
supplementary reports, which were completed and provided. In March 2020, HaDSCO
delivered a presentation to the North Metropolitan Health Service’s People Engagement
and Culture Committee and its Safety and Quality Committee on key themes and trends
identified in the Report Card.
The sharing of the complaints data with the service providers through the program is one
approach HaDSCO takes to contribute to the enduring strategy in the SHR of using data to
drive improvements in safety and quality in the provision of health care.
Aboriginal health
A key focus of HaDSCO is to raise awareness of its services with Aboriginal people. During
2019-20, the Office engaged with the Director of Aboriginal Health in the Department of
Health to discuss development of a strategy to raise awareness of, and provide greater
access to, HaDSCO’s services for Aboriginal people. This built upon engagement with the
Aboriginal community in a Kalgoorlie Regional Visit.
Development of a strategy was deferred during the COVID-19 pandemic and will now be a
key focus for HaDSCO in 2020-21. The strategy will be informed by the key focus areas in
the WA Aboriginal Health and Wellbeing Framework 2015-2030.
Office of the Chief Dental Officer
The Office met with the Chief Dental Officer to share and exchange information about
issues arising in complaints specifically about dental services across Western Australia. As
a result of this engagement, HaDSCO produced a Report Card covering complaints about
dental services across the public, private and prison sectors. This initiative will be further
developed in 2020-21, providing data to drive safety and quality.
Office of the Chief Nursing and Midwifery Officer
The Office met with the Chief Nursing and Midwifery Officer to highlight issues arising in
complaints involving nursing and midwifery services. One outcome from this engagement
has been establishing contact with education providers involved in the training of nursing
and midwifery students.
Prison Health Services
It is important that HaDSCO’s services are accessible to all those who wish to make a
complaint. This includes people in Western Australian prisons. Of the total number of
complaints closed in the 2019-20 reporting year, 18% of health complaints were about
prison health services and 8% of mental health complaints were about prison mental
health services.
During the year, HaDSCO visited one metropolitan prison, one regional prison and
the juvenile detention centre. During these visits, HaDSCO staff met with prison
Superintendents, senior staff and clinical nurse managers to discuss complaints about
prison health services. Staff also met peer support officers, peer support prisoners and
Aboriginal welfare officers. During the visits, opportunities were provided for individuals
to raise complaints directly with HaDSCO staff. One particular complaint was resolved
immediately upon returning to the Office which demonstrates the value in providing
effective pathways for complaint remedies through these visits.
Health and Disability Services Complaints Office 2019-20 Annual Report

