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This report has been prepared in accordance with the Western Australian
Public Sector Annual Reporting Framework, as well as our Disability Access
and Inclusion Plan (DAIP). It was written, designed and converted for electronic
viewing using in-house staff resources.

The report is available in printable and electronic viewing formats, downloadable
from our website www.hadsco.wa.gov.au. On request, this report can be

made available in alternative formats to meet the needs of people with visual
impairment. Such requests should be directed to (08) 6551 7620 or mail@hadsco.

wa.gov.au.

Copying of this document, in whole or in part, is not permitted without first
obtaining written consent. When reproduced, content must not be altered in any

way and acknowledgements must be appropriately made.

This section provides
a brief introduction
to our annual report,
including our statement
of compliance and our
contact details
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Statement of compliance

/)

i.: :? Government of Western Australia
j‘ Health and Disability Services Complaints Office

HON DR KIM HAMES MLA
MINISTER FOR HEALTH

In accordance with section 63 of the Financial Management Act 2006, | hereby
submit for your information and presentation to Parliament, the Annual Report of
the Health and Disability Services Complaints Office (HaDSCO) for the financial
year ended 30 June 2014

This report has been prepared in accondance with the following provisions:

Auditor General Act 2006

Carers Recognition Act 2004

Disability Services Act 71993

Efectoral Act 1907

Equal Opportunity Act 7954

Financial Management Acl 2006

Freedom of Infonmation Act 1992

Health and Disabilfty Sendces (Complaints) Act 7935
indusirial Relations Act 1979

Occupational Safely and Health Act 7984

Fublic Sector Management Act 1994

Salares and Allowances Act 1975

Stale Records Act 2000

Slafe Supply Comimission Act 18917

Government and Ministerial Annual Reparting Policies

Linley Anne Donaldson
DIRECTOR

| September 2014
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Contact details

Useful numbers

Complaints and enquiries:

(08) 6551 7600

Country free call: 1800 813 583
TTY (for people with voice or hearing impairment): (08) 6551 7640
Reception: (08) 6551 7620
Fax: (08) 6551 7630
Location

Albert Facey House, 469 Wellington Street, Perth WA 6000

Postal address
PO Box B61, Perth, WA 6838

Email

mail@hadsco.wa.gov.au

Website

www.hadsco.wa.gov.au

Online engagement site

www.collaborateandlearn.hadsco.wa.gov.au
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About this report

Welcome to our 2013-14 Annual Report.
In this report we take a comprehensive
look at how we, the Health and
Disability Services Complaints Office
(HaDSCO), have contributed to the
improvement of health, disability and
mental health services in Western
Australia (WA) over the past year.

We remain committed to being

a transparent and accountable
organisation and, as such, we want to
ensure all our stakeholders, the people
of WA and the State Government are
kept well informed of our operations.
With this clear purpose, we have
designed this report to provide you
with easy-to-read information on how
we have performed, for the year ended
30 June 2014, with a particular focus
on the outcomes achieved during this
period.

In line with this, our report
highlights key areas of success and
achievement and also identifies
areas for added focus in the future.
Following the emphasis of last year’s
report, which predominantly formed
a planning year for HaDSCO, 2013-
14 has seen us implement many of
these plans, projects and initiatives
to aid system improvement in the
health, disability and mental health
sectors overall. This has helped us
to contribute towards the wider WA
State Government goal — achieving
results in key service delivery

areas for the benefit of all Western
Australians.

We begin by looking at our *Office
overview’ which outlines who we are
as an organisation, our people and
our purpose, including our governing
legislation, which forms the basis of
everything we do.
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From the HaDSCO Director

The outcome-focussed approach that we have adopted throughout our Office is
mirrored in the style of this annual report, as we provide an update of where we
are now, and where we hope to be in the future.

| am very proud of the work we have undertaken and have outlined below what |
consider to be our key achievements for the year. We:

« Launched our dedicated online engagement platform — Collaborate &
Learn.

* Looked beyond individual complaints to identify broad trends and actions
that can be used to support improvement in health, disability and mental
health service delivery.

« Collaborated with our mental health and Aboriginal stakeholders to
create short videos which explain the role of HaDSCO and our services.

« Established a process and system to collect complaints data from
disability providers as per section 48A of the Disability Services Act
1993.

* Produced online interactive charts to enable health providers to compare

It gives me great pleasure to introduce the 2013-14 Annual Report for their complaints data with qther health service providers in WA and to
the Health and Disability Services Complaints Office (HaDSCO) and | access a wealth of supporting resources.

. . . . . » Created two reference groups - one for consumers, carers and family
trust you will find the content to be interesting and informative. members and another for health providers, to facilitate feedback and

information sharing between these groups and our Office.

Forming the second year of our strategic plan, our focus during 2013-14 was to + Delivered training about how to effectively manage complaints.
implement the initiatives that we scoped and planned in 2012-13, given this formed a * Implemented initiatives to improve the efficiency and effectiveness of
key planning year for my Office. Having reflected on the work undertaken in the last our complaints process, including the introduction of a triage system,

12 months, | am pleased to see that many of our plans have come to fruition and our creation of a procedure manual and distribution of reports which assisted
desired outcomes have been achieved. us to meet our legislative timeframes.

These achievements were only made possible due to the continued efforts of our
passionate and dedicated team and for this, | would like to thank them. Despite
Year 1: 2012-13 - Planning being a small Office, we have delivered an effective complaint management

service and worked in collaboration with our stakeholders to improve service
delivery across the health, disability and mental health sectors.

Our Office is moving in a collaborative and innovative direction and | look forward
. to continuing this work in 2014-15.
Year 2: 2013-14 - Implementing
Linley Anne Donaldson
DIRECTOR
Year 3: 2014-15 — Maintaining and
monitoring
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Who we are

As a peak complaint handling body in WA,
the Health and Disability Services Complaints
Office (HaDSCO) aims to:

¢ Provide a free, independent and impartial
service that assists consumers and
providers of health, disability or mental
health services to resolve complaints.

e Use information about complaints to
identify system issues and trends in the

health, disability and mental health sectors.

e Work collaboratively with consumers and
providers to improve service delivery and
complaints management.

Examples of the types of services we can take
complaints about include the following:

Health

» *  Ambulance service
* Prison health service
+ Emergency department
* Dentist
* General practitioner

D

* In-home support services

* Respite services

» Disability transport services
» Day activity services

/ Disability
\ 4 « Accommodation services

Mental health

* Psychiatrist
i *  Counsellor
* Mental health nurse

N\

Complaints can be received from users of
a service or from their carers, families and
friends.

Everything we do as an Office is aligned to our
relevant government goal:

Results-based service delivery:
Greater focus on achieving results in key
service delivery areas for the benefit of all

Western Australians

More specifically, the government desired
outcome for our Office is:

Improved delivery of health and disability
services

Our desire to achieve this outcome is reflected
in our vision, values, services and 2012-15
Strategic Plan.

+ Community mental health service

* Prison mental health service

6 Contents

Our vision

! 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,
want to be, all the decisions and actions that form our daily functions are guided by six core
values:

1 Integrity: acting impartially and with independence.

2 Accessibility: ensuring services are accessible to all.

3 Responsiveness: responding to the needs of stakeholders.

4 Confidentiality: maintaining confidentiality.

5 Empowerment: building capacity in complaints prevention and resolution.

6 Improvement: influencing the quality and effectiveness of services.

Our services

Putting our values into practice, we operate within two distinct, but inter-linked key service areas:

Service one Service two
Assessment, conciliation, negotiated settlement | Education and training in the prevention and
and investigation of complaints. resolution of complaints.

We assist consumers and providers to resolve We work collaboratively with our stakeholders
complaints; undertake investigations; and to share information about the causes of
identify opportunities for system improvement. complaints; provide education and training in
effective complaint resolution; and implement
initiatives that contribute towards system
improvement.

Content59



Our 2012-15
Strategic Plan

We have identified priority areas of work within service one and service two that help us to achieve
our vision. These priorities are outlined in our 2012-15 Strategic Plan and centre on the following

five themes:

System improvement

HaDSCO is committed to service improvement by analysing information to identify systemic issues

Empowerment and education

HaDSCO is committed to empowering consumers and providers to effectively resolve complaints
and working collaboratively with stakeholders to develop accessible resources

Quality complaints management

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 Office values

Effective resource management

HaDSCO is committed to efficient and accountable resource management, cost effective service
delivery and effective resource planning for key priorities

These themes are also reflected in the structure of this report.
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2012-15 Strategic Map
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HaDSCO is committed
to efficient and
accountable resource
management, cost

effective service delivery ﬁ Our vision F complaints and working
collaboratively with stakeholders to

and effective resource
planning for key
priorities

HaDSCO is committed to
strengthening
service delivery by
building staff skills and
developing a performance
oriented culture with an
ongoing commitment to
Office values

HaDSCO is committed to
service improvement by
analysing information to
identify systemic issues

Empowering users
and providers to
collaboratively

improve health and

disability services.

‘Us HaDSCO is committed to
empowering
consumers and providers
to effectively resolve

develop accessible resources

HaDSCO is committed
to providing a quality
complaints management
service that meets best
practice standards and
is responsive to the
environment

)
1“""90
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Performance
Management
Framework

We continue to work in partnership with public,
private and not-for-profit health, disability

and mental health services and other key
stakeholders across WA to improve health and
disability service delivery.

Our Performance Management Framework
provides a visual representation of how we work
together as an Office to achieve our outcomes
in the context of the wider government goals.

6 Contents

Government goal
Greater focus on achieving results in key
service delivery areas for the benefit of
all Western Australians

HaDSCO desired outcome
Improved delivery of health and disability services

HaDSCO
Service
one

HaDSCO
Service
two

Assessment, conciliation,
negotiated settlement
and investigation of
complaints

resolution of
complaints

2012-2015 Strategic Plan

System improvement
Empowerment and education
Quality complaints management
Building staff capacity

Effective resource management

Education and training in
the prevention and
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Working with legislation

We are an independent statutory authority. This means that we are required to administer
legislation on behalf of the WA State Government. The legislation that we administer outlines
our responsibilities as an Office and the process that we must follow to manage complaints.
Our legislative responsibilities directly align to the government desired outcome for our Office -
improved health and disability service delivery.

We have a statutory reporting function to the Hon. Dr Kim Hames, Minister for Health.

The pieces of legislation that we administer are:

Health and Disability Services (Complaints) Act 1995
This Act defines the role of our Office and how we manage health complaints.

Part 6 of the Disability Services Act 1993

This part of the Act defines how we manage disability complaints. This Act was updated in June
2013 and as a result we are now able to collect complaints information from disability service
providers (see: ‘Using disability complaints data to identify system issues’ page 33).

Our functions

Under these two acts, our main functions are to:

* Resolve complaints by conciliation, negotiated settlement or investigation.
* Review and identify the causes of complaints.

» Provide advice and make recommendations for service improvement.

* Educate users and providers about complaint handling procedures.

* Inquire into broader issues of health and disability care arising from complaints received.

* Work in collaboration with users and providers to improve health and disability services.
» Publish the work of the Office.
» Perform any other function conferred on the Director by the Act or another written law.

Under these Acts we are able to do all things that are necessary, or convenient to be done, in
order to perform the above functions, which change from case to case.

Other relevant legislation

Carers Recognition Act 2004

This Act aims to change the culture of service providers so the impact on carers is considered
when services are assessed, planned, delivered and reviewed. A key part of the Act requires
service providers to comply with the WA Carers Charter. We are able to take complaints about
health, disability or mental health providers that do not comply with this Charter.

Health Practitioner Regulation National Law (WA) Act 2010

We work with the Australian Health Practitioner Regulation Agency (AHPRA) to implement this
legislation. We consult with each other about complaints relating to named registered practitioners
to determine which agency is best placed to manage each complaint. For a detailed list of the
national boards and health professions that are regulated by AHPRA please see: ‘Appendix two’.

Part 19 of the Mental Health Bill 2013

We have always dealt with complaints about mental health services however Part 19 of the Mental
Health Bill 2013 will expand our jurisdiction and strengthen our capacity to manage these types of
complaints.

Legislative change and review

We are aware that the following pieces of legislation are currently being reviewed, or will be the
subject of review:

* Health and Disability Services (Complaints) Act 1995
» Part 6 of the Disability Services Act 1993
* Health Practitioner Regulation National Law (WA) Act 2010

There are also new codes and pieces of legislation that, when enacted, will impact on the role of
our Office:

» Mental Health Bill 2013
» Declared Place (Mentally Impaired Accused) Bill 2013
* Unregistered Health Practitioners Code of Conduct

The section of this report titled ‘Significant issues’ on page 81 explains this legislative review and
change in more detail, including the potential impact that this may have on our Office.



Our people

At the core of our service is our people. We each have a different role to play in service delivery
but we all work together to achieve our common vision.

HaDSCO'’s organisational structure consists of two key business units: the Complaints and
Systemic Improvement Unit and the Strategic Services and Community Engagement Unit. Both
units work collaboratively in the delivery of services.

Our Office structure changed in 2013-14. The main changes were:

»  Our two complaints management teams combined to form one team. As a result, one
person now manages both teams - the Manager, Complaints.

» Our Specialist Unit joined the Complaints and Systemic Improvement Unit and is now
called the Systemic Improvement and Advice Unit. These staff members previously
reported to the Director, and now report to the Assistant Director, Complaints and
Systemic Improvement.

These changes had a positive impact on the Office. In particular, we have a better understanding
of how we are working together as a team to achieve our vision.

Additionally, we established a Human Resource and Governance Officer position. We have an
agreement in place with Health Corporate Network (HCN), Department of Health (DoH) to provide
valuable corporate services to the Office, but the establishment of this role enables a greater level
of independence and in-house support, which complements the services we currently receive from
HCN.

The Office can be summarised in two key areas (see page 21).
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Complaints and Systemic
Improvement Unit

The Complaints and Systemic Improvement
Unit (the CSI Unit) consists of the Complaints
Team and the Systemic Improvement and
Advice Team.

The CSI Unit is primarily focussed on HaDSCO
Service one - assessment, conciliation,
negotiated settlement and investigation of
complaints.

The Complaints Team

This team undertakes the management and
resolution of complaints. As a comprehensive
service, this includes all aspects of the
complaints process, from the initial enquiry
stage where information, support and guidance
is provided, right through to the management
and resolution of complaints. Through this
service it is possible to identify a range of
system issues across the health, disability and
mental health sectors.

The System Improvement and

Advice Team

This team focuses on supporting the
Complaints Team and also undertakes work
relating to system improvement of the health,
disability and mental health sectors.

This includes project officers who work on key
projects to assist us in achieving our strategic
goals.

Whilst not part of our organisational structure,
we also engage the services of medical officers
who provide expert medical advice to our staff
about the complex clinical issues identified

in complaints. They also assist with making
recommendations for service improvements.
These medical officers are engaged by the
Office via a service contract with Edith Cowan
University.

Strategic Services and
Community Engagement
Unit

This unit is primarily focussed on HaDSCO
Service two: education and training in the
prevention and resolution of complaints, as well
as providing the core business services to the
Office.

The business services provided by the Strategic
Services and Community Engagement Unit
(SSCE Unit) include corporate governance,
administration, human resources, records
management and finance. Supplementary

to this, a function of this unit is to produce
statistical analysis and research relating to
complaints data. Additionally, through the
community engagement branch of this unit,

we deliver a range of activities to promote our
services and collaborate with our stakeholders.

This unit plays a leading role in strengthening
our capacity to liaise effectively with health,
disability and mental health service providers
and consumers.

Service Level
Agreements

As a small Office, we are supported
by Service Level Agreements

with HCN and Health Information
Network (HIN) at the DoH. These
agreements provide support to our
Office in the areas of procurement,
business system services and
information technology.
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Strategic goal one In summary we:

System improvement Established a process to
collect complaints data

' HaDSCO is committed to service

information to identify systemic issues providers in WA

: : Created a number
g of interactive
Established a Health Provider charts to assist
System Consultative Group to create presc.rlbed health
improvement opportunities to discuss health providers to
complaints and system issues view and
with health providers compare
complaints f
data

Our vision o
- & Observed an 8% Worked in

Empowering users
and providers to

L, increase in complaints P artnership with

improve health and received from prescribed

disability services.

V. N health providers between AHPRA to identify
2012-13 and 2013-14 System issues

Identified complaint trends and patterns
that are evident across the health,
disability and mental health sectors
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We collect information from a range of sources to identify and address issues
that adversely impact on health, disability and mental health service delivery

in WA. Complaints by their nature are often perceived as negative; at HaDSCO
we view them differently. We see each complaint as an opportunity to reflect
on a situation or event with a focus to improve. This provides a starting point
from which issues within the health, disability and mental health sectors can
first be acknowledged, before formulating the steps necessary to rectify them.
The wider implications of this process can lead to system improvements. The

initiatives described in this section outline the steps taken by HaDSCO to achieve

this goal.

A planned approach to identifying and
prioritising system issues

In 2012-13 the Systemic Issues Working Group (SIWG) was established to support improvement
in health, disability and mental health services. This year, the group undertook further work to
progress this initiative.

Through the analysis of data and information that we received, and through inter-agency
collaboration, the focus this year was to look beyond individual complaints, in order to identify
complaint trends and patterns that were evident across the sectors.

Following extensive quantitative and qualitative data analysis using our System Improvement
Model, the group identified a range of systemic issues including:

* Increasing numbers of mental health complaints.

* Opportunities to ensure that patient consent for treatment is clearly provided.

» Issues relating to the administration, dispensing, and prescription of medication.
» Ineffective complaints management processes.

« Alow incidence of disability complaints.

Through the work of the SIWG we also identified that there are significant benefits to be gained
by working collaboratively with health, disability and mental health providers. In response to

this and following consultation, we are now in the final stages of establishing a Health Provider
Consultative Group to create more opportunities for HaDSCO staff to discuss health complaints
and system issues with health providers. Planning for this consultative group commenced in
2013-14. We invited public providers, private providers and the Office of Safety and Quality at the
Department of Health to participate. This group is now established and we will hold our inaugural
meeting in 2014-15. A similar initiative with disability providers will also be undertaken during
2014-15.
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Using health complaints data to identify
system issues

2013-14 Data

A group of public, private and not-for-profit health service providers in WA send their complaint
information to us each year. We analyse this information and identify broad trends relating to the:

* Number of complaints received.

» Types of issues raised about health service delivery.

* Time taken to resolve complaints.

» Outcomes achieved by health service providers for people who made complaints.

Additionally we share the results of this analysis with health service providers, to provide a
snapshot of complaints data and trends in WA. We also analyse the health complaints data
and use this, along with other sources of information (e.g. our own complaints data), to identify
potential opportunities for system improvement.

The health providers that send us their complaints information are prescribed under section 75
of the Health and Disability Services (Complaints) Act 1995 and are specified in the Health and
Disability Services (Complaints) Regulations 2010. Essentially this means that these providers
must send us their complaints information each year in an agreed format. A list of these health

providers is also available in ‘Appendix three’.

These health providers were selected
to participate in the project because
they represent a cross-section of
health providers in WA. We may look
to increase the number of providers
who are involved in the project in
2014-15.
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Summary of results

Private

Notsforsprofit

Number of complaints

4,559 2,074

Number of issues

IAYA 4,098 620

Top issues

Quality of

clinical care

34 %% Quality of

clinical care

3% Quality of

clinical care

@ Access @ Communication T] Communication

7Y05 Communication U375 Costs 180 Rights, respect
and dignity

Proportion of complaints resolved in 30 days

69% 86% 58%

Top issues examples

Examples of ‘Quality of clinical care’ issues:

* Inadequate treatment or therapy
* Inadequate assessment performed
* Unnecessary pain inflicted or delays in pain control

Examples of ‘Communication’ issues:

* Verbal or written communication was inappropriate

* The provider did not listen to the consumer or people who were there to support the
consumer, for example their family, carer or friend

* The wrong information was provided to the consumer or people who were there to
support the consumer, for example their family, carer or friend

Examples of ‘Access’ issues:

+ Delays in being admitted or treated
* Inadequate parking
* Agood service was not provided because there were not enough resources

Examples of ‘Cost’ issues:

+ Disagreement about the amount charged
* Lack of information about the amount that would be charged for a service
* Unsatisfactory process or practice used to bill the consumer

Examples of ‘Rights, respect and dignity’ issues:

* Insensitive service delivery

» Lack of care shown to the consumer or people who were there to support the consumer,
for example their family, carer or friend

+ Consumer felt that his/her rights were not upheld
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How does this compare to last year?

in complaints in issues

received “ identified in
complaints
in the proportion of
complaints where
providers collected
demographics
information about
the consumer

30 Section two: Office performance

Contents

Using health complaints data to create interactive tools

Each year prescribed health providers prepare and submit their complaints data to us. We
recognise the importance of this data, and in particular, the capability we have to collate it

and create a meaningful and useful tool. This led us to develop a private page for this group on
our online engagement platform - Collaborate & Learn - allowing health providers to view their
complaints data in an interactive format, compare their results with other health service providers
and view useful resources that relate to the issues identified in their complaints. By sharing this
information, health providers have an opportunity to learn from complaints and to implement
system improvements. For more information see: ‘Interactive health complaints data’ on page 44.
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Working with AHPRA to identify system issues

We meet with senior staff from the WA AHPRA office on a regular basis to share information
about complaints that are potentially within each other’s jurisdiction. This partnership assists both
agencies to manage complaints in a timely and appropriate manner.

