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1.0
Context of the CRRS and the Hotline
1.1.  Complaints Resolution and Referral Service (CRRS)

1.1.1  Vision Statement of the CRRS

The vision of the CRRS is to provide an independent, fair, impartial and nationally accessible complaints resolution and referral service for people with disability who are service users of Disability Employment, Vocational Rehabilitation or Advocacy Services funded under the Disability Services Act (1986).

The CRRS achieves this through the:

· Facilitation and encouragement of local resolution of issues between service providers and service users.

· Facilitation of a more formal complaint resolution process if the above is unsuccessful.

· Making referrals to alternative organisations when issues are not related to the jurisdiction of the CRRS.

In all of the above situations, the CRRS will monitor progress and outcomes to ensure that the complaint is dealt with within a reasonable timeframe.

1.1.2  History of the CRRS

The Complaints Resolution and Referral Service (CRRS) is an initiative of the Australian Government and began operation in July 2002. 

The CRRS has its origin in the ‘Assuring Quality Report’ (1997) that highlighted the need for a formalised, effective complaints handling and referral system to ensure that employment services for people with disabilities are of a high quality. 

Initially the Commonwealth department responsible for this area was the Department of Family and Community Services (FaCS), now the Department of Families, Housing, Community Services and Indigenous Affairs (FaHCSIA).  In 2005 Machinery of Government changes led to the Department of Employment and Workplace Relations (DEWR), now the Department of Education, Employment and Workplace Relations (DEEWR), taking over the funding responsibility for Disability Employment Network services (DEN) and Vocational Rehabilitation Services (VRS). Business services and Advocacy services remained the funding responsibility of FaCS.
Although funding responsibility for disability employment services, advocacy and vocational rehabilitation is now split between FaHCSIA and DEEWR, FaHCSIA has retained the administrative responsibility for the Quality Strategy, which includes complaints and referrals. 

The CRRS operates in conjunction with the National Disability Abuse and Neglect Hotline (the Hotline).
1.1.3  Who can complain to the CRRS?

Complaints can be made by clients of services funded by either FaHCSIA or DEEWR under the conditions specified in the Disability Services Act 1986. Complainants may sometimes be assisted by their families or advocates.

These services include:

· Disability Employment Network Services;

· Australian Disability Enterprises (formerly known as Business Services);

· Vocational Rehabilitation Services;

· Advocacy Services (funded by FaHCSIA).

To get assistance from the CRRS to look into a complaint a person needs to:

· be someone with disability; or

· be a person who is concerned about a person with disability who uses these services
.;

· live somewhere in Australia;

· have a complaint about a service of one or other of the types listed above which is funded under the Commonwealth Disability Services Act (1986);
· have a complaint that is no more than two years old
 

· have a complaint that has not been previously raised, investigated and closed with the CRRS;

OR

· be a service that wants information to resolve or prevent a complaint; 

· be a service that wants information on how to improve policies and procedures.
1.1.4  What can be complained about to the CRRS?

Complaints may be made about service providers in relation to issues:

· for resolution between the service recipient and the service provider;

· to be resolved between service recipients;

· about other service recipients and how their behaviour impacts upon the complainant;

· about compliance with Disability Services Standards;

· about how a certification or surveillance audit was conducted in the service by a third party certification body;

· about human rights;

· about equal opportunities;

· about criminal acts such as fraud, sexual abuse, physical abuse, etc; and

· about any other matter requiring an external agency’s intervention.

1.1.5  CRRS Responsibilities

The CRRS will:

· promote CRRS services to clients, their carers, service providers, advocacy organisations and the broader community using information products
;
· maintain a highly visible, easily accessible and highly responsive complaints resolution and referral service;
· receive complaints and notifications about Commonwealth-funded service providers through a personalised active intake process;

· handle complaints and notifications in an appropriate manner that is sensitive to the needs of people with disability and is in line with the Disability Services Standards and the policy and procedural manuals;

· refer complaints and notifications to other jurisdictions;
· assist DEEWR/FaHCSIA with requests for information received from the Ombudsman;

· refer non-target matters that relate to FaHCSIA or DEEWR funded services to the most appropriate service;
· handle written complaints forwarded by FaHCSIA and DEEWR;
· investigate abuse and neglect matters referred from the Hotline for FaHCSIA funded services;

· respond to ad hoc requests for information by FaHCSIA or DEEWR;
· provide advice and support to FaHCSIA staff and DEEWR Customer Service Line staff on appropriate strategies for handling difficult or complex queries and complaints from people with disability;

· notify DEEWR or FaHCSIA regarding service provider non-cooperation and major breaches;

· record complaint and notification data and analysis to produce ‘management information’ on the nature of complaints and the major issues arising.
1.1.6 What is a CRRS Target Matter?

The CRRS is principally set up to deal with enquiries and complaints that meet the following criteria:

· involve a person with a disability living anywhere in Australia; and

· involve a complaint related to the Disability Services Standards about a service that is a FaHCSIA funded Australian Disability Enterprise or Advocacy Service, or a DEEWR funded Disability Employment Network service or Vocational Rehabilitation Service.
A CRRS Target Matter is one which meets the above criteria.
1.1.7 What is a CRRS Non-Target Matter?

All other matters not listed in 1.1.6 are Non-Target Matters.  These include:

· complaints from people with disability not in the service types listed above;
· requests for information about how to transfer DEN providers.
Non-Target Matters are recorded in a separate Non-Target spreadsheet.

1.2.  National Disability Abuse and Neglect Hotline (the Hotline)

1.2.1  Vision Statement of the Hotline

The National Disability Abuse and Neglect Hotline (the ‘Hotline’) has a vision of a socially just, accessible and inclusive community in which the human rights, citizenship, contribution and potential of people with disability are respected.  To this end, the Hotline provides national access for the reporting of abuse and neglect of people with disability and works to promote fair and just treatment of people with disabilities; to achieve social justice, equality and the same rights, responsibilities, opportunities, access and participation as other people in Australian society.  