Page 67

1
2
3
4
5

HaDSCO

HaDSCO

The Office also met with the Corrective Services Commissioner to discuss the complaint
trends and themes identified in HaDSCO’s Report Card for corrective services in the
interests of identifying improvements across the prison system.
Further, during the year, HaDSCO met with officers from the Office of the Inspector of
Custodial Services, in relation to complaint handling trends and strategic priorities for both
Offices.
Edith Cowan University
Consistent with the Sustainable Health Review recommendation focusing on workforce
capability, following discussions with the Chief Nursing and Midwifery Officer, the Office
collaborated with Edith Cowan University to develop an on-line learning video for
undergraduate nurses and midwives. The video focused on learning from complaints to
educate practitioners at the earliest stages of their careers. The video provided information
about the role and functions of HaDSCO, its interface with Ahpra, common issues that give
rise to complaints about nursing and midwifery services, the benefits of patient-centred
care and communication. It also identified ways that services have been improved as a
result of complaints.
This initiative continues to position HaDSCO as an educator of future health and mental
health workforces and other opportunities will be explored in this area in 2020-21.
Murdoch University
Building on work undertaken in the previous reporting year, a 2018-19 recorded lecture
was re-purposed and delivered to university students in the allied health field in 2019-20.
This lecture covered topics on how to improve the patient experience and manage
complaints constructively. This is a further example of HaDSCO’s education and training
role to develop the workforce for the future.
Informational Poster - Australasian Doctors’ Health Conference
HaDSCO developed an informational poster for the Australasian Doctors’ Health
Conference held in Fremantle in November 2019 entitled ‘Using complaints to drive
positive workplace change’. HaDSCO staff attended the conference and networked with
participants to provide information about HaDSCO’s collaboration with service providers
to review and identify the causes of complaints and to suggest ways of removing and
minimising those causes.
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Following implementation in Western Australia, HaDSCO will be responsible for managing
complaints about health care workers who have allegedly breached a provision of the
National Code, and initiating ‘own motion’ investigations into possible breaches of the
National Code. The Director of HaDSCO will be able to issue prohibition orders for
breaches of the National Code requiring a health care worker to cease practice, or placing
conditions on their practice, where their conduct presents a serious risk to public health
and safety.
During 2019-20, HaDSCO responded to enquiries about the National Code as they arose.
Palliative care
HaDSCO attended the Palliative Care Summit in August 2019. The aim was to bring
together professionals, general practitioners and stakeholders, consumers and primary
care givers to discuss palliative care issues and the future direction of palliative care in
Western Australia.
HaDSCO also participated in on-line forums during Palliative Care Week in May 2020
which addressed the topic of Compassionate Care in Residential Aged Care before and
during the pandemic.
Engagement for implementation of the Voluntary Assisted Dying Act 2019
The Sustainable Health Review enduring strategy, relating to great beginnings and a
dignified end of life will be a particular focus in 2020-21. The voluntary assisted dying
legislation was passed by State Parliament in December 2019. Once the Voluntary
Assisted Dying Act 2019 comes into operation, HaDSCO will be able to receive complaints
about the voluntary assisted dying process, which is expected to be in mid-2021.
In 2019-20, HaDSCO participated in discussions with the Department of Health regarding
the implementation of this new jurisdiction. These discussions will continue in 2020-21 and
HaDSCO will develop a communications plan to ensure the community is informed of this
important new function.

National Code of Conduct for health care workers
Progressing the implementation of the National Code of Conduct for health care workers
(National Code) in Western Australia continues to be a key focus for the Office. The
preparation for drafting of amendments to the Health and Disability Services (Complaints)
Act 1995 to provide for the National Code and for its implementation in Western Australia
through regulations is progressing. As implementation will require legislative change,
timing for implementation is not currently known.
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2.13 Disability sector
Disability sector stakeholder engagement has been a key focus for the Office in 2019-20 in
the lead up to the transition of the National Disability Insurance Scheme (NDIS) complaints
jurisdiction to the NDIS Quality and Safeguards Commission (NDIS Commission).
While complaints about disability services comprise a comparatively small proportion
of the complaint volume, they are often complex and may involve multiple stakeholders
in the resolution process. Through its complaints function, HaDSCO has a key role in
contributing to quality and safeguarding for people with disability in Western Australia.
It is important that the transition of the complaints jurisdiction to the NDIS Commission
is managed efficiently and effectively for the benefit of those people who wish to make
complaints, people with disability and for disability service providers.
Details of stakeholder engagement activities in this important area of work are provided
below.
National Disability Insurance Scheme Interface Steering Committee
HaDSCO is a member of the National Disability Insurance Scheme Interface Steering
Committee (NISC). The NISC was established by the Department of the Premier and
Cabinet in 2018, to ensure a co-ordinated and consistent whole-of-government approach
to support Western Australians with disability.
HaDSCO has responsibility for the delivery of three NISC Work Plan 2019-20 interface
issues. These are:
• HaDSCO is co-lead with the Department of Communities for the effective transition of
relevant complaints to the NDIS Commission.
• HaDSCO is the lead agency responsible for the Disability Services Data Collection
Program under section 48A of the Disability Services Act 1993 and the Disability
Services Regulations 2004.
• HaDSCO is the lead agency for the work plan item covering access to a complaints
system during the transition period.
HaDSCO continues to ensure that it delivers outcomes on these work plan initiatives and
provides regular reports to the NISC, the Deputy Premier; Minister for Health; Mental
Health and the Minister for Environment; Disability Services; Electoral Affairs.
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Engagement during deferred transition period
Following the State Government’s announcement on 21 May 2020 that it will defer
Western Australia’s transition to the NDIS Commission until 1 December 2020, the
Office undertook a number of actions to ensure awareness of, and provide assurance
about, HaDSCO’s ongoing role up to the day of transition, and to ensure that the NDIS
complaints jurisdiction transitions in an efficient and effective manner. Correspondence
was forwarded to advocates/peak industry groups, service providers and relevant State
Government departments. To ensure completeness in the approach, HaDSCO updated its
website and a meeting was held with the Executive Director, People With Disabilities (WA)
Inc.
National Disability Services Conference
In September 2019, HaDSCO hosted an information and education exhibit at the State
National Disability Services Conference. The theme of the conference was ‘What Matters
Most – Solutions for Today and Tomorrow’ and considered the changes that will shape
the disability sector into the future. This event allowed HaDSCO to connect directly with
peak disability industry and advocacy groups and disability service providers, in addition
to, community members. It was an important opportunity to raise awareness of HaDSCO’s
role to assist individuals, their families and carers to make complaints.
State Disability Strategy
HaDSCO participated in an Agency Partnership Group convened by the Department of
Communities to contribute to the development of the State Disability Strategy which will
set the foundations for building a more inclusive Western Australia for people with disability
over the next ten years.
Commonwealth Continuity of Support Programme
HaDSCO participated in the Commonwealth Continuity of Support Programme Information
Session in September 2019 to better understand the key changes to the delivery of
services under the programme and the funding arrangements with the Commonwealth.
Liaison with the National Disability Insurance Agency
HaDSCO staff liaised with the Community and Mainstream Engagement team from
the National Disability Insurance Agency to strengthen links and establish appropriate
complaint referral mechanisms during the transition period.