In 2013-14 this partnership expanded to include the following activities:

* The review of complaints received during 2011-2012 and 2012-2013.

» The identification of themes in the complaints received.

+ The identification of opportunities to address system issues that impact on safety and
quality within the health sector in WA.

What did we learn?
The issues identified in complaints received by HaDSCO and the WA AHPRA office often relate to
themes of:

* Inadequate (or inappropriate) treatment/procedures.

* The attitude or manner of staff.

* Inadequate or inappropriate consultation (includes inappropriate history or examination).
* Missed, incorrect or delayed diagnosis.

While these themes are broad, this information can be used by HaDSCO and the WA AHPRA
office to narrow the scope of system issues to be addressed.

We will continue to work together to identify system issues by:

¢ Developing a shared understanding about what the term ‘system issue’
means.

e Using the regular HaDSCO-AHPRA notifications process to discuss
potential system issues (see: ‘Working with AHPRA to manage
complaints’ page 52).

Analysing our complaints information.
Sharing the results with relevant stakeholders.
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Section 48A of the Disability Services Act 1993 enables us to collect complaints data from
disability service providers. This year we continued to work with a group of 20 disability service
providers to develop a consistent method of collecting information about complaints.

As a result of significant consultation with disability service providers, by the end of the 2013-14
financial year we had finalised a complaints form and data collection procedure. This allowed
providers to commence collecting complaints data, in the new agreed format, from 1 July 2014.
To assist with this process, we arranged for each provider to have access to an online complaints
register to enable them to record, update and track complaints online.

The purpose of the data collection process is to identify broad trends and systemic issues that
relate to all, or a proportion of, disability service providers. The data collection process also
provides us with the opportunity to work collaboratively with providers to improve complaints
management processes and service delivery in the disability sector.

Having identified that we receive a low number of disability complaints each year, the finalisation
of this important project will provide useful information about the issues that consumers experience
when accessing disability services. This project will also bring disability complaints data collection
in line with complaint information currently collected about the health sector.

When the Mental Health Bill 2013 is
enacted we will be able to collect
complaints data from mental health
service providers as well. This will
provide us with more information
about the mental health sector and
the types of improvements that can
be made to mental health service
delivery.
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Primarily we deliver a comprehensive complaints resolution service. Importantly,
through our second service - education and training - we also undertake a
number of projects and initiatives to empower users and providers of health,
disability and mental health services to resolve their complaints.

By delivering education and training initiatives with these providers, we are able
to promote effective complaint handling methods and collaboratively look for
ways to bring about wider service improvements. We share information about
complaint trends as a mean to do this and together we aim to redefine the
negative perception of complaints — given they provide a valuable opportunity

to identify where change is needed. By fostering a greater understanding of the
knowledge, skills and resources needed to resolve complaints, we can help bring
about system improvements.

As the second of our five strategic goals, ‘Empowerment and education’ provides
the means to do this.

Putting it into practice -
Our Stakeholder Engagement Strategy

We are confident that we have made considerable progress in delivering year two of our
Stakeholder Engagement Strategy (SES) 2012-15, through the range of activities undertaken and
outcomes achieved as an Office.

The SES framework outlines initiatives that relate to each of the five levels of engagement as
described below:

We Inform
We will keep stakeholders informed on our operations, updates, developments and future plans.

We Consult
We will keep stakeholders informed, listen to and acknowledge concerns, and provide feedback on

how stakeholder input will contribute to an outcome.

We Involve
We will work with stakeholders to ensure that concerns are considered and, where appropriate,
are reflected in relevant processes.

We Collaborate
We will seek stakeholders’ input to formulate solutions, and incorporate their advice and
recommendations to achieve positive outcomes.

We Empower

We will support stakeholders by providing advice, resources and tools to empower their decision
making.
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The SES framework developed during the 2012-13 financial year supports the delivery of our
central strategic plan and ensures effective stakeholder engagement through projects, programs
and services that are well planned and suitably tailored.

It also assists us to highlight key areas requiring extra focus and attention, allowing us to deliver
targeted and meaningful activities.

Whilst our SES covers a broad range of stakeholders and activities, we have elected to highlight
those that were of special focus for us during the 2013-14 reporting period, as identified in the

SES.

Understanding consumer perspectives

Mental health
Forum

Here are some of our best bits.

Throughout this year a key area of focus for the Office has been mental health complaints. To
reflect this, we wanted to better understand the process of making a complaint from the consumer
perspective and how the complaints system is perceived. Also, given the rise in mental health
complaints received by the Office, we wanted to explore the reasons behind this trend.

This led us to host a Mental Health Consumer Complaints Open Forum to better understand

the lived experiences of mental health consumers and engage in a structured dialogue. The aim
of the forum was to facilitate the opportunity for participants to talk honestly and openly about
experiences of making a complaint about mental health services, with this information then being
used to help direct future planning of HaDSCQO’s mental health complaints service. With over 30
individuals in attendance, representing mental health consumers, carers, family members and
advocates, the session proved to be extremely informative and insightful.

Feedback from the day highlighted the willingness of participants to share their experiences and
help contribute towards making a difference. It provided a snapshot of the everyday perspectives
of those with experience in the mental health and/or complaints system — whether directly or
indirectly - and we recognised the need to share this valuable information. The forum also had the
benefit of increasing consumer, carer and family knowledge and understanding of HaDSCOQO's role
and processes.

Content59



Report and video

Following the forum, we created a report to
reflect the views, stories and feedback from
the day. Within the Mental Health Consumer
Perspectives Report we put forward a series
of recommendations to improve complaints
handling practices for both HaDSCO and
service providers. These included:

¢ Engaging respectfully
e Communicabting clearly
¢ Key agency collaboration

To supplement the report, we arranged a
series of one-to-one interviews to capture

the experiences of those consumers who felt
they had more to share. Given the complexity
and emotion of their stories, alongside the
information gathered from the forum, we
chose to develop a short video resource to
encapsulate the key messages raised at the
forum, and to increase public awareness
around mental health complaints.

One of the key roles of our Office is to share
the lessons learned from our work to drive
improvements. In sharing these stories, we
hope to maximise the mental health system’s
ability to learn from the experiences of health
and disability consumers and providers.
Volunteer actors were used to bring the
consumers’ voices to life, with the case studies
centred on three recommendations from the

report, to further support consumer perspectives

across the sector.

Sharing the report and implementing
the recommendations

On completion, the report was shared widely
with attendees from the forum, their networks
and consumers, as well as being made publicly
available via our Collaborate & Learn site.

One of the three recommendations from the
Mental Health Consumer Perspectives Report
was for government agencies to work together
to improve the process of making a complaint.
In response, HaDSCO held a session with
various central government agencies across
the mental health sector to look at how best to
address this.

The initial session provided an opportunity for
these agencies to come together to outline
their roles and responsibilities when managing
mental health complaints, and to help foster a
greater understanding of the system overall.

From this session, we commenced work with
the Office of the Chief Psychiatrist, Council of
Official Visitors, Mental Health Commission and
the Office of Mental Health - all with statutory
responsibilities in mental health, with our
common goal being to improve the process of
making a complaint.

Watch the video online here.

Moving forward

when making a complaint.

We will continue to work with these agencies to map the process that a
consumer needs to follow to make a complaint about a mental health provider
and to clarify the roles and functions of each of our agencies in managing
these complaints. This work will continue in 2014-15.

These agencies are currently developing a Partnership Agreement which is
being reviewed with the intention of being signed off by each of the agencies.
The agreement will outline the principles to which each agency will commit
when managing complaints, as well as a clear process for consumers to follow
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Consumer and Carer Reference Group

The Consumer and Carer Reference Group (CCRG) was created in March 2014 and as the first
of its kind for HaDSCO, the group’s establishment marked an important shift in direction for our

Office, allowing us to better understand and integrate consumer perspectives into our everyday

service delivery.

Consisting of a targeted mix of consumers and carers, the group has one common goal — to
provide input and feedback on HaDSCO'’s services, derived from lived experience in the health,
mental health or disability sector. As such we feel privileged to work with a group of individuals
who are passionate about change.

The group provided essential feedback on our services and awareness raising activities, allowing
us to build and strengthen relationships with those at the centre of our work. With an established
public project page on Collaborate & Learn, consumers outside of the group are able to access a
variety of tools and resources as well as specific information about the group and its work.

Members of the group act as key contacts for consumers by sharing the work of the group
amongst their networks and representing the wider community at group meetings. This group
therefore provides us with a valuable link to consumer stakeholders.
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Moving forward

During 2014-15 the SES will have an added focus on disability engagement.
In particular, we are interested to understand why we receive low numbers
of complaints about disability service providers. By undertaking a project
similar to the mental health project delivered during 2013-14, we hope to
better understand disability service user perspectives, and those of their
families, carers and friends.

Raising our profile
Growing our online presence

Given the prevalence of online communication in today’s society, in that it plays such an integral
part in many people’s lives, we acknowledged the need to expand our online presence and
capabilities.

The launch of our online engagement site Collaborate & Learn enabled us to work towards this by
providing a platform for consumers and providers to engage in an interactive way.

Available publicly for all to view, the site provides opportunities for health, disability and mental
health service users and providers to share information on a broad range of complaint issues, and,
in turn, work towards system improvements.

The site provides a wide range of information including tools and resources to support effective
complaint handling across the sectors. For more information about the tools and resources
available on our Collaborate & Learn site see: ‘Developing tools and resources’ on page 42.

Within the site there are also dedicated pages where specified users can access information
related to their work areas. These include specialist sections for consumers and carers, health and
mental health users. These pages allow reports, topical discussions and other information to be
shared, with users able to post comments and suggestions and provide feedback on a range of
topics.

Since the site’s launch in March 2014, there have been 3,045 unique visits. A broad range of
users visit the site from across health, disability and mental health sectors, including carers, family
members, service providers and users.
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Promoting our services

Because we understand the value of keeping our stakeholders informed, we continue to keep our
subscribers and stakeholders up-to-date with Office projects, developments and news through
the publication of our quarterly e-newsletter HaDSCO Connect. During 2013-14 we continued to
promote and grow our free subscription service as a means to do this.

Additionally, 6,140 of HaDSCOQO'’s targeted brochures, information sheets and leaflets were
distributed to a range of services and organisations throughout WA. These brochures provide
information about our role and services, together with details of how people can contact us to
make a complaint.

Our complaints brochures and leaflets continue to be stocked at various locations throughout WA
for the use of the general public and staff. Automatic updates are provided on a quarterly basis
and in addition to this providers are able to place orders to re-stock items at any time throughout
the year.

Moving forward

During 2014-15 HaDSCO undertake a full branding review to look at our
entire publications suite, including print and online resources. The Consumer
and Carer Reference Group will be involved in the project to ensure
consumers, carers, families and friends have input into the project.
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With a focus on mental health and carers throughout 2013-14, we sought to raise our profile
amongst these key groups by building relations and featuring in publications, newsletters,
e-newsletters and websites in order to reach not only ours, but their stakeholders too. This
included:

» Carers WA Quarterly magazine

» Carers WA Connecting, Caring Matter and Newslink e-bulletins

» Disability Services Commission (DSC) DisAbility Magazine — Quarterly article
» Silver Chain LINK newsletter

* Consumer of Mental Health Western Australia (COMHWA) news

* Western Australian Association for Mental Health (WAAMH) news

* Mental Health Commission (MHC) Head2Head Magazine

* ‘Celebrate, Connect, Grow’ West Australian supplement

To coincide with Mental Health
Week, HaDSCO featured in a special
edition mental health supplement -
‘Celebrate, Connect, Grow’ - included
in the West Australian on 4 October
2013. This provided an opportunity to
invite mental health service users to
attend our Mental Health Consumer
Complaints Forum.

Developing useful tools and resources
‘Speak up — do something about it’ Aboriginal video resource

In partnership with Yorgum Aboriginal Corporation, we produced our first Aboriginal complaints
video resource using volunteer members of Perth’s Noongar community. Developed in response to
the fact we currently do not receive many complaints from Aboriginal consumers, we knew that in
order to overcome this, we needed to look at alternative ways of communicating.

We felt that the low number of complaints from Aboriginal consumers could be due to a number of
factors, including:

* Limited awareness of HaDSCO.
» Confusion as to who can raise a complaint and what can be complained about.
» Limited understanding of the outcomes our Office can achieve.

Most importantly, we wanted to dispel some common misconceptions about complaints, and felt
we could best achieve this by producing a short video resource.
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To ensure we delivered on our objectives — to foster a greater understanding of the role of
HaDSCO and the services we offer - we worked with Yorgum Aboriginal Corporation to develop
a culturally sensitive, suitable and meaningful resource. Through consultation with Yorgum and
their diverse networks, we confirmed that the video should be tailored towards Perth’s Noongar
Community.

Sourced through both HaDSCO’s and Yorgum’s networks, the volunteer actors helped to bring
to life some real life scenarios and situations that might give rise to complaints, as well as briefly
outlining the role of HaDSCO and the services offered.

Moving forward

The end result will be a targeted Aboriginal complaints video titled ‘Speak up
-~ do something about it’, starring members of Perth’s Noongar community.
Centred on the slogan ‘Speak up — do something about it’, the video will aim
to reinforce the key message that it is okay to make a complaint, because
complaints make providers aware of problems and create opportunities to
improve service delivery.

We hope this will help to underpin our central vision by encouraging users of
health, disability and mental health services to contact our Office if they have
reason to complain, as this in turn may enable system improvements.

The video will be launched on our Collaborate & Learn site and YouTube
channel. HaDSCO will be working with a number of providers to display
the ‘Speak up - do something about it’ video resource across a humber of
waiting rooms and patient facilities, to better promote the work we do
and the process of making a complaint. We will also be encouraging people
to use the video resource as widely as possible, including requests for
organisations and agencies to upload the video links to their social media
pages and websites. Additionally, we will be sending the video out to key
networks and organisations on a request basis, for them to use as part of
their education initiatives.
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Interactive health complaints data Reports on complaint trends

Our Collaborate & Learn site hosts a number of pages for health providers who submit their In 2013-14 we created two reports, which, in an easy-to-read format, explain trends that we have
complaints data to us (see: ‘Using health complaints data to identify system issues’ page 27). observed in our complaints data. The first report, Overview of Mental Health Complaints in WA,
These dedicated pages provide users with an online platform to share and review de-identified was created because we noticed a rise in the number of mental health complaints received by our
complaints data, recommendations, examples of best practice and useful tools and resources on Office over the last five years. The report provides an insight into this trend and the issues and
how to effectively handle complaints. proportion of complaints received about mental health providers.

One of the key resources available for health providers on the site is a series of interactive charts. Our second report, An Overview of Health Complaints in WA, provides a snapshot of the complaint
Created to enable prescribed health providers to view complaints data in an interesting and easy- trends in the health sector. The data in the report is complemented by case studies helping to
to-use format, the interactive charts allow users to conduct their own data analysis. For example, contextualise the trends for the reader.

users can view overall trends in complaints, or ‘drill down’ into the types of issues identified in

complaints. With information being presented in this format, users are able to learn more about Both of these reports are now available on our Collaborate & Learn site as a means to share

the reasons behind complaints and identify the similarities and differences between complaints information and work towards system improvements.

received by their agency and complaints received by other health providers in WA.

To provide the most comprehensive service possible, we also uploaded a range of supplementary
resources onto the site including reports and case studies, which support the data, identify areas
for improvement and provide tips on how to effectively manage complaints.

Moving forward

We will be sharing both reports with providers as part of our commitment to
improving health and disability services through collaboration.

How to use the Interactive Graphs

Tips Total - HaDEC0 o . . .
Empowering consumers and providers in complaints
resolution

Sharing our knowledge through training

As part of our ongoing commitment to system improvement, we continued to work with providers
to deliver a series of tailored training sessions on effective complaints management.

The training sessions provided a valuable opportunity to share useful complaints handling
techniques and tips with targeted provider groups including management, patient liaison officers
and patient service assistants. The aim was to provide each group with training relative to its
experiences of dealing with complaints.

To support the introduction of the
interactive charts we also created a short
video resource to help users get the most
out of their experience. Watch the video on

our Collaborate & Learn site. Having started as a pilot program, we are keen to roll out further tailored
presentations and workshops. To achieve this, we will work with a range of

providers as part of an ongoing program to promote effective complaints
management.

Moving forward
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Empowering providers through education

Using the expertise and knowledge of our medical officers, we presented at a session entitled
‘Medication safety — sharing the experience’ during the 2013 Medication Safety Symposium.
During this presentation we explained the types of medication-related complaints that were
received by our Office between 2009 and 2013. This presentation enabled us to raise awareness
about trends in medication-related complaints, including the nature and prevalence of issues
raised about medication.

Building partnerships to create education opportunities

HaDSCO representatives took part in a number of key events throughout the year, hosting booths,
presentations and Q&A sessions to help raise the profile of the Office and build upon existing
partnerships. These included:

* National Youth Health Conference 2013

» Disability Service Commission Count Me In Expo as part of Disability Awareness Week
2013

* Mental Health Week 2013

« Carers Week Expo 2013 as part of Carers Week

* Rural Health West Annual Conference and Trade Exhibition 2014

World Mental Health Day — Turn Blue 4 a Day

As part of the Mental Health Week celebrations HaDSCO worked with a number of mental health
service agencies to promote the “Turn Blue 4 a Day’ initiative on 10 October 2013 - World Mental
Health Day.

Led by the Western Australian Association for Mental Health (WAAMH), agencies from across
the mental health service sector helped promote various services and support networks currently
available to mental health service users and their families.

HaDSCO staff who nominated to be volunteers, along with others from the Mental Health
Commission and mental health consumer, carer and family support groups, donned blue on the
day to show their support. The day provided countless opportunities to speak with people firsthand
about their experiences of living with a mental health illness and enabled us to further promote the
work that we do as an Office, for example through the distribution of information sheets and other
resources.

Moving forward

During 2014-15 the SES will focus on regional engagement. In particular, we
are eager to develop strong links with regional communities and look at
ways to make our services more accessible to people in country WA. HaDSCO
is planning to visit the Indian Ocean Territories (I0T) during the 2014-2015
financial year to potentially develop a video that will raise awareness of
HaDSCO services. The Office is planning to work with the community in the
development of this resource to assist in the management of complaints,

similar to the project undertaken for our Aboriginal stakeholders.
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Overcoming geographical challenges

During the 2013-14 financial year we took These sketches were then used in our pictorial
part in the Regional Access and Awareness complaints management leaflet (see below),
Program (RAAP) in Kununurra, facilitated by which was distributed throughout the Islands in
the Ombudsman. This program, in which we 2013-14.

participate annually, provides opportunities to

meet with local communities and to raise the Both programs provided a great opportunity
profile of our Office, through a series of planned to visit communities to which we would not
activities. otherwise get direct access. These programs

also enabled us to strengthen relationships
Additionally we finalised the school based with community groups and service users, and
outreach program for the Christmas and Cocos  helped to promote the work of HaDSCO.
Keeling Islands in the IOT. For this project,
HaDSCO staff worked with Year 10, 11 and 12
students from the Cocos Island District High
School to produce sketches illustrating how
complaints can be made about health and
disability services.

