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Statement of compliance 

HON DR KIM HAMES MLA
MINISTER FOR HEALTH

In accordance with section 63 of the Financial Management Act 2006, I hereby submit for your 
information and presentation to Parliament, the Annual Report of the Health and Disability Services 

This report has been prepared in accordance with the following provisions:
 
Auditor General Act 2006
Carers Recognition Act 2004
Disability Services Act 1993
Electoral Act 1907
Equal Opportunity Act 1984
Financial Management Act 2006
Freedom of Information Act 1992
Health and Disability Services (Complaints) Act 1995
Industrial Relations Act 1979
Occupational Safety and Health Act 1984
Public Sector Management Act 1994
Salaries and Allowances Act 1975
State Records Act 2000
State Supply Commission Act 1991
Government and Ministerial Annual Reporting Policies

Linley Anne Donaldson
DIRECTOR

The covering image on this year’s 
annual report was taken by the Western 
Australia Association for Mental Health 

(WAAMH) at the Mental Health Week 
celebrations, held during October 2012. 

The image captures a balloon release 
ceremony held in the Murray Street Mall 

area in Perth Central Business District, 
as part of the ‘Turn Blue 4 A Day’ 

initiative, to promote World Mental 
Health Day on 10 October.

Government of Western Australia

This report has been prepared in accordance with the Western Australian Public Sector 

The report is available in printable and electronic viewing formats, downloadable from our website 
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About this report 
Welcome to our 2012-13 Annual Report. In this report we take a comprehensive look at how 

we, the Health and Disability Service Complaints Office (HaDSCO), have contributed to the 

improvement of health and disability services in Western Australia over the past year. ‘Empowering 
users & providers to 

collaboratively 

improve health &
disability services’

We remain committed to being recognised as a transparent and accountable organisation and as 
such we want to ensure all our stakeholders, the community and the State Government are kept 

with easy to read information on how we have performed over the last twelve months, for the year 

Additionally, we wanted our report to be more outcome focused than in previous years, to better 

We begin by looking at Our Year in Numbers, presenting a snapshot of some of our key 

achieved for our stakeholders, with a focus on what we are aiming to accomplish as we move 

Contact details

Albert Facey House
469 Wellington Street

Mailing address

Telephone

 
Facsimile

Email

Website
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 Section One

  Office 

  Overview

 Our Year in Numbers

engagement activities 

undertaken with both 

service users and 

providers as part of our 

focused Stakeholder 

Engagement 

Strategy

new complaints 

received in 2012-13 

       of these were 

closed by the end of 

the financial year

222 

 5 core values
 Integrity

 Accessibility

 Improvement     

 Empowerment

 Confidentiality

 Responsiveness

95 %

2,654 

We worked with 

health and disability 

service providers to 

identify and follow up  

 service

 improvements
78

Memorandums 

of Understanding 

(MOUs) established 

with key government 

agencies

67%
of complaints 

resolved by 

prescribed 

providers 

within 30 

days

6

This section provides 

information on how

 we operate as an 

Office, our structure 

and the legislative 

environment in which 

we work within

Contents Contents
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From the HaDSCO Director
It has been both a challenging and rewarding year for my Office. 

As the first year in the delivery of the HaDSCO Strategic Plan 2012-15, there was a focus

on measured planning to establish the foundations for the new direction of the Office. Our 

vision ‘empowering users and providers to collaboratively improve health and disability

services’ was supported by five inter-related strategic goals, which were developed as a 

result of extensive consultation from internal and external stakeholders. Our annual report 

focuses on each of these five strategic goals to outline what we have achieved and where 

we are headed.  

I am pleased to provide you with a brief overview of the progress we have made towards

achieving our shared vision. 

System improvement

analyse and report on patterns and trends 
of a systemic or system nature to support 
the improved delivery of health and 

Improvement Model was developed 
that enables us to identify systemic 

we intend to work in collaboration 
with key stakeholder groups and 
other regulatory bodies to develop 
appropriate methods for sharing this 
information and recording potential areas 

Amendments to the Disability Services Act 1993
disability complaints data annually from prescribed disability service providers in Western Australia 

providers, bringing with it greater ability to identify and respond to issues which may arise and to 

Empowerment and education
Our new Stakeholder Engagement Strategy 

our second service - education and training in 
the prevention and resolution of complaints - as 

opportunities to liaise with stakeholders and build 

continued focus on developing partnerships with 

sector to ensure that our vision reaches a diverse 

We strengthened our relationship with the 
Commissioner for Children and Young People 
by working in partnership to develop guidelines 
that aim to make complaint processes more 

During the year, we also formalised a working 

which will facilitate information sharing and the 

Quality complaints management 
I am pleased to report that as a result of our 
complaints management processes, we have 
achieved a number of positive outcomes for 
both consumers and providers throughout 

service providers to make a record number 
of service improvements that will aid in the 

service improvements were agreed to by service 
providers or recommended by our complaints 

have worked with for their continued commitment 
towards improving the delivery of services in 

An investigation of a complaint was an 

Another complaint is being progressed through 

complaint issues and make service improvement 

Building staff capacity
As part of our strategic plan, we introduced our 
comprehensive Workforce and Diversity Plan 

the development of a learning culture for all staff 

learning culture was fostered by the development 
of a Share Time and Review program to 
streamline our complaint processes and improve 

Effective resource management 

and Review program ensured that all HaDSCO 
staff contributed to the development of 

It was encouraging to see that staff embraced 
and were supportive of this program, which will 

Acknowledgements
The important work undertaken by HaDSCO is 
possible due to the talent and enthusiasm of my 
team and I would like to take this opportunity 
to personally acknowledge the dedication and 

with my staff and stakeholders in the coming 

enable the ongoing development of our services 
by promoting system improvement through the 

Linley Anne Donaldson
DIRECTOR
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Who we are

Complaints and Systemic Improvement Unit which undertakes complaints management and 

Assessment Team:
Health and Disability Services (Complaints) Act 1995, the team 

cases where we are unable to assist, provides information regarding services available at 

Complaints Management Team:

Strategic Services and Community Engagement Unit which provides corporate governance 

plays a leading role in strengthening our capacity to liaise effectively with health and disability 

Specialist Unit 
roles are outlined below:
 

 provides strategic legal advice to our staff and ensures 

Service Level Agreements

DOH provides support in the areas of human resources, procurement, business system services, 

Director 

Strategic Services and 
Community 

Engagement Unit  

Assistant  
Director 

Communications 
Officer 

Research and 
Policy Officer 

Administrative 
Coordinator 

Administrative 
Assistant 

Trainee 
Communications 

Assistant 

Complaints and 
Systemic 

Improvement Unit 

Manager of 
Complaint 
Operations 

Team Leader 
Complaints 

Management 

Assessment 
Team 

Senior 
Assessment 

Officer 

Assessment 
Officer x 3 

Team Leader 
Complaints 

Management 

Complaints 
Management 

Team 

Senior Case 
Manager x 3 

Specialist 
Unit 

Senior Legal 
Officer 

Office structure
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Our role, vision, values and functions
Our role
HaDSCO is an independent statutory authority offering an impartial resolution service for 

investigations, suggest service improvements and educate service providers on effective complaint 

areas:

Service One: 

Our vision
Fundamentally, everything we do centres around our vision of:

‘Empowering users and providers to collaboratively improve health and disability services’

Our values
To work towards achieving our vision, which essentially outlines where we, as an organisation 

values:

Integrity:
Accessibility: 
Responsiveness: 

: 
Empowerment: 
Improvement: 

Our functions
Our main functions under the Health and Disability Services (Complaints) Act 1995 and Part 6 of 
the Disability Services Act 1993 can be summarised as:

These broad functions are set out in more detail in the Health and Disability Services (Complaints) 
Act 1995 and Part 6 of the Disability Services Act 1993. 

