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Welcome to the Complaints Management for Health Workers Independent Learning Package

This package will assist you to learn about the complaints management process in the Greater Newcastle Cluster, at your own pace, and in your own time. It is not intended to replace the Complaints Management Policy, but merely to act as a learning aid. 

The package includes: 
· Learning Materials 

· Activities to enhance your learning 

· An assessment sheet to demonstrate your learning 

· [image: image11.wmf]A pre and a post evaluation form to assist us to improve Independent Learning Packages in the future

You will also find some quotes from famous people throughout the Independent Learning Package. These are included to help you reflect on what you have learned. These quotes are NOT reflective of NSW Health policy, nor are they endorsed by it, but merely used as a learning aid. 

I hope that you enjoy the learning process in this independent learning package. If you have any queries, concerns, or ideas for improvement, please contact the educational planning and development unit. 

Contact Details: 

Internal Mail: 

Teena Pattison
Educational Planning and Development Unit

Harker Building
Wallsend Campus

Telephone:  (02) 49246236

Fax: (02) 49246006

Email:

Teena.Pattison@hnehealth.nsw.gov.au
External Mail: 

Teena Pattison 
Educational Planning and Development Unit

PO Box 119

Wallsend 2287
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Overview of Independent Learning Package

Aim 

The aim of this independent learning package is to increase your knowledge of the complaints management process, and increase the appropriate reporting and management of complaints in HNE Health. 

Specific Learning Objectives

At the completion of this unit the student will be better able to: 

1. Accurately identify a complaint which requires reporting 

2. Identify the advantages of appropriate complaint management

3. Identify the NSW Health complaint management principles as outlined in the PD2006-073

4. Accurately outline the individual role of the staff member in managing complaints

5. Accurately enter complaint details into the IIMS system using the Complaint Notification Form

Assessment

In order to be considered to have completed Complaints Management for Health Workers, you are required to perform the following four tasks. 

1. Complete the pre-session evaluation form prior to completing the independent learning package

2. Complete the independent learning package

3. Complete of post-session evaluation form after completing the independent learning package

4. Complete of the assessment form (Page 45 of this package)

The pre and post session evaluation forms, and the assessment form are to be returned to the Educational Planning and Development Unit. The learning package itself is yours to keep. Please take a copy of the assessment forms for your records and provide a copy to your manager 

Policy References

The information contained in this Independent Learning Package draws from the following NSW Health Mandatory Policy Directives: 

· NSW Health PD2006_007 Complaints or Concern about a Clinician: Principles for action 

http://www.health.nsw.gov.au/policies/pd/2006/pdf/PD2006_007.pdf 

· NSW Health PD2006_030 Incident Management Policy 

http://www.health.nsw.gov.au/policies/pd/2006/pdf/PD2006_030.pdf 

· NSW Health PD2006_069 Open Disclosure

http://www.health.nsw.gov.au/policies/pd/2006/pdf/PD2006_069.pdf
· NSW Health PD2006_073 Complaint Management Policy 

http://www.health.nsw.gov.au/policies/pd/2006/pdf/PD2006_073.pdf
· NSW Health GL2006_023 Complaint Management Guidelines

http://www.health.nsw.gov.au/policies/gl/2006/pdf/GL2006_023.pdf  

· Grievance Resolution (Workplace): for the Dept of Health and Public Health Organisations

http://www.health.nsw.gov.au/policies/pd/2005/pdf/PD2005_584.pdf 

· NSW Health PD2005_315 Zero Tolerance Response to Violence in the NSW Health Workplace

http://www.health.nsw.gov.au/policies/PD/2005/pdf/PD2005_315.pdf 

Complaints Management for Health Workers 

Pre-Session Evaluation Form 

Please complete this form before completing the Independent Learning Package  
	Please tick the box which most accurately describes your opinion
	Strongly Agree 
	Agree
	Unsure
	Disagree 
	Strongly Disagree 

	1
	All complaints provide important feedback to the service about issues and problems
	
	
	
	
	

	2
	Complaints can only be managed by Management
	
	
	
	
	

	3
	All complaints are welcome
	
	
	
	
	

	4
	All complaints must be in writing
	
	
	
	
	

	5
	I know how to manage complaints in accordance with NSW Health Policy
	
	
	
	
	

	6
	I can manage complaints that are made to me independently 
	
	
	
	
	

	7
	I can complete a complaint notification form in IIMS
	
	
	
	
	

	8
	I know where the complaints management policy is on my unit 
	
	
	
	
	


Comments: 

	

	

	

	


What is a Complaint?

Most people have received complaints before, and maybe you have had some complaints to make yourself. Therefore, you probably have a good idea of what a complaint is. 


Activity: 

How would you define a complaint? (You can express yourself creatively if you like – draw, write etc)

Have you completed your Pre-session Evaluation form yet?

Remember to do so before turning the page! 

Definition of a Complaint

NSW Health (2006) defines a complaint as: 

· An expression of dissatisfaction with service offered or provided 

or

· A concern that provides feedback regarding any aspect of service that requires a response 


Activity: 

Using the NSW Health definitions would you describe the following as complaints? 