Health and disability
service complaints

Moving forward

A further RAAP visit is set to take place in the 2014-15 financial year. Following
on from this we will be looking to implement effective ways to engage with
representatives from across rural WA to further establish links with our rural
partners.
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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 ’

d
<) Our vision §—

Empowering users
and providers to
collaboratively
improve health and
disability services.

s

Quality complaints
management
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In summary we:

Closed
2,485

complaints

Worked with health Managed complaints
providers to implement using a free, impartial

@ and confidential
resolution process

improvements to policies,
procedures and practices

Updated our disability issue
categories to collect more

meaningful information
about issues identified in disability
complaints

Worked through complaints
data to identify the

*Top 5 issues’
in health, disability and mental
health complaints

Used this information to recognise
emerging trends in health, disability and
mental health complaints




In order to effectively resolve complaints we must first have a comprehensive
process for dealing with them - we call this our complaints management
process. This process includes responding to the day-to-day complaint-related
queries that we receive, reviewing and assessing complaints and working with
consumers and providers to facilitate complaint resolution.

Overview of our complaints management process

Enquir
We listen to complaints from members ofqthe gublic and provide information to assist
with complaint resolution. For example, we may explain our complaints processes,
describe how to make a complaint to the provider and/or determine which complaints
Whilst the type and severity of each complaint can vary greatly, we always agency would be most appropriate to manage the complaint.
follow the fair, systematic and consistent approach to complaints management
that is outlined in our legislation. 1

Assessment
We review complaints to determine if they can
be accepted for HaDSCO-facilitated complaint
resolution. A complaint can only be accepted if
it meets the criteria outlined in our legislation.
If we cannot accept the complaint we will close

Our complaints management process

The process that we use to manage our complaints is described in our legislation (see: ‘Working

with legislation’ page 18). An overview of this process is presented in the flow chart on page 51. Refer it or refer it to another agency Close
We refer complaints ' i
There are three main stages in our complaints management process: to AHPRA andpother { \ i\g‘vagloaf’g Sﬁ?b%amts
. bodies if we are not
1. Enquiry to take any further

the most appropriate
agency to manage the
complaint.

. . action to assist with
Complaint resolution pathway resolution of the

Once a complaint is accepted we review it to  matter.
determine which complaint resolution pathway

will be most appropriate to resolve the
complaint.

|

Conciliation

2. Assessment
3. Complaint resolution pathways (including negotiated settlement, conciliation and
investigation)

Our process is free and we work impartially with all parties to facilitate complaint resolution.

We are able to assess a complaint once we have received the following information:

» Evidence that the complaint is about a health, disability or mental health provider.

» Confirmation that the consumer has attempted to resolve the complaint with the
provider. Negotiated settlement

* Acopy of the complaint in writing. The written complaint should include basic information

Investigation

We facilitate complaint

including a description of the complaint, the consumer’s name and the provider’s name.

* Asigned authorisation form to confirm that the consumer would like us to assist with the

resolution of the complaint. The form is available on our website and on request from our
office.

» Information to confirm that the complaint relates to an incident that occurred within the
last two years.

We facilitate complaint

resolution by becoming a
central contact through
which the consumer,
complainant, provider and
other relevant people can
exchange information.

We facilitate complaint
resolution by working with
each party to identify the

outcomes that they would
like to achieve, and then

assist discussions to move
parties towards an agreed

resolution through a
formal process in which
we determine whether the
provider’s conduct was
reasonable and whether
any improvements could

be made to improve future

outcome. : :
service delivery.

However, in exceptional circumstances the Director has discretion to accept complaints that do not
meet these criteria.

Did you know?

We consider complaints in the context of relevant national and state health,
disability and mental health standards. These standards, and other resources, are

used by our staff members to identify potential improvements in health, disability
.and mental health service delivery. These improvements are then discussed with the
provider.
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Working with AHPRA to manage complaints

We work with the Australian Health Practitioner Regulation Agency
(AHPRA) to notify each other about complaints relating to registered health
professionals. A full list of the health professions that are regulated by
AHPRA can be found in ‘Appendix two’. This notification process is required
by law. It allows us to discuss complaints and identify which is the more
appropriate agency — HaDSCO or AHPRA — to manage a complaint.

Sometimes we both manage parts of the same complaint. An example of this
could be where AHPRA investigates a complaint about alleged unreasonable
conduct of a practitioner and we review broader system issues which may
have contributed to the complaint being made against the practitioner. For
more information see: ‘Working with AHPRA to identify system issues’ on
page 32.

The law that allows us to notify each other about complaints is called the
Health Practitioner Regulation National Law (WA) 2010 and it is currently
under review. We envisage this will provide opportunities to improve the
efficiency and effectiveness of the HaDSCO - AHPRA process. Information
about the review and the potential impact on our Office can be found in
‘Review of the Health Practitioner Regulation National Law (WA) 2010’ on
page 84.

Overview of complaint trends

In 2013-14 we:

received
2,421
complaints

closed
2,485
complaints
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170 of the complaints 2,315 complaints were 106 complaints were
received prior to 2013-14 both received and received in 2013-14
were closed during the closed during 2013-14 and will continue to be
2013-14 reporting period managed in 2014-15

How does this compare with previous years?

We closed fewer complaints this year compared with last financial year. Some factors that
contributed towards this include:

* The number of complaints that do not relate to health, disability or mental health
services decreased from 25% of closed complaints in 2009-10 to 14% of closed
complaints in 2013-14. The reduction in these types of complaints can be seen in
Figure 1. Although we received fewer complaints, a greater proportion of the complaints
that we did receive were directly relevant to the work of our Office.

* We received fewer complaints about the health sector compared to last financial year.

* In 2013-14 we focussed on several initiatives to empower consumers and providers to
resolve complaints without our (or other third party) involvement (see: ‘Empowerment
and education’ page 34).

Did you know?

The reduction in complaints that do not relate to health, disability or mental

health services is a positive outcome for our office because it means that our
services and role are being clearly communicated to people of Western Australia.
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Figure 1: Complaints closed between 2009-10 and 2013-14
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About our data

We manage complaints about health, disability and mental health service providers that are
fully or partially funded by the WA State Government. However, information is collected about
every complaint that we receive, regardless of the nature of the complaint or how far the case
progresses through our complaint management process. We do this because it enables us to
accurately record the work that we perform and this information assists in identifying potential
system issues.

Allegations are raised about providers by service users, or their representatives, when complaints
are made to our Office. From HaDSCOQO’s perspective, an allegation does not automatically imply
that the provider is at fault.

In the following sections, we will focus on three types of complaints — health, disability and mental
health. We classify complaints into one of these three categories. However, we are aware that the
nature of some complaints can be complex and that a single provider could deliver a combination
of health, disability and mental health services.
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ABOUT OUR
CASE STUDIES

The case studies included in
this report illustrate complaint
issues from the point of view of
consumers. We have included
these case studies to share
important lessons about
complaints. Whilst we always
aim to ensure the accuracy and
completeness of these stories,
some details have been omitted
from the case studies to protect
the privacy of consumers, carers
and service providers who
access our services.
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Health complaints

Health complaints relate to services provided by health practices and individual health
practitioners.

74% of complaints closed in 2013-14 related to health services.

Top 5 issues
The top 5 issues identified in 2013-14 related to:

Delay in treatment (n=141)
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Emerging issues

Emerging issues are defined as issues that increased by the largest volume between 2009-10
and 2013-14. Three of these emerging issues — ‘Unexpected treatment outcome/complications’,
‘Attitude/manner’ and ‘Delay in treatment’ — were also in the ‘Top 5’ issues received about health
services in 2013-14.
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Health issue type definitions

Issue Examples of allegations

Attitude /manner The provider’s manner was offensive (e.g. rude, lacked
sensitivity and/or was patronising).
Coordination of treatment No one took responsibility for the consumer’s treatment/

care. Conflicting decisions were made. Lack of
communication between service providers.

Long wait times to be admitted, assessed or to receive health

Delay in treatment
treatment.

The length of time or location of the consultation was
inadequate. An examination was performed that was not
related to the condition the consumer presented with.

Inadequate consultation

Inadequate treatment Treatment was incomplete or insufficient.

Treatment resulted in an unexpected and undesirable
outcome for the consumer. Treatment resulted in
complications for the consumer.

Unexpected treatment
outcome /complications

“1 didn’t understand what
was happening and they
were rude when | asked
questions”

“| wasn’t
told about
the side-
effects of the
treatment”

“Why did | have
to wait so

long to get an
appointment?”
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Types of health providers

We closed 1,333 health complaints in 2013-14. The types of providers that were identified most
often in these complaints were:

General practices and general practitioners
Prison health services

Emergency departments

BHEE

We worked collaboratively with these and other health service providers to identify
opportunities for service improvements. In 2013-14, health services implemented 55
improvements to procedures, policies and practices. Examples of these improvements include:

Improvements to internal policies and procedures on
topics such as pressure injury management, clinical
handover and referral processes

\ ! V4
)
V4 I \

Improvements to clinical processes, for example
dispensing medication, labelling medication and patient

\ I V4
<)
Ve 1 \

discharge
|
7~ Opportunities for staff development through training on
- ~ topics such as burns management, bladder management,
4 3 N correct administrative processes and cultural awareness
|
7~ The development of information sheets and consent forms
- ~ by providers so that patients are better informed about
’ 5 N the fees and costs associated with service delivery
. ! , Initiatives to enable consumers, their carers and families
_ _ to have a voice in service delivery decisions, such as
N (« introducing methods to include carers in patient care
> plans, involve patients in clinical handover and make

complaints processes more accessible
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Cameron’s Story

Health Case Study

Cameron presented to Hospital 1’'s Emergency Department (ED) with
suspected appendicitis, and this diagnosis was confirmed by a CT scan.
However, the operation to remove the appendix could not be performed
in Hospital 1 as there was no general surgeon available at that time. This
meant that Cameron had to be transferred to Hospital 2.

His parents offered to drive him to Hospital 2 but were advised that there
was a risk that his appendix may burst in transit between hospitals, and
therefore he required paramedic observation.

Cameron accepted the advice he was given and was subsequently sent
to Hospital 2 via ambulance, and billed as a non-urgent priority case. The
health insurance fund would not cover the cost of the ambulance transfer.

Cameron was unhappy that he had been billed for the ambulance cost, given
he was required to use an ambulance because Hospital 1 had been unable
to treat him.

Before contacting HaDSCO Cameron first raised his complaint with Hospital
1. They declined to refund the cost of the ambulance transfer. Hospital 1
explained that they had a policy to refund the cost of an ambulance transfer
if they were unable to provide a health service to an in-patient. However, this
policy was not applicable to Cameron as he was not an in-patient; he was
only assessed in the ED.

Cameron’s objectives

* To receive a refund of the cost for the ambulance transfer.

* For patients to receive information about associated ambulance costs
ahead of inter-hospital transfers.

Outcomes from the complaint

The provider apologised to Cameron for the confusion that was caused
and explained that, as a result of this complaint, an information sheet and
consent form would now be given to all patients to highlight potential fees
when being transferred between hospitals by ambulance.

Cameron was pleased with this outcome. He felt this would make it easier
for patients to understand potential charges and avoid confusion around
costs in the future.
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Disability complaints
People with disability can make a complaint to us about health, disability or mental health
services. However, disability complaints relate only to services delivered by disability providers. If

a person with a disability makes a complaint about a health service, this complaint is considered a
health complaint.

2% of complaints closed in 2013-14 related to disability services.
Top 5 issues

The top 5 issues identified in 2013-14 related to:

No/inadequate service (n=7)
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Did you know?

In 2013-14 we worked to improve the quality of information collected about
disability complaints by:

1. Updating our disability issue categories to collect more meaningful
information about disability complaints.

2. Working with a group of disability providers to establish a disability
complaints data collection process (see: ‘Using disability complaints
data to identify system issues’ page 33).

As a result of the first improvement, data is not complete for this financial year. We intend
to present data about emerging issues in the disability sector in future publications.

In 2014-15 a key area of work for our Office will involve engaging with consumers to better
understand why disability service complaints are low in number.
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Disability issue type definitions

Issue Examples of allegations

Communication

Communication was not clear or culturally appropriate.

Complaint resolution

Issues were not resolved within a reasonable timeframe.

Information about complaint and dispute resolution processes

was not made available.

Failure to consult carer

Carel/treatment plans were not discussed with the carer.

No/inadequate service

Appointments were not kept. Services were insufficient, non-
existent or had inadequate resources (e.g. limited facilities).

Staff conduct

Staff conduct or behaviour was inappropriate, offensive,
unprofessional or discriminatory.

“They are constantly

“*No one
discussed

running late or cancelling the .Changes
appointments. It's very with me.

frustrating.”

Why wasn’t |
involved?”

*I'm concerned
about the level
of care being
provided for my

child”
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Types of disability providers

We closed 44 disability complaints in 2013-14. The types of providers that were identified most
often in these complaints were:

Accommodation providers

®

Day activity providers

In-home support providers @

We worked collaboratively with these and other disability service providers to identify opportunities
for service improvements. In 2013-14, disability service providers made 7 improvements to
procedures, policies and practices. Examples of the improvements made include:

|

%
_\ _ Procedures were updated to include information about recalling
N~ loaned equipment

-

%7~ The limitations of low-care facilities were documented and

~ made available to people with disability and their carers,
families and friends

S
4

/
_ Staff procedures about supervision of a person
N~ with disability were reviewed and updated

Julie and Grace’s story

Disability Case Study

Julie’s sister, Grace, is a person with disability and is non-verbal. She is housed in a
residential service that provides shared care 24 hours per day, seven days a week.

Upon checking Grace one morning, a day shift staff member found Grace crying
on the floor, appearing to be injured. However, no injury had been reported when

Grace was checked the evening before, indicating there was potentially a substantial
period of time between the injury occurring and it being reported. Grace was taken to
hospital and was diagnosed with a broken leg, which required surgery.

Julie raised concerns with staff about the incident. She believed that Grace’s

injury was a result of something that happened during the night shift, yet it was not
reported until the following morning.
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Julie alleged that Grace had been left in considerable pain and distress and had
not received the appropriate level of care, despite being accommodated in a 24
hour care unit. Julie further alleged this was because night duty staff were allowed
to sleep during their shift. She added that she felt measures had also been

taken to ensure that staff members’ sleep was not disturbed during this period;
suggesting that Grace was unable to get the attention of a staff member.

Julie was also concerned that no explanation could be provided about the cause
of Grace’s injuries. Julie contacted HaDSCO about her complaint.

Julie’s objectives

To receive a consistent and suitable level of service, responsive to Grace’s
needs.

To have the provider clearly define company policy for staff on night shift in
regard to sleep and levels of care.

To be provided with an explanation as to how Grace’s injuries occurred, and
why they were not acted upon sooner.

To receive an explanation as to why Grace was unable to contact a member of
staff during the night for assistance.

To take the steps necessary to ensure this never happens again.

Outcomes from the complaint

We undertook an inquiry into this complaint and as a result we proposed a number
of recommendations to the service provider to improve service delivery and

reduce areas of concern.

The service provider complied with all the recommendations we proposed and

implemented a number of changes. These included:

+ Working with Julie to better understand Grace’s needs and requirements in
terms of her care plan. This included looking at alternative support services
where it was identified that service provision was outside of the providers’
remit.

Clarification of staff procedures in regard to the supervision of residents
through the night. Clear and precise documentation is now available for all
residents, highlighting their care needs and the type of supervision required by
staff at all times.

Documentation and information for prospective and current clients has been
made clearer, to ensure service users are aware of the level of service they
can expect. This is especially acknowledged in the funding plan each client
receives.

An update was made to the in-house Occupational Health and Safety Policy
with staff re-educated in the prevention of injuries.

Sleeping facilities for staff were revised to better meet the demands of service
users.
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Mental health complaints

Mental Health complaints relate to services provided by mental health practices and practitioners.
1% of complaints closed in 2013-14 related to mental health services.
Top 5 issues

The top 5 issues identified in 2013-14 related to:

Diagnosis (n=21)
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Mental health issue type definitions

Issue Examples of allegations

Attitude /manner

The provider’s manner was offensive (e.g. rude, lacked sensitivity
and/or was patronising).

Diagnosis

The diagnosis was incorrect. No investigation was undertaken to
obtain a correct diagnosis.

Inadequate consultation

The length of time or location of the consultation was inadequate.
An examination was performed that was not related to the condition
the consumer presented with.

Inadequate treatment

Treatment was incomplete or insufficient.

Involuntary admission or
treatment

Concerns about an Involuntary Mental Health Order (including
Community Treatment Orders), made under the Mental Health
Act 1996 (WA). Concerns may relate to the manner in which the
Involuntary Order was obtained or issues relating to treatment
provided under the order.

Prescribing medication

Medication was prescribed incorrectly. The provider refused to
prescribe medication. The consumer experienced adverse reactions
as a result of a prescribing error. The consumer was not informed
about the side effects of the prescribed medication.

“*He was sent home
because there were no
beds available. | don’t

think they even assessed AT REE =

him properly”

“They changed
my medication

me seriously ...
| felt ignored and
powerless”

without
consulting me”
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Types of mental health providers

We closed 252 mental health complaints in 2013-14. The types of providers that were identified
most often in these complaints were:

Psychiatrists and psychiatry practices

Prison mental health services

Community mental health services

BHDE

We worked collaboratively with these and other mental health service providers to identify
opportunities for service improvements. In 2013-14, mental health services implemented 2
improvements to procedures, policies and practices:

®

Y /_ A Care Coordination Policy has been reviewed and implemented.

2] s
-

N =’

2] >

This policy emphasises the need for carers to be a central part of
the care planning process

|
Q The complaint was used as a case study to train staff

Mental health providers have also agreed to implement additional improvements in 2014-15.
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George’s story

Mental Health Case Study

George needed his medications to be reviewed so his

GP referred him to see a psychiatrist. Upon arrival at the
psychiatrist’s office, he was assessed by a triage clinician.
George felt that the triage clinician was rude and was asking
irrelevant confidential information. George only wanted to talk
to the psychiatrist. He did not want to disclose his personal
information to non-treating staff members.

The provider explained that the triage clinician would need
to attend the appointment. George reiterated that he did not
feel comfortable with this, which led to his appointment being
cancelled.

George’s objectives

* To receive a private appointment with the psychiatrist.

» To receive an apology for being denied access to treatment.

» To ensure that the provider was more considerate when
providing services to consumers.

Outcomes from the complaint

We discussed George’s complaint with both George and the
provider. The provider explained that several members of staff
can be involved in one person’s care because of the need to
follow up on treatment as well as to ensure a multidisciplinary
approach to treatment. George insisted that he did not want his
personal information to be shared with non-treating staff.

With HaDSCO'’s involvement, George and the provider agreed
to meet so they could work together to resolve the matter.

The provider welcomed the opportunity to address George’s
concerns and George was satisfied because he felt that his
concerns were being acknowledged.
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Strategic goal four In summary we:
Building staff capacity

Developed a Complaint Resolution

'HaDSCO is committed to strengthening Service Charter which outlines our
service delivery by building staff commitment to complainants and

skills and developing a performance providers, and holds us accountable

orientec! culture with.an ongoing to agreed practice standards
commitment to Office values ’

=

Hosted the Australian Participated in
4 and New Zealand Mental Health
3 ourvision ¢— Health and Disability First Aid Training
e Commissioners’ O
improve health and Conference
disability services.

N

. Progressed work
Commenced planning for the towards the creation of

development of our an internal
Building staff new intranet site C .
. omplaints
capacity - HaDSCO Hub P
Management

Procedure Manual
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Investing in our people is vital to the success of our Office. We seek to create a
supportive workplace where staff can continually build upon their experience,
develop their skills and strengthen their capacity to perform.

Our Workforce and Diversity Plan, which was established in 2012-2013, reflects
this commitment. This comprehensive plan aligns with our overarching strategic
plan and outlines the strategies and initiatives required to attract and retain a
diverse, capable, resilient, efficient and effective workforce. We have developed

strategies to improve:

e Development of our workforce
o Staff wellbeing and engagement

¢ Information and knowledge sharing

Information on the activities undertaken for each of these strategies is provided

below.

Development of our workforce

Staff working across
teams

As a small Office, our staff members have a
unique opportunity to become involved in areas
of work that do not form part of their typical
duties. This benefits both individual staff and the
wider Office. Staff members are provided with
varied opportunities for skill development, and,
from an organisational perspective, are able

to gain a better understanding of the different
areas and work streams of the Office.

In 2013-14, staff members from across the
Office collaborated on various projects, with one
of these being the development of an interactive
internal complaints procedure manual. For more
information about this resource see: ‘HaDSCO
Complaints Management Procedure Manual’ on
page 74.

University student
placement program

With the establishment of a university student
placement program, we encourage student
development. This program has helped to
further diversify our workforce by utilising
students who have a particular skillset, or
area of interest, to work on key projects and
initiatives, bringing fresh ideas and alternative
ways of working to our Office.