Working with 

legislation
As an independent statutory authority, 
we operate under a number of legislative 
frameworks, as outlined below: 

Health and Disability Services
(Complaints) Act 1995

This Act is the primary legislation governing 

framework for our functions, operations and 

Part 6 of the Disability Services Act 1993

This Act deals with the provision of 

with complaints about disability services, 
providing a framework for the management 

Act was amended in WA Parliament 

on our complaints processes is outlined in 

Other relevant legislation includes:

Carers Recognition Act 2004

This Act aims to change the culture of 
service providers so that the impact 
on carers is considered when services 
are assessed, planned, delivered and 

service providers to comply with the WA 

to take a complaint regarding a health 
or disability service provider who fails to 

Health Practitioner Regulation National
Law (WA) 2010

Under this legislation, we, along with the 
Australian Health Practitioner Regulation 

and consult with each other about 
complaints received that could relate 

complete list of these health professionals 
can be viewed under 

Mental Health Bill 2012

The Mental Health Bill 2012 is being 
developed by the Mental Health 

involved throughout the current reporting 
period in the development and drafting 
of relevant provisions within the Bill that 
deal with complaints about mental health 

with complaints by consumers and carers 
about mental health service providers 
under its the primary empowering 
legislation – the Health and Disability 
Services (Complaints) Act 1995
however, the Mental Health Bill 2012 will 

our capacity to manage these type of 

ContentsContents
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Performance Management Framework
We continue to work in partnership with both public and private health services, disability services 
and other key stakeholders across WA to deliver outcomes aligned to State Government goals, as 

This helps ensure we are aligning our own desired outcomes with those set out in the wider health 

 Section Two

  Performance 

  Summary

This section of the report 

provides an overview of the 

progress made and outcomes 

achieved over the past 12 

months toward each of our 

five strategic goals. These 

goals support the 

achievement of our vision to 

‘empower users and 

providers to collaboratively 

improve health and disability 

services’

Contents Contents
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Strategic direction

It highlighted the willingness of health and disability organisations to offer feedback and their 

Based on valued insights, the strategic plan places greater importance on building partnerships 
to create awareness of systemic issues, with the information we collect then being utilised to 

and resolution of complaints, with a focus on working with strategic partners to develop useful 

strategic map around our vision to:

 ‘empower users and providers to collaboratively improve health and 

disability services.’ 

Each goal is linked to demonstrate an integrated and consolidated direction towards achieving our 

direction through their day-to-day tasks and have the opportunity to identify their individual roles in 

how their individual roles contribute to service delivery overall, and what part we each play in the 

HaDSCO Strategic Map 2012-15

 

Sys
tem improvement

Our vision
Empowering users 
and providers to 
collaboratively 

improve health and 
disability services.

HaDSCO is committed to 
service improvement by 
analysing data to identify 

systemic issues. 

Q
ua

lit
y c

omplaints managem
ent

HaDSCO is committed 
to providing a quality 

complaints management 
service that meets best 
practice standards and 

is responsive to the 
environment.

Building staff capacity

HaDSCO is committed to 
strengthening

service delivery by
building staff skills and 

developing a performance 
oriented culture with an 

ongoing commitment to the 
Office’s values. 

Ef
fe

ct
ive

 resource managem
entHaDSCO is committed 

to efficient and 
accountable resource 

management, cost 
effective service delivery 
and effective resource 

planning for key 
priorities. 

Em
po

werment and education

HaDSCO is committed to 
empowering

consumers and providers
to effectively resolve

complaints and working 
collaboratively with stakeholders to 

develop accessible resources.

Contents Contents



                    HaDSCO Annual Report 2012-13 HaDSCO Annual Report 2012-13

 Strategic goal one

 System improvement
  HaDSCO is committed to service improvement by

   analysing data to identify systemic issues

HaDSCO Strategic Map 2012-15 strategic goal one

    Key highlights

The Medical Officers 

found that we had 

appropriately managed     

in the sample that they 

reviewed

67% 
of complaints 

received by 

prescribed providers 

were resolved in 30 

days

In 

2012-13 we 

achieved all the 

targeted milestones 

for the system 

improvement 

project

all complaints

 

Our vision
Empowering users 
and providers to 
collaboratively 

improve health and 
disability services.

Em
po

werment and education

HaDSCO is committed to
empowering

consumers and providers
to effectively resolve

complaints and working 
collaboratively with stakeholders to

develop accessible resources.

Q
ua

lit
y complaints managem

ent

HaDSCO is committed
to providing a quality

complaints management
service that meets best
practice standards and

is responsive to the
environment.

Building staffff capacity

HaDSCO is committed to
strengthening

service delivery by
building staff skills and

developing a performance
oriented culture with an

ongoing commitment to the
Office’s values.

HaDSCO is committed to 
service improvement by      
analysing data to identify     

systemic issues. 

Sy

ste
m improvement

Ef
fff ef

ct
ive

resource managem
entHaDSCO is committed 

to efficient and
accountable resource

management, cost
effective service delivery 
and effective resource

planning for key 
priorities.

ContentsContents
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Introduction

Supporting improvement: analysing the causes of complaints and making service improvement 

developing a model to identify these issues and working collaboratively with stakeholders to 

System Improvement Model 

around supporting and improving health and disability services by identifying systemic issues 

When reviewing our complaints data over recent years, we noted patterns in the type of issues 

The SIWG

for assessing and reviewing these issues, enabling them to be objectively prioritised and actioned 

review of cases referred to and received from the Australian Health Practitioner Agency 

Moving forwards

The System Improvement Model will 
be further tested and improved during 

with key stakeholders and other 
regulatory bodies to develop 

appropriate methods for sharing 
information and recording potential 

The successful implementation of the 
model will be dependent on building 

partnerships with providers to 
support their processes 

Contents Contents
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The System Improvement Model in practice

The System Improvement Model will be used to analyse information collected from two key 

Health service complaints data collection 

A Medical Perspective: How effectively do we assess complaints? 

interested to know if we were progressing complaints through our resolution process appropriately, 

complaints? Were we appropriately progressing complaints through our complaint management 
process when they related to medical issues? 