Department of Communities and the NDIS Commission
In the lead up to transition, HaDSCO has engaged in a range of meetings with the
Department of Communities and the NDIS Commission. These meetings cover strategic
and operational matters and are intended to support transition. HaDSCO was consulted
on the development of NDIS Commission documents which set out arrangements for
complaint handling as part of quality and safeguarding prior to and post transition.
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The Department of Communities also met with HaDSCO to advise on its new policy on
the use of restrictive practices in disability services titled the Authorisation of Restrictive
Practices in Funded Disability Services (the Policy). The Policy applies to the use of
restrictive practices in disability services funded either through the NDIS or by the State
Government and comes into effect on 1 December 2020.
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2.14 Mental health sector

2.15 Community

HaDSCO has an important role in contributing to improving mental health services in
Western Australia through the resolution of complaints, stakeholder engagement and
education in the prevention of the causes of complaints.

There has been a strong emphasis on community engagement for the Office in 2019-20.
The Office connected with the Western Australian community on many occasions through
stakeholder engagement and outreach activities and events across regional, remote and
diverse communities in Western Australia.

HaDSCO continues to embed the enduring strategies of the Western Australian
Sustainable Health Review (SHR) into its service delivery in both its complaints resolution
and education and training functions, with particular focus on those strategies that relate to
improving mental health outcomes for Western Australians.
Mental Health Commission
During 2019-20, HaDSCO met with the Mental Health Commissioner to share information
about mental health service complaints and the key trends and themes observed. Staff
also met with Commission staff as part of its consultation on proposed amendments to the
Mental Health Act 2014.
Office of Chief Psychiatrist
The Office met with the Chief Psychiatrist (OCP) regarding complaint trends and matters
of shared interest. Arrangements for the referral of complaints from the Office of the
Chief Psychiatrist were reconfirmed, noting this is an effective mechanism to ensure
that individuals are directed to HaDSCO for assistance with their complaints in a timely
manner. In addition, HaDSCO discussed the OCP Standards for Hospital Authorisations
under the Mental Health Act 2014 in the context of complaints management.
Mental Health Week
HaDSCO attended the Western Australian Mental Health Conference in November 2019,
hosted by the Western Australian Association for Mental Health, with the support of the
Mental Health Commission. HaDSCO used this opportunity to meet with conference
delegates, to share and exchange information about the Office and to gain a broader
appreciation of issues which impact on the delivery of mental health services in Western
Australia, nationally and internationally.
The learnings from opportunities of this nature serve to inform the Office’s stakeholder
engagement and service delivery.
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National Safety and Quality Digital Mental Health Standards
Digital mental health services are being used more widely and offer innovative ways for
service users and carers to access those services. On 1 April 2020, HaDSCO participated
in the Australian Commission on Safety and Quality in Health Care’s on-line consultation
forum, with a wide range of stakeholders, to develop the National Safety and Quality
Digital Mental Health Standards. The consultation forum addressed key safety and quality
risks for digital mental health service users which will contribute to the development of best
practice standards for service providers and assurance for service users.