In 2013-14 we benefitted from the support

of two students with backgrounds in public
health and law. These students worked across
a number of important projects in the Office,
including the development of a staff procedure
manual, a case study log and our Collaborate &
Learn online engagement tool.

Complaint Resolution Service Charter and
Practice Standards

During 2013-14, we developed both a Complaint Resolution Service Charter and Complaint
Resolution Practice Standards.

Our service charter outlines our commitment to complainants and providers, and holds us
accountable to the agreed standards. Our key commitments include ensuring that we:

* Are impartial and do not take sides.

* Have the expertise and knowledge to manage complaints and investigations.

*  Will listen to complainants and treat them with respect and understanding.

«  Will track our performance against legislative commitments (e.g. timeframes) and report
on them in our annual report.

«  Will have the expertise to refer complainants to other agencies if we are not able to assist
them.

Our practice standards outline more detailed commitments to users and providers of health,
disability and mental health services when they engage with us. Some of our standards are based
on state or national frameworks, whilst others have been developed internally. The standards
were designed to ensure that HaDSCOQO's services are professional, reliable, consistent and of a
high quality. They also established benchmarks against which our performance can be measured.
Ultimately we expect the use of these standards to continuously lift our performance in the areas
of complaints management, stakeholder partnerships and our community engagement.

Moving forward { ==

publications suite.

More opportunities to work across teams will be provided to staff in 2014-
15. We envisage one such project being the review and rebranding of our

¢

Moving forward { =

L

There has been considerable interest in developing national standards for
conciliation. In 2014-15 we plan to establish an Alternative Dispute Resolution
(ADR) Working Group for WA. This group will consist of agencies that provide
ADR services and we anticipate the group will work together to:

Consider how to further professionalise the discipline.
Canvass practice issues.
Look at existing national mediation standards to identify standards that
could apply to conciliation.
e Develop standards that are principles-based, rather than prescriptive.

Developing national standards for conciliation will create consistency in the
way that conciliations are undertaken across the country. This will provide our
senior case managers with a clearer framework to follow when working with
consumers and providers to resolve complaints.
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Staff wellbeing and enga:

Joint Consultative Committee

We use a variety of mechanisms to communicate and consult with staff and the Unions in relation
to workplace issues. These include human resource policies and change management. One such
mechanism for consultation is the Joint Consultative Committee (JCC). We formed a JCC in May
2013 to engage the Community and Public Sector Union (CPSU) and our union delegates in
important discussions with the Executive about matters relating to employee wellbeing.

Mental health first aid training

Given the focus on mental health during 2013-14, we felt it paramount that all staff members be
effectively trained in mental health first aid, both for their personal wellbeing, and also that of the
consumers with whom we liaise on a daily basis.

We participated in a series of mental health first aid training sessions to develop staff knowledge
and understanding of the complexities of mental health service complaints. The program, designed
to increase awareness of mental health issues and to build the necessary skills to respond,
covered:

+ Skills in how to recognise the signs and
symptoms of mental health problems.

+ Knowledge of the possible causes or risk
factors for these mental health problems.

* Awareness of the evidenced based medical,
psychological and alternative treatments
available.

« Skills in how to give appropriate help and
support to someone experiencing a mental
health problem.

« Skills in how to take appropriate action if a crisis
situation arises involving suicidal ideology, panic
attack, stress reaction to trauma, overdose or
threatening psychotic behaviour.
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Information and knowled

We are committed to continually seeking opportunities to improve current practices. This was
achieved in 2013-14 through the review and development of internal policies and procedures,
and by initiating a project to improve communication across the Office. However, information and
knowledge sharing is not limited to internal communication. In 2013-14 we also worked closely
with a number of external stakeholders, aiming to improve complaints management practices and
share information about system issues. Some of the key projects undertaken during 2013-14 are
detailed in the following sub-sections.

HaDSCO Hub

Given the number of initiatives we have undertaken throughout 2013-14 and our focus on staff
working across teams, we identified the need to share staff information and knowledge across
the wider Office. Whilst we make use of traditional methods for internal communications such as
newsletters, emails and staff meetings, these can often be missed, leading to gaps in information
within the Office.

To work around this, in 2013-14 we started to build a new intranet site HaDSCO Hub. It is
envisaged the site will act as a central hub for staff information — including performance updates,
policies, procedures and staff news, helping us to reduce the number of emails we each send
and receive on a daily basis. It will allow staff members to access information and promote a
more engaged workforce as we combine updates from across the two service areas into one
central location. It will also enable the logging and record keeping of key information, ensuring
valuable knowledge is not lost. We believe that the integration of all these features will assist staff
members to be more productive in their roles.

In preparation for the launch we commenced a review of our policies and procedures to ensure
all information on the site is relevant and up-to-date. This included inviting feedback from staff
about the type of information that they would like to access on HaDSCO Hub, to ensure the site is
reflective of everyone’s needs.

Moving forwar -

HaDSCO Hub will be launched in 2014-15 and will enable us to share information
quickly, easily and in an accessible location. In addition, staff responsible for
the management of the site will be trained to ensure they are well equipped to
deal with the initial implementation and ongoing maintenance.
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HaDSCO Complaints Management Procedure Manual

A HaDSCO Complaints Management Procedure Manual was created as a result of a desire to
have a single comprehensive manual for use by all complaints management staff. Previously,
given the multiple manuals that related to each complaints management stage, it was difficult

to ensure that procedures were updated in line with evolving processes. The project therefore
involved compiling existing procedure manuals to map our complaints management process from
entry of a complaint (via a telephone or written complaint) through to the closed complaint.

This was a collaborative effort between all staff in the Office as it required the collective knowledge
of staff, including those skilled in particular areas, to ensure accurate and updated information was
captured.

The result was the creation of a new-look interactive complaints manual — a first of its kind for our
Office. The interactive version allows staff to utilise hyperlinks located throughout the manual to
access important information such as internal policies and links to external websites. Additionally,
improved layout features present the manual through the use of a process map, making the
document structure more intuitive than ever before.

Moving forward [ =

During 2014-15 the manual will be made available online, through the roll-

out of our new intranet site - HaDSCO Hub. It is envisaged this will increase
accessibility for staff members, by enabling everyone across the Office to
work off one central, up-to-date version. Frequently used resources such as
information sheets, key legislation and recommended information sources will
be included, positioning the manual as a comprehensive tool for complaints
management within our Office.
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Working in partnership with our counterparts

We recognise the importance of working with our counterparts, rather than in isolation. This
promotes information sharing, reduces duplication and strengthens our relationships.

Examples of us working in partnership with our counterparts have been discussed throughout this
report, for example:

*  ‘Working with AHPRA to identify system issues’: page 32

* Developing the ‘Speak up — do something about it’ Aboriginal video resource’ in
partnership with Yorgum Aboriginal Corporation: page 42

+ Attending the Regional Access and Awareness Program (RAAP) in Kununurra with the WA
Ombudsman: ‘Overcoming geographical challenges’ page 47

» Creation of the Consumer and Carer Reference Group (CCRG) to provide feedback and
advice on HaDSCO projects from the consumer perspective: page 39

+ Creation of the Mental Health Central Government Agencies Group to enable inter-agency
collaboration to improve the process of making a complaint: page 38

In addition to this, we work closely with our stakeholders to keep them informed about what
we are doing and to learn about ways in which we can work together more effectively. For
example, in April 2014 we hosted the annual Australian and New Zealand Health and Disability
Commissioners’ Conference.

This event provided the attending Commissioners with an opportunity to network and share
information. We showcased a number of our key projects including our interactive graphs, online
collaboration platform — Collaborate & Learn - the work of the system improvement group and
mental health consumer report and video.

Following this, at the National Managers’ Meeting held in the Northern Territory in May 2014, these
discussions progressed and participating agencies further identified how we can continue to work
more collaboratively into the future.

Content59
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Strategic goal five In summary we:
Effective resource management

Developed a triage process
which made our complaints
management process more

' HaDSCO is committed to efficient and efficient

accountable resource management, cost
effective service delivery and effective

resource planning for key priorities ’
Created a resource to

improve our ability to Worked together to
identify \Q'/ and make | petter understand the

importance of meeting

/ \

. legislative
recommendations for timeframes
\L service improvements

Effective resource
management ST T E

Empowering users
and providers to
collaboratively
improve health and
disability services.

s N

Implemented monitoring tools to track and
improve our efficiency
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Recognising and acting upon opportunities to improve and enhance the efficiency
of our work is important to us. Effective resource management is the fifth goal in
the strategic plan, which ensures the resources of the Office are managed in an
appropriate manner. To support this goal we progressed with the Share Time &
Review program introduced in 2012-13 to support continual improvement across
all key areas of the Office. An overview of the project outcomes is included
below.

Early resolution

The Early Resolution and Legislative Timeframes Group projects were initiated in 2012-13 to:

» Prioritise public resources and optimise efficiency by identifying opportunities to streamline
complaints management processes.

* Achieve the early resolution of complaints.

» Improve compliance with legislative timeframe targets.

In July 2014, the recommendations from the two projects were consolidated and implemented.

Work focussed on developing an efficient triage process so that all complaints received are
reviewed by the manager (complaints) before being allocated to an assessment officer. This
process identifies matters of a high risk that may be expedited to a senior case manager for
management or may require urgent referral to a more appropriate agency. The triage process also
identifies a potential complaint resolution pathway at the earliest opportunity, resulting in a more
efficient process and use of resources.

We also implemented several measures to ensure that complaints were effectively managed
within legislative timeframes including:

» Work undertaken as an Office to understand the importance of meeting
legislative timeframes.

» The development of a report that is circulated at the commencement of
each week to identify any cases that are approaching their legislative
timeframe.

» Areminder system whereby management are notified if a case is on the
last day of a legislative timeframe so immediate action can be taken to
progress the complaint.

» Areport and staff debrief undertaken for all cases that do not meet legislative timeframes, to
help identify solutions to avoid this in the future.
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The introduction of the triage process and monitoring tools enabled us to
achieve a greater proportion of our legislative timeframes. In particular,
the effectiveness of this project is demonstrated through the significant
improvement in the number of files that achieved the 56 day assessment
legislative timeframe:

86% in 72% in

O KBIS  compared to 2012-13

Key performance indicator guidelines

When we manage a complaint we look for actions that the provider can take to prevent a similar
complaint from arising in the future. If we identify areas for improvement, we inform the provider
about our recommendations. This is one of the most important roles of our Office. To support our

staff to make recommendations, we developed a set of guidelines which explain:

What a recommendation is.
* What information is needed before a recommendation can be made.
«  How to make a recommendation.

* How to follow up with the provider to see if recommended changes were implemented.

The development of these guidelines has resulted in improvements in staff’'s understanding
of recommendations and the importance of identifying potential recommendations during the

complaints management process.
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“We created a triage
process and monitoring
tools to make our

complaints management
process more efficient”

Moving forward @

We will continue to ensure
complaints received by our Office
are effectively managed within
legislative timeframes.

This commitment relates to a
number of timeframes within our
complaints management process.
For example, we aim to initially
assess complaints within 28

days. However, given the nature This section identifies

of complaints, and the complex

issues they can raise, some internal and external factors

complaints may take up to 56 H

days to 2SE5E that .could impact on the
services that we deliver

Having introduced a number of
processes to help us achieve this,
we will continue to work within
these timeframes to provide

consumers with a responsive and
timely complaints management
service.
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New strategic plan

The current HaDSCO Strategic Plan sets out the focus for the Office between July 2012 and June
2015.

The first year of the plan (2012-13) was concerned with planning initiatives to improve our
service delivery.

This year — the second year of the plan (2013-14), saw us focus on implementing these
initiatives.

The third year of the plan (2014-15) will see us maintain and monitor the initiatives we have
implemented this year.

Additionally, during 2014-15, the Office will undertake a review of the HaDSCO Strategic Plan
2012-15 in consultation with stakeholders to produce the next instalment — the HaDSCO Strategic
Plan 2015-18. This will require considerable planning and consultation to fully appreciate and
acknowledge the changes in external and internal environments and will form a core area of work
for the Office.

Changing legislation

Review of our legislation

We will begin planning for a review of the Health and Disability Services (Complaints) Act 1995
and Part 6 of the Disability Services Act (1993) in 2014-15. These Acts outline the role of our
Office and how we manage complaints (see: ‘Working with legislation’ page 18). We welcome the
forthcoming review, as we have evolved considerably since the Acts were last reviewed, and are
aware of many opportunities to build and improve on the current legislation. The review will involve
consultation with our staff and external stakeholders across health, disability and mental health
sectors. Accordingly, we anticipate that 2014-15 will be a time of reflection and review for our
Office.
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New legislation - Mental Health Bill 2013

The Mental Health Bill 2013 is being debated in the WA Parliament and when passed, will replace
the Mental Health Act 1996.

Whilst we already manage mental health complaints, Part 19 of the Bill expands our
responsibilities and makes them more explicit; for example we will be able to collect complaint
information directly from mental health providers in a similar manner to existing health and
disability provider complaint data collection processes (see: ‘Using health complaints data to
identify system issues’ page 27).

Over recent years, HaDSCO has experienced an increase in the receipt of mental health
complaints, which is anticipated to increase further when the Bill is enacted. The nature of mental
health complaints, compared with health and disability complaints, is vastly different and presents
a challenge for HaDSCO to ensure that we are well positioned to manage the volume and types of
complaints received.

Moving forward

Further work is required during 2014-15 to establish an appropriate
framework to manage the implementation of the Bill and, with it, our
new responsibilities.

New legislation - Declared Place (Mentally
Impaired Accused) Bill 2013

Under this Bill, a ‘declared place’ will be established as a place of custody intended to provide for
people who, due to their disability, are not able to understand the court process sufficiently to enter
a plea. Hence, whilst they have been charged with an offence, they have not had a trial and been
found either guilty or innocent of the charge.

The Bill proposes that HaDSCO will have legislative responsibility to manage complaints from
people who reside in the Disability Justice Centres that are currently being established. To help
facilitate this, we commenced consultation with the Disability Services Commission during 2013-
14.
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Review of the Health Practitioner Regulation
National Law (WA) Act 2010

The National Registration and Accreditation Scheme (NRAS) review will look at the extent to which
the Health Practitioner Regulation National Law (WA) Act 2010 is meeting its intended objectives.
This is the legislation that enables us to work closely with AHPRA when managing complaints
(see: ‘Working with AHPRA to manage complaints’ page 52).

The review will provide an opportunity for us to offer feedback about how well the HaDSCO-
AHPRA notification process has been working, and what could be improved. Given that this is a
national review, offices equivalent to us around Australia will also participate to provide feedback
about their experience of implementing the existing Act.

Moving forward

We will contribute to the NRAS review in 2014-15 and will be interested in the
recommendations that arise from this review, particularly the way in which
they may impact on our working relationship with AHPRA.

New Code of Conduct for unregistered
practitioners

There are a wide variety of practitioners who provide health services. Some of these health
practitioners are called ‘registered practitioners’ because they are subject to regulation

under Health Practitioner Regulation National Law (WA) Act 2010 (e.g. nurses). Other health
practitioners are not subject to regulation and they are known as ‘unregistered practitioners’
(e.g. naturopaths). A full list of health professions that are regulated by AHPRA can be found in
‘Appendix two’.

In 2011, the Australian Health Ministers’ Advisory Council undertook national consultation on
options to regulate unregistered health practitioners. There was agreement that it would be
beneficial to:

» Create a nationally consistent Code of Conduct for unregistered health practitioners which
could be enforced by health complaint offices (such as HaDSCO).

» Develop a national register of unregistered practitioners who are not allowed to practise.

* Ensure that a provider who is not allowed to practise in one state/territory is also banned
from practising in other states/territories.

At present there is agreement that these outcomes would be beneficial; however the details have
not been determined. If this new code is created, it will enable our Office to manage complaints
that are presently outside of our jurisdiction. It would also expand our current role to include the
ability to make decisions about whether an unregistered health practitioner should be allowed to
practise. Work on this project will continue in 2014-15, and we will provide input into the process.
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Emerging
technology

We continue to access a wealth of new
technology and actively seek to utilise
innovative opportunities to engage with our
stakeholders.

During 2013-14 we implemented SharePoint
2013 to host a complaints register that is

used by disability service providers to submit
complaints data. We will also use this software
to host our intranet site.

2013-14 also marked the year when we
established our first online engagement
platform - Collaborate & Learn - which functions
as an extranet site. Unlike a website, which
hosts content for public access, extranets can
be used to share private content with specific
external stakeholders through a web interface.
This is achieved by incorporating password-
protected pages in the site. Our extranet site
has enabled us to share interactive complaints
data with health providers and make project
planning documents accessible online for
disability service providers.

While the use of these technologies will
continue, we will also seek new opportunities to
improve accessibility, facilitate feedback from
stakeholders and contribute to an active online
community.
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Providing
access to our
services

We seek to ensure our services are accessible
to all Western Australians, with extra focus
needed to reach out to Aboriginal and regional
communities, given the geographical and
cultural barriers that these groups can face
when trying to access services. This year we
have made great progress with a number of
initiatives that help to overcome this, including
the creation of the ‘Speak up — do something
about it’ Aboriginal video resource and our
participation in the Ombudsman Regional
Awareness and Accessibility Program (RAAP),
which provides a range of activities for both
consumers and providers in country WA.

Moving forward

During 2014-15 we will strengthen
the process that we currently use
to seek feedback from people who
use our services. We hope that
these improvements will assist us to
make our services more accessible
and user-friendly. This project will
be delivered in conjunction with our
full branding review to ensure our
entire publications suite is relevant
and accessible to all.

This section ensures full
disclosure of our financial
statements, key performance
indicators and legal and
governance reporting
requirements
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Financial Statements
Independent Auditor’s Report

£l

Auditor General

INDEPENDENT AUDITOR'S REFORT

To the Parliament of Western Australia

HEALTH AND DISABILITY SERVICES COMPLAINTS OFFIGE

Report on the Financial Statements
| have audited the accounts and financial statemenis of the Health and Disability Services

Complaints Office,

The financial statements comprise the Statement of Financial Position as at 30 June 2014, the
Statement of Comprehensive Income, Statement of Changes in Equity and Statemenl of Cash
Flows for the year then ended, and Notes comprising a summary of significant accounting
policies and other explanatory infarmation.

Direclor's Responsibility for the Financial Statements

The Direclor is responsible for keeping proper accounts, and the preparation and fair
presentalion of the financial stalements in accordance with Ausfralian Accounting Standards
and the Treasurer's Instructions, and for such internal control as the Director determines is
necessary lo enable the preparation of financial stalements that are free from material

missiatement, whether due to fraud or error.

Auditars Responsibility o
As required by the Auditor General Act 2006, my responsibility is to express an opinion on the

financial statements based on my audit. The audil was conducted in accordance wilh
Ausfralian Auditing Standards. Those Slandards reguire compliance with relevant ethical
requirements relaling lo audit engagements and that the audit be planned and performed lo
oblain reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to oblain audit evidence about the amounts and
disclosures in the financial slalements. The procedures selected depend on the auditor's
judgement, including the assessment of the rsks of material misstatement of the financial
stalements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the Office’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances. An audit also includes evalualing the appropriateness of the accounting
policies used and the reasonableness of accounting estimales made by the Direclor, as well as
evaluating the overall preseniation of the financial statements.

| bakieve that the audit evidence oblained is sufiicient and appropriate (o provide a basis for my
audit opinion.

Cpinion

In my opinion, the financial statements are based on proper accounts and present fairly, in all
material respects, the financial position of the Heallh and Disabilily Services Complaints Office
at 30 June 2014 and its financial parformance and cash flows for the year then ended. They
are in accordance with Australian Accounting Standards and the Treasurer's Instructions.

Report on Controls
| have audited the controls exercised by the Health and Disabilily Services Complaints Office
during the year ended 30 June 2014,

Controls exercised by the Health and Disability Services Complaints Office are lhose policies
and procedures established by the Director to ensure that the receipt, expenditure and
investment of monay, the acquisifion and disposal of property, and the incurring of liabilities
have been in accordance wilh legislative provisions.

Director's Responsibilily far Confrols

The Director is responsible for maintaining an adequate system of internal control to ensure
that the receipl, expenditure and invesiment of money, the acquisition and disposal of public
and other properly, and the incurring of liabililies are in accordance with the Financial
Management Act 2006 and the Treasurer’s Instructions, and other relevant wrilten law.

Auditor's Responsibilily

As required by the Auditor General Act 2008, my responsibility is o express an opinion on the
controls exercised by the Health and Disability Services Complaints Office based on my audit
conducted in accordance with Australian Auditing and Assurance Standards.

