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COMPLAINTS INVESTIGATION SCHEME SURVEY


The ACS SA & NT Residential Care Committee sought feedback from members during May 2008 on the Complaints Investigation Scheme which took effect on 1 May 2007. The survey was distributed to 125 members.  14 organisations responded.
64% had one or two complaints, 27% had eight or nine complaints 9% had more than ten since the inception of the Scheme 1/7/07.
57% reported there was an increase in complaints compared to the previous system.  The remaining 43% indicated there was not an increase. Comments included:
· We have never had a complaint through the system previously.
· Believe there is greater awareness of the new complaints system due to publicity.
· Huge increase, by approx. 90%

· Staff training has increased staff awareness.

· Nil lodged with CIS

· In particular, unannounced arrival of investigators

The most common source of complaint was from the family or resident representative (38%), followed by residents (15%).  35 % of complaints were anonymous.
47% of complaints resulted in a site visit by the scheme.  
The length of time that investigators were on site varied from 20 minutes to 3 hours with the majority reporting investigators were on site between 1.5 to 3 hours.
The most common resources used during the visit was staff (50%), followed by office space (36%), then photocopying (28%)
Estimated cost to the organization varied from $150 to $5000.  The average estimated cost was $1 119.
29 % of organisations reported they required extra staff to meet investigator needs   
64% of investigations were carried out over the telephone.
At the time of the survey the scheme had up held 8% of the complaints and cleared 75%.  At the time of the survey 17% of complaints were pending. 

The length of time that the complaint took to process varied from 1 hour to 7 months.  Refer to comments below:

· From 1 hour up to 4 months.

· 6 months

· 2-3 months

· The longest one took 7 months to close.

· Approximately 1 month.

· 1 week
· 1st complaint, 2-3 weeks.  2nd complaint, 1 week.
· Approx. 3 weeks.

The most frequent types of complaints were:
Health and Personal Care: 49%  
Environmental:  13%

Medication: 10% 
Food: 5%

Cleaning/Laundry: 5%
Choice/decision making: 5%

Safety:    3%
Financial:  3% 
Staffing Levels: 1 %
Communication with facility: 1%
Building works: 1%

Missing Items: 1%

Security of Tenure: 1 %

 74% said that they received feedback from the scheme on the complaint in a timely manner.   
57% reported that the complaint been raised with the facility in the first instance.
General comments on the Complaints Investigation process included:  
· The investigation process is governed by Legislative framework; it is a punitive model that may be subject to misuse or abuse by serial complainants.

It is detrimental to retention of staff.

· I think that once it was clear that we had a program in place to address the issues and it was part of a Commonwealth Grant where they will be following up on the work undertaken the matter should have been closed.  Instead we had to spend a considerable amount of money to rectify the situation only to have to have this work redone in the new building project.  It added an enormous cost to the facility.
· Sometimes the investigation is very slow – the Dept are quick to carry out on site and ask for things – but then slow to finalise.  They do not generally keep you informed of progress towards finalisation.  I had to chase them up.
· Staff of scheme have been helpful during the process and supportive of the facility and the care provided.
· The CIS did not provide written evidence of complaints for most.  No breach given verbally for all outstanding complaints; then she changed her mind. 7 months for a decision of a breach which obviously means risk to residents – this would mean presumably that residents were at risk for 7 months before CIS made a decision – even then the Officer put nothing in writing to make it clear what the complaint was etc. and then construed our responses.
· They kept in contact with us throughout the whole process which involved a resident with a cognitive impairment.

· Professional, fair, non judgmental
· We followed the direction of the person we rang. The complaint was handled in-house following discussion with resident and the office of public advocate.

· CIU advised complaint was anonymous (to them) so question how feedback could have been given to complainant.  

Believe CIU should have conducted site visit to view circumstances in situ.

Believe nursing officer who rang did not have sufficient information and did not accept reasonable explanation of situation.

Believe CIU should accept ‘confidential’ but not ‘anonymous’ complaints.

· Significant resources were used in responding to complaint.  No actual visit

A copy of the survey results were given to the Department of Health and Ageing.  Survey results were also discussed with Darren Clarke, Assistant State Manager, Office of Aged Care Quality and Compliance at the ACS SA&NT Residential Care Committee on Thursday 10 July 2008.
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