Secondly, the data was reviewed with the aim of identifying trends to help us recognise potential 

 
 
 
 
 
 
 
 
 
 
  

Trends identified 
by HaDSCO 

Medical Officers 
and Senior Legal 

Officer 

Feedback 
from 

consumers 
and providers 

Ministerial 
directives and 
parliamentary 

 

Issues of 
concern raised 

by key 
government 

agencies 

Review of 
cases referred 
to and received 

from AHPRA 

Regular liaison 
agencies with 

whom we share 
an MOU 

HaDSCO 
complaints data 

Trends 
identified by 

HaDSCO staff 

Complaints 
data from 
prescribed 
health and 
disability 
providers 

against criteria 

Potential systemic 
issues 

Prioritise potential systemic issues 
and identify actions to address them 

Is
su
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tif
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d 

fro
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nt
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na
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n 

Pr
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is

e 
an

d 
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tio
n 

HaDSCO’s System Improvement Model 
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Did you know?

HaDSCO has been collecting health complaints data from prescribed health providers for three 

 Health and Disability Services (Complaints) Regulations 2010

Health Service Complaints Data Collection Project
A key part of our role is to:

To assist in performing this function, we collect complaint information from a group of health 
Health 

and Disability Services (Complaints) Act 1995
Disability Services (Complaints) Regulations 2010 and are listed in 

As the group represents a cross-section of health providers from within WA, the complaints 
information submitted allows us to identify broad trends relating to:

Summary of the results

6,495 complaints received

11,092 issues identified in the 

complaints received

67% of complaints were 

resolved by prescribed 

health service providers 

within 30 days

Moving forwards

this group of providers to 
share information relating to 
complaints data trends to aid 
the system improvement of 

Data collection

service providers about the data submission process to better understand it from 

submission process, including:

The aim of this update was to make the data collection 

However, as the complaint databases used by this group 
vary considerably, providers do not necessarily collect the 

providers do not collect demographics information about 

Contents Contents
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three outcomes were:

complainant’s concern was registered in the provider’s database so the provider can monitor 

These were the top three outcomes achieved in 

Please note: Improvements made to the data 

for some of the differences observed in complaints 

because the improvements have increased the 

Disability Service Provider Data Collection Project

The Disability Services Act 1993

Ultimately the amended legislation will result in changes to the way we deal with complaints about 

We will be able to collect complaints data annually from prescribed disability service providers 

Consumers will be able to make a complaint if a disability service provider, including the 
Disability Services Commission, has allegedly failed to comply with the Disability Services 

HaDSCO’s Director may apply for a warrant, if necessary or appropriate, as part of the 

These changes will facilitate the analysis of complaints data from prescribed disability service 
providers, bringing with it greater ability to identify and respond to issues, and to improve 

For us, the change with the biggest impact will be the annual data collection from prescribed 
disability service providers, as previously there was no process in place to collect this type of 

to discuss the best way to collect meaningful and useful data, to enable a smooth transition and 

The disability service complaints data will be used to report trends, identify systemic issues and 

Issue category
Quality of clinical care
Communication
Access
Rights, respect and dignity
Corporate services
Costs
Misconduct
Decision making
Grievances
Carers charter

Moving forwards

We will use the information collected 
through this project to:

identify if there are any issues that are 

work collaboratively with health 
providers to improve complaints 

ContentsContents
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Strategic goal two 

Empowerment and education
  
 HaDSCO is committed to empowering consumers

and providers to effectively resolve complaints

and will work collaboratively with stakeholders

to develop accessible resources.

    Key highlights

A record number of 

engagement activities 

undertaken including 

over          consultations, 

networking 

opportunities and                                

tailored activities 

We have 

formalised our 

working relationship with 

the Office of the State 

Coroner to facilitate mutual 

communication and

the sharing of 

information

HaDSCO Strategic Map 2012-15 strategic goal two

During 

2012-13 we finalised a 

comprehensive 

Stakeholder Engagement 

Strategy to ensure 

we are engaging 

with a broad range of 

stakeholders

116
78

28

 

Our vision
Empowering users 
and providers to 
collaboratively 

improve health and 
disability services.

Q
ua

lit
y complaints managem

ent

HaDSCO is committed
to providing a quality 

complaints management
service that meets best
practice standards and

is responsive to the 
environment.

Building staffff capacity

HaDSCO is committed to 
strengthening

service delivery by
building staff skills and

developing a performance 
oriented culture with an 

ongoing commitment to the
Office’s values. 

Ef
fff ef

ct
ive

resource managem
entHaDSCO is committed

to efficient and 
accountable resource 

management, cost 
effective service delivery 
and effective resource 

planning for key
priorities.

HaDSCO is committed            
to empowering

consumers and providers
to effectively resolve complaints 
and working collaboratively with 

stakeholders to develop 
accessible resources.

E
m

po

werment and education

HaDSCO is committed to
service improvement by
analysing data to identify

systemic issues.

Sys
tem improvement

Contents Contents
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Introduction

The key initiatives that formed part of empowerment and education were:

SES has 
established a solid foundation for the implementation of empowerment and education initiatives for 

Stakeholder Engagement Strategy
We are committed to empowering consumers and providers to resolve complaints and aim to work 

The SES supports the delivery of Service Two: Education and training in the prevention and 

Our SES also ensures there is a customised and targeted approach to stakeholder engagement 

Inform
Consult
Involve

Empower

Engaging with consumers

Ocean Territories, we strive to ensure that all members of the community have access to our 

Top Five Issues 

some preliminary information in response to these commonly raised issues, a Top Five Issues 

The Top Five Issues cover the following topics:

Stakeholder Engagement Framework

ContentsContents
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Mental health service consumers

‘Celebrate, Connect, Grow’ was the inspiring theme for this year’s Mental Health Week 

in mental health in WA, we advertised in this special edition supplement in order to raise 

HaDSCO brochures were included in the Mental Health Week promotional packs prepared by the 

We supported various activities, such as the ‘Turn Blue 4 A Day’ celebrations to promote mental 

balloon release ceremony in the Murray Street Mall area in Perth’s CBD – an image captured from 

Regional consumers 

In order to raise awareness of what we do in regional areas and provide general advice on 
complaint management overall, we undertake various activities every year as part of the Regional 

partner with relevant stakeholders to improve accessibility and awareness of our services within all 

Aboriginal consumers 

SES has been developed to reach out to Aboriginal communities 

Facilitating an Aboriginal Liaison Session in Bunbury, together with the Ombudsman WA, to 

online listing produced by Ruah Community Services, to help Aboriginal people to access 

Consulting with the Aboriginal Health Division, Department of Health for advice on the 

Diverse consumer groups

delivered an awareness raising session at the Multi Cultural Resource Centre to create awareness 

Moving forwards

As a result of feedback from 
Aboriginal stakeholders, we are 

currently developing a range of tools 
for Aboriginal consumers to inform 
and educate them on how to make 

video and a variety of factsheets, will 

Moving forwards

Engaging with mental health service 
providers and consumers will be a key 

of the Mental Health Bill 2012
with the work set out in our SES, we 
will look into appropriate methods for 
communicating with people living with 

mental health service users, 

Contents Contents
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Engaging with providers 

