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POLICY STATEMENT 

Aged Care Statement of Principles: An aged care system that continues to improve 

Aged Care Operations values complaints and feedback on our care and services and 
related processes from all sources and particularly from our consumers and their 

representatives and we apply open disclosure principles.  

 

FEEDBACK 

Feedback can be positive and negative. 

Negative feedback is defined as minor dissatisfaction or a minor issue that can be easily 
resolved (usually in the same day) and/or the consumer does not want to make a formal 
complaint. For example, feedback on an occasion of late service provision or dissatisfaction 
with a provided meal. 

Positive feedback is a compliment or praise regarding service delivery, staff or the 
organisation.  

Feedback can be formal or informal.  

All feedback received, and its importance in the continuous improvement process, is 
acknowledged by Aged Care Operations by the staff member who receives it. 

Formal feedback is given with the intention of providing feedback, such as a consumer 
completing a Feedback form or specifically informing a staff person about their dissatisfaction 
with services or care.  

When feedback is not provided in writing the staff person receiving it can advise the Registered 
Nurse, Enrolled Nurse or member of the Leadership Team who can document the feedback on 
a feedback form or record the feedback through the care management system. 

 

FEEDBACK FORMS 

Completed forms are forwarded to the Service Manager who appoints a case manager, or takes 
immediate action as required. Feedback forms are then forwarded to the Quality Coordinator 
for review and further distribution as necessary. The relevant team member’s advice regarding 
appropriate actions is sought. 

The confidentiality of complaints is maintained as per the principles of the Privacy Act.  

 

DISPUTES BETWEEN CONSUMERS AND WORKERS  

Aged Care Operations workers are required to report immediately to the Service Manager, 
Clinical Nurse Consultant (for residential), Registered Nurse or Enrolled Nurse any dispute with 
consumers, regardless of how small. Disputes are reported verbally in the first instance. 

Once reported it will be decided: 

• Whether the consumer should be contacted 

• If a written report is required 
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• The format of the report 

• Any other action to resolve the dispute as early as possible. 

Registered and Enrolled Nursing staff are to advise the Service Manager of the dispute and any 
action taken to resolve the dispute early.  

The Service Manager or delegate may offer the consumer the opportunity to make a formal 
complaint. If the consumer accepts this offer the complaints process is followed. 

 

COMPLAINTS 

A complaint is defined as serious dissatisfaction with the care and services provided by the 
services of Aged Care Operations. 

Receiving and acknowledging a complaint 

• A complaint is initially received directly from a consumer/representative via feedback form, 
letter, email, face to face or telephone or from a consumer/representative through a worker. 

• In face to face or telephone contact the worker receiving the initial complaint encourages 
the person and assures them it is OK to make the complaint, that it is taken seriously and 
that it helps us improve our care and services. 

• All complaints (whether verbal or written) are immediately referred to the Service Manager, 
Clinical Nurse Consultant (for residential), Resident Liaison Officer (if appointed), 
Registered Nurse or Enrolled Nurse by the worker who receives the initial complaint. 

• If the complaint involves a SIRS reportable incident, the staff MUST report to the Service 
Manager or Clinical Nurse Consultant (for residential). The incident is dealt with as per the 
SIRS and Incident Management policies, this policy does not apply in this case. 

• If the initial complaint is referred to someone other than the Service Manager the complaint 
is immediately forwarded to the Service Manager either on a feedback form, via email or via 
the messages in the care management system. 

 

Assessment, investigation and action of the complaint 

• The Service Manager reviews the complaint 

• The Service Manager advised and updates the Aged Care Operations Governance Board on 
complaint progress if deemed appropriate (serious complaints). 

• The Service Manager or delegate contacts (by telephone, email or letter) the consumer to 
advise: 

o the complaint is being assessed 

o the process that is followed including confidentiality 

o the timeline 

o their right to an advocate and advocacy agency support 

o who their contact person is and details on how to contact them  

o when they will be contacted again. 
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• The Service Manager decides the action to be taken and assigns a case manager to plan for 
a resolution. 

• The Service Manager is updated about the progress of the investigation. Investigation 
principles include impartiality, confidentiality, transparency and timeliness. Meetings are 
held with the complainant if necessary. 

• Action is carried out, including providing an apology to the complainant. Person/s affected 
by the complaint are fully informed of all facts and given the opportunity to provide further 
information and contribute to the solutions. 

 

Response and follow-up of the complaint 

• The consumer is advised of the actions taken to address the issues raised and the outcome 
of the complaint in an email, letter or otherwise method of the complaints choosing. 

• If the consumer is not satisfied with the outcome, they are advised of the complaints appeal 
process. 

• If the consumer wishes to appeal, the complaint is reviewed by an independent staff 
member or the Bishops Assistant Aged Care Operations, whose decision is final. 

• The consumer is advised of the decision and of their option to go to an advocacy agency. 

• When the complaint is finalised, a worker is identified by the Service Manager to make sure 
that the consumer feels comfortable to continue accessing the service and to obtain 
feedback on the complaints procedure.  

 

Evaluation 

• The complaint is then closed out following evaluation of the complaint. Evaluation includes: 

o documentation of the actions taken 

o the satisfaction of the complainant with the outcome 

o confirmation that appropriate education, training and staff support processes have 
been implemented to prevent the issue recurring (if appropriate).  

• All documentation is provided to the Quality Coordinator for record keeping. 

• All complaints are tabled at the Quality Care Advisory Committee meeting, and as 
appropriate are de-identified at the Consumer Advisory Committee and Staff Meetings. 

 

CONFIDENTIALITY OF COMPLAINTS AND DISPUTES 

As far as possible, the fact that a consumer has lodged a complaint, and the details of that 
complaint are kept confidential amongst workers directly concerned with its resolution.  

The consumer’s permission is obtained prior to any information being given to other parties that 
it may be desirable to involve to investigate and satisfactorily resolve the complaint or dispute. 
Complaints that are sensitive in nature are managed by the Service Manager. 

 