1.2.2
  History of the Hotline

The National Disability Abuse and Neglect Hotline (the ‘Hotline’) is an initiative of the Commonwealth Department of Families, Housing, Community Services and Indigenous Affairs (FaHCSIA) that began operation in October 2001. 

The Hotline has been established to provide a nationally-accessible service to report abuse and neglect of people with disability in Commonwealth, State and Territory funded disability services, and to refer the reports appropriately.   It is not a complaints resolution service or an individual advocacy service.

1.2.3   Who can report to the Hotline?

Anyone, Australia-wide, can contact the Hotline to report abuse and neglect including people with disability, family members, friends, carers, advocates, staff at services and health professionals. 
1.2.4   The Hotline Responsibilities

There is a range of State and Territory complaints-handling mechanisms, some of which relate specifically to people with a disability. It is intended that matters relating to State and Territory-funded services should be referred to such bodies where appropriate.

The Hotline provides a complementary referral service to the complaints handling mechanisms of the States and Territories, as well as other complaints handling bodies such as the Ombudsman, Anti-Discrimination Boards, the CRRS, etc.  The Hotline works with callers to find appropriate ways of dealing with reports of abuse or neglect through referral, information and support.  It will:

· provide a nationally accessible service for the reporting of abuse and neglect of people with disability;
· provide a culturally appropriate service;
· provide prompt referral of abuse and neglect to the relevant authority for resolution, including linking people with advocacy and other services, as necessary;
· promote awareness and prevention of abuse and neglect of people with disability, including through education and training;
· promote the Hotline to clients, their carers, service providers, advocacy organisations and the broader community using information products;

· report in a consistent manner, statistical information on abuse and neglect at a national level;

· provide support and information to people with disability, services providers and others on local resolution on issues; and

· establish and maintain strong relationships with diverse bodies at the local level (other complaint handling organisations or police).

The Hotline does not attempt to verify the accuracy of reported allegations.  It will take accurate records of abuse and neglect claims, and, when they meet the criteria for a Target Matter (i.e. they are within the jurisdiction of Hotline), it will notify the government authority responsible for investigating the allegations against a service.  The Hotline will refer Target Matters that relate to FaHCSIA funded services to the CRRS for investigation, and notify FaHCSIA of the referral.
When the Hotline receives a report of abuse and neglect that involves a criminal matter the Hotline will encourage the notifier in the first instance to contact the police (if they have not done so already), or refer them to the Police directly.  The Hotline will also encourage the notifier to get advocacy support, and, if the matter falls within a government jurisdiction, refer the matter to the relevant government authority.
The Hotline relies on the relevant Commonwealth, State or Territory Governments (or the CRRS on behalf of FaHCSIA or DEEWR funded organisations) taking responsibility for addressing and resolving the issues raised in any report the Hotline refers to them.
The Hotline has protocols in place with the:

· 
Department of Disability, Housing and Community Services Australian  Capital Territory

· NSW Department of Ageing, Disability and Home Care (DADHC)

· NSW Ombudsman (for non-government services in NSW)

· 
Northern Territory Department of Health and Community Services

· 
Disability Services Queensland

· 
Department for Families and Communities South Australia

·       Department of Health and Human Services Tasmania

·       Department of Human Services Victoria

·       Office of Health Review, Western Australia

These protocols are in place to ensure the prompt and effective referral of notifications to State and Territory investigative bodies.

1.2.5  What is a Hotline Target Matter?

In order to be a Target Matter (ie within the jurisdiction of the Hotline), a notification must involve:

· a person with a disability living anywhere in Australia; and 
· allegations of abuse and/or neglect; and
· a disability service funded by the Federal Government, or by a State or Territory government.

These matters are referred to as ‘Target-Services’ matters.

1.2.6  What is a Hotline Target-Other Matter?

In the event of allegations of abuse or neglect occurring outside of a government-run or funded disability service, the matter will be regarded as a ‘Target–Other’ matter, and the Hotline will refer the report to an agency able to investigate or otherwise address the report.  This may be a State or Commonwealth Ombudsman or another complaints-handling body.

The Hotline provides information and support to callers on how a complaint about abuse and neglect might be raised and resolved at the local level.

Callers with disability who need support to make a complaint are referred to advocacy assistance.

The Hotline also refers callers to organisations and services that may be able to help a person who has experienced abuse or neglect. These matters are referred to as ‘Target – Other’ matters.

1.2.7  What is a Hotline Non-Target matter?

The Hotline receives calls that do not fit the criteria for either Target-Service Matter or Target-Other Matter, for example a person without disability requesting details of an advocacy service. In these cases brief details of the call are recorded in the Non-Target Database, so that the funding body and management can be made aware of, and act upon, any persistent and systemic non-target calls.
1.3.  The Hotline and CRRS Organisational Structure

The Hotline and CRRS provide separate services for service recipients, but operate together.  The functions of both services have been brought together to ensure that operations run efficiently.  The management structure that supports these amalgamated operations is organised as follows:
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1.4.
Roles and responsibilities of management and staff of the Hotline and CRRS 

The current management structure
 of the Complaints Resolution and Referral Service (CRRS), and the National Disability Abuse and Neglect Hotline (the Hotline) is comprised of:
· A Director

· A Manager Resolution & Referral Services

· Eight Resolution and Referral Officers (RRO)

· A Manager Resolution & Investigation 

· Three Resolution & Investigation Officers (RIO) 

	Position
	Purpose
	Key Results Area

	Manager Resolution & Referral Services  
	To lead a team of RROs to provide high quality, telephone-based complaints resolution and referral services, and to achieve the strategic outcomes identified for the services, and the performance requirements of the contract(s) with funding bodies
	1. Management of services under contract