Health providers

We continued to work with a large cross-section of health providers within WA to collect complaints 

timeliness of internal complaint resolution processes and the outcomes these provider groups 

As part of the SES we will be rolling out an online engagement tool which will be used to share 

presentations that assisted in raising awareness of HaDSCO’s 
services including participating in the WA Health Conference 

organised by the Department of Health, was a major 
a 

Carers 

Many carers fail to identify themselves as a carer, believing 
SES we developed for this group aims to 

SES 

relationships will offer many opportunities to share information and partner on initiatives to raise 

During the year, we participated in a range of events that aided in raising awareness of our 
services to carers including:

Moving forwards

will be working collaboratively 
with the public health 

sector to raise awareness 
of our services and share 
information on complaint 
trends that will assist in 

the improvement of health 

Engaging with government agencies 

Government agencies form a key group within our SES
share complaints information and provide information to these groups to raise awareness of our 

Memorandum of Understanding

MOU’s 
are established as demonstrated in the diagram below:

activities is provided below:

Department of Corrective Services 
DCS

Director of Health Services was present at the meeting and we raised concerns about a number 

sought advice about whether there had been a change in the prescribing policy, which may assist 

The meeting provided an opportunity to discuss processes and procedures in the management 
DCS

Contents Contents
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LoU outlined the framework to facilitate 

Open Disclosure 
Open Disclosure refers to the open discussion between the health team and patient following 

because they are seeking information that could have been provided through the practice of Open 

HaDSCO’s Director was invited to be involved in a national committee with the Commission on 
Safety and Quality in Health Care to review and further develop the national standards for Open 

management, lawyers, insurers, consumer representatives and the Australian Commission on 

working through the different perspectives held by numerous representatives, with groups 

Calendar of engagement activities 

July
S M T W T F S

August
S M T W T F S

September
S M T W T F S

October
S M T W T F S

November
S M T W T F S

December
S M T W T F S

January
S M T W T F S

February
S M T W T F S

March
S M T W T F S

April
S M T W T F S

May
S M T W T F S

June
S M T W T F S

- Service Provider Orientation 
-to Carers WA

- Open Disclosure Advisory 
Group

- Carers Conference

- Presentations delivered at 
Carers Conference, Council of 

of Corrective Services

- Presentation to Psychology 
Board

- Presentation to 
Commissioner for Children 
and Young People

- Involvement in Mental Health 
Week
- Presentation to Nursing and 
Midwifery Board
- Disability Complaints 
Commissioners Conference

- WA Health Conference 

- Presentations at Mental
Health Law Centre and Carers 
Advisory Council

- Presentation at Ethnic 
Disability Advocacy Centre

- Open Disclosure Advisory 
Group

- Presentation to the State 
Committee, National Disability 
Service

- Presentation to Mental Health 
Strategy and Leadership Unit

- Regional awareness 
program in Bunbury

- Aboriginal consumer 
information session in 
Bunbury 

- Presentation to Multi 
Cultural Resource Centre 

- Open Disclosure Advisory 
Group

- Disability Services CEO 
Round Table

- Presentation at Carers WA 
Practical Forum

- Indian Ocean Territories visit 

A calendar snapshot of engagement activities

Contents Contents
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Developing educational resources

Indian Ocean Territories 

We were privileged to visit Christmas Island and Cocos Keeling Island, located in the Indian 

individually and in groups to create artwork and wording to feature in HaDSCO publications in the 

complaint resolution processess, as well as inform them about the health and disability services 
IOT Island Administrator for a valuable 

This project provided us with the opportunity to engage with an otherwise hard-to-reach community 

Making complaints processes child friendly

Since that time we have continued to support this initiative by being involved in the planning and 
delivery of a series of ‘Making Complaints Processes Child Friendly’ seminars to provide interested 

We co-presented at seminars organised by CCYP, showcasing in particular our well received 

ContentsContents
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 Strategic goal three

 Quality complaints management 

  HaDSCO is committed to providing a quality

  complaints management service that meets best

  practice standards and is responsive to the

  environment
 

Our vision
Empowering users 
and providers to 
collaboratively 

improve health and 
disability services.

Building staffff capacity

HaDSCO is committed to
strengthening

service delivery by
building staff skills and 

developing a performance
oriented culture with an 

ongoing commitment to the
Office’s values.

Ef
fff ef

ct
ive

resource managem
entHaDSCO is committed

to efficient and 
accountable resource

management, cost
effective service delivery
and effective resource

planning for key
priorities. 

HaDSCO is committed to
service improvement by
analysing data to identify 

systemic issues. 

Sys
tem improvement

HaDSCO is committed to 
providing a quality      

complaints management 
service that meets best practice 
standards and is responsive to 

the environment.

Q
ua

lit
y c

omplaints managem
ent

Em
po

werment and education

HaDSCO is committed to
empowering

consumers and providers
to effectively resolve

complaints and working 
collaboratively with stakeholders to 

develop accessible resources.

HaDSCO Strategic Map 2012-15 strategic goal three

    Key highlights

We worked with 

health and disability service 

providers to identify and 

follow up  

 service improvements

2,407 

complaints 

closed in the 

enquiry stage

78

We are able to obtain 

specialist medical and 

legal advice to provide 

a more comprehensive 

complaint management 

service to consumers and 

providers
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Introduction

Improving complaints management models: identify, develop and implement best practice 

Understanding the operating environment: improve our understanding of health and disability 

The sections below provide an overview of our complaints management process, summarise the 

The complaints management process

consumers and providers to resolve complaints that relate to health and disability services in 

process and the positive outcomes achieved for our stakeholders during a complaint’s journey, 

also encourage consumers and providers to discuss and resolve complaints between themselves, 

Our comprehensive complaints management process enables us to handle complaints through 

includes three main stages, these being:

Whilst we achieve a range of outcomes for consumers and providers, this report focuses on the 

Did you know?

 

 

 

  

Enquiry

Assessment

Complaint 

Resolution 

Pathways

Conciliation Investigation
Negotiated 

Settlement

Close or

refer

Close or

refer

Australian 

Health 

Practitioner 

Regulation 

Agency 

(AHPRA) 

Improvement to health and disability service delivery

HaDSCO’s Complaints Management Process Map
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Case study

Consumer Protection who would be able to assist her to resolve the complaint, if her attempt to do 

2012-13 complaint trends

2,407

highlight the top three positive outcomes for complaints closed in this stage:

42% of complainants were informed about how to make a complaint and then referred back to 

7% 

2% of complainants were referred to AHPRA as this organisation was more suitable to deal with 

Did you know?