Kalgoorlie Regional Visit
In December 2019, HaDSCO participated in the Regional Awareness and Accessibility
Program visit to Kalgoorlie at the invitation of the Ombudsman Western Australia. The
Commonwealth Ombudsman and the Equal Opportunity Commission Western Australia
also participated in this visit.
The purpose of the visit was to raise awareness of, and promote accessibility to, our
respective services for this regional community. HaDSCO undertook a range of community
engagement activities in partnership with these agencies.
These included a presentation to community members at an Aboriginal Information
session. HaDSCO was also invited with the Ombudsman Western Australia, to visit the
Boulder and Ninga Mia Aboriginal community camps. The visit provided the opportunity to
speak directly with members of the Aboriginal community and to provide information about
HaDSCO’s service.
HaDSCO participated in two complaint clinics. These clinics provided an opportunity to
directly engage with members of the community and to provide information and brochures
to members of the public. In addition, HaDSCO met with staff at the Kalgoorlie Hospital
and had the opportunity to provide information about the role and functions of the Office.
Staff also undertook two visits to the Eastern Goldfields Regional Prison which provided an
opportunity to discuss health care concerns with staff and peer support prisoners.
Staff also met with representatives of the following stakeholders:
• Aboriginal Family Law Services
• Aboriginal Legal Service of Western Australia Limited
• Anglicare WA
• Bega Garnbirringu Aboriginal Health Services
• Eastern Goldfields Community Centre
• Goldfields Individual and Family Support Association
• Headspace Kalgoorlie
• Hope Community Services
• Sussex Street Community Law Services Inc.
• Wirrpanda Foundation, Goldfields

1

Publications were provided to the hospital and prison and delivered to a range of health,
disability and mental health service providers, advocacy services and community
organisations.
The visit to Kalgoorlie presented an excellent opportunity to collaborate with other
accountability agencies which provide complaint resolution services and to exchange
information about complaint opportunities and complaint trends with key stakeholders,
such as members of the Aboriginal community, hospitals, prisoners and prison health staff.
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Linkwest
HaDSCO collaborated with Linkwest throughout 2019-20 to reach regional communities
in an efficient and cost effective manner. Linkwest provides information and guidance,
customised support and training resources to the community managed not-for-profit
sector, and is the peak body for Community Resource Centres (CRCs) which disseminate
information to local communities.
In August 2019, HaDSCO presented an information session to residents in regional areas,
via video link from the Linkwest office. Eight CRCs participated in this initiative. The
opportunity provided HaDSCO with an avenue to reach the following regional and remote
communities at the one time:
• Bremer Bay
• Cunderdin
• Dongara
• Frankland River
• Lancelin
• Mount Barker
• Tambellup
• Walpole
HaDSCO advertised in Linkwest’s e-bulletin prior to the information session to raise
awareness of the Office’s services and to promote the information session. This initiative
positioned HaDSCO to effectively engage with CRC representatives when HaDSCO
hosted an information and education exhibit at the Linkwest ‘People, Place, Partnerships
Conference’ in October 2019, attended by over 200 delegates from neighbourhood CRCs
across the state.

