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Complaints Management

Introduction

This module relates to The National Safety and Quality Health Service (NSQHS) Standard 1: Governance for Safety and Quality in Health Service Organisations.
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Learning outcomes

On completion of this module, clinicians will be able to:

1. Describe the common reasons for complaints.

2. Discuss the role of the complaints manager.

3. Describe the three broad categories of complaints.

4. Discuss their role in handling a complaint.

National Safety and Quality Health Service Standards

The Australian Commission on Safety and Quality in Health Care (ACSQHC) developed the 10 NSQHS Standards to reduce the risk of patient harm and improve the quality of health service provision in Australia.  The Standards focus on governance, consumer involvement and clinically related areas and provide a nationally consistent statement of the level of care consumers should be able to expect from health services.

Aim of Standard 1

The aim of Standard 1 is to ensure that health care organisations establish and maintain a governance structure and systems to sustain and improve the reliability and quality of patient care.  

A governance system sets out safety and quality policies, protocols and procedures and assigns roles, responsibilities and accountabilities for patient safety and quality.   
The principles in Standard 1: Governance for Safety and Quality in Health Service Organisations and Standard 2: Partnering with Consumers are fundamental to all Standards and provide a framework for their implementation.

ACSQHC, 2012
	Criteria to achieve Standard 1

	Governance and quality improvement systems

	There are integrated systems of governance to actively manage patient safety and quality risks.

	Clinical practice

	Care provided by the clinical workforce is guided by current best practice.

	Performance and skill management

	Managers and the clinical workforce have the right qualifications, skills and approach to provide, safe, high quality health care

	Incident and complaints management

	Patient safety and quality incidents are recognised, reported and analysed and this information is used to improve safety systems.

	Patient rights and engagement

	Patient rights are respected and their engagement in their care is supported. 


Table 1: Criteria to meet Standard 1 (ACSQHC, 2012)

Policies and procedures

There are numerous policies, procedures and resources within health care services to assist you in meeting your responsibilities in relation to complaints management.  It is important to access, read and adhere to systems, policies and procedures within your organisation.

Background

A complaint is an expression or statement of dissatisfaction.  Patients, families and carers have the right to make complaints about any aspect of service or their care.  

Complaints provide the organisation with information about patients’ needs and the quality of care they receive. 

Information from complaints and other data collection are reported to the highest level of governance within an organisation.

This assists an organisation to:

· learn from mistakes

· improve the quality and safety of patient care and service delivery

· improve patient and staff experiences

ACSQHC, 2012; Health Services Review Council (HSRC), 2011;
Charter of Human Rights and Responsibilities Act, 2006
Why do people complain?

There are numerous reasons why patients or carers make complaints.  In the health care setting, complaints are often made because the patient (or a family member) did not receive:

· sufficient or correct information

· safe or timely care

· respect

· the expected outcome

Categories of complaints

There are three broad categories of complaints commonly received by health care organisations. 

Point of Service Complaints

These are straightforward complaints that can be dealt with at the point of service. These complaints will cover a range of issues including access, treatment, information and the physical environment. 

Complaints Needing Investigation

More serious, complex or unresolved complaints at the point of service require referral to senior staff and the complaints manager (consumer liaison officer) for further investigation. 

External Complaints

These are complaints which the consumer or health care organisation choose to refer to an external body. 

This may be the Office of the Health Services Commissioner or other external bodies such as: 

· the Coroner

· professional regulatory bodies, e.g. Medical Practitioners Board, Australian Health Practitioner Regulation Agency (AHPRA)
HSRC, 2011
Complaints managers

All organisations will have a designated complaints manager.  In smaller organisations, this person may also have other responsibilities.  This person is responsible for coordinating the handling of complaints and ensuring the complaint is acted upon.  The title of this person may vary between organisations.  Some commonly used titles are:

· complaints liaison officer (CLO)

· patient liaison officer (PLO)

· patient advocate or representative 

HSRC, 2011
Resolving complaints

point of service complaints

Complaints should be dealt with directly and quickly at the point of service, unless the complaint requires further investigation.

As a staff member, you can take the following actions to resolve point of service complaints: 

· give an explanation of what happened (but ONLY if you know the facts)

· encourage the patient to discuss any clinical issues with the relevant clinician (or do this on behalf of the patient)

· offer an apology as this acknowledges that the consumer has been listened to

An apology is often quoted by consumers as the most important element in complaints resolution.

Even if a complaint is resolved at the point of service, the complaint and action taken may be reported to the complaints manager or on the incident or risk management system. 

This will monitor the frequency and type of complaints and aid the health service in implementing an organisation wide solution where required.
HSRC, 2011

Complaints requiring investigation

Complaints should always be referred to the complaints manager if they:

· require action beyond the scope of the staff member receiving the complaint

· involve multiple staff

· involve serious consequences for the patient, clinician or organisation

· are complex and not able to be resolved at the point of service

The complaints manager is responsible for coordinating the resolution of the complaint.  

The following steps are involved:

Step 1: Assessment

Organisational policy will determine the level of involvement from individual staff members, managers and departments. 

The assessment will determine who deals with the complaint and who needs to be notified of the complaint. 