An audit involves performing procedures to oblain audit evidence about the adequacy of
controls to ensure that the Office complies with the legislative provisions. The procedures
selecled depend on the auditor's judgement and include an evaluation of the design and
implemeantation of relevant controls.

| believe that the audit evidence obtained is sufficient and appropriate to provide a basis for my
audil opinian.

Opinion

In my opinicn, the controls exercised by the Health and Disabilily Services Complaints Offica
are sufficiently adequale lo provide reasonable assurance that the receipt, expendilure and
investiment of money, the acquisitien and disposal of property, and the Incurring of liabilities
have been in accordance with legislative provisions during the year ended 30 June 2014,

Report on the Key Perfermance Indicators
| have audited the key performance indicators of the Health and Disability Services Complaints
Office for the year endad 30 June 2014,

The key performance indicators are the key effecliveness indicators and the key efficiency
indicators that provide information en outcome achievement and service provision.

Director's Responsibilily for the Key Performance Indicators

The Director is responsible for the preparation and fair presentation of the key performance
indicators in accordance with the Financial Management Act 2008 and the Treasurer's
Instructions and for sueh controls as the Direclor determines necessary to ensure that the key
performance indicators fairly represent indicated performance.

Auditor's Responsibiily

As required by the Auditor General Acl 2008, my responsibility is to express an opinion on the
key performance indicators based on my audit conducted in accordance with Australian
Audiling and Assurance Standards.
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Certification of Financial Statements

An audil involves perfarming procedures to oblain audit evidence about the key performance ?m e ®
4| ?

Government of Western Australia
Health and Disability Services Complaints Office HahSCO

indicalors. The procedures seleclad depend on the auditor's judgement, including the
assessment of the risks of material misstatement of the key performance indicators. in making
these risk assessments the auditor considers internal conirol relevant to the Direclor's
preparation and fair presentation of the key performance indicators in order lo design audit
procedures fhat are appropriate in the circumsiances. An audil also includes avaluating the
relevance and appropriateness of the key performance indicators for measuring the extent of
oulcome achievemeant and service provision.

| bedieve that the audit evidence oblained is sufficient and appropriate to provide a basis for my
audit opinion.

Opinion HEALTH AND DISABILITY SERVICES COMPLAINTS QFFICE
In my opinion, the key performance indicators of the Health and Disability Services Complaints

Office are relevant and appropriate to assist users to assess the Office’s performance and
fairly represent indicated performance for the year ended 30 June 2014, CERTIFICATION OF FINANCIAL STATEMENTS

Indepandence _ ) _
In conducting this audit, | have complied with the independence requirements of the Auditor We hereby cedify that the financial statements of the Health and Disability

General Act 2006 and Australian Auditing and Assurance Standards, and other relevant elhical Services Complaints Office have been prepared in compliance wilh the
requirements. provisions of the Financial Management Act 20086 from proper accounts and

records to present fairly the financial transactions for the financial year ending

Matters Relating to the Electronic Publication of the Audited Financial Statements and 30 June 2014 and financial posilion as at 30 June 2014,

Key Performance Indicators

This auditer's report relates to the financial statements and key performance indicalors of the

Health and Disability Services Complaints Office for the year ended 30 June 2014 included on

the Office's website. The Office’s manageament is responsible for the integrily of the Office's

website. This audit does not provide assurance on the integrity of the Office's website. The

auditor's report refers only to the financial statements and key performance indicators %,:-z_\__
J.';’ =

described above. It does not provide an opinion on any other information which may have been B
hyperlinked toffrom these financial statements or key performance indicators. If users of the - ..Efc:b’{__:ﬂ__
financial statements and key performance indicators are concerned with the inherent risks ~

arising from publication on a website, they are advised to refer to the hard copy of the audited Edward Lee CPA Linley Anne Donaldson
financial statements and key performance indicators to confirm the infarmation contained in CHIEF FINANCE OFFICER DIRECTOR
this website version of the financial slalements and key performance indicalors, ACCOUNTABLE AUTHORITY

)/4 et Z i (_) Date: 30 July 2014 Date: 30 July 2014

CLARKE
FUTY AUDITOR GENERAL
legate of the Auditor General for Weslern Australia
rth, Weslern Australia
1 July 2014

Al the date of signing we are nol aware of any circumstances which would
render the particulars included in the financial statements misleading or
inaccurate,

PO Box BG1, Parth, Weslem Australla 6838
Complaints and enquirkes: (08) 6551 7600  Administration: (08) B551 7620  Facsimila: (08) 6551 T630
Email: mallfdhadsco.wagoiee  Websie: wwet hadecowa govay  ABN: 13 983 260 709
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Statement of Comprehensive Income

Health and Disability Services Complaints Office

Statement of Comprehensive Income
Far the yaar ended 30th June 2014

COST OF SERVICES

Expansas
Employés banalis expanse 1,838 038
Supplies and servicas 147,401
Amarisation sxpenss L 2108
Repairs, maintenance and consurrable equipment 2,867
Other gxpenses 444 033

Statement of Financial Position

Health and Disability Services Complaints Office

Statement of Financial Position
As at 30th June 20414

Total cost of services 2,835 545

IHCOME

Commaneealth grants and contributions
Oither resanue

Total revenua

Total income other than Income from Stake Goveimment

MET COST OF SERVICES

INCOME FROM STATE GOVERNMENT
Service approprations
Services receied free of charge

Total income fram State Government

SURPLLS FOR THE PERIOD

OTHER COMPREHENSIVE INCOME

TOTAL COMPREHENSIVE INCOME FOR THE PERIDOD

Sea alo mole 34 Schedule of lncama snd Expanses by Senvies’
The Siamsresal of Conyrafsnsss inoome shocul D rasd i comuncion with i accomipanying Nobas
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ASSETS

Current Assets
Cash and cash eguivalents
Receiables
Other current assets

Total Gurrent Assets

Mon-Current Assets
Intangible assais

Total Hon-Current Assets

Total Assets

LIABILITIES

Current Liabilitias
Payables
Provisions

Total Gurrent Liabilities

Mon-Current Liabilities
Frovisions

Total Nen-Current Liabilties

Total Liabilites

MET ASSETS

EQUITY
Accumulated surplus

TOTAL EQUITY

Fhe Flaremenl of Financiy Fosiion should Be read b conjancion wilh i Secompamiag nofes
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Statement of Changes in Equity Statement of Cash Flows

Health and Disability Services Complaints Office Health and Disability Services Complaints Office

Statement of Changes in Equity Statement of Cash Flows
Forthe year ¢nded 30th June 2014 For the year ended 30th June 2014

2014
2
Inflews

BALANCE OF EQUITY AT START OF PERIOD [Dukfloras)

ACCUMLULATED SURPLUS CASH FLOWS FROM STATE GOVERNMENT

Balance at start of period 140 45 Service appropriations 2 458 000
Surplus for the period 53127 Met cash pravided by State Gavernm ent 2 498,000

Balance at end of pencd 28T

Utilised as folloes:

BALANCE OF EQUITY AT END OF PERIGD R ]
CASH FLOWS FROM OPERATING ACTIVITIES

Payments
Employes banefits 1,542 834) (1,755, 120)
Suppbes, services and other payments (514, 773) (201,01.2)

The Safemenl of Changes m SQuiy Should B reed 0 ooenc o Wil e BoDDMDETET NOlEE.

Recaipts
Commorweakh grants and confributions 13122 13,123

Recovenies and other neceipts S, 380 -
Met cash used in operating activities (2,438,108} [2, 283,008

Met increase in cash and cash eguivalents il 142 B

Cash and cash equivalents at the beginning of the pericd 15,560 672 5659

CASH AND CASH EQUIVALEMTS AT THE END OF PERIOD 3 i 452 715,580

Fhe Slatemel of Cash Fiows showsd De nead n conuncion with e aceompaniing noies.
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Notes to the Financial Statements
Health and Disability Services Complaints Office

Motes to the Financial Statements
For the year ended 30th June 2014

Health and Disability Services Complaints Office

Motes to the Financial Statements
For the yvear endad 3th June 2014

Hole 1 Australlan Accpuniing Sandards

General

Tha Mm:i"t finsncial stalenants for the year ended 30 Jurne 2014 have basn prepaned in atoordance will Ausiralan
Accountng Slandands. The térm “Ausiralisn Adosundng Shandards” includes Standands and interpretations issuad by the
Austrahan Accoumnlng Sandands Boand (AASE).

The Aatharity has adopbed any appicakde new and revised Australlan Accounting Standands from ther aperative dabes.

Earty adoption of standards

The Authonty canmsl eafy adopl an Ausiralian Accounting Sandard uniess spacifically permitbed By Treasurer's Insinsetion
1101 ‘Appleadion of Awbaien Accountng Standards ang Ciher Pronoumcements’. There has bewn ro carly adeption of
Australian Az counting Slandards that have been issued or amended (but not cperative) bry the Authordty for The annual reparting
period ended 30 June 2014

Mole 2?2 Summary of signilcant accomiing policles
[a) Goneral Stalemand

The Authirily is @ nol-far-profil repecting entily (el piepares general purpose Bnancial slabements in sccordance with Austraken
Accounting Standards, the Framework, Saterments of Accounling Concepls and other authorfatie proncimncements of the
Ausiralian Accouniing Slandards Board as appled by the Treasuress insiruciions. Several of ihese are modifed by the
Treasurer's instroclion s 1o vary applcation, dsclosurs, fonmad and wording.

The Financial Mansgameant Acl and the Treasurers instructions impase legisiathve prosisions at povem the prepanation of
financial siabements and lake precedence over the Ausiralan Accouniing Standards, the Framewerk, Statements of Accounting
Caoncepls and other aulhoritalive proncuncements of the Australian Accounting Standands Board

Véhere medification is requined and has had & matenial or significant §nancial efiect upon The repeded resuls, details of thal
modification and the resulling fnancial efled ane disclosed in the nobes 1o the Tnancial satements.

Basls of Proparation
The financial stslements have been prepared on the accnsal basis of accounting using the hishorical cost comwention,

The gocounting policies adopted in the preparation of the financial slalements have been consisbentty applied throwghout all
periods presenied unless aherwise stabed

The fnancial sbaiements are presenied in Ausiralian dollars and all values are rounded to the neanest dollar,

fote 3 ‘Judgements made by management in apphdng accounting policies’ discioses judgements thal have been made in the
process of apphing the Authoritys sccounting policies resuling in the mos! sigrificar] efect on amounls recognised in the
finamcial statements.

Haote 4 "Key sounses of aslimation uncsrasshy’ decloges ey assumpions mads conceming the fubure, and sther ey sources of

estimation uncertainty ot the end of the reporting pericd. that have a significand risk of causing 8 material acjustment fo the
CAITAnG amounts of assels and abddes silfn the next fnancal yeas

Raposting Entily
The iepaiting enlily complises the Authorly sily
Income

Bevenus recognition

Favenus 4 recognissd and measured af (ne fair valus of consideration recefsed oF receizable. Specific recogniion crilena
must be met before revenue is recegrised as iolpas

Senvice Appropriatons
Service Appropriationd arme recognised as revenues &l Tar value in Bhe period in which the Authorly gains coniral of the
apprepriated funds, The Autherby gains conlrel of appropristed funds at the tme these funds ere deposited be the bank scoount.

See also nole 14 " Serdce appropriations’ for further informaion

Gravlz, doneslons pite and oiber non-recirocel coninbutiong
Revenus 5 recognised ol Talr value when the Authorty colains coantrel ower the assels comprising the contributions, wsdaly
when cash is recemsd,

Other nonareciprocal contributions that are not contribulions by ceners are recognised At ther far valus, Contribulions of
services are anly recognised when a fair value can be rellably delermined and the serdces would be purchased if nat danated.
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Irneome | eont irod)
Gaing

Realised and unrealised gains are ususlly recogrised on & nel basis. These include gains arising on the disposal of ran-cument
B3SELE

Intargble Assets

Capilabgalion/Espengng of a5sels

Apquisiticnrs of intangible assets costing 55,000 of mane and infernialy generaled intangible assets cosling 55,000 o mane are
capllaksed. The cost of ublising the assels & xpensed (amortised) over ther uselll ves. Costs incurred below these
thresholds are immediabely supensad drectly (o the Stabement of Comprehendssive Income

intangble assets are indislly recopnsed & cost. For assets acquired af no cost o for nominal cost, the cost ks ther Tair value st
the date of acquisition

The cosl model is applied for subsequen! measwement requiring the asset to be camied ol cost less any accumulabed
amortisation and accumulabed impairnent losses.

Amorttsation for intangible assels with fnlte usefil Fves is calculabed for the period of the sapected bene (eslimabed uselul ife)
on The straghl line basis. Al inbangible assels conirelled by the Aulbonty kas 8 fnibe useful e and zero resicusl valie.

The assets’ useful ves are reviewed annually  Estimated usedul Ihees for each class of intangible asse are:
Computer solbaare 5 years

Compuber software thal ks an inlegral part of the relabed hardware |5 treated a5 plant and egupment. Compater softeare that ks
nct an integrad part of the related hardware §s treated as an inlangible asset. Softvare costing less than 55000 & expensed in
the year of acgutsition

Impalrmment of Assels

Intangible assets ane tested for ary indication of impamnerd at the end of each reporling period. Where thers is an indication of
imparment, the recoverakbie amount is estimated Where the recoverabie amount is kess than the canrdng amcund, the assel &
considered impaired and |5 wrillen doen o Hhe recoverablie amound, Where an assel measured af cost is weithen down lo
recoverable amount. an impaiment loss ks recognised 85 expense. As the Autherity bs 8 nob-for-profit enlily, unless o
specialised asset has been idenlified a3 a surplus assel. the recoverabie amoundt is the higher of an assel’s fair value less costs
1o 5l and depredated repdacemaent cost

Tha sk of impairmanl s ﬂhl‘lﬂ'ﬂ":r Il 19 SIreusvEtances Wihals AN a44als Japdacalisn ic malertally undarstaled, whans e
replacemnent cost is falling of where there is a signiicant change in wsefl e, Each relevant class of assels is reviewed
anrwally bo verity ihal lhe accumulabed depreciationfamonisslion reflecls lhe level of consumplion o expiralion of assel’s Biure
eeamomis benelils and b evalluate BNy IrERimoent ik Fom FIRng reslacement costs

The recoverable amoun! of assels ideniified as surplus assets is the higher of fair value legs costs [0 el and the present value
of Biure chsh Bows eapeched [0 ba dedhved fnom the assel Gurphes assels camied a1 Tair walue have no sk of matenal
mpadment where far vakie is determined by reference (o market-based eadence. Whene fair value is determired by reference
1o depreciabed replacament cosl, surplus assels are ol sk of mpanment and [He recoverable amoun 1S measured. Surpus
Bssets ot oot are bested for indications of impaiment at the end of each repoing period.

See also mote 19 Impainment of assets’ for the cutcome of impaimnent reviess and testing.
Refer also to nole 2(k) Recevables' and nole 16 ‘Recehvables’ for Impaiment of receivalles.

Leases

Leases of property, pland and cgupren], where the Authonty Ras substantally gl of the risks gnd rewands of CHRTHETSNID, BPG
diassifisd a5 financs leases, The Suthonty doss not fenve any finance leases

Leases in which the lessor reteins significantly & of the nsks snd rewarcs of canership are dassied as openaling leases
Operating lease payments are expended on a sraight Bne basis over the lease bermn as this représents the palfern of benelits
idar v from ths leased propeisg
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[hl  Financial Instrumants [m} Prowvisions

In adidilion 10 cash, the Autharity has two cateparies of financial instnment
= Lemng and recersaldes; and
« Financial ligbilties measured at amortised cost

Financial insirumanss have been dsagoregated nte the folowing dasses

Einrancial asesls
* Cash and cash egavalents
* Becensaldes

Fmancial kabilhies
* Payables

Initial recognition and measurement of finandal instruments is at fair value which normally equates tolhe Iransacdion cosl o the
facs value. Submegeent measursment is ot amortised cost wsing the efiscthe nberest method

The fair value of shor-ierm recehvablss and pyables is the ansadion cos or the face value becawsa thers is no inberes rabe
apolcabie and subsaguent messursment i not requined as e effed of discoun@ng ts nol malerial

Cash and Cash Equahvalents

For the pepose ol the Stalement of Cash Flows, cash and cash eguvalend asssls camphise cash on hand and shor-lerm
deposits with arginad maturites of thiee months of less thal are reacly convertiode to a known amcunt of cash and which are
subjedt loinsignificant risk of changes in valse

Actrued Salaries

Accrued salaries [(see note 20 ‘Payadles] represant the amcunt due to employees but unpaid ot the end of the Snancial year, as
thie puvy date for the last pay parad for that firansial vear dass not coincide with the and of the financial year. Acensed salaries
are seffled wihin 8 forinight of the financal yesr end. The Authonly considers the camying smount of accrued salares (o be
equivalent 1o i fair valus,

Racadvablis

Recehables are recognised at criginal invoice amount less an allowance for any uncolectible amounts (1e, impaiment), The
colleciabdity of recefvables s revewed on an ongong basis and any recerables identiied a5 uncolischiole are wrlien-gf
against the alowance accounl, The allowance for uncollectible amounts (coubtiul debts) is ralsed when ihere is objective
eadence thal the Autharily wil ndd be able to colled the debls. The camyng amound is equivalent bo tar value as il i due for
settiement within 20 days

Ses also nole 2(h) Financal Instruments” and nole 16 “Recshabies’

I'. .'..'.

Rights lo Taxaticn Ofice and responsbiities to maloe payments for GST have
beeen Bssigned 1o the ‘Depariment of Heallh®. This accounling procedune wiars 8 resull of apolcalion of the grouping provisions
of “A Meswr Tao Sysiem (Go0ds and Sendoes Tax) Act 1580° wherelry the Depadment of Health becama the Hominaied Group
Representalise (MGH) for the GST Group as from 1 July 2002, The 'Minister for HeaBh in his Capacty as the Deemed Board of
the Metrepailan Fulbic Hospetals' (MetranalRan Heallh Serdces) wat the HGR 0 prevdous Bhancal years. The Health acdlies n
the GST group include the Depardiment of Health, kendal Health Commission, Metropolban Heslth Services, Pesl Heath
Senvice, Wia Country Hesalth Senvice, Wi adcohol and Onsg Authority, GE 1| Medical Centre Trust, and Health and Disability
Senvices Complaints Office.

GST for accounts payable are recognised upon the receipt of tax imvoices for purchases of poods and sendoes. Accordingly,
BECTUSd GXpeNsE Bmounts are generally exchrsive of G5T,

Payahlas

mﬁﬂ I"Et'.-ﬂl'"!-l!ﬂ Wi mEMWHEm&ﬂﬂIﬁ!ﬂ by makis BAure payments & & regyl of 8 prchase of asssts or
services. The camying amount i equivalent to fair value &5 payables are génerally setfied within 30 days.

See also note 2(h) Fnandal instruments' and nobe 20 Payables'.

Provisions are lisblities of uncertain iming of amont and are recognised whers there i o present legal or constructive
obligstion ws & resull of 8 past everd and when [he cotfiow of resources ambocying econamic berefits i probmable and 8 reliable

estimate can be made of the amount of the obligaticn, Prostsions ane reviewsd at the end of sach reporting periad

Saa i ot 21 Provisans’

Erovigions - emplowes benefils

Al annwal keave aned long Servios leave provisions ane in fespect of smployeses’ sendoes up bothe end of the reporting period.
Annval Lewve

Annual leee (5 not expacted 0o De sefied wholly wilhin 12 maonihs after the end of the reporfing pericd and i ihenefors

considered 1o be 'cther long-term empkayee bervefils’. The ancual leavs labilty & recognised and measured at the present
walus of arsunts expechad b e paid wihen e ik are althed using e ramuneralion rabe sxpactead 1o appdy at the lime of
wettement,

When ssessing expected fulure payments consideration Is given to sxpected future wage and salary levels intuding non-
salary companends such &S empioyer superArnualicn contribulions, as well a5 the sxpevience of employes deparures and
periods of serdos. The expected fsture paymenis are discounted wsing market yields at the end of the reporing period on
nadanal govarnmant Bonds wilh bamns 1o msiunty Sal match, as dosely AS possibie, i sslimalied foure cash culllons

The prendsion for annuweal beave is cessified &5 @ cumenl Babiily as the Authonily does nol heve an unconditionsl right 1o defes
sefiement of ihe Babdity Tor a2 least 12 months afer the end of the reporing penicd.