Indian Ocean Territories

Cocos (Keeling)
Islands 544*

Christmas Island
1843*
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Agricultural Shows and Field days
At the invitation of Consumer Protection - Department of Mines, Industry Regulation
and Safety, HaDSCO participated in the delivery of outreach activities by attending
metropolitan and regional agricultural shows and field days in Kelmscott, Wanneroo,
Busselton, Dowerin and Mingenew. HaDSCO provided information to the community
through its information and education exhibits.
The purpose was to raise awareness of HaDSCO’s services with members of the
community; disseminate informational material; and network with other education and
information exhibitors including schools, community groups and State Government
stakeholders. A planned visit to Harvey was cancelled due to the pandemic.
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Kununurra

*Population from 2016 Census
Broome

KIMBERLEY

Regional Visits 2019-20
Virtual Visits 2019-20
Karratha

PILBARA

GASCOYNE

Carnarvon

The conference provided a unique opportunity to interface with state-wide CRC
representatives with portfolios across the health, disability and mental health sectors and a
constructive avenue for the Office to communicate its commitment and support to regional
and remote communities in Western Australia. HaDSCO provided community education to
approximately 100 individuals across the two days.
HaDSCO also posted a feature article in the Linkwest e-bulletin during the COVID-19
pandemic to raise awareness of the Office’s services in the regions, and to inform the
community that HaDSCO continued to operate during this time. HaDSCO’s general
information brochure has been made available in CRCs across Western Australia and is
available for ordering via the CRCs Quick Post system.

Western Australia Population (2018)
2,595,192

MID WEST

Geraldton

GOLDFIELDS-ESPERANCE

WHEATBELT

Kalgoorlie

PERTH

1

PEEL

2

Bunbury

SOUTH WEST

3

GREAT SOUTHERN
Albany

Regional Map of Western Australia adapted from
Department of Local Government, Sport and Cultural Industries
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Aboriginal Communities
The Office has previously engaged with Aboriginal communities through the Aboriginal
Health Council of Western Australia’s Annual Conference. HaDSCO was scheduled to
host an information and education exhibit at the 2020 conference; unfortunately this was
cancelled due to the COVID-19 pandemic.
Cultural and Linguistic Diverse community
As part of HaDSCO’s commitment to the Cultural and Linguistic Diverse (CaLD)
community, general information leaflets were translated into Italian and Vietnamese. The
launch of this initiative aligned with Harmony Week in March 2020. HaDSCO currently
publishes information in six languages, including two languages used in the Indian Ocean
Territories.
In September 2019, HaDSCO hosted a community information and education exhibit at the
Multicultural Women’s Expo at Balga North Metropolitan TAFE. The event, hosted by Ishar
Multicultural Women’s Health Services, drew a large audience of women from a range of
cultural backgrounds. HaDSCO provided community education to 80 individuals during
the event, which also provided an opportunity for people to initiate a complaint with the
Office and request information in a variety of languages. HaDSCO also participated in an
on-line session of the East Metro Multicultural Network Meeting and distributed translated
resources to members of the Network.
HaDSCO participates in the CaLD and Disability Services Interagency Network Meeting
hosted by the Ethnic Disability Advocacy Centre. These meetings aim to bring service
providers from the disability and culturally and linguistically diverse sectors together to
share information, raise issues for systemic advocacy, and networking.
Indian Ocean Territories

Cocos (Keeling)
Islands
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To complement the delivery of complaints
management services, HaDSCO endeavours to visit
the Indian Ocean Territories (IOT) each year to raise
awareness of the support services available and
provides information in local languages.