MOUs enable 
greater collaboration between key government agencies and help to promote inter-agency 

Enquiry 

What happens during Enquiry?

inform complainants about other agencies who can provide further advice or advocacy 

refer people to other, more suitable organisations, if we are not the most appropriate body to 

additional information has been provided in writing about the complaint, such as:
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Assessment

What happens during Assessment?

criteria are described in the Health and Disability Services (Complaints) Act 1995 and the Disability 
Services Act 1993,

The Health and Disability Services (Complaints) Act 1995 
made a reasonable attempt to resolve the complaint with the service provider before Assessment 

Once in the Assessment stage, the complaint is reviewed to determine if it should be: 

Accepted
Complaints are accepted if they have the potential to be resolved through our Negotiated 

Closed
Complaints are closed if they are resolved between the complainant and provider during this stage 

Referred
Complaints are referred if there is another organisation that is better suited to resolve the 

AHPRA HaDSCO-AHPRA referral process is 

Case study 

2012-13 complaint trends

148 

highlight the top three positive outcomes for complaints closed in this stage: 

14% 

9% of complainants were informed about how to make a complaint and then referred back 
to the provider to give the provider the opportunity to resolve the complaint without third party 

7% of complainants were referred to AHPRA as this organisation was more suitable to resolve the 
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Case study 

the appointment that a trainee would be present and felt too intimidated to decline the 

The changes made were as follows:

ensure that patient consent is sought prior to appointments if a trainee may be 

2012-13 complaint trends

72 

we have elected to highlight the top three positive outcomes for complaints 
closed in this stage: 

22% resulted in a recommendation or agreement that the provider would change a 

21%

18% 

Negotiated Settlement 

What happens during Negotiated Settlement?

Negotiated Settlement is our preferred resolution process for complaints that are typically 

Did you know?

AHPRA of complaints received involving a named registered 

Similarly, AHPRA must notify us about complaints received that potentially fall within our 

The complaint may be closed if it is not suitable for either agency to progress the complaint 

complaints involving registered health practitioners are managed by the most appropriate agency, 
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Conciliation 

What happens during Conciliation?

Whilst the Conciliation process is typically lengthier than Negotiated Settlement, it is preferable if 

Using our Conciliation process, we facilitate complaints resolution by assisting complainants and 

Case study 

Mrs H sustained a back injury whilst in hospital as a result of slipping on plastic sheeting 

During the Conciliation process the hospital apologised for any distress caused to Mrs 

patient transfers off beds and sought Mrs H’s permission to use this scenario as a case 

2012-13 complaint trends

50 

elected to highlight the top three positive outcomes for complaints closed in this stage: 

38%

34% resulted in a recommendation or agreement that the provider would change a 

28% 
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Complaints resolution process Investigation process

Aims to assist parties to resolve a 
complaint 

Aims to determine whether there has been 

broad systemic issues which impact on 
service delivery

Process is less formal and usually less time 
consuming

Process is more formal and comprehensive

Service provider can agree to implement 
actions that result in service improvements 

We can make recommendations for 
improvements to service delivery

We can make recommendations for remedial 
action and improvements to service delivery

Process is initiated by a consumer or referral 
agency 

Process is initiated by a consumer, referral 
agency, third party, the Minister for Health or 
Minister for Disability Services

Service provider can choose whether to 
participate in the complaints resolution 
process

Service provider must participate in the 

to summon individuals or providers to 
cooperate

Investigation

The Health and Disability Services (Complaints) Act 1995 and Part 6 of the Disability Services 
Act 1993 provide us with the power to investigate complaints we receive about health or disability 

determine if any unreasonable conduct has occurred and whether any systemic issues need to be 

A complaint can be investigated if:

no resolution was reached through Negotiated Nettlement or Conciliation and HaDSCO’s 

A complaint must be investigated if the relevant Minister is of the opinion that:

the health or welfare of any person is, or may be, at risk and the circumstances relate to our 

of formal and informal sources, and ensures that we consider feedback from relevant parties 

gained from any Negotiated Settlement or Conciliation processes we have undertaken prior to 

The investigative process is similar to the complaints resolution pathways, in that we act as 

recommendations provided an opportunity for the service provider to review and update internal 
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Overview of complaint trends 2012-13
Calls received 

Call type
Service enquiry

we manage complaints

Complaint enquiry Call about an open or closed complaint that we have 
previously received

Prison complaint Call received from a prisoner who wants to make a 

complaints
Referral Call did not relate to health or disability service provision 

and was referred elsewhere, if possible

Call terminated Call was terminated by a staff member or by the caller

Transfer Complaint-related call that was transferred internally

Staff member did not record the call type

Case study
Mrs L contacted us for advice about how to make a 

because she had symptoms of vomiting, drowsiness and 

We provided Mrs L with information about how to make 

to provide, in writing, a clear summary of what happened, 

L that she should wait 4-6 weeks for a response from the 
provider and that she could contact us again if she was not 

Complaints received and closed

Moving forwards

of information captured from the 
complaints line, we will review 
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Figure 3: Comparison of Out of Jurisdiction complaints and Within Jurisdiction complaints 

Health and disability complaints

This has enabled us to assist more consumers and health providers to resolve complaints every 
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Year

Within Jurisdiction complaints

Out of Jurisdiction complaints
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two per cent of the total number of complaints 

proportion of disability complaints recorded over 

We are actively working to build strong 
relationships with disability service providers, 

Complaints Data Collection Project which has 
enabled us to collaborate with the Disability 
Services Commission, National Disability 

For more information about this project see 

Moving forwards

working collaboratively with the disability 
service sector to prescribe providers to 

participate in the Disability Service Complaints 

the Disability Services Act 1993 have 
enabled us to commence work on 
this project which is similar to the 

Health Service Complaints 

Issues identified in complaints received
When we receive a complaint, we work with the complainant to identify the key issues and record 

Top three health issues

Treatment 

Communication and Information 
Consumer alleged that the provider failed to convey information clearly, professionally and in a 

Fees and Costs

Top three disability issues

Service Management

Service Access
Consumer alleged that the provider failed to provide access to a service on the basis of relative 

Decision Making and Choice

Did you know?

We analyse information received about complaint issues in conjunction with other complaints 

co
m
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s 
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ce

ie
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d
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is
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Year
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Working with providers
This section provides a snapshot of complaints that we received about public hospitals, prison 

 

Treatment 
Consumer alleged that the health provider failed to 

Access 
Consumer alleged that they 

to, or obtaining services from, a health 

Communication and Information 
Consumer alleged that the provider failed to convey 
information clearly, professionally and in a culturally 

consumer alleged that the provider failed to provide an 

Fees and costs 
Consumer alleged that there were 
problems with fees charged by the 

Medication 
Consumer alleged that there 
were problems pertaining to the 

Complaints often involve one or more issues, so a single complaint may raise several issues of a 

The sections that follow present information about health and disability service providers, 
including:

Case studies to demonstrate how we work with complainants and service providers to resolve 

providers to improve the delivery of health and disability services, through improvements to policy, 

Did you know?