HSRC, 2011

Step 2: Information gathering

The purpose of investigating a complaint is to establish what happened and whether it could be prevented.  Any investigation should be conducted objectively without bias.  Staff members should not make assumptions or draw conclusions.

Information gathering should involve: 

· having a conversation with the consumer who has made the complaint, to understand the issues and desired outcomes from their perspective

· ensuring the consumer understands the process and is kept informed during the investigation

· talking to all staff involved in the complaint to understand their perspective whilst maintaining confidentiality

· accurately recording the steps in the process including all discussions and information gathered

The investigation process can be extremely confronting for all involved.  It is important to resolve complaints as soon as possible.  Timelines for investigation should be established and communicated to all parties. 

HSRC, 2011

Step 3: Resolving the complaint
 SHAPE  \* MERGEFORMAT 



Consumer, Jonathon Welch (2012)

Once all information is gathered, one or more conversations should take place between the consumer and affected staff.  Consumers and staff should be provided with the opportunity to have a support person involved in any discussions.  

All discussions should be coordinated by the complaints manager and may include:

· discussing the facts with the consumer and ensuring they understand 

· providing an apology.  This is not the same as an admission of liability, but it is often what is most sought after by the consumer 

· reporting to the consumer any improvements the organisation has made to prevent similar events occurring

The discussion(s) should conclude with resolution options.

HSRC, 2011
Step 4: Implementing outcomes
The process to finalise complaints is different in every health care organisation.  

The outcome needs to be clearly communicated to all parties.  It is also important that consumers and staff are aware of improvements which may prevent the occurrence of similar events.  

The outcome or resolution of the complaint should also be entered into your organisation’s incident or risk management reporting system by the complaints manager. 

External complaints 

When external complaints are reported, your organisation will be asked to conduct an investigation and provide a written report.  You may be asked to provide information to assist in this process.

HSRC, 2011
Your responsibilities in complaints management

Complaints are the responsibility of all staff.  It is important that you: 

· assist patients and carers to understand the complaints process

· explain and address any questions or anxieties they may have about making a complaint

· listen carefully to what is being said 

· provide timely resolution to point of service complaints 

· promptly refer complaints requiring investigation to the complaints manager

· know your limits and get help when required

· avoid blaming the consumer making the complaint
· avoid labelling the consumer as difficult

· promote complaints as an opportunity to improve
· report complaints into your organisation’s risk or incident management system.  This information can be used to guide improvements.
ACSQHC, 2012
Responding to anger or highly emotional situations

When receiving and dealing with a complaint in an emotional or angry situation, the clinician should:

· take time to understand what the problem is 

· look for solutions

· get help if needed 

· use empathy to diffuse anger

· remain polite and respectful

· be patient and listen to what is being said 

· provide an apology or expression of regret 

HSRC, 2011; Victorian Ombudsman, 2012
Further resources

There are considerable education and training resources available to assist clinicians and patients with the management of complaints. These are available from the following sites: 

Australian Commission for Safety and Quality in Health Care at: www.safetyandquality.gov.au

Office of the Health Services Commissioner at: www.health.vic.gov.au/hsc/
Victorian Department of Health at: www.health.vic.gov.au/hsc/patient/complaint.htm
Victorian Ombudsman at: www.ombudsman.vic.gov.au
Test Yourself

Fill in the blanks
1. The three broad categories of complaints are ____________________________________, _________________________________ and ____________________________________.
2. In the health care setting, complaints are often made because the patient or family member did not receive _________________ and________________. (please list 2 reasons)

3. External complaints are referred to external bodies such as 

________________________ and _____________________________.(please list 2)

4. The designated complaints manager is responsible for________________________ 

____________________________________________________________________.
5. The four steps followed by the complaints manager for complaints requiring investigation are ___________________________________, __________________________________, 

_________________________________, and ____________________________________.
6. Consumers quoted that the most important element in complaints resolution is giving an ________________________.
7. Complaint management is the responsibility of__________________________________.
8. When dealing with a complaint, it is important that you ________________ to what is being said, _____________________________ any questions or anxieties, know your limits and ______________________ and avoid labelling the consumer as _____________.
9. Complaints should always be referred to the complaints manager if they require action beyond the scope of the staff member _________________________________________, involve ______________________,involve serious consequences for ________________

________________________________, and are complex and not able to be

___________ ________________________________.
10. When resolving a complaint at the point of service, you should give an explanation of what happened ONLY _________________________; encourage the patient to discuss any clinical issues with ___________________________ and offer an apology as this 

__________________________________________________________________.
Answers

1) Point of service complaints, complaints needing investigation, external complaints.
2) Sufficient or correct information, safe or timely care, respect, the expected outcome.
3) The Office of the Health Services Commissioner, The Coroner, professional regulatory bodies, e.g. Medical Practitioners Board, AHPRA.
4) Coordinating the handling of complaints and ensuring the complaint is acted upon.
5) Assessment, Information gathering, Resolving the complaint ,Implementing outcomes.
6) Apology.
7) All staff, everyone.
8) Listen carefully, explain and address, get help when required, answers, difficult.
9) Receiving the complaint, multiple staff, the patient, clinician or organisation, resolved at point of service.
10) If you know the facts, the relevant clinician, acknowledges that the consumer has been listened to.
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“We wanted the hospital to provide an explanation for what happened. And we wanted an apology.”
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