Long Sarvics Lo

Long service beave nol expected 1o be seliled wholy within 12 monihs afer the end of the reporiing period & recognised and
maasned ot the present value of amounts sxpecied 1o be paid when the |iabites are seftled wsing the remuneration rafe
expecied lo spphy Bt the Bme of seflemen

When Bsscssng eqpected flure payments conskderation |5 given bo expected fubure wage and salary levels intheding non-
salary companents such as employer superannualion conlributions, as well as the experience of employes depadures and
pericds of sendce. The mgpeched fubune payments are discounted wsing markest yields at thie end of the reporting perod an
natianal government bonds with berms to matunty that match, s dosely as possibile, the estimated future cash culliows

Uncondilional lang senvice ke provisions are cassified s carend llabdilies as the Authority does nol Feve an unconddonal
right o deder setthernent of the Babiity for af least 12 months afler the end of the reporting pericd. Pre-conditional and conditional
long sefvice ledve provisions are clessibed as non-ourrend lisbillies because ihe Aulhaity has an unconditional righl 1o defes
tha settiemerd of the babiity untl the empioyee has completed the requiste years of senice

Sick Leave

Linkilifies for sick leeve ane recognised when il is probable thal sidk leave paid in the fulure will be grester han the entilement
that 'will Bechue im the Tubune,

Prarsd hisiony indicates thal on average, sk leave BKen aach reporiing pedicd i less than the enlitermant accrued. This B
expedied (o continee N lure penods. Accordingly, i 15 unkiesly thal eaxsing pccismulated enbbements will be used by
emplayees and no Babikly Tor woused sck leave enflernents is recognised. As sk leave B nofFvesling, an expenss o
recognised In the Staterment of Comprehercie Income for this lesve as i |5 taken.

Supsrantalion

The Gowemment Employess Superannuation Board (GESE) and ather fund providers administer public sector superannualion
arrangaments in Western Australia in accordance with legistather regerements. Elgibillty criteria for mambership in particular
schemes for publc sector employess vary acconding lo commencemend and implemsniation dales

Eligitie prpicnees confribule bathe Persion Scheme, 8 oefned bensf pension scheme clessd 1o new mambers since 1687, o
the Gold Sabe Superannuation Scheme (G55), a defined benefit lump sum scheme dosed ta new members since 1535

Emplepes commencing employment prior bo 16 Apeil 2007 who were not memders of sther the Penslon Scheme o the 0SS5
became non-contributory mesmbers of the West Slabe Supsrannuation Schems (WSS, Employess commendng e mployment
o o after 16 Apel 2007 became membars of the GESE Super Scheme (GE38S). From 30 Mareh 2012 estisting membss of
the WSS or GESES and new empioyees hawe beasn able o chioose their preferred supsmnnustion fund provider. The Authorty
rrakes contributhons to GESZ or other fund providers on behall of employees in compliance with the Commenwaalh
GeneyAmAnT s Siperanmuabon Guarsnies (Adminizrabon) Act 1592, Contrbuliens s (hess aceumutalion schermes sdinguish

the Authonty's Babdity for superannuaicn chasges in respest of employess who are nel members of the Pensicn Scheme o
GES,
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(ml  Prowvisions [continued) Mofe 5 Disclosure of changes In atcounting pollcy and estimates
The G5E & & defined benefit scheme for the purposes of employess and whale-ol-govemment repofing. However, it i a
defirnd conlribition plan fof agenty purPotes bachuss the concisTenl cordntations (Sefned contributions) made by the M s npp iz o i Nsstitan ocremniiog | REscie
Authority to GESB extinguishes the suthority's obligations 10 the related superannuatian liability. The Autharity has applied the fllowing Susiralisn Accounting Standands effeciive for annual reporting pericds beginning on or
: aier 1 2013 that im ed on the Autharity.
The Authority hes no lisbdibies ynder the Pension Scheme or the GSS. The liabidtes Tor the unfunded Pension Scheme and the My Pk
unfunded =55 transfer benelis aliributable to members who transfermed from the Pension Scheme, are assumed by the i
Treasurer. Al cther G55 obligations are lunded by concument contributions made tey the Authority to the GESE. -
The GESE makes all benefit peents n respect of the Pension Scheme and GSS wansher benelts, and recoups e
See also nole 2(n) “Saperannualion Expenss’ This Sandard defines far value, sets oul 3 Famework Tor measurdng far value and reguites addiionsl
Employgment on-costs disciosures for assels and babilkiss measirsd af Tair valie. Thens 15 e financial impac.
Employment on-costs (workers compensaion nsurance) are nat empicyes benefls and are recagrised separalely as babiites AMER 118 Employes Banells
A expanses when e mm‘ﬂlt b e Bhey relEba RAS SOCLUTed. E'I'ﬂll‘q.l'l'lﬂlt cf-cosls Bre included as part of "Oher This Standard SUCErSE e s BASH 119 {Ochaher H““ making charges to the recognition, presantaton and
expenses and are nol molced as perl of Ihe Authaodiby's ‘Employes benelits capense’. Any related Babiity i included in CISCIISUTE Fecuinenels,
“Emplayrnent on-casts prosision’,
See also nole 11 'Olher expenses’ and nole 21 ‘Provisons . The Aulhonity assessed empioyee leawe paflems to detérmine whether annual leavs is a short-tesmn or olher
longrlem employee beneft. The resultanl dscounting of annusl leave Babillies thel were previcusly
[m)  Superannuaticn Expense msnsured at the undiscounted amaunts is not materal
The superantualion expenss in the Salemen! of Comprehensve Income compisess employer contribulions paid bo the G55 SASE 1048 irlarprataton of Staniarts
feoncisment condributions). the West Slate Superannuation Scheme (W55). the GESB Super Scheme (GESBS), and other )
superannualion fund. This Slenderd supersedes AASE 1048 [June 2012), enabling references 1o the Inberprelaons in all olhes
Standards to be updated by retssuing the servics Standard. There ks no Snancial mpact
(2] Services Recelved Frae of Charge or for Mominal Cost
AASE F011-B Amendmantt o Aceirakan Siandands ansing from AS5H 13 [RASE 1, 2, 2, 4, 5, 7. 8, 2008-11,
Services receivad free of charpe of fof nominal oost, thel the Autharity would olhenwise purchmase if nol doneled, ane recognisesd TO10-T, 100, 102, 108, 110, 116, 117, 118, 115, 120, 121, 128, 131, 132 133, 134, 136, 138, 135, 140, 141,
83 income a the fair valoe of the sendces where thiry Can be relably measured A cormesponcing axpense | recognised for 1004, 1023 & 1008 and Int 2, 4, 12, 13, 14, 17, 15, 131 & 133
SEriceEs receped
This Standard replaces the exising definition and feir value guidence i other Susiralian Accounting
Services recefved from other Stabe Government agencles are separalely dsclosed under Income from Stale Gosernment in the Stendards and Intemprelalions as the resull of (ssuing AASE 13 @ Segternber 2011, Thees (s nd hantial
Stalemant of Comprehensie Inoeme. impact
Pl Comparalive Figures AAEE M11-10 Amesdewsds b Austalen Accountng Staoderds sising fam A4S0 119 (Sepdarder J011) [AAZE 1, &
Cormparalive Sguies are. where appropriste, redassified 16 be companable with the figures. presented in the current Srancial T AL N TN 2 ey Bl T
i, This Standard makes amendments to olher Ausiralian Accounting Standands end Interpretations 85 @ resull
of issuing AASE 115 in September 2011, The resutant discounting of annual lage Babilties that were
Mole 3 Judgesints made by management In applying scecunting policles previcushy messwed et the undscounled smaounts i rol matenal
The prepumadion of financesl stalements requines managsment to make judgements aboul the application of accounting policies AASE M5 Amendments fo Austalisn Accounting Standards arising fom Annvel [mprovements 2008-11 Cycle [RASE
that ke a significant «fed on the amounts recognised in the Enancial stalements. The Authorty evalsates these judgements 1, 101, 116, 132 & 134 and inf 2
regularty,
This Sendard meles amendments lo the Ausireian Ascounting Standards end Inferprelsfions s &
The judgements thal have been made i lhe process of spplying scocounting policies that hewe the mesl sgnificant ffed on the consequence of Ine annubl nprovements process. There 15 mo Srancial impact,
amcunts recognised in the Snancisl sttements indude:
) AAER W1 246 Amendmants o Avsraian Accountng Stanolerds - Moandofery Efecive Date of AASE 0 and Treazilon
Empicyse bansits provisicn Esclosures [AASS 3, 2009-11, 2000-7, 2011-7 & 2011-8)
Al e e lumoer rale for mﬂﬁ RBas been used 1o caloulale the nah-cumensi |ﬂ-‘|u'ﬂﬁ."l:u leave provision. This turmover This Standard armends the mﬂdﬂﬂfﬂ'm date o AASH O Finascis mstruments 10 1 Jﬂw HHE
rate s representalive of the Healih publc suthcrites in genersl. instead of 1 January 2013). Further amendments sre also made 1o Numerous consequentisl amendments
arvsing from AASE B thal will o appdy Borm 1 Janaary 2015, Thee is no nancial maoact
Mole 4 Koy sources of eslimation uncerlainty )
AASE 1210 Amendmeands fo Auskaian Accomaling Standands - Transition Guilance and Offer Amendmants [A458 1,
Koy astimales and aSsumplions concaming e fulure ars based on histoncal sxpaniencs and varous ofher fachars thal Reve & 5 T & 10 M, 912 13 100, 102 108 192 118 798 137, 128 132 133 134, 157, 1023 1038, 1035 1049
significant risk of causing a material edustment e the carming amount of assets and Babdities wilhin the nead finencial year, £ 3011-7 snd tat 127
Emplopes bensits provision This Stendard inkrodeses 8 number of sdteral abaralions and amends the mandabory applizalion dabe of
8 Standards for nal-for entities accounting for inlerests in other entities. There is no finandal |
In estimating the non-cument long sendce leave labilties, employees are assumed to keave the Autharity each year on sccourt el 9 b
of resignalion or refirement st 7.2%. This assumplion was besed on an analysis of the umover reles exhibited by employees AASE 70138 Amendmenie fo Ausiraisn Accconling Standsrds - Conceplial Framework, Malerially sng Financisl

over @ e year pericd. Employess with leave benefits 1o which they are fully sntified are asgurmsd 1o take all available lsave
unifamby ever the Tollowing e years of lo sge B5 il earier.

Othes eslimationg and assumplions used in caltulaling Ihe Aulhonty's kong serice leave provisan indhede expeded fulbuie
salary rabes, dscount rabes, smplkeyee rebenbon retes and expecled fubtee peeents. Changes in Shese estmalions and
assumplons may mpact on the camying amount of Be long SErice leave provsion

fngkuments

Fart A of this onnibus Sandard, makes amendments (o oher Handards arising from revisions Lo the
Audralian Accountng Conceplual Framesork or paficds ending on of alter 20 December 2013, Oihes
Farts of this Standard become cperalhee in later pericds. There s no Snancial impadt for Fart A of the
Shan
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Hole 5 Disclosure of changes In accounding polcy and estimates (cont|inued)
Future impact of Australlan Accounting Standards nol yet aperative Mote T Employes baneflts axpenss

The Aulhorly canmol eary sdopd an Ausiralien Accownting Slandard unless specifically permilled by Treasurer's Insiruttion
1101 “Appdcabon of ALz Shancionds and Cifer Fronconcermends . Conssquently, (e Authonty has nol apied
carly ey of the following Australian Accounfing Standards thal have been issued thet may impact the Authorty. Wibere
apphcabie, the Autharily plans o apply theos Arciralian Ascounting Standands: from iFeir application dabe.

Flnarnsial sk urnanis

This Slandard supersedes AAZE 133 Fnancial insfumends Recogndion and
Magsurement, inbrodusng & number of changes bo scoouniing irealments.

The mandaiory applcation dale of this Sandand was amended 1o 1 January 2017, The
Aumeariy has nol yet debenmined e apphcation of the polential npae of the Standard

fn fera iy 1 dan 2014

This Standand supersedes AASE 1031 (February 2010), removing Ausralian guidance
o maleraity IRel BB nol svalable B IFRSS and refers (o olber Auciralian
pronouncements thal contein guidance on matenality, There s ne financial impat,

Buapetary Reporting 1 Jul 2014

This Standand requires specific budgetary disdosures in the Anancial stalements of nol-
for-profit enbbies within the Generad Sovemment Seclor, The Authority will be requined
to distiose addtional budgslary information and explanations of major vadances
between aciusl and budgsted amounls, hough tere is ne financal mmpsd,

Amendments o Auskalan Accoundng Shendards arising fom AASE B (December 1 Jan 2015
20700 fAASE 1, 3 4, & 7, 101, 102 106 112 198 120 121, 127, 128 131, 132, 136
137, 139, 1027 & 1038 and Ind 2, 5, 90, 12, 19 & 127)

This Standard makes consequential amendments bo ofher Ausiralian Accosunting
Rendards and Interprélaions a3 & resull of issuing AASHE 9 in December 20100 The
AUROrty has not yel debanmined (ke applcation or the pobentinl Impadd of the Standard.

Amendmants bo A4S0 136 - Recoverabe Amount Deciosres for Man-FRnancial
Azgele
This Standard infroduces editorinl and disciosure changes. Thers is no financal impact

Amendments o Ausiafng Actounting Standards - Concepiual Framewark, Materinity 1 dan 2014
and Firaacial gl urrnenls 1 dan 2017

The omnibus Standard mekes amendments o ober Slendands arisng Fom he
deliefion of references to ALSHR 10M in oher Standards for periods heginning on or
after 1 January 2014 (Pard B), and, deders the application of A58 & 10 1 January 2017
[Paf Ch. The Authorily has nol yel celermined the apolcalion of the polential mpac of
AASE B, othenwise thens is no inancial impact for Pan B

Mole 6 Prior year resiatement

The prier year's amounts far Recebables and Payables heve Been aciusied to Inciude the GST ameaunting to $581 on unpald
purchase invoces. In the previcus years francial stalemends, the GST amosnts on unpaid purchase invoices in Payabies
were recognibed in the sccourls of the Maminated Group Repretentative i the GST group.

Infarmatian on the accounting procedure for Goods and Senvices Tax is prowided at nobe k)

213
iPravinusty
shalad)

5

Receivables (&) 18853
Payables (b) 101 670

(&) The restaled Recervables include GET recervalde of 3551 (see nobe 161

{b) The restabement of Payables has increased the Trade Credilors amount by $581 from
23,162 1o 524,363 [see nobe 20k
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Salarics and wages (a) [B)
Superanrualion - defined conlnbubon pland (&)

(a) Inchudes the vakue of [he fings Denelils (o emphoyess plus e fringe benefts bax
component and e value of the SUpErannuaton Soninbubion component of leavs
entitheaments

(b ¥1,075 was incurred in this francial year (20137 §5 5200 for sendces providad for the
Christmas & Cocos Islands (566 neie 31).

{¢) Dedmad confribution plans include West SRate, Goid State and GESE Super and other
clipide funds

Employment on-costs expenses, such a5 workers' compensation insurance, any included
ot Hote 11 ‘Other Expanses’

B Supplies and services

Medical advice and consultation
Communicaions
Fusl, light and power

& Amorlizalion axpenss
Campuier software

10 Repalrs, maintenance and consumable equipment

Repairs and mainbenances
Consumable equipment

11 Other expenses

Ernplinfros! on-Costs (8)
Stafl development ard ranspor cosls
Insirance

Mcdor vahicle spenses
Cperating lease sxpanses

Al Tees

Chrisimas and Cososs (slands [0)
Cither

{a) Includes workers' compersation insurance. Any on-costs Fability associabed wilh the
recogntion of annual and leng seriios leave laDENY I8 included &1 nale 21 Frovisons'.
Superanrualion conlibulions acoreed as pa of the provision for leave are employes
benafits and ane nof ncced in employment on-costs.

(B F152 was neurmed in this Tinandal year (2013 38, 719) for sendoes provioed Tor the
Chiisimas & Cooos Islands (see nobe 31).

59304

18,754
i

22118
B1ES

21,237
23N
&

147401
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Mole 12 Commonwoallh grants and contribations
Recoump for services provided o Chrislmas & Cooos <lands (a)

(a) See nole 31 for ihe Slalement of resceipts and paymenis.

Hola 13 Cahar reveniss

Government Vehicle Scheme Contribution
Reirnburserment of employes salary swerpaymsnt
Otheer

Hole 14 Serdco appropriations

Apprapriakion revenus recened during [he penioad:
Serdce apodiapiniaions

See nole 2(d) Income’,

Mole 15 Sordoos received frow of changs
Services recened free of charge from dfer Siale government agencies duning the period

Stale Solciors Office - legal stvice
Department of Finence - offios acsommocial ion BE-col

Services received free of charge or for nomenel cost are recognised a5 revenus o far
value of those services that can be reliably messured and which wolld hevee been
pwrchased i they were nol donated

Hole 16 Racalvablas

Camrind

Reconp duee from Commarreealin Government (e nales 12 & 31)
Reconp cue from Depastment of Allcrmty General for employes ke ransher

Reimbursements due from emplaysss for salary overpayments
GET recepmable

The Authonty does not hold any colaternl as secury or oiher credt enhancements
relsling bo recehables,

Ses alse nole 2(k) ‘Recetvables' and nole 33 ‘Financial insinuments'.

Mole 17 Othor cusment assels
Prepayments

Hole 18 Intangible assels

Computer Software
Al gost
Accuriaied amarissian

Reconcilation

Reconciliation of the camying amount of intangible assets at the beginning and end of the
current Srancial year 5 set out below

Compirter sofwan
Carrying amount al sbén of paniod

Amorisation SEpense
Carrying amount &t end of period
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204 Fai g
Hola 13 Impairment of Aasels 1 4
Theee ware no indicalicns of impairnent 1o intangitke asests ol 20 June 2014,
The Aughority hedd no geadedll of Inangle sssets with indefinlle usahul e dwing e
reparting pericd. Al the end of the repodding perad there were no intangible assets nol yel
evailable for use,
Hole I Payables
Cummenid
Trads & slinors 25 A0S 24 353
Ohwer credilors & B0 3,415
Apcrued expenses 16,844 14,248
Acciied salames a1 L ]
1041 1 1
Ses also nole 200 ‘Payabies’ and nole 33 Firancial insiruments”
Hola H Provsalons
Cammini
Annuad leave (8) 153,747 155,207
Long service leave (b 15*_;55_'_! 242 T20
388 345 a8 527
Mon-currant
Long sersice leave (b 191,001 232397
o) M5 4:01 Bie
(a) Annuad leave Babilies have been classiied as cument &% there is no unconditional
mghl 1o defer selilement for &l leasl 12 months after the end of the repofng penod.
Agsegsments indicabe that achual selbement of the Rabilties is expeded to ocour as
Tl ows
Wilhin 12 manthes of e end of the reporting perod 137300 18 471
Kiede than 12 montts aber the and of He reponling penod 5447 46, 136
TES A4 7
ib) Long service leswe Nabdites have bean classBed as curment where there s no
unzandbonal nghl lo defer settlement for st least 12 months after the end of the repoting
pericd. Ascessments indoale that sctual settlement of the Eabdllies 5 sxpecied o ooour
a5 blpes
Within 12 menithes of trar end of ths reporting percd 38,256 48,753
Nare than 12 montts after he end of the reporing penad 267,343 250,263
] 238016
Mol 12 Accumulaed suphus
Balarce at slarl of penod 1448 845 75,283
Result for the period 83427 74552
Bakancs af and of periad 202 BT 148 345
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Mole 23 Noles (o the Statement of Cash Flows

ReconciBation of cash
Cash assels o the end of the financdsl year a5 shown in the Stetement of Cash Floss s
reconciied to ihe relabed tems in he Statement of Financial Position a5 follows:

Cash and cash sguvakenty

Raconcilation of nel cost of services to net cash Nows used in oparating activities
Mel cash used in operaling activiies [Soaternent of Cash Flows)

Cument recehvabies
Pregraents

Prables

Current prosdsions

Hon-current prosisions

Blon-cosh Befrs.

