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Fig 28:
Complainants’ perceptions of staff

Suggestions for improvement

Suggestions for improvement were often duplicated and included:

• Communication – including improving oral and written communications and the explanations around 

the Scheme’s processes, and providing written details of meetings held and regular communication. 

• Provide staff names and telephone numbers to assist communication. 

• Listen, analyse and address the issues raised.

• Investigation – increasing the powers available to the Scheme, including the ability to conduct random 

and regular checks and thoroughly investigate complaints.

• Interview complainants and witnesses. 

• Timeliness – to speed up the process.

• Encourage face to face meetings.

• Employ staff who understand aged care and the needs of the elderly.

• Provide feedback.

• Impartiality – hold the service provider accountable for their obligations to provide services and not 

make assumptions that all residents have dementia. 

• To follow-up complaints with a personal inspection process; conduct random checks.

• Ensure continuity of complaints officers.

• Encourage facility management to see complaints as an opportunity to improve rather than viewing 

them as a personal affront. 
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Demographics

Twenty-four per cent of respondents identified that their dealings were with the Scheme in New South 

Wales, 27 per cent were Victorians and 20 per cent interacted with the Scheme in Queensland. Ten 

per cent of respondents dealt with South Australia and Western Australia respectively, six per cent 

in Tasmania, one per cent in the Northern Territory and two per cent dealt with the Scheme in the 

Australian Capital Territory. Thirteen respondents identified themselves as indigenous Australians. 

Thirteen respondents identified that their first language was other than English. Languages spoken 

included Greek, Spanish, Maltese, French, Italian, and Cantonese. 

The source of survey responses is related to the number and origin of complaints finalised during the 

period and is depicted in the graph below. 
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Fig 29: 
Complaints finalised 
and surveys returned 

Respondents were asked to identify one of seven age groups in which they belonged. All but eight 

complainants answered the question. The age distribution is set out in the graph below. 

Complainant:
age groups

Fig 30: Age groups
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Satisfaction Survey: Provider Responses

Initial Contact 

Respondents were asked to describe their initial contact with staff and were invited to make a general 

comment. The data show that 87 per cent of providers said their initial contact with the Scheme was 

satisfactory. Nine per cent of respondents said the contact was partly satisfactory, three per cent said 

the contact was unsatisfactory and one per cent did not answer the question. 

Initial contact 
 
Fig 31: Initial contact 
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Service providers generally complimented staff at the initial point of contact. Respondents described 

staff as helpful, pleasant, reassuring, polite, professional, friendly and non judgmental. A minority of 

respondents said staff were judgmental, biased and accusing – adopting a ‘you are guilty’ approach, 

displayed a total lack of understanding and were not able to answer questions. Some providers 

indicated that communications were not clear or adequate, and the quality of written communication 

was poor. Timeliness was also an issue in relation to correspondence sent.

Negotiation Process

Respondents were asked whether they found the process adopted during the negotiation phase to be 

useful and able to meet their needs or otherwise. Fifty-eight per cent of providers said either that the 

process was useful or met their needs. Seven per cent said their needs were not met and two per cent 

described the process as useless. Thirty-three per cent did not answer the question. The percentage 

of respondents who choose not to answer this question remains high. Rather than a lack of clarity in the 

question asked, based on the responses received, it appears that some respondents did not recognise 

the process adopted by the Scheme as negotiation. 
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Survey responses provided mixed comment in answer to questions about negotiation. Comments 

included:

• There was no negotiation, referring to the receipt of correspondence advising of finalisation, or only 

phone calls updating the Scheme’s contacts with the other party; the process was too narrow.

• Correspondence was too difficult to read; the language was ambiguous.

• Timeliness was a concern. 

• Staff was very informed and considered all parties needs.

• The process was very fair, clear and well managed.

Negotiation process

Fig 32: Negotiation
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Providers were also asked if they were kept informed of the progress during negotiation. Sixty-seven 

per cent indicated they had been kept informed, 11 per cent said they were partly kept informed; nine 

per cent said they had not been kept informed and 13 per cent did not answer the question. 

Kept informed

Fig 33: Kept informed during negotiation
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Mediation Phase

If the complaint went to mediation, providers were asked to indicate whether they felt mediation was 

successful, partly successful or unsuccessful, and were invited to provide general comments about the 

mediation process. Thirty-five providers responded to this question. Eighty-eight per cent (31) indicated 

mediation had been successful. Comments received were that one mediation process did not stick to 

the issues, while another was too long with too many irrelevancies discussed. Another provider said that 

they were not invited to show evidence of their actions through documentation. A different comment 

was that the process was excellent and allowed for informal discussion which was helpful to both parties.