Through our complaint resolution process we made a record number of service improvement 

Moving forwards

As part of our system improvement function 
we have conducted a preliminary analysis of 
the trends and issues being observed during 

Case Managers made a high number of service 
improvement recommendations to support:

Improvement to complaints management 

Improvement to the process for obtaining 

Review and development of discharge 

Improvement of communication procedures 
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Public hospitals

Snapshot of complaint trends 

1. Treatment

2 Communication and Information

3 Access

Notably, we also received a number of complaints relating to Discharge and Transfer 

Treatment  

45%

Communication and 

Information  

19%

Access  

8%

Case study

R was not contacted to arrange this appointment with her specialist, however did receive a 

to review their appointment scheduling process and made changes to prevent similar scheduling 

Service improvements 

Our Senior Case Managers made 45 service improvement recommendations to public hospital 

the:

Moving forwards

consultative committees with the 

This committee will provide a 
platform to discuss the nature of 

with service providers to aid 
system improvement and suggest 
ways of reducing and removing 
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Prison health services

Snapshot of complaint trends

were:

1. Treatment

2. Access

3. Medication

Treatment  

63%

Access  

12%

Medication 

12%

Case study

appointment relating to his knee reconstruction surgery whilst in prison and had therefore been put 

and was frustrated because he was not told by the prison that he had an appointment for his 

System improvements 

whether there had been a change in prescribing policy that may assist us to manage complaints 
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Medical practices and practitioners

Snapshot of complaint trends

1, Treatment

2. Communication and Information

3. Fees and Costs

The top three issues for medical practices and practitioners, as a proportion of the total issues 

A relatively large number of issues were also raised about Access and Medical Records between 

Treatment  

27%

Communication and 

Information  

21%

Fees and Costs 

14%

Case study

HaDSCO placed the complaint into Negotiated Settlement, and as a result of this process, the 
provider met with staff to advise them that all patients need to be informed of fees and charges 

System improvements 

9 service 
improvements, including:
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Private dental services

Snapshot of complaint trends

were:

Treatment

Fees and Costs 

Communication and Information

Treatment  

42%

Fees and Costs 

26%

Communication and 

Information  

8%

Case study

The complaint was placed into Negotiated Settlement and during this process the provider 

it is the consumer’s responsibility to contact Medicare prior to receiving treatment to determine if 

System improvements 

Our Senior Case Managers made 3 service improvement recommendations to improve the 
delivery of private dental services, including:

Establishing a process to ensure that patients are informed of their responsibility to check with 

Two recommendations to improve communication processes including the establishment of 
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 Strategic goal four

 Building staff capacity 

  HaDSCO is committed to strengthening service

  delivery by building staff skills and developing a

  performance oriented culture with an ongoing

  commitment to the Office’s values.

    Key highlights

We created an inclusive 

Code of Conduct following 

consultation with staff 

centred around our 

internal values ‘Integrity, 
Cooperation, Achievement, 

Responsibility and 
Leadership’

 We established a 

Joint Consultative 

Committee with 

the Community 

and Public Sector 

Union to further 

strengthen 

relations

During the year we 

developed a Workforce 

and Diversity Plan 

2013-16 to enable us to 

continue providing a 

high level of service to 

all our stakeholders

 

Our vision
Empowering users 
and providers to 
collaboratively 

improve health and 
disability services.

Ef
fff ef

ct
ive

resource managem
entHaDSCO is committed

to efficient and
accountable resource 

management, cost
effective service delivery 
and effective resource 

planning for key
priorities. 

HaDSCO is committed to 
service improvement by 
analysing data to identify 

systemic issues.

Sys
tem improvement

Em
po

werment and education

HaDSCO is committed to
empowering

consumers and providers
to effectively resolve

complaints and working 
collaboratively with stakeholders to 

develop accessible resources.

Bu
ild

ing staff capacity

HaDSCO is committed            
to strengthening

service delivery by
building staff skills and 

developing a performance 
oriented culture with an 

ongoing commitment to the 
Office’s values. 

ua
lit

y complaints managem
ent

HaDSCO is committed
to providing a quality 

complaints management
service that meets best
practice standards and

is responsive to the
environment.

HaDSCO Strategic Map 2012-15 strategic goal four
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Introduction

the continuous improvement of service delivery to our stakeholders and the development of a 

environment that supports our employees and encourages them to meet their own, and shared 

During the year we helped to foster a culture of learning amongst staff with the development of 

Workforce and Diversity Plan 2013-16

This comprehensive plan aligns with our overarching strategic plan, and outlines the strategies 

improve:

Information on the activities undertaken for each of these strategies is detailed over the following 

Development of our workforce

The following activities were undertaken during the year that assisted in the enhancement of skills 
to improve service delivery:  

National conciliation standards 

To date, staff have consulted with the National Alternative Disputes Resolution Advisory 

resulted in a national group being formed to progress the development of national conciliation 

Negotiation skills training 
Staff members attended a workshop to enhance negotiation skills training, facilitated by the 

workbook with role plays and spent the day going through negotiation skills, practising 

provided an opportunity to look at negotiation skills in detail and see how this could be 

Cultural diversity training
Staff members attended an interesting and informative training session on cultural diversity, 

staff on bridging cultural gaps and increasing cross-cultural interaction and communication 

and ways of life within a diverse society and the need to develop appropriate programs and 
services

Code of Conduct

assist in the development of the new code, the Public Sector Commission delivered the 
Accountable and Ethical Decision Making course to engage staff into discussion for the 

The new code is shaped by our internal values which are highlighted as ‘Integrity, 
Cooperation, Achievement, Responsibility and Leadership’ and establishes the standards of 
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Development of a learning culture 

This program assisted in developing a learning culture that promotes and rewards a learning 

The  program consists of several project groups assigned to focus and review individual 

with reviewing our complaint management pathways to enable staff to resolve complaints more 

Five project groups were formed that focused on our ability to meet the legislative timeframes, 
our investigation process, our key effectiveness indicator, the budget appropriation across both 

Attraction and retention

undertaken to aid in the attraction and retention of our workforce:  

Joint Consultative Committee 
We use a variety of mechanisms to communicate and consult with staff and the Unions 

University Student Placement Program 
We encourage the development of students through the establishment of a University 

Public Sector Traineeship Program
Over the past two years we have supported the Public Sector Traineeship Program which 

Moving forwards

We have a service delivery 
arrangement in place with the Health 
Corporate Network, Department of 
Health, for them to provide valuable 

recruitment, payroll and accounts 

we have established a project team to 
roll-in recruitment functions within our 

include the development of applicant 
information packages and contracts 
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Information and knowledge sharing 

We are also committed to continually seeking opportunities for improving current practices through 

We are highly focused on ensuring we are making informed decisions in the management of our 

Disability service issue categories were reviewed to ensure that they aligned with the Disability 

A review of our complaints management database manual has ensured that data entry 

Further development of our electronic records system, TRIM, which includes a library of legal 
and medical advice to ensure that staff are making informed decisions during the complaints 

A practice standards EndNote library has been developed as a valuable resource for 
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 Strategic goal five

 Effective resource management
  HaDSCO is committed to efficient and accountable

  resource management, cost effective service delivery

  and effective resource planning for key priorities.