Amcritsation sxpense (npe 2)

Sarvices received frae of charge (nole 15)

Metl cost of sendces (Stalement of Comprehensive Income)

Al this end of the repoting period, the Authorty had fully drsvem on sl fnancing faciibies,
detals of which ane disclosed in the Snancial siatements

Hole 24 Remuneration of members of the Accoundable Aut hority

Remuneration of members of the Accountable Authority

The mumber of members of the Accouoniable Authorfy, whoss tolal of feas, Salanes,
supErannuabon, non-manetary benefils and other benefils for the fnancal year fall within
1ha Tellowing bands ane:

5250001 - £370.000
5270001 - 280,000

Health and Disability Services Complaints Office

Motes to the Financial Statements
For the yvear ended 30th June 2014

2,439, 1048)

TS
T

[1,534)
ERE
{15,704)

(3,108)
{35, 252)

02 28 W

14320
13.635)

(24111
(32 AT6)
(15,4290

23, 108)
(7504T)

12,530,168

(A5 A8

Total:

Baed nesmuneraion and SUperannuabon
Annual leave and long service leave acoruals
Ciher berwiilts

The bolal rermuneration of memibers of the Accountable Authority.

The fotal remuneration includes the supemnruation expense incurmed by the Autharity in
resped of members of e Accouniable Authority.

Hole 25 Remuneration of audilor

Remunerafion payable tothe Audbor General in respect 16 the aud for the current
hnarsasl year 15 85 folows:

Aupdting the accounts, fnancial stalemants and perfamancs ndcaon
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Mole 2B Commitmienls

Operating lease commitments:

Commiments i relaticn (9 nen-canceliable Ieases contracted for ot the end of the
rapariing pesiod but nof resaghided 55 Eabilies, ars payable &3 fallows:

Within 1 yoar
Later than 1 year, and nct later than 5 years

Operating lease commilments consst of @ contraciusl  sgreemend for  office
accommedation. The basis of which contingent operating |sases payments are
detanmined 15 the value Tof ledse ageanenl whde [He contrad lerms and condilions &l
current walues

The cpsdating lease commilments are inclushe of GST.

Oilver axpesdilure Cooremil msal s
There wera no olher expendiune commilmenls os al 30 June 2014,

Modle 7 Contingend llabllities and contingoent assols
Al the reporing date, the Authornby was not geane of any contingent abites o contingent
Busels

Mole 23 Events ocourring after the end of the reporting period
Mo maller of cincurstance has ansen since the end of the reporting pericd, Ehat has
sgnificant efects on thess financial stalements

Mole 7 Relabed bodies

A relabed body 15 & body which recaives mdane than half RS funding and rescunces from the
Authority and 15 subject lo aperalicnal conlral by The Aulhornly

The Autharity had no related Bodes during the financisl year.

Hole 30 Afflated bodies

A afflinled bocy is B body which recedses mone than half [t funding and resources from
the Authonly but is not subject bo cperational control by the Sauthanty

The sutharity had no afilialed bodes during the financial year,

Mol M Other stalement of recelpts and paymenis
Comimdirasalih Grant - Chrlsimas and Cooos lslanvds

Balarsce at (he start of pedod

265 655

A48
T2 6ET

255 605

o 400

13

220

Add Recaipls
Commarwealn grant

13,122

13,123

Less Pavments
Salaries and wages
Crther eapermees

(1,075)
(152)

(3.5200
(8.719%

{1.227)

132, B

Balance at the end of period

M
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Mede 32 Explanatory Statensent

Sgnificant variancus bebwoen acteal resalis For 2003 and 2014

Significond varintions edeoon sciunl mosdls wilh g cormapanding lema of tha preceding roporing perdcd are celaied
Lnisbirr, Rigganificainll winr Lo e Brosa grostor than 10°% o ol oo 4% or mone of B oo yaa's Total Cosit of Servicos.

[ 1] Ha1d 2013 Wiar Lo o
fugtual Acduul
£ 5 §
Expunuas
Ernplypon bielils. axpar s 1.938 006 1851 0T ELER )
Supplies ared girvices 147 4l T4h 3G {1,885
Snoatipaiion Exneres 3108 1048 =
Rnpairs, mainionsos and comsuma b equipment ) 087 FE k] {4.548)
Chosr cWHEns Ad4 0683 441 6814 2498
InCome
Commareesslih grants and contribitions (B - PE2d5 {26 246}
ORhEr revsnues {ch 5 AR - 5,380
Zarvice appropiatians & A58 000y 2 APE DD T2 Dely
Survias secawed oo of charge {dh Lo PR 10,245

(a) Repaics. malntsnamon ond cocsarrable souipment
Tra Aaithearity purchassd fewer compaders dutng Be 2003-14 finandel yone pordod, dus o undafoking o comgmils
raplacamant program i tha 2012-13 fnancis yaar.

Commoresalih aracks o conirbutions
in 201314 e Authoniy did not recoup budgel from the Comancewenith 1o deliver senvices in the Indlon Ocean Tenriores.
Thar Autivoriy will delhver largeted angogement sinbegies in 2014-15 for indlan Oooan Tordlores.

() Ciilwhr iy arvie

O remarnss largaly selalos b reimbursemenct of employes sslary overpagmant and Govemmeent Vehicle Scheme
conliations. The Authocty did nod Fecahe reose kom hase souvces in 2012-10

{d}  Svices peonvied [t of oo

Tha Auliceity soughl scdilional lsgal mdvicn lrom the Siote Scolidios Ofios ($50) b assisl with Pal 19 of the Mentsl
Hoaln B 201 3 and consulod wilh 550 on Fresdom of informmuaion issues.

Significamt variances bulwoun eslimates and aciual resulls for 2014

Sontilanrt vadalions botsoon Uho ostimales and achusl osulls e 2014 am deladod balow, Sgnlficanl voriplions am
conedldarid o e Wadda gindabad Buee 1056 of Bho Diadges! aalirmilcs.

014 Faih

hinle Aot Eatimatas Variance
¥ 5 &

Operaiing axpenses
Employos benolls spanss 10068 0F 020000 18,036
Cilva gocds and sorvicoes . SursE SH1S00 600D
Todnl axpensos 200,040 200 L) Tyt
Liss: Revestisis (@) (50 {epos) =
Mat cost of services 2 630,185 $ AT ARG o, G

(n} Pevernmn
Irw 2001 3-04 v Bpslhwarily gl el dapigs Ludigal From e Corrsnomssaallth 1o dodlver sanvices in e bdun Ocaan Danmiones.
Thua Attty will chalair t gl setyph o, slraloghes in 2014-15 for Indlan Soean Terrilores.
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Hofe 33  Financhsl insdrumarnis
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a)

El

Financial ik managemant objeciives av polichs

Fercmncial Inglnaments hekd by ®e fathorigy oro caak and cash equivalants, mcalvables ond poyobles. Tha Autharity has Bmiod
PARCRLS [0 firdanc il M, This Aathootys averall sk mansgement program focuees of mdnbging the sl idontfed below,

Ceaiekl figh
Crudit risk arsas when there b the possibilily of e Authority's receivables defsulling on el conlreciual obligalions resuling in
Tinrainl kses B Ehe Aufranty,

Tha masmum maposuns b cradit fisk al the ond of the roporing perice in relaSon Lo sech class of recognised Trancisl assels s e
geosa charying nmount ol hoan Asssts incake of Ay peovisions for IRnniTnent &3 shown In e Ihia a1 Riats 3%e) Finencial
Inslirsnt d sclowurnes’,

Caeclt riak nss polalnd weith Thae Puslihoeity®s finarecda | seacasds Is minkmnl bocause B deblors ane predominplely govermimend badica,
LiguEhly gk

Liguafity rrab mrsns whan e Audonity & unablo b sl il fnencial obliaations o thiy Ball duo. The Aoty @ eaposed 10 liquidity
riak through B ol cowenn of opennBizee,

Thix Aasheity hns spproprnks procsdiges o manage chsh fows incheling cramwdasn of appropriatiohs by monieing Bahecss! cosh
Pasvém B axeaire Bl sulfichend Sands ang Ay akahls 4o el B corerllreants,

Pelirieat PRl

Melaricnl rhok i Ben rlgk Dl crenngess [n ol prices such & beign ohangs imies and nienesl rmias »il allect i Auihery's incoma
or B vakee ol &8 holdings of Snanchal irstnerments. The fathocity o nod rade o Tensign currency and & noll makerdaly exposed o
oiFar price sk,

Calegorios of finanlsl lriments
The corring arnounk: of snch of the Tollawing calegones of Ainaccinl asssts and finarcinl Eabilian ok the and of the reposing paricd ans:

1s iy b
& E
Elnancial Asets
Cash and cash sgquivalanis 774 452 715 560
Lonna o rmsebmbios (o) AT ATT 18, 553
Einancial L inbriitias
Financial lknbiMes mesmsaed o amodtised cosi 104 {88 102 284

() T mmoant of Ioars and recohabies sxchuides GST mormrabo from ATO (slatulory recalvabda ).
Flmarcial Fstnaman declosures
Crgdl rink

Tha tollowing luble disdoses the Auholly's mesknem oposum o credd sk and b ageing onslyes of fnenciol ossots. Tho
Aarthaeity's mastimum exposune B ol risk o1 he erd of the reporing penod B the cerrying amourt of Inercisl nesets B shim
by Thea talbby Wsdosos o wgoing of financind nasrts thil ane past dsa bul nol impakmd and impaked Snancid cesels. The iobin ia
basod on information poovided be senior msnegomant of tha Auharily,

T Sty dodn not helrd sy eollidernl B8 S0y oF olier credil @nhancsmants helating ko e fnancial assats § halds.
HAaod analvsis of finamclal sssels

Past due buf not dmpaired

Carmyinng anal mat Up o More than| Financis
gmount  lmpaived) 13 months 13 vears 23 vears a‘r.ml fixaly
[ - I § § S S .5
Flnancial Assels
faca 8
Cagh and sl euivaleniy Tl 452 TT4,452 - - - -
Rocakahbes (a) 17 077 . 1,147 ] ] 14,508 1,1u| -
791,620 T4, A2 1,137 282 14506 1,14 .
2013
Cash and cash squivalents 715,560 15,550 - - ‘ o =
Recnwabions () 18, B3 13,122 £ 4.0948 =
[AAY  TEERR 3T L . :

{&] Thn prcsunl of reoolaabioe aesludes tha GET rmoomwaimhis Tres ATO [risaiany nbtakabieg
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&)

Financial Instrument disciosunes (continesd)

Liqubtity risk nwd i e mie SXEOEuE

Ihe following table detals the Authodty's inenesl rele aspeaure and contimchml maburly snabysis for Beuncial ssssts and nascial
Eabiiics. Tha molurity analysis secon indukss inlensel wed grincipal cash fioes. The inlerest e sxposuns So0%0n ahalyies anly e
camying amounts. of anch lem.

Iedgreel b exponums aed mafurity analysls of fnancis asssis and finandil fiabition

Interest faaharity
i il dades
EENOE L
Welgited higs-
perage  Garying  Dbessl Mot 1F
affective  amouni  besring  months
[oiterest rats
w § § ¥
2014
Finasneinl AspAs
Coeh g cRsh I-:'u.lh*'l:l. - T4 453 g 4452 Tra 482
Feeakmble (0) - 1T OTT 17,077 15077
195 TGN Ted
i | b fiss
J;w“m 04,405 104,185 104,105
104106 04 i85 14,705
013
Einangil Assats
Caazh A aenly g AN S - 715580 715,560 T8, 550
Facelvabias (a) ] 18,863 18,803
ToA A5G 7a4 A6 T AG3
Elnarcial Liabilvs
Faynbios 102281 402281 10R2m
hEehl d0rEsd 1

{a) The amount of feced/mnbl s aeeiudas s 39T mecvarable from ATO (saluony enivabio)

Fol wiyes

AR financinl psmets nod linbiios reoognised in tha Stolomont of Financkal Posilion, wisdhar they ane camed af cost or falf vadus, ans
recognived af amounts Bnal reqgresent a reasonable appreximition of Bl vakine ninaa oiheradan sioied in B nppllcahio nolos.
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Holn 3 Schedude of Incoms sed oxponsoe by servco

COET OF EERVICES
Fuparan

Emgloryes beredits oxpedas

Bupplaa and sondoe
AT SO AT

Hepars. mainksnance and consurretie sgepmont

CHYaP @ paisns
Total cosl of servicos
INCOME

Commormsd AT grants and contributices

LNl POV
Telal ririniia

HET COST OF SERVICES

INGOME FRO® STATE GOVERNMENT

Soes Sppopiasnne

Sondioos rocoiaud froo of chergo
Tedal Imcome from Siabe Govermemant

SURPLUS FOR THE PERIOD

Complalnts Educathan Taital
Manaqement

4 Fi 204 k] A4 a3
¥ ¥ ¥ ¥ ¥ ]
1 LATEOTT SR0al  dVE0R0 183,036 1,851,097
16X TIEadE 3,06 kS (LFE 148,390
3,108 3908 - . 3,106 3,108
2,158 B B3 1,834 20T THIE
M0 35750 ph Kol 03,6 844003 491614
T T TiZp62__ A91,088 2 BIARAA 262 130
= Hi 4% = - 245
6350 . 5380 -
E 35D 78, THE 5 380 2285
1817303 1,834,500 T80 201,044 1530983 2434 dRS
1.7EAE4E 1,896,244 TIHASZ  HALTEE 2ARDO0 2 AP000
B 2 T047 - = BB, 3 TE 04T
1,554 540 1,50, 4 TIR,352 _ RIDJTSA  TRASOT 201047
AT EIT 55,704 15,49y 18,771 8 T4, 560

The Schedule of Income and Expernses by Sarwos sfaooff D resd in confenciion wilh fs scoonpangiog o,
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Estimates of expenditure for Key Performance Indicators
2014-15 Certification of Key Performance Indicators

The following estimates of expenditure for the year 2014-15 are prepared on an accrual
accounting basis.

The estimates are required under section 40 of the Financial Management Act 2006 and by C
instruction from the Department of Treasury. Government of Western Australia .

Health and Disability Services Complaints Office HaDSCO
The following estimates of expenditure for the 2014-15 year do not form part of the preceding

audited financial statements.

Budget appropriation: $2,564,000.00

HEALTH AND DISABILITY SERVICES COMPLAINTS OFFICE
CERTIFICATION OF KEY PERFORMANCE INDICATORS

| hereby cerfify that the performance indicators are based on proper records,
are relevant and appropriate for assisting users to assess the Health and
Disability Services Complaints Office perfformance and faily represent the
performance of the office for the financial year ending 20 June 2014

3 3 | .
;&@ﬁ s,

Linkey Anne Donaldson
DIRECTOR
ACCOUNTABLE AUTHORITY

Date: 30 July 2014
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Our Key Performance Indicators

Report on Key Perfformance Indicators

The desired outcome for HaDSCO is:

Impravement fo the delivery of health and disabilty services

Key Effectiveness Indictor

As a result of HaDSCO's complaints management processes, recommendations and agreed actions
are made by HaDSCO to service providers to improve the delivery of health, mental health and
disability senvices,

The key effectiveness indicator reports on the exient to which senvice providers are improving
processes, practices and policies as a result of recommendations and agreed actions made by
HaDSCO that arise from complaints.

We followed up 20 recommendations and agreed actions in 2013-14 to see if they had been
implemented and found that

» Sbdy-four recommendations and agreed aclions were implemented in 2013-14, of which 57
were made during 2013-14 and seven were from prior years.
Seventeen recommendations and agreed actions were yet to ba implermented and will be
followed up in 2014-15, of which 14 were made in 2013-14 and three were made in previous
years.
Nine agreed actions and recommendations from previous years will not be implemented due
to a range of factors including lack of funding o implement the senice improvement,
determination by the provider that the service mprovement was not appropriate to
implement; and no response from the provider to confirm implemeantation despite HaDSCO's
altempis to follow-up.

Examples of service improvement recommendations made by HaDSCO that were implemented
by providers during 2013-14 are detailed below:

Several providers reviewed and made improvements to intemnal policies and proceduras on
topics such as treatment, clinical handover and refemal processes.

Improvements were made to clinical processes such as dispensing medication, labelling
medication and patient discharge.

Providers delivered education programs for thedr staff on topics such as bums management,
bladder management, comect administrative processes and cultural awarenass.,

Information sheats and consent forms have been developed by providers so that patients are
better informed about the fees and cosls assodated with service delivery.

Initigtives were implementad o enable consumers, their carers and families to have a voice
in service delivery decisions, such as introducing methods to include carers in pabent carne
plans, Invohve patients in dinical handovers and make complaints processes more
accessible.

During the year HaDSC O reviewed and progressed implementation of the system improvement
moded” to identify, priotitise and address heallh, disability and mental health systemic issues. In 2014-
15 HaDSCO will use this model 1o idenlify service improvement recommendations that can be
shared with groups of providers, o promole system-wide improvement. This work supports the
owvarall vision of the Office to improve the delivery of health and disabiity serdces within Westermn
Australia.

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

proportion of tolal service improvements agreed to or recommended between 2010-11 and
2013-14:;

[ 2013-14 21213 201112 201011 |

64/90 5578 S 8370 |

Key Efficiency Indicators
The key efficiency indicator measures the overall efficiency in delivering the following services:

Service One: Assessment, Conciliation and Investigation of complaints.
Service Two: Education and training in the prevention and resolution of complaints.

Service One: Assessment, Conciliation and Investigation of complaints.

HaDSCO provides an impartial resolution service for complaints relating to health or disability
sarvices provided in WA, This service is free and available to all users and providers of health or
disability services. In the management of complaints, HaDSCO works to strict limeframes set oul
within the Health and Disabiiy Sendeas (Complaints) Act 1995 and other enabling legislation.

The key efficiency indicator, ralating to the provision of this sarvice, focuses on the percantage
of complaints dosed within legislative timeframes and the average cost per finalised complaints.

The table below presents the aclual results and targels for the legislative timeframes batween
2010-11 and 2013-14;

Legislative 201213
timeframe Actual

(days) : %

28 a1
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During 2013-14, several measures were implemented to ensure that complaints were managed The table below presents the cost for the development, production and distribution of
within legislative timaframes including: information and the cost of undertaking outreach activities between 2010-11 and 2013-14:

« A weekly report was developed and circulated at the commencement of each week to 201314 201213 | 201213 | 201112 | 201142 | 2010-11 | 204011
prompt cases that were likely lo exceed legislative timeframes in that particular week. Actoal. - Actual | Target | Actual | Target | Actual | Target
On any particular day that a case is likely to exceed a timeframe, a report 15 provided to
management.

Muliiple discussions have baan held with staff during team meetings on the importance . 5282183 ! ] ! Fi82 450 [ §141.093 | $143,716
of meeating legislative imeframes, A report and staff debrief is undertaken for all cases :
that do not meet legislative imeframes.

The Office will continue to closely monitor adherence to the legislative timeframes to ensure
complaints are managed in a timely fashion.

Average cost per complaint

The table below demonstrates the average cost per complaint, actual and targets, from 2010-11 fo

2013-14: Cwer the past two years, HaDSCO has been allecating an increased proporion of resources {o

isaa | 01318 s I T T 201011 deliver the second service. In 20112-13, the Office established a program to review the allocation
: i ; L, ' o= A of resources loward service two. The outcome of this review demonstrated that a number of the
gAls] Tepet FosAciieli) Target oG Target Loofelufliy) Terget positions from across the Office contribute significantly to the delivery of this second service.
£731 SE57 $685 870 | 688 £650 8660 658 This movement in the allocation of resources fo the second service reflects HaDSCO's evolution
ph s e s X and progression into delivering education and training initiatives to a broad range of
stakeholders to share improvements and assist in the effective resolution of complaints.