2. Team Leadership

3. Organisational responsibility and networking

	Resolution & Referral Officer 
	To receive and assess complaints about target services and reports of abuse and neglect from people with disability or their representatives and to manage matters to achieve local resolution.
	1. Reports of abuse

2. Complaints about target service providers

3. Systemic issues

4. Teamwork.

5. On-Call

	Manager Resolution & Investigation 
	To lead a team of RIO’s to handle complex complaints and reports of abuse and neglect, to coordinate the promotions delivered by the Hotline and CRRS, and to achieve the strategic outcomes identified for the services, and the performance requirements of the contract(s) with funding bodies
	1. Management of services under contract

2. Team Leadership

3. Quality Assurance Systems

4. Promotions and publicity

5. Organisational responsibility

	Resolution & Investigation Officer 
	Achieve local resolution in complex complaints about target services and report of abuse and neglect from people with disability or their representatives, and undertake investigations into matters, as required.
	1. Reports of abuse

2. Complaints about target service providers

3. Investigations about target service providers

4. Systemic issues

5. Teamwork

6. Presentations

7. Targeted Support

8. Mentoring & Coaching


Detailed information about job roles, responsibilities and decision-making authority is contained in approved Job Descriptions.

2.0
The policy framework of the Hotline and CRRS
The Hotline and CRRS operate directly under the Disability Services Standards, and conform in their operations to the details of these Standards (see Section 2.7).  The staff of CRRS and the Hotline are also required to be aware of the various instruments, laws and regulations that relate specifically to people with disability, those which relate to government funded disability services, and those which have a bearing on the way that the Hotline and CRRS work.  The following sections provide detail of the framework that informs the way that the Hotline and CRRS operate, and the operational frameworks of the services that are in their jurisdiction.

2.1  Convention on the Rights of Persons with Disabilities

The General Assembly of the United Nations adopted the Convention on Protection and Promotion of the Rights of Persons with Disabilities in December 2006.   Further information about the Convention can be found on the website at:  
http://www.un.org/disabilities/convention/conventionfull.shtml
The purpose of the Convention is to promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all people with disability and to promote respect for their inherent dignity.  The articles of the Convention place a responsibility upon specialist services that support people with disability to ensure the rights articulated therein are recognised and achieved, both within their own services and within the various settings that people with disability access in their daily lives.    

Australia, as a member state of the United Nations, ratified the Convention on 17 July 2008 and has an obligation to comply with the articles.  These include:

	Article
	Details

	Article 5
	Ensure equality and non-discrimination



	Article 6
	Ensure females with disabilities are developed, advanced and empowered



	Article 7
	Ensure children with disability have access to full enjoyment on an equal basis with other children



	Article 8
	Promote and raise awareness of capabilities and contributions of people with disability and combat stereotypes



	Article 9
	Ensure that people with disability have equal access with others to the physical environment, transportation, information and communication


	Article 10
	Recognition of the inherent right to life of all human beings

	Article 11
	Ensure protection and safety of persons with disability in situations of risk



	Article 12
	Ensure that people with disability have equal recognition before the law



	Article 13
	Ensure that people with disability have equal access to justice and legal systems



	Article 14
	Ensure that people with disability enjoy the right of freedom and security of the individual



	Article 15
	Ensure that people with disability are free from torture or cruel, inhuman or degrading treatment



	Article 16
	Ensure that people with disability are free from exploitation, violence or abuse



	Article 17
	Ensure the right to physical and mental integrity of people with disability


	Article 18
	Ensure that people with disability have the right to nationality, are free to leave their own country and to return.    Children with disability are also to have the right to know and be cared for by their parents



	Article 19
	Ensure that people with disability have the right to live in the community with choices equal to others



	Article 20
	Ensure effective measures for personal mobility of people with disability


	Article 21
	Ensure that people with disability have freedom of expression, opinion and access to information



	Article 22
	Protection of privacy for people with disability


	Article 23
	Ensure people with disability are not discriminated in all matters relating to marriage, parenthood, family and relationships



	Article 24
	Recognition of the right to education for people with disability


	Article 25
	Ensure that people with disability have equal access to health services



	Article 26
	Ensure that people with disability attain and maintain maximum independence



	Article 27
	Recognition that people with disability have the right to work and not be discriminated against in the workplace



	Article 28
	Ensure that people with disability have an adequate standard of living and social protection

	Article 29
	Ensure that people with disability can participate in political and public life



	Article 30
	Ensure that people with disability can participate in cultural life, recreation, leisure and sport


The rights of people with disability in Australia to live free of abuse and neglect are strongly asserted in the Convention.  The Convention also supports activities that assist people with disability into employment.

2.2  Commonwealth, State & Territory Disability Agreement

Under the Commonwealth State & Territory Disability Agreement (CSTDA), the responsibility for the provision of disability services is shared between the Australian Government, State and Territory governments.    

The Australian Government is responsible for administering employment services and the State and Territory governments are responsible for administering accommodation and other related support services.    

Both tiers of government administer advocacy services and research and development programs.    

Services are generally directed to people aged less than 65 years of age with high support needs, although the CSTDA places no age-based restrictions on access to services.

2.3  Disability Services Act (1986)

The Disability Services Act 1986 regulates service provision for people with disabilities.   A copy of the Act can be located at:  
http://209.85.173.132/search?q=cache:5kZgIFKCHYEJ:www.comlaw.gov.au/ComLaw/Legislation/ActCompilation1.nsf/0/ACCAEF2C26FE986BCA25719900831B70/%24file/DisabilityServices1986WD02.pdf+disability+services+act+1986&hl=en&ct=clnk&cd=4&gl=au
Organisations that are funded by the Commonwealth Government to provide services for people with disability must be certified as complying with Disability Services Standards (see Section 2.4 below for a list of these Standards).     

The Act specifically relates to disability service providers and rehabilitation service providers; however, other service providers can be defined by legal instrument endorsed by the Minister.