    Key highlights

We made a series of 

recommendations 

to increase the 

proportion of 

complaints that 

meet our legislative 

timeframes 

Improved the 

accountability and 

transparency of 

the model used to 

calculate the costs of 

our services

Development 

of an early 

resolution model to 

enable a streamlined 

approach to the 

management of 

complaints 

HaDSCO Strategic Map 2012-15 strategic goal five

 

Our vision
Empowering users 
and providers to 
collaboratively 

improve health and 
disability services.

HaDSCO is committed to
service improvement by
analysing data to identify 

systemic issues.

Sys
tem improvement

Em
po

werment and education

HaDSCO is committed to 
empowering

consumers and providers
to effectively resolve

complaints and working
collaboratively with stakeholders to

develop accessible resources.

Q
ua

lit
y complaints managem

ent

HaDSCO is committed
to providing a quality 

complaints management
service that meets best
practice standards and

is responsive to the 
environment.

HaDSCO is committed to 
efficient and accountable 

resource management, cost 
effective service delivery and 

effective resource planning for 
key priorities.

Ef
fe

ct
ive

 re
source managem

ent

Building staffff capacity

HaDSCO is committed to
strengthening

service delivery by
building staff skills and 

developing a performance 
oriented culture with an

ongoing commitment to the 
Office’s values. 
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Introduction 

Five project groups were formed which reviewed different components of our service delivery 
including a review of our legislative timeframes, early resolution, allocation of resources across our 

Share Time and Review Program
Legislative Timeframes Group 

The Legislative Timeframes Group worked to identify the reasons why some complaints do not 

Several recommendations were made that aim to increase the proportion of complaints that meet 
legislative timeframes:

Development of weekly reports to monitor the progress of complaints and identify those 

Moving forwards

The recommendations made 
by the Legislative Timeframes 
Group will be implemented in 

service to both consumers 
and providers who access our 

Early Resolution Group

was assigned to review our complaints management pathways, with a focus on how processes 

What is early resolution?

restructure our complaints management processes with an emphasis on achieving early resolution 

Case study: early resolution 

 

Moving forwards

Early resolution will be 

is anticipated that the early 
resolution model will increase 
stakeholder satisfaction as a 

management service to 
consumers and 
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Allocation of Resources Group 

This group was formed to review the way HaDSCO resources are allocated across our two 

and providers within WA, we recognised the need to undertake a review of how we are contributing 
toward the delivery of our second service – education and training in the prevention and resolution 

The purpose of this review was to understand the relationship between these services and 

consultations with teams, this group made a series of recommendations to position the second 

By undertaking this review, we greatly improved the accountability and transparency of our key 

 Section Three

  Significant Issues

This section provides 

an overview of the 

current and emerging 

issues that impact 

on service delivery 

including amendments 

to legislation, political 

and social changes
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Emerging technology

We continue to access a wealth of new technology and are actively seeking to utilise new 

TRIM
the capabilities for us to store, search and utilise a vast amount of relevant information including 

continue to seek further opportunities to improve accessibility, facilitate feedback from consumers 

As such, we plan to trial the use of electronic feedback forms in the near future and anticipate this 

Providing access to our services

We seek to ensure our services are accessible to all Western Australians, with particular focus on 

in the Ombudsman Regional Awareness and Accessibility Program which provides a range of 

Mental Health Bill

The Mental Health Bill 2012
always managed complaints by consumers and carers about mental health service providers 
under the primary empowering legislation – the Health and Disability Services (Complaints) Act 
1995, the Mental Health Bill 2012

Amendments to the Disability Services Act

The Disability Services Act 1993

implications for us, as we administer Part 6 of the Act, which deals with complaints about disability 

about disability services including the ability to collect disability complaints data annually from 

As previously there was no process in place to collect this type of data, this change will have the 

relevant stakeholders to discuss the best way to collect meaningful and useful data, to enable a 

National Disability Insurance Scheme

The NDIS is a generational reform which will deliver contemporary systems of disability support 
focused on the needs and choices of people with disability through a partnership between the 

Hospital building projects

Health is building a network of hospitals and health services to boost and strengthen healthcare 
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 Section Four
  

  Disclosures and 

  Legal Compliance

This section ensures 

full disclosure of 

financial statements 

and auditors opinion, 

key performance 

indicators, and legal and 

governance reporting 

requirements

Financial Statements
Independent Auditor’s Report
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Certification of Financial Statements Statement of Comprehensive Income
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Statement of Financial Position Statement of Changes in Equity
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Statement of Cash Flows Notes to the Financial Statements
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Estimates of Expenditure for 2013-14

Financial Management Act 2006 and by 

Key Performance Indicators
Certification of Key Performance Indicators
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Key effectiveness indicator

The desired outcome for HaDSCO is:

Improvement to the delivery of health and disability services

providers are improving processes, practices and policies as a result of recommendations made 

The service improvement recommendations were not implemented by providers due to a range 
of factors including: not having the authority to change a procedure, budget constraints and not 

 

A hospital reviewed their procedures to ensure that patients presenting for a second time will 

A hospital reviewed their discharge planning and procedures for elderly patients, and 

Multiple dental and health providers changed their internal processes, to ensure that patients 
are fully assessed and issued with a treatment plan, including an estimate of costs to be borne 

Proportion of 
recommendations 
resulting in 
implementation by 
providers

Key efficiency indicator

 Service One: 

 Service Two:

Service One

HaDSCO provides an impartial resolution service for complaints relating to health or disability 

A review of HaDSCO processes relating to legislative timeframe compliance was initiated in 

Legislative 
timeframe

Actual 

Target
Actual 

Target
Actual 

Target
Actual 

Target

Preliminary
assessment by 
Director s.34 

Preliminary
assessment by 
Director s.34 

Notice to 
provider and 
others s.35

The table below presents the number of service improvements that providers implemented, as a 
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Actual

Target

Actual

Target

Actual

Target

Actual 

Average 
cost per 

complaint

Service Two

HaDSCO aims to both raise awareness of HaDSCO services and promote best practice 

information in the form of online and printed brochures, providing presentations and awareness 

The table below presents the cost for the development, production and distribution of information 

Actual

Target

Actual

Target

Actual

Target

Actual 

Group one 
costs: 

production 
and 
distribution of 
information

costs: 

consultations 
and 

activities, a temporary strategic project role, and an increased allocation of staff wages and 

with consumers and providers delivering the following:

 28 

 78

 116

 

The increase to the average cost per awareness raising activity is due to the reallocation of 

Actual

Target

Actual 

Target

Actual

Target

Actual 

Average 
cost per 

raising 
activities  
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Ministerial directives

Other financial disclosures
Pricing policies of services provided

Governance disclosures

Employee category Number of staff Number of staff

Full-time permanent 9
Full-time contract 3
Part-time permanent 4 6
Part-time contract

Other legal requirements
Advertising, market research, polling and direct mail

Electoral Act 1907

below:

Item Cost
Advertising Nil
Market research Nil
Polling Nil
Direct mail Nil
Media advertising Nil