	
	Yes
	No

	A client is concerned that he has been in hospital for several days but has not yet seen his doctor
	
	

	A client refuses to have community nursing services because he developed an infection in his wound during a previous occasion of service
	
	

	A client states that the waiting list for service is too long and they want to be seen more quickly
	
	

	A staff member has a complaint against another staff member
	
	


Feedback: 

	
	Yes
	No

	A client is concerned that he has been in hospital for several days but has not yet seen his doctor
	(
	

	A client refuses to have community nursing services because he developed an infection in his wound during a previous occasion of service
	(
	

	A client states that the waiting list for service is too long and they want to be seen more quickly
	(
	

	A staff member has a complaint against another staff member
	
	(


The first three incidents are complaints, however, the last is a grievance by one staff member to another and should be reported to the managers as per the grievance procedure (PD2005_584 Grievance Resolution (Workplace): for the Dept of Health and Public Health Organisations). 

A different policy is enacted if a complaint is made about the clinical practice of a clinician, eg. a patient complains that the nurse administered the wrong drug. This policy is PD2006_007 Complaint or Concern about a Clinician – Principles for Action.   This policy includes notification of professional registration boards or other relevant agencies (eg. police) by management as required.  

However, the first step in any complaints management process is receiving and acknowledging the complaint, and this is covered by the PD2006_073 Complaints Management Policy. All health workers are required to adhere to the Complaints Management Policy. 
Why Manage Complaints?

Complaints can be very useful to the health service. Complaints provide unique information about the quality of health care from the perspective of consumers and their carers.  They provide valuable information to allow the health service to identify weakness in systems/processes, assess risks, take appropriate action, and develop quality activities. If complaints are not recognised and responded to appropriately, the issues can keep happening time and time again.

Complaints are also a way to improve our customer service and improve the patient journey. Studies have shown that a person who has a negative experience with a service tells an average of nine other people about that experience (TARP cited in Kim, Kim, Im, & Shin, 2003). So when a client’s complaint is not resolved it can have a rippling effect, which moves out into the community and impacts on the community’s confidence in the health service, and in health workers. Studies have also shown that only 5-10% of people who are not satisfied with a service actually complain directly to the service about the experience (Tax & Brown, 1998).  This means that for every person who complains there are possibly nine other people telling nine of their friends and family about the poor service they received. It is much better for the service to hear about the complaints and do something about it to prevent these negative reports circulating in the community. 

Scientists have also studied what happens if a complaint is managed well. They have found that people who felt that they had had their complaint dealt with fairly told about five other people about the positive experience (Walker, cited Saxby, Tat, Thompson-Johansen, 2000). This means that if people are encouraged to complain about the service received and the complaint is dealt with fairly, the health service will not have nine people told about the negative experience, instead five people will be told about the positive experience. 

Studies have also shown that good complaint management does not always mean that the issue can be resolved. However, ensuring that the process of complaint investigation was fair (procedural justice) and that the person complaining was listened to and treated respectfully (interactional justice) will generally result in a positive experience for the person (Doig, 2004).  A study of banking clients for example, found that even if the transactional error (eg. bounced cheque) could not be recovered, people who had been treated respectfully and a fair process was used to investigate the complaint would still recommend the bank to their friends (Maxham & Netemeyer, 2002). 

Barriers to Managing Complaints

Often despite complaints being expressed to staff, they may not be managed effectively  


Activity: 

List as many reasons as you can think of why a complaint may not be managed: 

Feedback: 

Some examples of why complaints are not effectively managed may include: 

· Not enough time

· Don’t know how

· Staff perception of the client – maybe the staff member sees the client in a negative way so they ignore the complaint

· Don’t want to rock the boat – maybe some people are concerned that they will get someone into trouble

· Personal feelings – maybe the complaint affects the staff member’s personal feelings (eg. hurt feelings) such that they do not effectively manage the complaint

Despite these barriers, it is important that the health service acknowledges and manages complaints. Complaints are warning signs to the health service that something maybe wrong. In many cases it is found that the reason for the complaint is a system failure, which has let down both the client and the staff member. Clients who find the courage to express a complaint should be thanked by the service provider for providing feedback and helping to identify where there may be system failures. 


“Insanity: Doing the same thing over and over again and expecting different results” 

· Albert Einstein (1879 - 1955) 


Complaints: The Canary Down the Coalmine?

Early coalmines were poorly ventilated and miners would commonly die from exposure to poisonous gases. Canaries are very sensitive to these gasses, so it was common for miners to take a caged canary down the mine. If the canary stopped singing (okay, if it died) they knew that there was a problem and got out of there quickly. 

Thus, the warning from the canary prevented a huge disaster (it was not very nice for the canary through).  

Complaints too, can be that warning before a disaster.  Client complaints may provide warning of adverse events; our own canaries down the coalmine.

Personal Feelings About Receiving Complaints

Receiving a complaint about the health service, or particularly a complaint about your behaviour or practice, brings with it a variety of feelings. 