HaDSCO closed fewer complaints this year compared to |ast financial year, resulting in the average
cost per complaint increasing relative to both the 2012-13 financial year, and our 2013-14 target. During the year the Office developed a significant number of tallored stakeholtder engagement
Some factors that contributed towards this include: sirategies for targeled groups, producing a range of repos, resources and lools. Through the
delivery of group one and two the Office produced the following:
« The number of complaints that do not relate to health, mental health or disability services
dacreased from 25% of closed complaints in 2009-10 to 14% of closed :::lmplﬂlnts in 2013 Bm-ad Engagement
14. The reduction in complaints that do not relate to health or disability services is a positive Established a Consumer and Carer Reference Group for health, mental health and disability
outcome for our office because it means that our brand and role is being clearty stakeholders to seek feedback on the delivery of HaDSC O services, increase awareness of
communicated to the Westem Australian community. services, nebwork and share information.
Received fewer complaints about the health sector compared to last financial year. Launched HaDSCO's oniine engagement platfiorm Collaborale amd Learm, with specific
Dwring the financial year there were several proactive initiatives that aimed to empower project pages for stakeholder groups, including the Consumer and Carer Rafarencea Group.
consumers and providers 1o resolve complaints without our (or other thind party) involvement. Distributed quarterly e-newslatiers to key stakeholders.
Advertised in a range of editorials in the Wes! Ausiralian Newsleller paper including Disability
Awareness Week and Mental Health Week.
Service Two: Education and fraining in the prevention and resolution of complaints. Features about HaDSCO senvices were included in Carers Quarterdy magazine and in
Disability Services, Silver Chain, CONWHA, WAAMH and Mantal Health Commission
HaDSCO's second service supports the delivery of the broader roke of the Offica which includos: websites and e-newslelters to promote awareness of HaDSCO and build interagency
relafionships.
Collaborating with groups to review and identify the causes of complaints; Distributed 6,140 targeted brochures, information sheets and leaflets 1o a range of senvices in
Training stakeholders in the effective management of complaints, and Western Australia,
Sharing information and reporting on the work of the Office to specific stakeholders and the Collaborated wilh the Department of Health, and other StateMlational bodes fo provide nput
public in general. into the drafting of a National Code of Conduct for Health Care Workers.
Conwvened with a number of agencies to joinlly discuss the possiblity of developing National
Conciiation Standards in order to more effectively manage complaints,
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Mental Health Sector Engagement

Held an open forum to understand the challenges for consumers, carers and famaly in making
complaints about mental health senvices.

Developed a report and video on the consumer, carer and family perspectives in making a
compilaint, with both the report and video circulated broadly.

Held a mental health ceniral agency forum to commence darifying the roles of each agency
in the management of complaints, in preparation for the implementation of the Menial Health
8.

Paricipaled in WAAMH Week awarensss raising achvities n Fomest Chase, Perih,
Launched a targeted mental health page on Colfaborale and Leam.

Released a Report, An Overview of Menial Health Complaints in Western Australia to a
broad range of slakeholders,

Engaged with the Mental Health Commission on a range of issues, particularly on proposed
amendments to Part 19 (complaints management) of the Meantal Heailfth B

Participated in forums led by the Disability Services Commission relating to the Mentally
Impaired Defendants Act.

Health Sector Engagement
L]

Releazed a Report, An Ovendew of Heaifh Compiaints in Westermn Australia.

Developed a series of inleractive graphs demonstrating and comparing complaint trends for
private, public and not for profit sectors within VWestem Australia, launching this tool on a
secured project page on Collaborale and Leam,

Developed a series of inferactive graphs which demonsirate and compare complaint trends
within the four Department of Health (DoH) service areas. This tood was launched on a
secure project page on Coflaborate and Laam,

Consulted wath DoH, key private health providers and the not-for-profit sector to establish a
Health Provider Consullative Committea to share informalion on complaint trends and sysiem
improvermnents, with the first meeting scheduled for 2014-15.

Commenced collabarating with AHPRA to identify common issues, and opporlunities to
jointly address systemic issues.

Hosted a booth at the Rural Health West Annual Conference and Trade Exhibition 2014 to
promote the role of the Office and network with general practitioners, specialist, health
professionals and policy makers involved in rural and regional health care,

Disabllity Sector engagement

Developed a consultative group of disability agencies that provided input into developing a
sector-wide process for submitting complaints to HaDSCO.

Paricpated in Disabilty Awareness Week activities led by Disability Services Commission in
Forrest Chase, Perth, where information was provided to raise awareness about HaDSCO's
servicas.

Deliverad a tailored Effective Complaints Manageamant workshop.

Featurad in the Disability Services Commission's quarierly magazines to increasa tha
HaDSCO profile within the disability sactor.

Aboriginal Engagement

In parinership with Yorgum Abodginal Corporation developed a video targeled at the
Hoongar community that was circulated widely.
Held a forum o seek input and fesdback on the development of the video.
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Regional engagement
« Paricipated in the Ombudsman’s Regional Access and Awareness Program visiing
Kununwra to deliver tailored presentations to regional communities.
+ Delivered a tailored fraining program to a regional hospital on Effective Complaint
Management
» Finalised pictorial leaflets containing the art work of children and young people on Cocos
Istand, destributing the leaflels to key services on Island.

To supporl the above stakeholder engagement strategies HaDSCO delivered a record numbser
of outreach actiities including:

» 100 awareness raising activities to promote HaDSCO services, increase knowledge of
effeciive complaints management practices and raise awareness of patltems or trends
resuliing from analysis of complaints data.

« 43 networking opportunities to build relationships with providers, central government
agencies and consumer groups; and
= 136 consultations with key groups to share and exchange views, seek advice and

participate in meaningful dizscussion.
Average cost per awarcness raising activities

The table below presents the average cost per awareness raising activity between 2010-11 and
2013-14:

-

201314 | 201314 | 201243 | 2012413 | 200112 | 201112 | 2010411 | 2010-11
Actual | Target | Actual | Target | Actual | Target | Actual | Target

Average cost per : i
awareness raising 31,544 | $1502 | $1.538° | $1450 | $1.336 | $1.370 | $1.347. | $1.450

actvity =S U I E
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Ministerial directives

There were no Ministerial directives during the 2013-14 financial year.

Other financial disclosures

Pricing policies of services provided
All the services we provided were done so free of charge.

Capital works
No capital works were undertaken during 2013-14.

Employment, industrial relations and workers’ compensation

On average in 2013-14 we had 19 employees, four of whom were part-time staff. With the
exception of the Director, all HaDSCO employees were public servants. Employee categories and
numbers of staff for 2013-14 are shown below:

Number of staff 2013-14 Number of staff 2012-13

Employee category

Full-time permanent 9 10
Full-time contract 6 3
Part-time permanent 3 4
Part-time contract 1 2

Governance disclosures

Senior officers

At the date of reporting, no senior officers, or firms of which senior officers are members, or
entities in which senior officers have any substantial interests, had any interests in existing or
proposed contracts with the Office and senior officers.

Other legal requirements

Advertising, market research, polling and
direct mail

Expenditure on advertising, market research, polling and direct mail

In accordance with s175ZE of the Electoral Act 1907 we are required to report on expenditure
incurred during the financial year in relation to advertising, market research, polling, direct mail
and media advertising. During this reporting period we incurred the following expenses:

Item Cost

Disability Access and Inclusion Plan

The Disability Services Act 1993 requires all state and local government authorities to develop
and implement a Disability Access and Inclusion Plan (DAIP). This helps to ensure people with
disability have the same opportunities as other people in the community to access services,
facilities and information. We remain committed to ensuring that people with disability, their carers
and families have access to our services, information and facilities by implementing strategies and
initiatives identified in the DAIP.

The seven desired outcomes that we want to achieve, as outlined in our DAIP, are:

1.

2.

People with disability have the same opportunities as other people to access the services
and events that we organise.

People with disability have the same opportunities as other people to access the buildings
and facilities that we use.

People with disability receive information from us in a format that will enable them to
access the information as readily as other people are able to access it.

People with disability receive the same level and quality of service from our staff as other
people in the community.

People with disability have the same opportunities as other people to make complaints to
us.

People with disability have the same opportunities as other people to participate in any
public consultation we host. In addition, we opted to include another outcome, this being:
People with disability have the same opportunities as other people to seek employment,
professional development and work experience with us.

To achieve these outcomes, we progressed the following strategies during 2013-14:

Incorporated the objectives of the DAIP into our 2013-14 Operational Plan and other
procedures and policies.

Established a Consumer and Carer Reference Group, which includes participants who
represent health, disability and mental health service users.

Invited the Disability Services Commission and People With Disabilities WA to provide
feedback about our brochures so we can make them more accessible to people with
disability.

Released two informative videos about our services, both of which included voice to text
technology.

Provided alternative formats for reports on our website, such as large print options.
Improved employee awareness of disability and access issues by continuing to implement
the HaDSCO Workforce and Diversity Plan 2013-16, publishing the DAIP on our intranet
site, and by promoting the DAIP during the induction process.

Advertising agencies $12,757.34
Market research organisations Nil
Polling organisations Nil
Direct mail organisations Nil
Media advertising organisations Nil

Moving forward

In 2014-15 we will continue to implement the strategies in our DAIP to ensure
that people with disability have the same level of access to our services,
information and facilities as anyone else.
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Compliance with Public Sector Standards

The Office has fully complied with the Public Sector Standards in human resource management,
the Western Australian Public Sector Code of Ethics and our Code of Conduct. The applications

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
Commission’s Good Governance Guide, which provides nine key governance principles. The
mechanisms we have in place to address these nine principles are outlined below.

@ Government and public sector relationship

Processes exist to ensure clear communication and interaction between the Office, the Public
Sector and Parliament. Additional information on this is available within this report at:

» ‘Office overview’ page 9
* ‘Working with legislation’ page 18

@ Management and oversight

We have a three year strategic plan in place which was created, in consultation with staff and
external stakeholders, in 2012-13. This plan, which is publicly available on our website, clearly
defines our vision and the five key strategic goals that support this vision. We also create an
operational plan each year which outlines the projects and other activities that will be undertaken
during the financial year to implement each of the five strategic goals. For more information about
our strategic plan see: ‘Our 2012-15 Strategic Plan’ page 14.

@ Organisational structure

In 2013-14 we reviewed our organisational structure and made changes which resulted in our
two complaint teams being combined and our specialist staff being integrated into the core office
structure. For more information see: ‘Our people’ page 20.

These changes better reflect our desire to work collaboratively across the Office and make it
easier to deliver upon the strategic goals and outcomes that are outlined in our 2012-15 Strategic
Plan.
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@ Operations

Our 2013-14 Operational Plan provided staff with clear goals. The Executive team identified
that it was important to regularly monitor performance towards achieving these goals and to
communicate progress with staff. As a result, the Executive implemented a monitoring tool
called a ‘dashboard’ to track our planned versus actual performance each quarter. This enabled
management to identify and address any delays in activities and resulted in our Office achieving
excellent results in terms of our output and outcomes, as outlined in our ‘Key Performance
Indicators’ report on page 109.

@ Ethics and integrity

As an independent statutory authority providing an impartial resolution service, upholding high
standards of ethics and integrity is fundamental to our role. In 2013-14 we undertook a review of
our policies and procedures with input from staff across the Office and also developed a Complaint
Resolution Service Charter and Complaint Resolution Practice Standards. These documents
outline our commitment as an Office to act with integrity and be professional, reliable and
accountable.

Additional information about our Complaint Resolution Service Charter and Complaint Resolution
Practice Standards is available within this report at:

» ‘Complaint Resolution Service Charter and Practice Standards’ page 71

@ People

Over the past 12 months there has been a focus on reviewing and improving processes to ensure
that personal development is promoted and employees are treated fairly. This was achieved by:

» Reviewing our corporate policies, in consultation with staff, to make sure they remain
relevant and user-friendly. Policies that were reviewed included the HaDSCO Recruitment,
Selection and Appointment Policy, Leave Management Policy and Flexible Working
Arrangements Policy.

* Improving communication between the HaDSCO Executive and staff to ensure that
decisions are fair, transparent and impartial. This was demonstrated through the planned
changes to our organisational structure - the Executive team met with staff to discuss
the proposed changes and provided everyone with an opportunity to review the plan and
provide feedback before any changes were implemented.

» Creating opportunities for staff to develop their skills by working across teams (e.g.
collaborative effort to produce the ‘Speak up — Do something about it’ Aboriginal video
resource) and providing training opportunities (e.g. Mental Health First Aid Training and
Managing Difficult Conversations Training).

Additional information about staff wellbeing and development activities that took place in 2013-14
is available within this report at:

» ‘Building staff capacity’ page 68
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@ Finance

We value accountability and efficiency and, as such, we ensure financial processes are consistent
with applicable accounting standards. Formal structures are in place to monitor financial
performance, including monthly and quarterly reporting to the Director and the Chief Financial
Officer. We are proud to report that in 2013-14 we met all requirements of the Office of the Auditor
General’s financial audit, which did not result in a management letter. This positive outcome
reflects our commitment to continuously improving financial processes to ensure accountable and
transparent management of resources.

Additional information on this is available within this report at:

* ‘Financial Statements’ page 88
+ ‘Key Performance Indicators’ page 113

Communication

We aim to communicate in an open and responsive manner with our staff and our stakeholders.
In 2013-14 we put significant resources into planning for the development of a new intranet site
for staff — the HaDSCO Hub, and officially launched our first extranet site for our stakeholders —
Collaborate & Learn. These two projects will enable us to communicate in a timely, cooperative
and innovative manner.

Additional information about these projects is available within this report at:

+ ‘HaDSCO Hub’ page 73
» ‘Growing our online presence’ page 40

However, our work in the area of communication and engagement spans beyond our online
presence because we want to make information accessible to all of our staff and stakeholders, not
only those who access information online. Communication with staff was facilitated through regular
staff meetings and staff update newsletters. Communication activities that took place with external
stakeholders are outlined on pages 34-47 of this report.

@ Risk management

We need to assess organisational risks, and take steps to address them, in order to achieve
our organisational goals. We have a Risk Management Policy and Staff Safety Policy in place
to ensure preventative measures are in place to reduce risks for staff when they are working at
HaDSCO. Risk management is also included in the induction process for all new staff.

Record keeping plans

We developed a five-year Recordkeeping Plan that was approved by the State Records
Commissioner in 2009. During 2013-14 the Office established a new plan which will be submitted
to the State Records Office in 2014-2015 financial year.

This year, online record awareness training was again made available to all staff. The self-paced
innovative learning tool provides reports that identify knowledge gaps, allowing us to concentrate
training in specific areas.

Further to this, we are currently in the process of integrating Total Records Information
Management (TRIM - our in-house electronic documents and records management system) with
our intranet to make this system more efficient and easy to use. We also have a comprehensive
TRIM instruction manual available on our intranet and training in the usage of TRIM is included as
part of our general employee and graduate induction processes.

Government policy requirements

Substantive equality

HaDSCO understands that ‘equal rules for unequal groups can have unequal results’. In 2013-14
we continued our commitment to the Substantive Equality Policy and worked to eliminate systemic
racism by:

Incorporating substantive equality principles into our 2013-14 Operational Plan.

The examples below briefly outline some of the initiatives that we planned and implemented
as part of our 2013-14 Operational Plan to make our services more accessible to groups and
communities that often experience disadvantage in WA:

*  We developed the ‘Speak up — Do something about it’ Aboriginal video resource in
partnership with Yorgum Aboriginal Corporation (see page 42).

*  We visited Kununurra with the WA Ombudsman to raise awareness about our services
amongst regional consumers and service providers (see page 47).

* We held a forum for people with mental illness and their families, carers and friends so
we could better understand the experience of making a complaint about a mental health
service provider (see page 37).

124 Section four: Disclosures and legal compliance
Contents

125 Section four: Disclosures and legal compliance ’
Contents


http://www.collaborateandlearn.hadsco.wa.gov.au

Identifying ways in which we may discriminate against particular groups and taking
measures to address this inequality.

We aim to make our services accessible to all people living in WA; however we recognise that
making a complaint can be particularly difficult for some groups. As a result we:

» Allow people to make enquiries to our Office through different mediums, such as over the
phone, in writing (letter or email) or in person by appointment.

* Promote our TTY and country toll free number in our publications and on our website.

» Provide access, on request, to our publications in different formats and languages.

* Recognise that parts of our legislation can be difficult to comply with, for example the
requirement that people must attempt to resolve their complaint with the provider before
contacting us. We therefore exercise discretion about when this requirement should be
enforced.

Considering the impact of new policies and initiatives on disadvantaged groups.

It is important that any new policy or initiative is accessible and relevant to all of our stakeholders,
including disadvantaged groups. To assist us to achieve this goal we established a Consumer and
Carer Reference Group (CCRG). This group provides our Office with a rich source of information
and feedback to ensure we remain inclusive and relevant to our stakeholders (see page 39).

Occupational safety, health and injury
management

We take our commitment seriously to provide and maintain a safe and healthy work environment
for all employees, contractors and visitors. We engage in best practice Occupational Safety and
Health (OSH) management practices required under the Occupational Safety and Health Act 1985
including reporting, training, discussion and accountability in order to minimise workplace injuries.

Additionally, our proactive approach to injury management has seen us commence a review of
our workers’ compensation, injury management and return to work policies in accordance with the
Workers’ Compensation and Injury Management Act 1981. As an ongoing measure we encourage
employees to identify potential risks and report these to the HaDSCO OSH representative. During
2013-14 we:

* Provided ergonomic assessments for employees.
+ Engaged the services of an Employee Assistance Program.
» Offered staff the opportunity to receive a free annual influenza vaccination.

The table below indicates our annual performance in relation to OSH and injury management.

Indicator Results for 2013-14
Number of fatalities Zero (0)

Lost time injury/disease (LTI/D) incidence rate 1/19 (5%)

Lost time injury severity rate Zero (0)
Percentage of injured workers returned to work within 13 weeks 100%

Percentage of injured workers returned to work within 26 weeks 100%

Percentage of managers and supervisors trained in occupational 3/4 (75%)*

safety, health and injury management responsibilities

*Training was completed prior to 2013-14
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Acronyms

AHPRA
CCRG
COMHWA
CPSU
DAIP
DoH
DSC
HaDSCO
HCN
HIN
10T
JCC
KPI
MHC
OSH
RAAP
SES
SIWG
ST&R
TRIM
WA
WAAMH
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Australian Health Practitioner Regulation Agency
Consumer and Carer Reference Group
Consumers of Mental Health Western Australia
Community and Public Sector Union

Disability Access and Inclusion Plan
Department of Health

Disability Services Commission

Health and Disability Services Complaints Office
Health Corporate Network

Health Information Network

Indian Ocean Territories

Joint Consultative Committee

Key Performance Indicator

Mental Health Commission

Occupational Safety and Health

Regional Access and Awareness Program
Stakeholder Engagement Strategy

Systemic Issues Working Group

Share Time and Review

Total Records Information Management
Western Australia

Western Australian Association for Mental Health

National Board

Aboriginal and Torres Strait
Islander Health Practice Board
of Australia

Chinese Medicine Board of
Australia

Chiropractic Board of Australia
Dental Board of Australia

Medical Board of Australia

Medical Radiation Practice
Board of Australia

Nursing and Midwifery Board
of Australia

Nursing and Midwifery Board
of Australia

Occupational Therapy Board of
Australia

Optometry Board of Australia
Osteopathy Board of Australia
Pharmacy Board of Australia

Physiotherapy Board of
Australia

Podiatry Board of Australia
Psychology Board of Australia

Profession
Aboriginal and Torres Strait
Islander Health Practitioner

Chinese Medicine Practitioner

Chiropractor
Dental Practitioner

Medical Practitioner
Medical Radiation Practitioner

Nurse

Midwife
Occupational therapist

Optometrist
Osteopath
Pharmacist
Physiotherapist

Podiatrist
Psychologist

AHPRA register of national boards and
professionals

Division

Acupuncturist

Chinese herbal medicine prac-
titioner

Chinese herbal dispenser

Dentist

Dental therapist
Dental hygienist
Dental prosthetist
Oral health therapist

Diagnostic radiographer
Nuclear medicine technologists
Radiation therapist

Registered nurse (Division 1)
Enrolled nurse (Division 2)
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Health providers prescribed under s75 of the
Health and Disability Services Complaints Act
1995

Prescribed entity

Abbotsford Private Hospital

Albany Community Hospice

Attadale Private Hospital

Bethesda Hospital !

Busselton Hospice Care Incorporated

Department of Corrective Services

Department of Health, Child and Adolescent Health Service
Department of Health, Dental Health Services
Department of Health, North Metropolitan Health Service
Department of Health, South Metropolitan Health Service
Department of Health, WA Country Health Service
Glengarry Private Hospital

Hollywood Private Hospital

Joondalup Health Campus

Mercy Hospital 2

Mount Hospital

Mount Lawley Private Hospital

Ngala Family Services

Peel Health Campus 3

Perth Clinic

South Perth Hospital

Silver Chain Nursing Association Incorporated

St John of God Hospital, Bunbury

St John of God Hospital, Geraldton

St John of God Hospital, Murdoch

St John of God Hospital, Subiaco

Subiaco Private Hospital Pty Limited

Royal Flying Doctor Service of Australia (Western Operations)
St John Ambulance Australia (Western Australia) Inc
The Marian Centre

Waikiki Private Hospital

! Bethesda Hospital no longer operates as a Private Licence facility and is managed by WACHS. This change
occurred in March 2014.

2 On 5 May 2014 ownership of Mercy Hospital was transferred to St John of God Health Care. Mercy Hospital is now
known as St John of God Mt Lawley Hospital.

3 Peel Health Campus has been acquired by Ramsay Health Care.
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