	( Note: 

For all CRRS matters, service providers are funded by the Australian Government and their funding agreement refers to requirements under the Disability Services Act 1986 and the provisions of the Disability Services Standards.  CRRS reports the complaints that are included within the matters it deals with in relation to these Standards, which are detailed below.




2.4  Disability Services Standards 

The Disability Services Act 1986 allows for the Minister to define Disability Services Standards under section 5A.1.  These Services Standards apply to all service providers funded by Commonwealth government agencies.  They are:

· Disability Services Standards (FaCSIA) 2007
; and

· Disability Services Standards (DEWR) 2007
.

Whilst advocacy services are not part of the ‘Quality Strategy’, they are subject to the principles and objectives of the Disability Services Act 1986.  According to these principles, people with disabilities, whatever the origin, nature, type and degree of disability, have the same fundamental rights as all members of Australian Society, including the ‘same right of pursuit of any grievance as other members of the Australian Society in relation to services they receive.’ The related objective is that services should provide appropriate avenues for people with disabilities to air and resolve any grievances about the services they receive’.

The CRRS is a further formal and impartial avenue that can be used by service recipients of advocacy services to resolve any grievances about the services they receive.    

There are twelve Disability Services Standards, each having a number of Key Performance Indicators (KPI’s) as follows:

Standard 1: Service access

Each person with a disability who is seeking a service has access to a service on the basis of relative need and available resources.

KPI 1.1
The service provider adopts and applies non-discriminatory entry rules in respect of age, gender, race, culture, religion or disability, consistent with the contractual obligations of the service provider and the purpose of the service.

KPI 1.2
The service provider’s entry and exit procedures are fair and equitable and consistently applied.

Standard 2: Individual needs

Each person with a disability receives a service that is designed to meet, in the least restrictive way, his or her individual needs and personal goals.

KPI 2.1
Each individual’s employment goals are established objectively to reflect his or her needs and personal goals.

KPI 2.2

Each individual’s employment goals are used as a basis for service provision, with the service provider undertaking a process of planning, implementation, review and adjustment to facilitate the achievement of these goals.

KPI 2.3
Services are delivered to meet each individual’s employment goals through pathways and plans that do not have any unnecessary restrictions or constraints.

Standard 3: Decision making and choice

Each person with a disability has the opportunity to participate as fully as possible in making decisions about the events and activities of his or her daily life in relation to the service he or she receives.

KPI 3.1
The service provider provides appropriate and flexible opportunities for each individual to participate in decision-making at all levels, including individual choices in pre employment and employment planning, service delivery planning and corporate and business planning.

KPI 3.2
The service provider acts upon the outcomes of service recipient input into decision-making.

Standard 4: Privacy, dignity and confidentiality

Each service recipient’s right to privacy, dignity and confidentiality in all aspects of his or her life is recognised and respected.

KPI 4.1
The service provider complies with the Information Privacy Principles of the Privacy Act 1988 in order to protect and respect the rights of individual service recipients.    The service provider does not disclose personal information about service recipients without their informed consent.    

KPI 4.2
The service provider promotes tolerance and respect for each service recipient’s personal needs and circumstances.

Standard 5: Participation and integration

Each person with a disability is supported and encouraged to participate and be involved in the community.

KPI 5.1
The service contributes to individual outcomes for service recipients that progressively builds opportunities for their participation and involvement in the community through employment.

Standard 6: Valued status

Each person with a disability has the opportunity to develop and maintain skills and to participate in activities that enable him or her to achieve valued roles in the community.

KPI 6.1
The service promotes the belief and ability of service recipients to fulfil valued roles in the community.

KPI 6.2
The service promotes employment opportunities for service recipients to fulfil valued roles in the community.

KPI 6.3
The service develops and maintains service recipients’ skills relevant to their roles in the community.

Standard 7: Complaints and disputes

Each service recipient is encouraged to raise, and have resolved without fear of retribution, any complaints or disputes he or she may have regarding the service provider or the service.

KPI 7.1
The service provider encourages the raising of complaints by service recipients regarding any areas of dissatisfaction with the service provider and the service.

KPI 7.2
Service recipients have no fear of retribution in raising complaints.

KPI 7.3
The service provider facilitates the resolution of complaints or disputes by service recipients regarding the service provider and the service.

Standard 8: Service management

Each service provider adopts quality management systems and practices that optimise outcomes for service recipients.

KPI 8.1
The service provider has management systems in place that facilitate quality management practices and continuous improvement.

Standard 9: Employment conditions

Each person with a disability enjoys working conditions comparable to those of the general workforce.

KPI 9.1
The service provider ensures that people with a disability, placed in open or supported employment, receive wages according to the relevant Australian Pay and Classification Scale (APCS), special Federal Minimum Wage (SFMW), award, order or industrial agreement (if any).    


A wage must not have been reduced, or be reduced, because of award exemptions or incapacity to pay or similar reasons and, if a person is unable to work at full productive capacity due to a disability, the service provider is to ensure that a pro-rata wage based on the applicable special SFMW, APCS, award, order or industrial agreement is paid.  This pro-rata wage must be determined through a transparent assessment tool or process, such as Supported Wage System (SWS), or tools that comply with the criteria referred to in the Guide to Good Practice Wage Determination including:


(
compliance with relevant legislation;


(
validity;


(
reliability;


(
wage outcome; and


(
practical application of the tool.

KPI 9.2 
The service provider ensures that, when people with a disability are placed in employment, their conditions of employment are consistent with general workplace norms and relevant Commonwealth and State legislation.

KPI 9.3
The service provider ensures that, when people with a disability are placed and supported in employment, they, and if appropriate, their guardians and advocates, are informed of how wages and conditions are determined and the consequences of this.

Standard 10: Service recipient training and support

The employment opportunities of each person with a disability are optimised by effective and relevant training and support.