Activity: 

Take some time to think about a complaint that you have received (at work preferably, but if you can’t think of one, reflect on your personal life). 

· How did you feel about what the person said? 

· Did your feelings affect the way you dealt with the complaint? How?

Now think about a time you have had to make a complaint (eg. at a restaurant). 

· How did you feel about having to make the complaint?   What was the reaction of the person you complained to and how did it make you feel? 

Feedback: 

Responses to these questions will be quite different for each person. However, some examples of feelings about receiving a complaint may include: 

· Hurt

· Angry

· Frustrated

· Scared

· Defensive

· Concerned

· Anxious

· Unsure of what to do

These feelings can affect the way we deal with a complaint however it can be helpful to look at how you felt when made a complaint. Often the two lists of feelings look quite similar. 

Health employees aim to provide a positive experience for their clients. However, sometimes due to time pressures, system failures, or other factors, negative experiences happen. Thus, complaints management aims to identify the systems that are letting both the staff member and the client down, and improve them.  


A clash of doctrines is not a disaster

 – it is an opportunity.

· Alfred North Whitehead (1862 – 1947)

NSW Health PD2006_073 Complaint Management

NSW Health Policy Directive 2006_073 is the complaints management policy and it has accompanying guidelines NSW Health Guideline 2006_023 which also outline how to implement the policy. Both documents are available on the intranet. The complaints management policy provides a step-by-step process for managing complaints. Compliance with the complaints management policy is mandatory for every health service employee. 


Activity: 

Locate a copy of the complaints management policy on your unit, or download a copy from the intranet at: 

http://www.health.nsw.gov.au/policies/pd/2006/pdf/PD2006_073.pdf
There are also brochures, which can be provided to clients, and a different brochure for staff about complaint management in Hunter New England Health. Download a copy of the complaints and compliments brochures from: 

Staff: 

 http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/15391/complaints_staff.pdf 

Clients: 

http://intranet.hne.health.nsw.gov.au/__data/assets/pdf_file/15392/complaints_patients.pdf 

The brochures are available for order on Salmat for provision to clients and staff. 

The PD2006_073 outlines the following principles of complaint management, which must be kept at the forefront when managing complaints made to health service employees: 

· Health services are committed to consumers and quality improvement.

· Consumers and their carers are encouraged and enabled to provide feedback about the service, including complaints.

· All complaints are acknowledged and responded to promptly and sensitively.

· Complaints are assessed by considering risk factors, the known facts, the wishes of the complainant and accountability of health service staff.

· All complaints are dealt with in a manner that is effective, complete, fair to all parties and provides just outcomes.

· Complaint information is openly communicated while protecting confidentiality and personal privacy.

· All complaints are recorded to enable review of individual cases, to identify trends and risk and report on aggregated complaint information.

· Complaint management policy, practices, and data are regularly evaluated and the information is used to improve services.


You did then what you knew how to do and when you knew better… you did better! 

· Maya Angelou

What is Resolution? 

Resolution is the desired outcome of a complaint. A resolution can range from an on the spot answer, or may require structured meetings and negotiations. It is a process whereby complaints are heard, assessed, negotiated, responded to, and resolved. 

As you will learn, the process of resolving the complaint is as important as the result of the complaint. If a complainant feels that they have been treated fairly throughout the process they generally will be satisfied with the outcome. 

Who Manages Complaints?

The best outcome for complaints management is if the complaint can be resolved at the first contact: 

“Often, no changes to procedures are required, as many complaints involve an acknowledgement of the complainant’s perspective, an explanation of events, and validation of the complainant’s satisfaction with the explanation.” (PD2006_073 p. 9)

Thus, if you listen to the client, explain the situation to the best of your ability, and the client accepts the explanation; you may not need to involve more senior staff. However, you are still required to enter the incident in IIMS on the Complaints Form.

A complaint incident should be referred higher if it: 

· Remains unresolved,

· Involves serious consequences,

· Involves complex medical issues or a number of different staff,

· Needs action that is beyond the responsibility of the staff at point of service,

· Requires escalation or reporting to an external body under any other NSW Health Policy Directive

Activity: 

	Who should manage the following complaints?
	Staff member
	Line manager

	A client at triage 5 (non-urgent) complains that they have been waiting too long in the waiting room at the emergency department 
	
	

	A client states that you are too bossy and that you are not listening to what he is saying 
	
	

	A client complains that a nurse did not wash her hands and he now has an infection in his wound that resulted in an increased length of stay in hospital
	
	

	A person complains that they have suffered physical abuse at the hands of a staff member on your unit 
	
	

	A client arrives at reception for an appointment but there is no appointment booked for the client. The client shouts at the receptionist that the service is incompetent 
	
	

	A visitor complains that her mother is not receiving sufficient physiotherapy on the ward
	
	

	A carer complains that his wife was discharged from hospital without any discharge planning or adaptive equipment provided. He has tried several health service units in an attempt to receive assistance to no avail. 
	