Christmas Island

Building on a successful visit model in April 2019
when HaDSCO visited the IOT in collaboration with
the Consumer Protection - Department of Mines, Industry Regulation and Safety (DMIRS)
and the Department of Local Government, Sport and Cultural Industries, HaDSCO planned
a visit in March 2020 with DMIRS, the Equal Opportunity Commission Western Australia
and the Ombudsman Western Australia.
A state of emergency was declared in the IOT on 18 March 2020 to protect the remote
community from COVID-19 and a travel ban was implemented. Consequently, HaDSCO’s
visit planned for March 2020 was postponed.

opportunity to engage with hard to reach community members as well as to raise
awareness of HaDSCO with consumers and service providers. As a result of engaging
with attendees in 2019, HaDSCO staff were able to speak with approximately 100
individuals about the role and functions of the Office.
Youth focus
The Office continued to focus on youth engagement in 2019-20, building on initiatives
implemented in 2018-19. Complaints involving children and young people are often
submitted to HaDSCO by their parents who have responsibility for their health care in
their early years. However, in recognition that young people transition to a stage in life
when they take responsibility for their own health care and visit a doctor or other health
professional on their own, the Office has a range of youth specific resources to assist this
demographic group. The resources include an Information Sheet, covering what a young
person can expect when visiting a health service and how to make a complaint if they are
not satisfied with the service received, a website page for children and young people and a
poster.
In 2019-20, as part of a communications strategy, HaDSCO arranged a targeted
distribution of the youth resources to peak bodies to further raise awareness of these
resources and HaDSCO’s role in dealing with complaints from young people. HaDSCO
delivered a presentation to the Ministerial Youth Advisory Council in December 2019 to
raise awareness of the Office’s services and seek feedback about the resources.
Health Consumers’ Council
Each year, HaDSCO engages with the Health Consumers’ Council (HCC) to share and
exchange information about the complaints process and more broadly about complaint
trends. This engagement also provides an opportunity to share and exchange information
about strategic priorities and areas of focus for HaDSCO and the HCC.
In 2020, initial planning commenced for HaDSCO’s Complaints Resolution Team to meet
with the HCC’s Advocacy Team. It was proposed that this would enable the sharing
of information about the roles and functions of both, focusing on the importance of
complaints to provide remedies for individuals to enable access to person-centred health
care and to drive system changes for others. However, this initiative was deferred due to
the COVID-19 pandemic.
Mental Health Matters 2
HaDSCO participated in a panel hosted by Mental Health Matters 2 (MHM2) in August
2019. During the event, MHM2 launched its Treatment, Support and Discharge Planning
resource for family members and carers of a person who has been detained for mental
health treatment. The resource contains reference to HaDSCO as a point of contact
for assistance. As a panel member, HaDSCO provided information about the role and
functions of the Office.
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Homeless Connect
HaDSCO participated in the November 2019 Homeless Connect event held in Russell
Square, Northbridge. Homeless Connect Perth provides a one-stop shop model of service
provision to homeless people. The event provided an opportunity for individuals to discuss
their experiences and lodge a complaint in person. The forum provided a beneficial
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2.16 Government and Other Stakeholders
Health Complaints Commissioners (Australia and New Zealand)
Each year the leaders of the Health Complaints Entities across Australia and New
Zealand, collectively known as the Health Complaints Commissioners, meet to share and
exchange information about operations and process improvements, and emerging health
reforms which influence the delivery of quality complaints systems.
HaDSCO attended a Health Complaints Commissioners’ meeting in Canberra in October
2019 which included a particular focus on the Royal Commission into Aged Care Quality
and Safety in the context of the provision of health services in aged care settings;
implementation of the National Code of Conduct for health care workers; Aboriginal health;
and models of health and mental services operating in the Australian Capital Territory.