Determination

Providers were invited to comment on the determination process and are asked whether the committee 

gave them every opportunity to put forward their view. Fourteen providers responded to this question, 

twelve responded in the affirmative and two said that they were not given an opportunity. They were 

also asked whether the committee provided reasons for their decision that they could understand. 

Twelve providers said they understood the reasons given and one responded in the negative. Providers 

indicated that the process was fair to all and well run and parties were able to ask questions and provide 

responses. One provider said that the committee ignored documents supplied.

Providers were also asked, if the complaint progressed to a review of the determination, whether the 

information provided by the Commissioner’s Office was helpful. Two respondents said the information 

provided was useful, one said that it was not. Providers were asked whether they understood the 

reasons given in the determination review report. Four respondents answered and said they understood 

the reasons given. 

Resolution

Providers were asked whether they felt the complaint had been resolved, and if not, why not. Seventy-

nine per cent of providers considered the complaint was resolved, 11 per cent that it was not and ten 

per cent did not answer the question. 

The majority of comment was negative and related to expectations of the complainant, complaints 

not being justified or that the resolution may only be temporary. Additionally providers indicated that 

the complaint had no added value, the issues were unsubstantiated or petty; resolution was not possible 

because the system was ridiculous. Other comment was that the complaint reminded the provider to 

communicate directly with staff, that staff of the Scheme were very helpful and that it would be nice to 

sit and discuss complaints directly with the person who made them. As with complainant responses it 

appears that providers saw resolution as dependent on their ongoing interactions with family members 

and care recipients rather than commenting on the capacity of the Scheme to resolve the complaint 

at hand. 
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Overall satisfaction

The data show that 76 per cent of providers were satisfied with the overall service provided by the 

Scheme while 12 per cent were partly satisfied. Five per cent were dissatisfied and seven per cent 

did not answer the question. 

Overall satisfaction

Fig 34: Overall satisfaction
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Comments were often duplicated. Comments included:

• clinical facts were not well understood by officers;

• the Scheme allowed the complainant to change the issues;

• the Scheme operated in a fair way, staff were pleasant and professional;

• the complainants had no real issues; 

• the captured complaint issue was very ambiguous; 

• time was wasted and the process dragged on too long;

• staff were judgemental and lacking in common sense and empathy, utterly hostile and bullying 

attitude;

• issues were not substantiated;

• the provider had to comply but the complainants did not;

• not sure there was any resolution; this person complained continuously. 
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Service Improvement

Service providers were asked if their service had changed or was likely to change as a result of 

the complaints process and were invited to describe the changes. Forty-seven per cent of providers 

indicated their service had changed, 35 per cent indicated their service had not changed and 

18 per cent of respondents did not answer this question. The actions taken by providers included:

• review and amendments to policies, procedures and care plans;

• improved communication processes; increased number of resident/relatives meetings;

• improved handover practices;

• changes to the internal complaints process;

• increased commitment to continuous improvement;

• increased staff education and awareness; 

• improvement of documentation;

• documenting call bell response times;

• decision not to admit residents with dysfunctional families;

• preparation of OH&S manual and associated competencies;

• risk management undertaken and gaps identified.

Others commented that changes had already been implemented, that the real issue was often not 

the one lodged with the Scheme and that providers would be more proactive. 

Staff Attitudes

Providers were asked to comment on staff attitudes encountered during the management of their 

complaint and are able to tick more than one box. The majority of respondents found staff to be helpful, 

courteous and attentive. 
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Fig 35: Providers’ perceptions of staff
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Suggestions for improvement

Twenty-five per cent of respondents provided suggestions for improvement. Proposals articulated 

by providers included: 

• Clarify the relationship between the Scheme and the Agency.

• Clearly articulate expected outcomes.

• Determine the reasonableness of the complaint first, refuse to accept spurious, repetitive complaints 

from disgruntled ex-staff.

• Do not visit on Friday afternoons when key staff are unavailable.

• Ensure officers are aware of issues related to guardianship and family representatives.

• Suggesting complainants contact providers first and for the Scheme to check if a response has 

been provided to the complainant.

• Provide a more responsive, impartial and timely service with improved communication.

• Employ staff with the required knowledge and skills to understand the issues they are investigating; 

employ staff who understand legal issues.

• Better analysis of and adherence to the issues.

• Have a session to follow up mediation.

• Use a softer approach when visiting facilities; provide the same level of courtesy to providers to 

that shown to complainants. 