	


Feedback: 

In many cases the situation will direct you as to when to escalate a complaint to a manager. Assuming that there was an adequate explanation and the client accepted it, many issues can be resolved at the first point of contact. However, some key issues do need to be escalated: 

	Who should manage the following complaints?
	Staff member
	Line manager
	Comment

	A client at triage 5 (non-urgent) complains that they have been waiting too long in the waiting room at the emergency department
	(
	
	If the client accepts the explanation that others patients have more life threatening health issues it can be managed by the health worker

	A client states that you are too bossy and that you are not listening to what he is saying
	(
	
	Apologising and discussing the issue with the client may help you to reach an understanding 

	A client complains that a nurse in the unit you work in did not wash her hands and he now has an infection in his wound that resulted in an increased length of stay in hospital
	
	(
	This has serious consequences if found to be accurate and should be investigated by a manager

	A person complains that they have suffered physical abuse at the hands of a staff member on your unit 
	
	(
	This situation requires escalation to your unit manager (who may need to escalate further and notify the police)

	A client arrives at reception for an appointment but there is no appointment booked for the client. The client shouts at the receptionist that the service is incompetent 
	(
	
	This requires de-escalation but should be managed at reception if possible.  Receptionist should remain calm and apologise to the client for any error or misunderstanding that has occurred and offer a new appointment.

	A visitor complains that her mother is not receiving sufficient physiotherapy on the ward 
	(
	
	Discussing the issue with all parties may help you to reach an understanding.  Offer an apology and explanation.

	A carer complains that his wife was discharged from hospital without any discharge planning or adaptive equipment, and he now cannot obtain help from any agency he has tried
	
	(
	Poor discharge planning of a client from a hospital involves many members of staff & therefore requires escalation


The aim of this policy is that most complaints are managed quickly and effectively at the first point of contact. All staff members have the ability to manage many complaints that they receive during the course of the day. The next section will outline how to manage complaints in line with the PD2006_073 Complaints Policy. 

The Complaint Management Process

The following flowchart outlines the complaint management process: 





Receiving Complaints

Receiving complaints is the first step in the complaints management process. Complaints may be received: 

· In person

· Over the telephone, or 

· In writing 

Complaints do not have to provided in writing by the complainant. In complex situations it may be useful for the person receiving the complaint to take notes to ensure clarity, prior to entering the complaint into IIMS. 

As previously discussed, a complaint is any expression of dissatisfaction about the service. Therefore, any member of HNE staff can receive a complaint at any time during the working day. Section 5.1 of PD2006_073  (pg. 5) outlines the process to be followed when receiving verbal complaints. 


Activity: 

Open the PD2006_073 Complaints management policy to Section 5.1 Receiving Complaints (PD2006_073 pg.5). Identify what you would do to appropriately receive the following complaint in line with the policy. 

Mrs. Jones has been in the inpatient unit for a few weeks. She is a quiet lady, who regularly tries ‘not to be a bother’. She calls you over and asks if there is anything that can be done about her hospital meals. She explains that she is allergic to eggs, but that she has received eggs on her meal. She does not want to worry anyone, but it has happened a few times in the past few days, and she is getting very hungry, being only able to eat some of each of her meals. 

Feedback: 

To receive the complaint appropriately you would need to: 

· Offer an apology to Mrs. Jones and assure her that her feedback is welcome

· Discuss the complaint management process with her (gently, explaining that she is helping – not being a bother) and let her know when you will be able to get back to her.

· Record the IIMS notification number in the clinical notes. As this incident relates to clinical management the incident details should also be recorded in her clinical notes to ensure continuity of care. However, if the complaint is non-clinical in nature (eg. regarding staff behaviour) this should not be entered into clinical notes to ensure the confidentiality of the complaint, and prevent possible repercussions for the client. 

· Contact the kitchen staff on behalf of Mrs. Jones to discuss the issue 

· Enter the complaint into IIMS

Offering an Apology
Offering an apology is an important step in the process. The Open Disclosure Policy (PD2006_069) requires staff to be frank and honest with clients who have undergone an adverse event and to apologise for any distress that they are undergoing. The open disclosure policy states: 

Offering an apology or expressing regret is a key component of open disclosure when communicating with a patient and / or their support person. This apology should include an expression of sorrow for the harm experienced by the patient. An apology is not an admission of liability and health care professionals should not make any proactive admission of liability or verbal or written statement indicating that:

· They, or another health care professional, are liable for the harm caused to the patient

· The health service is liable for the harm caused to the patient

· The incident could have been avoided

Acceptance is not submission; it is acknowledgement of the facts of a situation. Then deciding what you’re going to do about it. 

· Kathleen Casey Theisen 

Using Positive Language

It has been found in studies of complaint management that the attitude of the first person that the complaint is made to can have a significant impact on the complainant’s perception of the fairness with which they have been treated. In a study of sales people who received complaints about faulty goods it was found that being polite and listening to the complaint resulted in positive opinions about the service even if the goods could not be replaced (Clopton, Stoddard & Clay, 2001).  This means that even if you cannot fix the problem, listening to the person and remaining polite can also help. 