Ahpra also attended to provide information on key strategic issues.
In May 2020, HaDSCO attended a virtual Commissioners’ meeting. The focus was
to share and exchange information about business continuity arrangements during
the COVID-19 pandemic and complaint trends over this period, including complaints
specifically relating to COVID-19 issues.
Disability Complaints Commissioners (Australia and New Zealand)
Across Australia and New Zealand, the leaders of the Disability Complaints Entities,
collectively known as the Disability Complaints Commissioners, meet to share and
exchange information about operations and process improvements, and emerging
disability reforms which influence the delivery of quality complaints systems.
The Disability Complaints Commissioners met in Canberra in October 2019 where the
meeting focused on the transition of disability complaint jurisdictions across Australia to
the NDIS Quality and Safeguards Commission (NDIS Commission). This meeting also
provided an opportunity to discuss the Royal Commission into Violence, Abuse, Neglect
and Exploitation of People with Disability. Joining as members of the group for the first
time were the NDIS Commissioner who provided information about the status of transition,
and the Ageing and Disability Commissioner from New South Wales who spoke about the
role of this new office.
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To assist HaDSCO’s preparation for the transition of the NDIS complaints jurisdiction,
HaDSCO has liaised with counterparts across Australia to gain a broader appreciation
of transition issues. In 2019-20, this included liaison with the Disability Services
Commissioner in Victoria. These opportunities have been extremely valuable to enable the
Office to be well positioned for a smooth transition.
Independent Oversight Working Group for the Royal Commission into Institutional
Responses to Child Sexual Abuse
HaDSCO is a member of the Independent Oversight Working Group for the Royal
Commission into Institutional Responses to Child Sexual Abuse, established by
the Department of the Premier and Cabinet to support implementation of the Royal
Commission’s recommendations for independent oversight of child related services.
The Office has contributed to the development of an independent oversight system,
including establishing a reportable conduct scheme; monitoring and enforcement of the
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the child safe standards; independent oversight of out-of-home care providers; and
independent oversight of youth detention. In particular, HaDSCO has contributed to the
review of complaints handling in youth detention.
Royal Commission into Aged Care Quality and Safety
In September 2019, HaDSCO provided complaint statistics relating to aged care
complaints and other documents in response to a ‘Notice to Give’ issued by the Royal
Commission into Aged Care Quality and Safety.
Western Australian Steering Group for the Royal Commission into violence, abuse,
neglect and exploitation of people with disability
HaDSCO is a member of the Western Australian Steering Group for the Royal Commission
into Violence, Abuse, Neglect and Exploitation of People with Disability which is being
led by the Department of Communities. The Steering Group was established to support
the Western Australian government’s interface with the Disability Royal Commission and
enable information sharing and collaboration across State Government agencies.
Commissioner for Consumer Protection
During the year, HaDSCO met with the Commissioner for Consumer Protection Department of Mines, Industry Regulation and Safety. This provides an opportunity to
share and exchange information about areas of overlap between complaints managed
under Australian Consumer Law which involve health, disability and mental health
services, and those managed through HaDSCO’s processes.
HaDSCO also collaborates with staff in the Consumer Protection Division for joint outreach
and community engagement initiatives. Preliminary discussions occurred about a joint visit
to the Dampier Peninsula and will be further progressed in 2020-21.
Commissioner for Children and Young People
HaDSCO meets each year with the Commissioner for Children and Young People. This
provides an opportunity to share and exchange information about complaints involving
young people and the strategic initiatives of both offices. This provides a valuable
opportunity for HaDSCO to highlight areas of youth focus in service delivery.
Policy and Reform
During 2019-20, HaDSCO contributed by invitation to a number of national and state policy
reform initiatives. These included:
•

