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Policy Background

Complaints provide opportunities to review why something happened and what can be improved.
When a resident enters our home, we tell them we encourage and appreciate feedback and
complaints to continually improve our care and services. All staff in our organisation encourage and
support residents to make complaints when they need to.

We do what we can to make sure residents and/or their representatives:
e feel safe to raise a complaint or other feedback to any staff member
e understand the methods to raise and resolve complaints
e trust they will be contacted promptly after making the complaint

We strive to improve the quality of care and services by adopting a positive, blame-free approach to
resolving complaints. This encourages feedback and complaints from everyone, including staff. The blame-
free approach says the system rather than individuals causes errors.
e We emphasise to staff and residents and/or their representative/s that our focus is fixing issues
and improving systems, not blaming individuals
e Any compliments we receive tell us what we are doing right
e We see complaints as an opportunity for improvement and take all feedback seriously
e We foster a positive, cooperative relationship with residents, representatives, visitors,
volunteers and staff by managing complaints promptly and efficiently.

Applicability
e all categories of employees
e Board

e all volunteers
e contractors and consultants, whether they are employees or not
e all other service providers

Resident outcome
| feel safe and am encouraged and supported to give feedback and make complaints. | am engaged in
processes to address my feedback and complaints, and appropriate action is taken.

Longridge Aged Care statement
We regularly seek input and feedback from residents, carers, the workforce and others and uses the input
and feedback to inform continuous improvements for individual residents and the whole organisation.
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Policy Commitment

Everyone in our organisation commits to encourage and support people to give feedback and complain
when they need to. Staff who receive the complaint or feedback report to management or the senior
person on duty at the time they receive it.

Everyone in our organisation including residents and/or their representative/s and staff has the right to
give feedback and complain. For example, feedback with suggestions for improvement and complaints
about our care and service. We respond to all feedback and complaints fairly, promptly, confidentially,
politely and without any negative consequences.

Process Guidance

Outcome

Through the process below, our organisation demonstrates that residents feel safe and are encouraged
and supported to give feedback and make complaints. We engage residents to address their feedback and
complaints and take appropriate action.

1. Customer support in complaints management
e We give information about feedback and complaints to the resident and/or their
representatives:
o when they enter the home
o atresident and representative/s meetings
o periodically in emails
o inregular newsletters
e Information provided includes:
o Feedback can be made to any staff member in person as well as by phone, email or post
o Suggestion boxes are provided throughout the service
o Residents and/or their representatives can expect us to address complaints promptly
e Complainants have the right to lodge their complaint with an external agency, including the
Aged Care Quality and Safety Commission. Information is available to support people to access
these services
e Complainants have the right to seek assistance from aged care advocacy services for raising
complaints; information is available to support people to access these services.
e Management are responsible for addressing complaints and, if a complainant is not happy with
the outcome, we can discuss a review of our decision.
e We encourage anyone with a complaint to speak to a staff member or one of the management
team before going to an external body about it.
e We make available to residents’ information about the complaints process including internal
and external pathways and advocacy, in an information booklet, on posters in public areas and
discussion at resident meetings.
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o We tell residents and/or their representatives about the process for managing complaints. We
follow three principles of fair investigation of complaints:
e Impartiality. Approach each complaint with an open mind and weigh objectively the facts and
contentions in support of it.
o Confidentiality. Investigate the complaint in private and take care when disclosing to
others any identifying details.
o Transparency. Tell the complainant about the steps in the complaint process and give
them an opportunity to comment on adverse information, or before dismissing a
complaint.

2. Management team responsibilities

e Review all complaints within one week of receiving them. (if t here is an urgent matter, a formal
review of the complaint will commence on receipt of complaint)

e Contact the person who complained to acknowledge their feedback and:

o describe our understanding of matters raised

o acknowledge the documents provided (if any), time taken to complain and any strong
emotions felt, addressing all issues even if we cannot resolve them

o apologise if warranted and follow the principles of open disclosure (see the Open
Disclosure Policy)

o provide the name and contact details of the person responsible for managing the
complaint ask what outcome they seek are hoping for

e Enter complaints into the Compliments and Complaints Register

e Communicate with the complainant openly and regularly using the principles of open disclosure
while we work to resolve the complaint and if possible include them in the resolution process.

e Aim to provide a formal response within 21 working days of receiving the complaint. Once a
decision about the complaint is made, talk to the complainant to make sure they are satisfied
with the outcome:

o results of the investigation and any action we have taken

o reason/s for our decision

o how we propose to remedy the issue

o options the complainant has for an internal or external review

e Ask the complainant for feedback on how their complaint was handled and resolved.

e Analyse feedback trends to keep our focus on continuous improvement.

e Discuss any recommendations from analysing complaint data at the quality committee / staff
meeting and put into practice.

e Encourage staff to provide suggestions on ways to improve our complaint management system.

® Encourage staff to be alert to complaints from residents and/or their representative/s and make
sure they know how to accept complaints, what action they can take or who to refer the
complainant to for resolving it.
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Report regularly to the governing body on matters arising from complaint handling.

3. Staff responsibility

Encourage and support residents and/or their representative/s to provide feedback and
complaints and help them if required
Report any feedback and complaints to their supervisor before the end of their shift. If the
complaint is serious, e.g. report of abuse of any type, or an injury, report the complaint
immediately.
Treat all residents and/or their representative/s with respect, including those who make
complaints.
Provide suggestions to management on ways to improve our complaints management system
Make any changes arising from individual complaints and analysis of complaint data, as directed
by management.
Follow the process for responding to complaints:

o acknowledge and listen to the complaint

o offer an apology if warranted

o encourage the complainant to discuss their concerns with the person directory; or the

manager can speak to the person on their behalf

o advise the complainant of the complaint management process

o offer advocacy, if appropriate

o know when to refer the complaint on

o act on the complaint, if possible

@]

4. Workforce awareness

The organisation educates staff and volunteers about inviting feedback and complaints and
being available to residents and/or their representative/s or others who want to provide
feedback or make a complaint.

They attend Open Disclosure education and work with management to follow this process.

Relevant Legislation

Aged Care Act 1997
Privacy Act 1988 - Part lll Information Privacy, Division 2 Australian Privacy Principles
User Rights Principles 2014 - Part 2 Residential Care
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Approval

Longridge Aged Care’s policies will be ratified by the Board and signed and endorsed by the Chief Executive Officer.
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