Language is an exceedingly powerful tool.  Even when you are conveying unpleasant news, the impact can be softened by the use of positive language.  It’s very easy to fall into the negative language pattern.  Positive language allows us to control a negative situation and provide positive feedback.   A complaint dealt with properly can lead to good relationships with our consumers.  Consider this Negative response: “We don’t do that” and then this Positive response: “Here’s what we can do”.


Seek first to understand 

and then to be understood

· Steven Covey

Speak when you are angry – and you will make the best speech you’ll ever regret

Laurence J. Peter (1919 – 1988)

Try using the methods below when faced with a difficult situation

· Attack the problem not the person

· Abandon the concept of winning and losing.  Instead, when faced with conflict, adopt a strategy of resolution 

· Rather than “buts” and “you’re wrongs” try using “I understand your position…” or “I can see why you feel that way….”

· Look for similarities in your positions rather than focusing on your differences.

	Avoid this:
	Try this:

	· Tell the recipient what cannot be done

· Using a subtle blame tone

· Being defensive

· Using words like; you neglected, you failed, you claim, you state, you should, you must, you understand of course
	· Tell the recipient what can be done

· Using a positive tone

· If you can send us …… , we can complete the process for you

· We can help you to …. if you send us….

· In order to…could I ask….

· So that I can understand could you…..

· Provide options – ‘appointments can be made on Monday or Wednesday – what suits you best?’


Dealing with client resistance is often the most difficult aspect of complaint handling.  Using positive language and offering to find a solution can deescalate a situation and quickly resolve the complaint.  

Try using the following strategies to positively resolve a situation.

	Negative Language
	Positive Approach

	That won’t work
	What would it take to make it work?

Is there any aspect of it that you think would work?

	It’s a disaster
	What would make it better?

	I won’t do that
	What would make you willing?

If you don’t, what options will be left open to you that may work for you?

	I can’t
	If you could do it, how do you think you would begin?

Is there anything that would help you?

Is there something preventing you?



	I’ve tried that already
	So what was the part that didn’t work last time?

What would have made it work?

	You are not being fair
	What would we have to do differently to consider it to be fair?

	We’ve always done it that way
	How could it be done differently next time?

If you could do it any way you liked, how would you do it?

	I have no appointments until next month
	I have an appointment on the 25th or the 30th, which one would you like to have or which suits you best?


Negative language conveys a poor image to our consumers, and those around us.  Sometimes it causes conflict and confrontation where none is necessary or desired.  By using positive language we can develop a professional strategy for dealing with difficult situations and achieve a positive outcome.

Registering Complaints

Section 5.2 of PD2006_073 states that as soon as a complaint is received it must be entered into IIMS using the Complaint Notification Form. 


Activity: 

Find a free computer and log onto the IIMS system. 

1. To log onto the IIMS system click on the following symbol on the desktop:
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2. Then on the intranet page click on the IIMS symbol: 
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3. The following page will flash up. Click on “Hunter New England”: 
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4. The following page will flash up. Click on “Complaints” 
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5. This will bring up the Complaints Notification Form. 
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The complaints notification form is filled in using the usual IIMS protocols. 

Remember to make sure that you click on the correct incident location field. The incident location field is used to identify which manager will review the complaint.. If you are unsure which location to choose check with your manager. 


Remember if you are entering a real complaint to press the save button to complete the incident report and record the IIMS incident number given in the text box, into the medical records – not necessarily for a complaint as per above comment. However, if you are only looking at the form during this activity DO NOT press the save button now, as the record will be permanently logged with IIMS. 

6. If you are training only, close the screen by pressing the [image: image6.png]| &
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 in the top right hand corner. 

Remember: Staff complaints should not be entered into the complaints field on IIMS. Clinical concerns should be entered into the appropriate fields and grievances managed using the grievance procedure. 

Acknowledging Complaints

Section 5.2 of the PD2006_073 also deals with acknowledgement of complaints. 

The aim of the acknowledgement is to ensure that the client knows that his or her complaint has been heard and that they have the details of who is investigating the issue. Relatively straightforward complaints, which are managed by the receiving person should be acknowledged verbally at the time of the complaint. For more complex complaints the manager will be required to provide written acknowledgement within 5 calendar days of receiving the complaint. 

There are three components that must be included in an acknowledgement of a complaint (PD2006_073) including: 

1. Explanation of the complaints process

2. Identification of a contact person for the complainant 

3. Expected timeframes for resolution of the complaint and what might be requested from them

NB:  The complaint process and timeframes are outlined in the Brochure

Activity: 

Recalling Mrs Jones’ complaint about receiving eggs in her meal. What would you do to ensure that her complaint has been acknowledged in accordance with Section 5.2 of PD2006_073)? 

Feedback: 

The following is the likely scenario of what you would do to ensure that Mrs. Jones’ complaint has been acknowledged: 

Offer Mrs. Jones an apology and, reassure her that her feedback is welcome.  Explain to Mrs. Jones that you (or nominated person) will be looking into her complaint and provide her with a ‘Complaints and Compliments’ brochure. Explain that it might take a little time to establish what has happened and specify the approximate time you will be able to get back to her.  Advise Mrs. Jones that if she has any questions in the meantime she can contact you without hesitation on the contact details you leave with her. 