Disability Access and Inclusion Plan 

The Disability Services Act 1993

people with disabilities have the same opportunities as other people in the community to access 

their carers and families have access to our services, information and facilities by implementing 
DAIP

opportunities and as such, we have committed to:

ensuring that people with a disability, their families and carers are able to fully access our 
services providing them with the same opportunities, rights and responsibilities enjoyed by all 

People with disabilities have the same opportunities as other people to access the services 

People with disabilities have the same opportunities as other people to access the buildings 

People with disabilities receive information from us in a format that will enable them to access 
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People with disabilities have the same opportunities as other people to make complaints to 

People with disabilities have the same opportunities as other people to participate in any 

In addition, we opted to include another outcome, this being:

incorporated the objectives of the DAIP into our strategic and operational planning, procedures 

improved employee awareness of disability and access issues by promoting the DAIP on our 

have in place to ensure those with disabilities have the same level of access to our services, 

Compliance with Public Sector Standards and Ethical Codes

made for breach of standards review and the corresponding outcomes for the reporting period are:

Number lodged:                                                         Nil
Number of breaches found, including details of
multiple breaches per application:                             Nil
Number still under review:                                         Nil

Good governance principles
We remain committed to good governance and continue to adhere to the Public Sector 

Government and public sector relationship

Additional information on this is available within this report at:

Our role, vision, values and functions
Working with legislation

Management and oversight

Additional information on this is available within this report at:

Strategic direction 

3. Organisational structure

Additional information on this is available within this report at:

4. Operations

Additional information on this is available within this report at:

Performance Summary

5. Ethics and integrity
As an independent statutory authority providing an impartial resolution service, upholding high 

Additional information on this is available within this report at:

Building staff capacity 

6. People

have worked collaboratively to foster a culture of learning and are fully engaged in the continuous 
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Additional information on this is available within this report at:

Building staff capacity 

7. Finance

Additional information on this is available within this report at:

Financial Statements
Key Performance Indicators

Communication

9. Risk management

safety package was developed to ensure preventative measures are in place for key risk 

Recordkeeping Plans

TRIM

We now have a comprehensive instruction manual available on our intranet and training in the 

 
State Records Act 2000 by reviewing our 

put all new permanent employees through an online records awareness training program and 

continued implementation of the Recordkeeping Plan through training and induction with all 

ContentsContents
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Number
Fatalities Nil

Nil
Lost time injury severity rate Nil

weeks
NA

Percentage of managers trained in OSH and Injury 
management responsibilities

Government policy requirements 
Substantive equality 

HaDSCO is committed to the objectives of the policy, particularly in relation to promoting sensitivity 

Information on how to make a complaint is available in eight languages and this is featured on the 

Occupational Safety, Health and Injury Management

We take our commitment to providing and maintaining a safe and healthy work environment for all 

Occupational Safety and 
Health Act 1985 including reporting, training, discussion and accountability in order to minimize 

Additionally, our proactive approach to injury management has seen us develop workers’ 
compensation, injury management and return to work policies and procedures in accordance 
with the Workers’ Compensation and Injury Management Act 1981
encourage employees to identify potential risks by reporting anything they deem appropriate 
directly to the OSH

The table below indicates our annual performance in relation to OSH

Appendices

National Board Profession Division
Aboriginal and Torres Strait 
Islander Health Practice Board 
of Australia

Aboriginal and Torres Strait 
Islander Health Practitioner

Acupuncturist
Chinese herbal medicine 
practitioner
Chinese herbal dispenser 

Chinese Medicine Board of 
Australia

Chiropractor Chinese Medicine Board of 
Australia

Dental Board of Australia Dental Practitioner Dentist
Dental therapist
Dental hygienist
Dental prosthetist
Oral health therapist

Medical Board of Australia Medical Board of Australia

Medical Radiation Practice 
Board of Australia

Medical Radiation Practitioner Diagnostic radiographer
Nuclear medicine technologists
Radiation therapist 

Nursing and Midwifery Board 
of Australia

Nurse

Nursing and Midwifery Board 
of Australia 

Midwife

Occupational Therapy Board of 
Australia

Occupational therapist

Optometry Board of Australia Optometrist
Osteopathy Board of Australia Osteopath
Pharmacy Board of Australia Pharmacist
Physiotherapy Board of 
Australia

Physiotherapist 

Podiatry Board of Australia Podiatrist

Psychology Board of Australia Psychologist

Appendix one
AHPRA register of national boards and professionals
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Appendix three
Prescribed health service providers 

Health and Disability Services 
(Complaints) Act 1995:

Service, Child and Adolescent Health Service, North Metropolitan Area Health Service and 

Abbotsford Private Hospital
Albany Community Hospice
Attadale Private Hospital
Bethesda Hospital
Busselton Hospice Care Incorporated
Glengarry Private Hospital
Hollywood Private Hospital

The Marian Centre
Mercy Hospital
Mount Hospital
Mount Lawley Private Hospital
Ngala Family Services
Peel Health Campus
Perth Clinic
South Perth Hospital

Subiaco Private Hospital Pty Limited
Waikiki Private Hospital
Department of Corrective Services

Silver Chain Nursing Association Incorporated

 
System improvement

Our vision
Empowering users 
and providers to 
collaboratively 

improve health and 
disability services.

HaDSCO is committed to 
service improvement by 
analysing data to identify 

systemic issues. 

Q
ua

lit
y c

omplaints managem
ent

HaDSCO is committed 
to providing a quality 

complaints management 
service that meets best 
practice standards and 

is responsive to the 
environment.

Building staff capacity

HaDSCO is committed to 
strengthening

service delivery by
building staff skills and 

developing a performance 
oriented culture with an 

ongoing commitment to the 
Office’s values. 

Ef
fe

cti

ve resource managem
entHaDSCO is committed 

to efficient and 
accountable resource 

management, cost 
effective service delivery 
and effective resource 

planning for key 
priorities. 

Em
po

werment and education

HaDSCO is committed to 
empowering

consumers and providers
to effectively resolve

complaints and working 
collaboratively with stakeholders to 

develop accessible resources.

Appendix two
HaDSCO Strategic Map 2012-15
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Appendix four
Acronyms

ACCC Australian Competition and Consumer Commission
AHPRA Australian Health Practitioner Regulation Agency
CCYP Commissioner for Children and Young People

CPSU Community and Public Sector Union
CRED Complaints Record Electronic Database
DAIP  Disability Access and Inclusion Plan
DCS  Department of Corrective Services
DOC  Department of Commerce
DOH  Department of Health
DSC  Disability Services Commission

HCN  Health Corporate Network
HIN  Health Information Network
IOT  Indian Ocean Territories

LoU  Letter of Understanding

MOU Memorandum of Understanding
NDIS National Disability Insurance Scheme

OSH  Occupational Safety and Health
RAAP Regional Access and Awareness Program
SES  Stakeholder Engagement Strategy
SIWG Systemic Issues Working Group

TRIM Total Records Information Management
WA  Western Australia
WAAMH Western Australia Association of Mental Health
WAPOL Western Australia Police
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