KPI 10.1 The service provider provides or facilitates access to relevant training and support programs that are consistent with the employment goals and opportunities of each service recipient.

Standard 11: Staff recruitment, employment and training

Each person employed to deliver services to a person with a disability has relevant skills and competencies.

KPI 11.1 The service provider identifies the skills and competencies of each staff member.

KPI 11.2 The service provider ensures that its staff have relevant skills and competencies.

KPI 11.3 The service provider ensures the provision of appropriate and relevant training and skills development for each staff member.

Standard 12: Protection of human rights and freedom from abuse

The service provider acts to prevent abuse and neglect and to uphold the legal and human rights of service recipients.

KPI 12.1 The service provider takes all practical and appropriate steps to prevent abuse and neglect of its service recipients.

KPI 12.2 The service provider upholds the legal and human rights of its service recipients.

2.5  Disability legislation in States and Territories

Under the National Disability Agreement, the responsibility for the provision of disability services is shared between the Commonwealth, State and Territory governments.  The Australian Government is responsible for administering employment services and the State and Territory governments are responsible for administering accommodation and other related supported services.  Both tiers of government administer advocacy services and research and development programs.  The CRRS only deals with complaints about FaHCSIA funded advocacy services, whilst the Hotline will accept allegations of abuse and neglect about advocacy services funded in all jurisdictions.
There are a range of State and Territory complaint-handling mechanisms, some of which relate specifically to people with disability.  It is intended that matters relating to State and Territory funded services should be referred to such bodies where appropriate.  The relevant Disability Services Standards for each State and Territory are detailed below.

The Hotline provides a complementary referral service to the complaints handling mechanisms of the States and Territories, as well as other complaints handling bodies such as the Ombudsman, Anti Discrimination Boards, etc.

This section provides details of the disability services legislation which governs funded disability services in the States and Territories of Australia.

2.5.1  Australian Capital Territory

The ACT has its own legislation in relation to service provision for people with disability in the ACT – called the ACT Disability Services Act 1991 – that can be found at:
http://www.legislation.act.gov.au/a/1991-98/default.asp
Schedules 1 and 2 of the Act deal with human rights, equity and accessibility issues for people with disability.   Specifically, people with disability have the following rights in the Australian Capital Territory:

(a) right to respect for their human worth and dignity;

(b)   same basic human rights as other members of society;

(c) right to realize their individual capacities for physical, social, emotional and   intellectual development;

(d) right to services which will support their attaining a reasonable quality of life;

(e) right to make and actively participate in the decisions which affect their lives and are entitled to appropriate and necessary support to enable participation;

(f) right to receive services in a manner which results in the least restriction of their rights and opportunities;

(g) right to pursue a grievance in relation to services without fear of recrimination or retribution;

(h)   right to adequate support to enable pursuit of the grievance.

2.5.2  New South Wales

The NSW Disability Services Act 1993 regulates service provision for people with disability in New South Wales.  A copy can be located at:

http://www.legislation.nsw.gov.au/fullhtml/inforce/act+3+1993+FIRST+0+N?
Division 2 of the Act provides for funding of service providers providing services to people with disability.  Service providers are required to comply with the Principles and application of principles set out in Schedule 1 of the Act.    

The Disability Principles under the Act state that:

“Persons with disabilities have the same basic human rights as other members of Australian society.  They also have the rights needed to ensure that their specific needs are met.  This includes:

(a) right to respect for their human worth and dignity,

(b) right to live in and be part of the community,

(c) right to realise their individual capacities for physical, social, emotional and intellectual development,

(d) right to services which will support their attaining a reasonable quality of life,

(e) right to choose their own lifestyle and to have access to information,

(f) right to participate in the decisions which affect their lives,

(g) right to receive services in a manner which results in the least restriction of their rights and opportunities,

(h) right to pursue any grievance in relation to services without fear of recrimination,

(i) right to protection from neglect, abuse and exploitation.

2.5.3  Northern Territory

The NT Disability Services Act 2004 regulates service provision for people with disability in the Northern Territory.  A copy can be found at: 
http://209.85.173.132/search?q=cache:tkyTI4crWHcJ:www.disabilitycentral.com.au/disAbilityCentral/pdf/DisabilityServicesActNT.pdf+NT+Disability+Services+Act+2004&hl=en&ct=clnk&cd=2&gl=au
Section 3 of the Act requires that service providers must provide services according to the principles defined in Schedule 2 and achieves the objectives defined in Schedule 3 of the Act.  The principles for people with disability under Schedule 2 of the Act include:

(a) right to respect for their human worth and dignity;

(b) same basic human rights as other members of Australian society;

(c) right to realise their individual capacities for physical, social, emotional and intellectual development;

(d) right to services which will support their attaining a reasonable quality of life;

(e) right to participate in decisions which affect their lives;

(f) right to receive those services in a manner which results in the least restriction of their rights and opportunities; and

(g) right to pursue a grievance in relation to services.

2.5.4  Queensland

The Queensland Disability Services Act 2006 regulates service provision for people with disability in Queensland.  A copy can be found at:

www.disability.qld.gov.au/key-projects/disability-services-act/ 
Division 1 of the Act defines the principles of human rights for people with disability.    These include:

(a) respect for their human worth and dignity as individuals;

(b) realise their individual capacities for physical, social, emotional, cultural, religious and intellectual development;

(c) live lives free from abuse, neglect or exploitation;

(d) participate actively in decisions affecting their lives, including the  development of disability policies, programs and services.

The Act makes provision for the Minister to introduce Disability Service Standards in Queensland.  There are currently ten Disability Services Standards in Queensland.    These are:

1. Each person with a disability seeking a service has access to the service on the basis of relative need and within available resources.

2. Individual needs and personal goals are met in the least restrictive way possible and within available resources.

3. Participation as fully as possible, in decision-making, choice of activities and events in daily life in relation to the services received.    