Initial Assessment

It is important with any complaint that you assemble all the facts from the client’s point of view prior to investigating the complaint. This is to ensure that you have all the facts, will be investigating the situation appropriately, and that you are the correct person to be investigating the complaint. 
There are three facts that must be established during an initial investigation 

1. Identify the issues raised – make sure that you have the issue clearly identified and are working on the ‘same page’ as the client.

2. Identify the parties involved.

3. Obtain patient authorities if required – patient authorisation is required to provide a third party complainant with confidential information relating to a patient. A third party complainant is someone who lodges the complaint on behalf of the client. For example, a family member or an organisation may lodge the complaint. This is to ensure confidentiality and patient privacy. An example can be found in Appendix A. 

The Complaint Management Policy Directive does not prevent a complaint being investigated when lodged by a third party.  What it does say is that before confidential information is given to a third party complainant, then patient authorisation is required.  For example, with Mrs. Jones’ complaint about the eggs there is nothing confidential in providing information to a third party complainant in saying the matter has been sorted out with the kitchen staff.  However, you could not give details to a third party complainant referring to diagnosis, clinical care provided etc without the patient authority.

In some cases external organizations such as the Health Care Complaints Commission have legislative powers that compel the health service to provide information and in these cases patient authority is not required. 

4. Rate the severity of the complaint – when you fill in the complaint notification form on IIMS you need to rate the severity of the complaint. This helps to assess the risk of the complaint happening again and guides the level of response to the complaint. 

The severity of the complaint is rated using the risk matrix (see next page) and is rated from the point of view of the complainant.  For example, if the allegation is that poor care has resulted in the death of a patient – the initial Severity Assessment Code (SAC) rating is 1, even if you do not agree with the complainant.

The Manager will review the complaint and after investigation an Actual SAC rating will be applied by the Manager on the Management section in IIMS.

The GL2006_023 Complaint Management Guidelines provide further information about how to rate the severity of a complaint using the Complaint Risk Code (CRC). This can provide some clarification regarding the severity of the risk. In the IIMS system you will be required to rate the complaint based on the SAC. However, the Complaint Risk Code may be useful to assist you to decide on the rating severity. 

IIMS Risk Matrix
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The risk matrix allows you to rate the Actual Consequence for the complainant against how likely it is that the complaint may occur again. By rating the severity of risk you can help prioritise the investigation. 

To use the risk matrix you must first rate the consequences of the incident from the perspective of the client. The following table from the GL2006_023 Complaint Management Guidelines will help you to rate the consequence:  


After you have rated the consequence of the outcome, the likelihood of the incident occurring again must be rated. The following table will help you to rate the likelihood of the incident reoccurring: 

	Category
	Description 

	Frequent
	It is expected to occur again either immediately or within a short period of time (likely to occur most weeks or months)

	Likely
	Will probably occur in most circumstances (several times a year) 

	Possible
	Possibly will recur – might occur at some time (may happen every 1 to 2 years

	Unlikely
	Possibly will recur – could occur at some time in 2 – 5 years

	Rare
	Unlikely to recur –may occur only I exceptional circumstances (may happen every 5 – 30 years)


Using the table on the previous page you then match the consequence to the likelihood to identify the SAC rating. 

Example: 

A consumer complains that they have been waiting too long in the emergency department with their daughter who has an ear infection and is in a great deal of pain. The emergency department is very busy due to a large car accident, which occurred within the last hour. 

The consequence for this issue is minor as the complainant’s daughter will be seen following the management of the car accident victims who have greater needs, and this can be explained to the complainant at the frontline. The likelihood of this occurring again is frequent as this occurs most weeks or months in the emergency department. Using the assessment scale this is then identified as a SAC 3. 


Activity: 

Using the NSW Health Risk Matrix, and the NSW Health SAC Codes rate the severity of the following complaints: 

	Complaint
	Severity
	Likelihood
	SAC Rating

	The family of a patient complain that the patient was given a prescription for antibiotics which they subsequently took and had an anaphylaxis and died at home. 
	
	
	

	A client telephones the service and complains that he has been waiting too long on the 3-month occupational therapy waiting list and has just fallen down the stairs and sustained a skin tear while waiting for a rail assessment. 
	
	
	

	The client complains that he has been spoken to rudely by a staff member. 
	
	
	

	A visitor complains that a public toilet is not clean enough, and that she nearly slipped over on some toilet paper on the floor. You know that the toilet is frequently messy. 
	