Other comment was in the form of compliments for staff, the mediation process, that complainants 

involved in particular complaints were not happy and too ready to blame the provider; and that a 

provider’s internal process was excellent. Other providers indicated they had no confidence in the 

Scheme to remain unbiased or in its understanding and application of natural justice principles. 

Providers were asked to identify which State/Territory their service was located in. Twenty-six per cent 

of providers indicated the service was located in New South Wales, 30 per cent were from Victoria 

and 15 per cent were from Queensland and South Australia respectively. Seven per cent of providers 

responded from Western Australia and three per cent were from Tasmania. One per cent of providers 

responding to the survey were from the Northern Territory and three per cent were located in the 

Australian Capital Territory. 

The following graph depicts the source of survey responses received which is related to the number and 

origin of complaints finalised during the period. 
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Complaints finalised 
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Appendix 3: Trends Over Time 

Complaints Resolution Scheme

The volume of complaints recorded during the 2000 calendar year is higher than that recorded in 

subsequent years. The statistics show a trend to higher complaint numbers in the first five months of 

2007. The next largest complaint numbers were recorded in 2006 (1,368) and 2001 (1,385). The data 

show a downturn in complaint numbers in April, September and December each year and this appears 

to be linked to the times when Australian schools are traditionally on vacation. Peaks in activity may 

be attributed to intermittent media attention. 

Complaints 
2006–2007

Fig 37: Volume of complaints
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A significant proportion of the Scheme’s workload each year has been devoted to the time spent 

in responding to information calls, either from callers providing information about particular facilities 

or issues or seeking information about the aged care industry. 
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Information calls 
2006–2007

Fig 38: Volume of information calls
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The Scheme was able to deal with complaints about aged care services subsidised by the Australian 

Government, including high and low residential care, CACPs and flexible services. The graph below 

shows that the majority of complaints each year relate to residential care (previously known as nursing 

homes and hostels). At the same time there have been small increases in the number of complaints 

related to CACPs and flexible care. 

Service type

Fig 39: Service type
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Anyone was able to make a complaint to the Scheme, either verbally or in writing. Complaints could be 

anonymous, confidential or open. Trend analysis shows an increase in the number of open complaints 

lodged with the Scheme. At the same time there has been a decrease in the number of confidential 

complaints from a high of 27 per cent in 2000 – 2001 to 12 per cent in 2006 – 2007. While noting a slight 

increase in 2007, overall the data show a decrease in the number of anonymous complaints recorded. 

The graph below shows the proportion of complaint types received between 2000 and 2007. 
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Complaint type

Fig 40: Complaint type
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Officers were required to decide whether a complaint should be accepted by the Scheme or whether 

another statutory authority or organisation would more appropriately deal with the entire complaint or 

part of the complaint. From time to time referrals occurred during the resolution process. The graph 

below indicates an increase in the number of referrals made in 2006 – 2007 and shows the number of 

internal departmental referrals made as a proportion of all referrals. 
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Fig 41: Referrals

Site visits were often undertaken to gather information during the assessment phase. The number 

and percentage of site visits recorded nationally each year varies. Variations are obvious between 

jurisdictions and in part this is relative to the number of complaints received; however, available 

resources, travel distances, philosophy and local practice all contribute. National data show a decrease 

in visits over time; this is particularly evident in the 2006 – 2007 data collated over ten months. 
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Fig 42: Site visits

In the event a complaint was not accepted by the Scheme the complainant was entitled to ask the 

Secretary to reconsider the decision. The Secretary then referred the request to the Commissioner for 

advice. The graph shows an overall reduction in the number of complaints lodged in a period and not 

accepted by the Scheme. The number of appeals received has remained relatively stable. 
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Fig 43: 
Complaints not accepted and appeals

After examining the appeal the Commissioner was able to recommend either that the original decision 

be confirmed or that the decision be set aside and the complaint accepted. The following graph shows 

the percentages of complaints non accepted, appeals and recommendations by the Commissioner to 

confirm the decision of the original delegate.
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Fig 44:  Non-acceptance – percentages
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The Scheme was based on alternative dispute resolution principles and had the capacity to finalise 

complaints by negotiation or mediation. Complaints not resolved by either of these processes were 

referred to committees for determination. The figure below shows the number of hearings conducted 

each year as a percentage of complaints received. 
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Fig 45: 
Determinations conducted – percentages
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Over time there has been an increase in the number of complaints referred for determination and the 

number of hearings held. 
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Fig 46: 
Determinations referred and heard

There are a number of factors that may have contributed to the increase in the number of complaints 

referred for determination. One possibility is that consumers are more aware of their rights and are less 

willing to compromise. Other possibilities are that

• complaints are more complex and difficult to resolve; 

• there is a skill deficit in the Scheme;

• attention is being given to finalising complaints prior to legislative change. 