4. Recognition of the right to privacy, dignity and confidentiality in all aspects of life.

5. Support and encouragement to participate and be included in the life of the community.

6. Providing opportunities to develop skills to participate in and achieve valued roles within the community.

7. A proactive approach to complaints and disputes management that safeguards service users/supports from retributive action when raising complaints.

8. Effective corporate governance through sound and visible management systems and practices.

9. Upholding the legal and human rights of each person with a disability and taking action to prevent and/or respond to allegations of abuse and neglect.

10. Recruitment, selection and development of paid and unpaid staff that ensures they have the relevant values, skills, knowledge and competencies to support service delivery to service users.

2.5.5  South Australia

The South Australian Disability Services Act 1993 regulates service provision for people with disability in South Australia.  A copy can be located at:   
http://209.85.173.104/search?q=cache:wnN_-sJahV8J:www.legislation.sa.gov.au/LZ/C/A/DISABILITY%2520SERVICES%2520ACT%25201993/CURRENT/1993.18.UN.PDF+SA+Disability+Services+Act+1993+pdf&hl=en&ct=clnk&cd=1&gl=au
Section 5 of the Act requires that service providers comply with principles and meet objectives provided in Schedules 1 and 2 of the Act.  The Act provides for certain rights for people with disability in South Australia, including:

(a) right to respect for their human worth and dignity;

(b) rights and responsibilities of all other members of the community;

(c) right to realize their potential for intellectual, physical, spiritual, sexual, emotional and social development;

(d) right to choose their own lifestyle and live their own lives;

(e) right to protection from neglect, abuse, intimidation and exploitation;

(f) right to assistance and support to enable them to exercise their rights, discharge their responsibilities and attain a reasonable quality of life.

Specifically, in relation to service provision, people with disability have the following rights under the Act:

(a) right to choose between services and choose between options within those services to suit their individual needs;

(b) right to have services provided that involves least restriction and takes into account their individual needs;

(c) right to pursue any grievance in relation to those services without fear of retribution.

2.5.6  Tasmania

The Tasmanian Disability Services Act 1992 regulates service provision for people with disability in Tasmania.  A copy can be located at:

http://www.thelaw.tas.gov.au/tocview/index.w3p;cond=;doc_id=8%2B%2B1992%2BAT%40EN%2B20080818100000;histon=;prompt=;rec=;term=
Section 4 of the Act requires that service providers comply with the Objectives outlined in Schedule 1, Principles outlined in Schedule 2 and Standards set out in Schedule 3.    

The Principles for people with disability in Tasmania include the following rights:

(a) right to respect for their human worth and dignity;

(b) rights and responsibilities of other members of society and entitlement to be assisted to exercise their rights;

(c) right to realize individual capacity for physical, social, emotional and intellectual development;

(d) right to services that will support their attaining a reasonable quality of life;

(e) right to actively participate in, direct and implement decisions that affect their lives;

(f) right to receive services that are least restrictive on their rights and opportunities;

(g) right to pursue any grievance in relation to service provision, without fear of retribution and recrimination;

(h) right to adequate support to assist in pursuing a grievance.

2.5.7  Victoria

The Victorian Disability Act 2006 regulates government and non government services for people with disability in Victoria.  A copy can be located at:  
http://209.85.173.132/search?q=cache:QWajMxq0SNAJ:www.legislation.vic.gov.au/Domino/Web_Notes/LDMS/PubStatbook.nsf/f932b66241ecf1b7ca256e92000e23be/0B82C05270E27961CA25717000216104/%24FILE/06-023a.doc+The+Victorian+Disability+Act+2006&hl=en&ct=clnk&cd=3&gl=au
The Act establishes the Disability Advisory Council, the Disability Services Commissioner and the Disability Services Board and defines their roles.    

The Act also provides principles for people with disability and regulates the provision of services for people with disability.    

Under section 5 of the Act, the principles for people with disability in Victoria include the following rights:

(a) right to respect for their human worth and dignity as individuals;

(b) right to live free from abuse, neglect or exploitation;

(c) right to realise their individual capacity for physical, social, emotional and intellectual development;

(d) right to exercise control over their own lives;

(e) right to participate actively in the decisions that affect their lives and have information and be supported where necessary;

(f) right to access information and communicate in a manner appropriate to their communication and cultural needs;

(g) right to services which support their quality of life.

2.5.8  Western Australia

The WA Disability Services Act 1993 establishes the Disability Services Commission and the Ministerial Advisory Council on Disabilities and defines their roles.  A copy can be located at:   

http://www.austlii.edu.au/au/legis/wa/consol_act/dsa1993213.txt/cgi-bin/download.cgi/download/au/legis/wa/consol_act/dsa1993213.rtf
The Act also regulates service provision for people with disability in Western Australia.    Schedule 1 of the Act defines the principles for people with disability and Schedule 2 defines the objectives for service providers for people with disability in Western Australia.    

The principles include the following rights:

(a) right to respect for their human worth and dignity;

(b) same basic human rights as other members of society;

(c) right to realise their individual capacities for physical, social, emotional, intellectual and spiritual development;

(d) right to services which will support their attaining a reasonable quality of life

(e) right to participate in, direct and implement the decisions which affect their lives;

(f) right to receive services in a manner that results in the least restriction of their rights and opportunities;

(g) right to pursue any grievance concerning services;

(h) right to access the type of services and supports that they believe are most appropriate to meet their needs;

(i) right for those in rural and regional areas, as far as is reasonable to expect, to have access to similar services provided in the metropolitan area;

(j) right to an environment free from neglect, abuse, intimidation and exploitation.

2.6  Quality Strategy for Disability Service Providers

The Australian Government provides a Quality Strategy for organisations providing employment and rehabilitation services to people with disability funded by the Australian Government.  The strategy is a guideline for all funded services in best practice management.    