	
	


Feedback: 

It can be difficult to rate things exactly in the same way, and with case studies it can be dependent on the interpretation of the situation. However, the ratings in this case should resemble the following: 

	Complaint
	Severity
	Likelihood
	SAC

Rating

	The family of a patient complain that the patient was given a prescription for antibiotics which they subsequently took and had an anaphylaxis and died at home
	Serious – Patient died
	Possible – It could occur again 
	1

	A client telephones the service and complains that he has been waiting too long to see the occupational therapist about a rail and has just fallen down the stairs and sustained a skin tear
	Minor – the client now requires care for his wound but has no permanent damage
	Likely – it will probably occur several times this year as the waiting list is long 
	3

	The patient complains that he has been spoken to rudely by a staff member 
	Minimum – there has been no physically adverse outcome
	Likely – it is likely miscommunications will occur several times this year
	4

	A visitor complains that a public toilet is not clean enough, and that she nearly slipped over on some toilet paper on the floor. 
	Minimum – she nearly slipped but did not sustain an injury 
	Frequent – it is likely to occur again within a short time because the bathroom is frequently messy 
	3


Investigation of the Complaint

Most complaints are investigated at the frontline. Investigating involves finding out what happened, analysing how it could have been prevented, and how this incident can be fixed. The type of information collected is dependent on the complaint and may be simply a matter of asking some questions. For more complicated complaints, which require escalation to a manager, a more investigative approach may be required.  Complaints about clinical care that have a Severity Assessment Code of 1 require a ‘Root Cause Analysis’ (systematic deep investigation of causative factors). 


The cause is hidden. 

The effect is visible to all. 

- Ovid (43BC – 17AD)

Engaging the Complainant
The complainant has a unique insight into the issue about which they are complaining. Engaging them in identifying solutions will provide ideas that you may not have considered and respects their right to complain and be taken seriously. Involving the complainant from the beginning provides them with feedback that their complaint is being taken seriously and increases the likelihood that they will be satisfied with the result. It also demonstrates to the complainant that the Health Service responds to issues quickly, which may improve the complainant’s trust in the Health Service. 
Respond to the Complaint

Section 5.5 (PD2006_073) explains the process for responding to a complaint. 

Responding to the complaint may be as simple as an apology and an explanation, and can be done on the front line at the time the complaint is received or within a short timeframe. 

PD2006_073 outlines the information that must be included in a response: 

· An apology. NB: This is not necessarily about accepting blame or fault, but will sometimes be an acknowledgement of the complainant's experience and their feelings. For example, “I am sorry this has caused you distress.”

· Address each of the points the complainant has raised with a full explanation if appropriate (and with appropriate authority, if a third party complainant) 

· Give specific details about the investigation, i.e. sources of information, what was discovered, etc

· Give details of action taken as a result of the complaint

· Provide the name and telephone number of the facility manager or investigating officer for further queries/discussion

· Include details of further action available to the complainant

· If the complaint is from a third party complainant and there is no patient authority to release information, you can still provide general information such as ‘the complaint has been investigated and has resulted in a review of policy and procedures’


Example:  

A client has complained that they have had to wait too long on the waiting list. Following investigation of the complaint you find that the client has been correctly prioritised but that the list is currently a long one. You then respond by: 

· Apologising to the client that they have had to wait so long 

· Explaining that you have checked the waiting list and they are currently correctly prioritised

· Explaining that due to the current demand for the service the waiting list is longer than expected, and assure the complainant that they will be seen as soon as possible.  Advise if their condition changes while on the list they can be reassessed for priority.

· Providing your contact details if they have any further questions

· Explaining that they can speak to the manager if they are not satisfied with your response 

For more serious complaints (e.g. A SAC rating of 1 on the risk matrix) a response may be required from the Chief Executive or someone to whom responsibility has been delegated.  The same information is required in this response but it must be in writing and provided to the complainant within 35 days from the receipt of the complaint. If the investigation is still occurring after 35 days, a progress letter must be provided to the complainant to indicate the progress of the investigation. Information regarding responses to escalated complaints is contained in Section 5.5 Respond, (PD2006_073 p.8). 

Conclusion

Complaints provide a great deal of information to the health service about where it can improve its services, and prevent injuries or incidents if they are managed correctly and communicated appropriately. 

All employees have a role to play in improving health services by managing complaints, including, receiving complaints appropriately, acknowledging and registering the complaint, investigating the complaint if able, and responding appropriately. 

For further information regarding the NSW Health Complaints Management Policy Directive (PD_2006_073) please refer to the policy. 

Appendix A: Example of Authority to Release Information to Third Party Complainant

Authority to Release Information to Third Party Complainant

I,__________________     of ______________________________________

hereby authorise officers of Hunter New England Health  to release information held 

by _________________________________________

to____________________________________________________​​​​​​​​​​​​​​​​​​_________​​​​​​​​​​​​​​​​​​_

of __________________________________________Phone______________

This authorisation includes release of the following information:

1. all information obtained by the Area Health Service or Facility in relation to the complaint concerning ___________________________________________ including any investigation report and/or (specify any further documents)

2.______________________________________________________________

3.______________________________________________________________

PARTICULARS:

Full name of person giving Authority: 

_________________________________________________________________

If authority not given by patient, state relationship to patient (NB: the AHS will need to confirm you have the authority to sign this release of information on behalf of the patient):  

 ________________________________________________________________

Date of birth:____________________     Unit Record No. (if known)___________

Address:__________________________________________________________

Address at time of treatment:__________________________________________

_________________________________________________________________

Period of treatment covered by this authority:_____________________________

_________________________________________________________________

______________________








Print name of Witness

___________________



______________________

Person giving Authority




Witness

________________________


________________________

Date






Date

Submitting Your Assessment

We hope that you have enjoyed the process of the independent learning package and developed new knowledge and skills about managing complaints. 