The Australian Commission on Safety and Quality in Health Care consultation on the
review of the Australian Open Disclosure Framework.

•

The Australian Department of Health’s consultation on its Aged Care Worker Regulation
Scheme Consultation Paper.

•

The Australian Dispute Resolution Advisory Council paper titled Conciliation: A
Discussion Paper.

•

Feedback to the Department of the Premier and Cabinet in response to its Privacy and
responsible Information Sharing for the Western Australian public sector Discussion
paper.
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2.17 Communications

•

A submission to Ahpra on the Accreditation Standards for Paramedicine.

•

Feedback to Ahpra to inform the development of an Information Sheet
safe choice about cosmetic injectibles.

•

Chief Psychiatrist Guidelines for the Sexual Safety of Consumers of Mental Health
Services in Western Australia.

Supporting a

Collaborating with Accountability Agencies
HaDSCO is a member of the Accountability Agencies Collaborative Forum which held its
inaugural meeting in October 2019. Working together, the agencies consider opportunities
for collaborative approaches to common areas of shared work interest, and co-ordinate
information sharing to minimise duplication of activities and to maximise the effectiveness
of the accountability agencies. There is also a focus on enhancing awareness of, and
access to, accountability agency services for Aboriginal Western Australians, including
opportunities to work collectively to listen to, collaborate with, and work for Aboriginal
Western Australians.
As part of response and recovery planning for the COVID-19 pandemic, the members of
the Collaborative Forum attended virtual meetings. These meetings facilitated the sharing
and exchange of information about business continuity and co-ordinated approaches for
agile and adaptive working arrangements while ensuring strong governance controls are
maintained.
HaDSCO is co-located with a number of accountability agencies in Albert Facey House.
Collectively, these agencies engage and collaborate to promote integrity across the public
sector. This includes joint initiatives such as regional visits and the sharing of expertise in
areas of common interest.
At the request of the Public Sector Commissioner, HaDSCO contributed to a co-ordinated
independent oversight agency response on governance and accountability arrangements
as a result of the pandemic. The co-ordinated response included measures across the
public sector to ensure that appropriate oversight remains in place, while recognising the
need for response and recovery planning and the need to continue to deliver frontline
services and support functions.
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Ministerial support
HaDSCO has an important role, providing advice and information to the State Government
through close liaison with the Office of the Deputy Premier; Minister for Health; Mental
Health, in line with the statutory reporting function.
As part of this reporting function, the Office responded to a range of parliamentary
questions on a variety of issues and prepared briefing notes and drafts replies to
correspondence for specific issues as required. HaDSCO provided regular briefing notes
on COVID-19 complaint trends throughout the pandemic.
In addition, HaDSCO liaises and provides information to the Minister for Environment;
Disability Services; Electoral Affairs on issues related to the disability sector where they
arise.

Page 80

Health and Disability Services Complaints Office 2019-20 Annual Report

Health Complaints Data Collection Program
A key function of HaDSCO’s role includes identifying and reviewing the causes of
complaints, suggesting ways of removing and minimising those causes, and providing the
public with information about the types of complaints received.
Under section 75 of the Health and Disability Services (Complaints) Act 1995 and the
Health and Disability Services (Complaints) Regulations 2010, the Director of HaDSCO
receives annual complaint statistics from prescribed health providers in Western Australia.
This is known as the Health Complaints Data Collection Program (HCDCP). Once
submitted, HaDSCO analyses the information to identify broad trends and systemic issues
that relate to all, or a proportion of, health service providers. A high level summary of the
trends is presented in the Office’s Annual Report each year.
Following a more in-depth analysis of the complaint data received through the HCDCP,
the Office released a Health Complaint Trends Report 2014-15 to 2018-19. The report
is discussed with service providers on request. In 2019-20, one provider requested an
additional tailored report to assist them to evolve their services.
Through the HCDCP, HaDSCO is pleased to provide data to identify systemic issues and
trends to drive strategy for the provision of patient-centred health care.
Disability Services Complaints Data Collection Program
Under section 48A of the Disability Services Act 1993 and the Disability Services
Regulations 2004, HaDSCO receives and reports annually on de-identified complaints
data from prescribed government and non-government disability providers in Western
Australia. This reporting function is, known as the Disability Services Data Collection
Program (DSDCP).

i

A high level summary of the complaints data is contained in HaDSCO’s Annual Report.
Following further analysis, HaDSCO released the Disability Services Data Collection
Report 2015-16 to 2018-19. The report provides an analysis of the complaint trends
observed across four financial years for the prescribed disability providers. The report
can assist service providers to learn from complaints and identify opportunities for
improvement to provide greater support for people with disability.
Guide to disability service complaints
HaDSCO published a guide titled ‘Complaints about disability services’ to assist individuals
to navigate complaints processes for disability services at a State and National level. The
one page guide is available through HaDSCO’s website.
Easy English information sheet
HaDSCO published an information sheet titled ‘How to complain about a disability
service’, in an Easy English format. This also contains visual aids to assist the reader.
The information sheet is available on the HaDSCO website. The information sheet also
introduced HaDSCO’s new visual icon designs which will be incorporated on the revised
website in 2020-21 to improve accessibility and engagement.
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