The Quality Strategy for employment services is designed to:

· give people with disability greater confidence in the quality of services being provided to them;
· ensure that all disability employment services meet, as a minimum, the Disability Services Standards;
· ensure that the assessment of the quality of services is more objective and measurable;

· treat all service providers equally (both in the government and non-government sectors);

· link certification (quality) to funding; 

· reduce the intervention of government agencies in the day-to-day operation of the service; and

· encourage and assist services to continue to improve.

The three-pronged Quality Strategy is designed to embed quality in all aspects of service delivery. It has three separate, yet interrelated, components: 

· Quality Assurance;

· Continuous Improvement;

· Complaints and Referrals.

QUALITY STRATEGY
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Service providers are provided with a Quality Strategy Toolkit that outlines expectations and requirements for compliance.  A copy of the Toolkit can be located at:

http://www.facsia.gov.au/internet/facsinternet.nsf/disabilities/services-qa_assurance.htm
2.6.1  Quality Assurance

A key component of the ‘Quality Strategy’ is the Quality Assurance System that involves an accredited third party organisation in the assessment of disability employment services to ensure that they meet the required standards for certification.

The third party organisation will be accredited by the Joint Accreditation System of Australia and New Zealand (JAS-ANZ) and must have this accreditation in order to conduct the certification of disability employment services.  

When considering certification, the third party organisation will consider:

· The organisation’s performance against the 12 National Disability Service Standards.

· The service quality when compared to the 26 key performance indicators across the 12 Disability Service Standards.

· Internal Policy and Procedures.

· Other elements deemed appropriate.

Once a disability employment service is certified, they will receive a certificate that will be recognised by the Australian Government as proof that the organisation is delivering services in line with the Disability Service Standards.

The Certification Process
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2.6.2.  Continuous Improvement

Under the Quality Strategy services need to show that the service is continually evolving and improving.  This programme is called the ‘Continuous Improvement Programme’.  Services are required to show auditors their plans/ strategies for continuous improvement in their assessments every 3 years.  In addition, there are annual monitoring visits where the third party organisation monitors the continuous improvement strategies.

Strategies may be in the areas of service user participation, additional training, increased productivity, and increasing access.

2.6.3.  Complaints and Referrals

The CRRS fits into the Quality Strategy under the heading of ‘Complaints and Referrals’.  This component of the strategy provides both services and service users with a further independent avenue of complaint for services funded under the Disability Services Act (1986) when complaints cannot be resolved at the local level or people feel uncomfortable raising them at the local level.  

2.7
Standards framework for the Hotline and CRRS

The Hotline and CRRS operate under the Disability Services Standards (FaHCSIA) 2007 and the Disability Services Standards (DEEWR) 2007.  The activities of the Hotline and CRRS must conform to the requirements of these standards, and achieve the outcomes that are required under the Disability Services Act (1986).

The following table identifies how the Hotline and CRRS conform to the Disability Services Standards.
	Standard
	Policies and Procedures Section

	1. Each person with a disability seeking a service has access to a service on the basis of relative need and available resources.


	7.0, 9.1, 

	2. Each person receives a service that is designed to meet, in the least restrictive way, individual needs and personal goals.
	3.9 – 3.12, 8.2, 9.2, 9.3

	3. Each person with a disability has the opportunity to participate as fully as possible in making decisions about the events and activities of his or her life in relation to the service he or she receives.
	7.6, 8.3, 8.4, 

	4. Each service recipient’s right to privacy, dignity and confidentiality in all aspects of his or her life is recognised and respected.
	3.7, 3.8, 8.1, 14.0

	5. Each person with a disability is supported and encouraged to participate and be involved in the community.
	8.2, 8.3.2, 8.3.4, 8.3.5, 8.3.8

	6. Each person with a disability has the opportunity to develop and maintain skills and to participate in activities that enable him or her to achieve valued roles in the community.
	8.2, 8.3.2, 8.3.4, 8.3.5, 8.3.8

	7. Each service recipient is encouraged to raise and have resolved without fear of retribution, any complaints or disputes he or she may have regarding the agency or service.
	16.0

	8. Each agency adopts quality management systems and practices that optimise outcomes for service recipients.
	3.8, 5.0, 6.0, 7.0, 8.0, 9.0, 10.0, 11.0, 13.0, 14.0, 15.0

	9. Each person with a disability enjoys working conditions comparable to those of the general workforce.
	N/A

	10. The employment opportunities of each person with a disability are optimised by effective and relevant training and support.
	N/A

	11. Each person employed to deliver services to the service recipient has relevant skills and competencies.
	13.3.5

	12. The agency acts to prevent abuse and neglect and to uphold the legal and human rights of service recipients.
	16.3


2.8
Disability Abuse Prevention Framework

The National Disability Administrators, on behalf of Commonwealth, State and Territory Minister’s responsible for disability services, commissioned research into quality assurance systems with the aim of improving abuse prevention strategies.    

The report, ‘Improving Abuse Prevention Strategies in CSDA Funded Special Services’ (Spice Consulting, 19 December 2001) suggested the need for a single point of contact nationally for reporting abuse and neglect. The National Disability Abuse and Neglect Hotline was set up in response to this identified need.    

The Hotline takes calls reporting abuse and neglect in relation to both Commonwealth funded disability employment services, and State and Territory funded residential and other disability services.    

2.9 Privacy Legislation
2.9.1
The Privacy Act 1988 
The Privacy Act 1988 provides a national framework for privacy and the protection of personal information.   A copy can be located at:

http://www.comlaw.gov.au/comlaw/Legislation/ActCompilation1.nsf/0/723B424C0FA35563CA2574FE00191FA0?OpenDocument
Section 14 of the Act sets out 11 Information Privacy Principles (IPP’s) that apply to Australian and ACT government agencies. The IPP’s are detailed below, together with an explanation of the way in which CRRS and the Hotline apply them in their operations.     