You now need to submit your completed assessment and evaluation forms. 

Checklist for Submission

· I have completed the pre session evaluation form

· I have completed the assessment form 

· My name, employee number, and unit name are clearly written on the completed assessment form

· I have completed the post-session evaluation form 

· I have kept the learning package for reference in the future 

· I have taken a photocopy of the completed assessment form for my records and provided a copy to my manager

· The two evaluation forms, and the assessment form have been posted using internal mail to: 

Complaints Management Training 

C/O Karen Hayes

Educational Planning and Development Unit.

Works Office

Wallsend Campus

Complaints Management for Health Workers 

Post-Session Evaluation Form 

Please complete this form after completing the Independent Learning Package
	Please tick the box which most accurately describes your opinion
	Strongly Agree 
	Agree
	Unsure
	Disagree 
	Strongly Disagree 

	1
	All complaints provide important feedback to the service about issues and problems
	
	
	
	
	

	2
	Complaints can only be managed by Management
	
	
	
	
	

	3
	All complaints are welcome
	
	
	
	
	

	4
	All complaints must be in writing
	
	
	
	
	

	5
	I can manage complaints in accordance with NSW Health Policy PD2006_073
	
	
	
	
	

	6
	I independently manage complaints made to me in my day to day duties 
	
	
	
	
	

	7
	I can complete a complaint notification form in IIMS
	
	
	
	
	

	8
	I know where the complaints management policy is on my unit 
	
	
	
	
	

	9. 
	The independent learning package presented the information clearly 
	
	
	
	
	

	10.
	I learnt something new from this independent learning package 
	
	
	
	
	

	11.
	The independent learning package was relevant to my work practice
	
	
	
	
	

	12. 
	The Independent Learning Package activities were useful in cementing my knowledge of the topic
	
	
	
	
	

	13.
	I will be able to integrate information from this independent learning package into my work practices 
	
	
	
	
	

	14.
	The package presented the information in an interesting manner
	
	
	
	
	

	15. 
	I preferred using the independent learning package to attending a face-to-face in-service
	
	
	
	
	


Comments: 

	

	

	


	Name: 
	

	Payroll Number: 
	

	Unit Name: 
	


GNC Complaints Management Assessment Form

1. Should you as the health worker respond to these four complaints or should they be referred onto your manager?

	
	Health Worker
	Manager

	a) The client complains to you in a verbally aggressive manner
	
	

	b) You are really busy and don’ t have time to speak with the client 
	
	

	c) The client complains that a clinician’s action has caused them to have decreased ability at home 
	
	

	d) The complaint refers to a child protection issue
	
	


2. Circle True or False regarding the following statements:  

	a) All complaints should be entered into the IIMS system
	True/False

	b) All complaints must be received in writing 

	True/False

	c) You should never offer an apology as this is an admission of guilt

	True/False

	d) If the complaint does not relate to your unit you do not have to manage it 
	True/False

	e) The complaints management process must be explained to every client who makes a complaint 
	True/False 

	f) All responses to a complaint must be made in writing 
	True/False 

	g) If a complaint requires investigation by an external organisation you must get consent to discuss it with them from the client involved
	True/False

	h) A complaint from one clinician against another clinician must be made using the grievance procedure, not the complaints management procedure
	True/False


PTO for further questions

	Name: 
	

	Payroll Number: 
	

	Unit Name: 
	


3. The following questions relate to this case study:  

Mr. Johnson comes into your facility. His wife was discharged from your service several weeks ago.  He appears very angry and states that he has received a letter from the equipment service asking them to return a shower chair, and to pay the $40 fee for its hire. He states that the shower chair was not suitable and that he had returned it after only a few days, that he had already paid the $40, and doesn’t understand why he has to be pestered like this by the health service. 

i) Considering the Mr. Johnson’s level of aggression, what would be the most useful way to receive this complaint? 

a. Tell the client to leave the building and come back when he calms down

b. Tell the client to go to the equipment service and tell them his complaint 

c. Apologise to the client, and ask if he would like to sit down and discuss the issue

d. Call for your manager to come and manage the complaint 

ii) What must you include in an acknowledgement of this complaint? 

a. Written explanation of what occurred 

b. Explanation of the complaints process

c. Referral to your manager 

d. Referral to the complaints officer 

iii) Where should the complaint be registered? 

a. The complaints management unit

b. Mr. Johnson’s clinical notes 

c. The Nurse Unit Manager’s office  

d. Complaints notification form on IIMS


I confirm that all information contained in this assessment form is my own work: 

Signature: _____________________________________________

Date: _____/_______/______

Complaints Management for Health Workers


Independent Learning Package 


Greater Newcastle Cluster





© Hunter New England Area Health Service 2007. All rights reserved.
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