The number of applications seeking determination reviews has fluctuated each year. Prior to this 

financial year the greatest number of determination reviews were conducted in 2000 – 2001 when 

11 reviews were carried out. Between 2000 and 2007 YTD six applications for review were not accepted. 

The majority of these applications were received outside the legislative timeframe. In 2004 – 2005 one 

complaint was withdrawn prior to the scheduled hearing. During this period panels reviewed a total 

of 58 determinations – 30.36 per cent of the 191 determinations handed down. 



Aged Care Commissioner 
ANNUAL REPORT 2006–0750

0 2 4 6 8 10 12 14

2000–01

2001–02

2002–03

2003–04

2004–05

2005–06

2006–07
Determination 
reviews

Fig 47: Determination reviews

Panels confirmed 27 decisions (47 per cent) and varied 25 decisions (43 per cent). Many of the variations 

confirmed the original decision but expanded the requirements imposed on the approved providers. 

In six cases (ten per cent) the panel set the decision aside, predominantly on grounds of natural justice. 

Determination reviews: 
outcomes

Fig 48: Reviews – outcomes

0

10

20

30

40

50

60

70

WithdrawnInvalidSet AsideVariedConfirmedReviews

2006–07

2005–06
2004–05
2003–04
2002–03
2001–02
2000–01

The management of information calls was a significant aspect of the Scheme’s workload. It should 

also be recognised that officers continued to deal with information calls where callers were seeking 

information other than through the complaint line. The following graph is based on figures from the 

Scheme’s database and shows information calls as a percentage of the workload. 
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Information calls: 
percentage of 
workload

Fig 49: Information calls – workload
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The data show a reduction in the number of information calls recorded over time. In part this is thought 

to reflect measures introduced by both Queensland and Western Australia to record off line, that is, 

outside the Scheme’s database all contacts unrelated to the provision of aged care services subsidised 

by the Australian Government. 
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Fig 50: Information calls – totals

While the time taken to deal with information calls is not recorded in all instances there is sufficient 

reliable data to show trends nationally. The data show that the majority of calls were concluded within 

15 minutes and a significant proportion is completed between 15 – 30 minutes. 
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Fig 51:  Information calls – time taken
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Data analysis over the last seven reporting periods indicates that, taken as a whole, there has been 

an increase in the number of complainants who reported they were dissatisfied with the overall 

management of their complaint. There has also been a reduction in the percentage of complainants 

who reported they were partially satisfied with the Scheme. The percentage of complainants expressing 

satisfaction has fluctuated marginally over time. 

Complainants: 
overall satisfaction

Fig 52:  
Overall satisfaction – complainants
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The overall satisfaction rates reported by providers have consistently been higher than that of 

complainants. The highest satisfaction rate (83 per cent) was achieved in the 2004 – 2005 financial year 

but has decreased steadily since that time and is currently recorded at 76 per cent. As with complainants 

figures, the data show a decrease in the number of respondents who were partly satisfied, while the 

number of respondents who report dissatisfaction with the overall services provided by the Scheme has 

remained reasonably static, ranging between 2.5 per cent and six per cent. The current dissatisfaction 

rate is five per cent. 

Providers:  
overall satisfaction 
 
Fig 53:   
Overall satisfaction – providers 
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Appendix 4: Glossary

ACAT Aged Care Assessment Team

Act Aged Care Act 1997

Agency Aged Care Standards and Accreditation Agency Ltd

CACPs Community Aged Care Packages

Commissioner  Commissioner for Complaints (until 30 April 2007)

 Aged Care Commissioner (from 1 May 2007)

Committee Complaints Resolution Committee

Department Department of Health and Ageing

EACH Extended Aged Care at Home

HACC Home and Community Care

Minister The Hon Senator Santo Santoro MP, 

 Minister for Ageing (27 January 2006 – 16 March 2007)

 The Hon Christopher Pyne MP, 

 Minister for Ageing (from 21 March 2007)

NRA Notice of Required Action

Office Office of the Commissioner for Complaints (until 30 April 2007)

 Office of the Aged Care Commissioner (from 1 May 2007)

Principles Committee Principles 1997 made under the Act

 Investigation Principles 2007 made under the Act (after 1 May 2007)

RCS Resident Classification System

Panel Determination Review Panel

Scheme Complaints Resolution Scheme (until 30 April 2007)

 Complaints Investigation Scheme (after 1 May 2007)

Secretary Secretary in the Department of Health and Ageing 

Standards Accreditation Standards in Schedule 2 to the Quality of 

 Care Principles 1997 made under the Act
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