Section 3 Part 1 of the Act specifies that Commonwealth privacy legislation applies except that it is not to affect the operation of State and Territory privacy laws where they exist.      

	#
	IPP
	How we apply the IPP in our work

	1
	Manner & purpose of collection of personal information

Personal information is not to be collected unless it is lawful, relevant to the purpose of collection and necessary.


	Personal information collected by the Hotline and CRRS includes only information relevant to the complaint or notification.



	2
	Solicitation of personal information from the person concerned

When collecting personal information from a person, that person needs to be made aware of the fact that the information is being recorded and what it will be used for (including any other person or organisation that the information may be made available to).


	Complainants and notifiers are advised that information is being recorded by CRRS/Hotline staff.    



	3
	Solicitation of personal information generally

Any recording of personal information should be kept up to date (as is reasonably possible) and the recording should not intrude upon the personal affairs of the individual.


	Information stored about ongoing matters is kept current and relates only to the matter at hand.




	#
	IPP
	How we apply the IPP in our work

	4
	Storage & security of personal information

Personal information should be stored securely and all reasonable endeavours should be taken to ensure there is no unauthorised access.


	Personal information about notifiers, subjects and complainants is stored either in the Hotline or CRRS databases.   The databases require password security access and access is barred to those outside of the Hotline and CRRS.

Hard-copy files are made for each Target Matter in both the Hotline and CRRS, and many Non-Targets in Hotline, and these are kept in locked filing cabinets.  Access is granted by Managers within the unit.



	5
	Information relating to records kept by record keeper

A record-keeper should allow an individual to be able to find out what information is recorded and its purpose.  A record-keeper should also maintain a record setting out the nature of personal information recorded, the time period for retention, the purpose for keeping records and processes on accessing information by individuals.


	The Hotline and CRRS provide a fact sheet on information recording and retention for clients.



	6
	Access to records containing personal information

Individuals should be allowed to have access to any personal information recorded about them.


	Complainants and notifiers can make an application to the Hotline and CRRS to view a copy of what is recorded about them.  This does not include any information sourced from service providers that may be subject to confidentiality.




	#
	IPP
	How we apply the IPP in our work

	7
	Alteration of records containing private information

A record-keeper should ensure that personal information is accurate and current.  Where an individual identifies discrepancies these should be corrected.  Where discrepancies are not corrected the individual has the right to attach a statement to the record.


	Information stored about ongoing matters is kept current and relates only to the matter on hand.  Staff will communicate with notifiers and complainants to ensure information is correct.



	8
	Record keeper to check accuracy of information before use

A record-keeper is required to ensure that personal information recorded and current before using that information.


	Information stored about ongoing matters is kept current and relates only to the matter on hand.  Staff will communicate with notifiers and complainants to ensure information is correct.



	9
	Personal information to be used for relevant purposes

A record-keeper is not permitted to use personal information other than for the purpose it was obtained.


	Personal information collected by the Hotline and CRRS includes only information relevant to the complaint or notification, and will only be used for the purposes of resolving the complaint or notifying abuse/neglect allegations to the appropriate authority.


	11
	Limit on disclosure of personal information

A record-keeper is not permitted to disclose personal information about an individual unless:

· the individual knows or is likely to know the information would be passed on; or

· the individual has consented; or

· the record-keeper believes on reasonable grounds that the information is required to be passed on to prevent or lessen serious or imminent harm to the individual; or

· it is authorised under law; or

· it is required for the enforcement of a criminal law or for a law imposing a pecuniary penalty.


	In the Hotline matters of reports of abuse information can be referred to the Police and to appropriate government agencies in order to prevent or lessen serious or imminent harm to the individual.    

CRRS provides a fact sheet on information recording and retention for clients which will mean the individual is likely to know that the information will be passed on to the funding bodies.




	( Note: 

For all CRRS matters, service providers are funded by the Australian Government and their funding agreement refers to requirements under the Disability Services Act 1986 and the provisions of the Disability Service Standards.     

The Key Performance Indicator 4.1 attached to Disability Standard 4 requires that funded services comply with the Information Privacy Principles under the Privacy Act 1988.




2.9.2   Privacy legislation – States and Territories

	State/Territory
	Privacy legislation

	ACT
	The ACT has no privacy legislation.   The Privacy Act 1988 applies in the ACT.    



	New South Wales
	The NSW Privacy and Personal Information Protection Act1988 applies to public sector management of records and privacy; however, the Act does establish the NSW Privacy Commissioner, who has the authority to investigate breaches of privacy.

As a general rule, when dealing with CRRS and Hotline matters relating to service providers in New South Wales, staff should refer to the Privacy Act1988.   Additionally advice can be sought from the NSW Privacy Commissioner.



	Northern Territory
	The NT Information Act2002 applies to public sector management of records and privacy.  There is no NT privacy legislation for private sector organizations.   The Commonwealth Privacy Act applies in the Northern Territory.



	Queensland
	Queensland has legislation for privacy in relation to private employment agents only.  For all other services the Commonwealth Privacy Act applies.    

The Private Employment Agents Act was introduced in Qld in 2005 to regulate a code of conduct for the industry.  Section 6 of the Act allows for regulations to define aspects of a code of conduct.    The Private Employment Agents Regulation 2005 provides requirements for a code of conduct.  Section 14 of the Regulation provides that an employment agent cannot disclose private information about an individual without their written consent or other than as required by law.  Section 15 of the Regulation provides that personal information cannot be used other than for the purposes of finding the client work or with permission from the individual.



	South Australia
	The SA Information Privacy Principles apply to public sector management of records.  There is no SA legislation for privacy for private sector organizations.  The Privacy Act 1988 applies in South Australia.



	State/Territory
	Privacy legislation

	Tasmania
	The Tasmanian Personal Information and Protection Act 2004 applies to public sector management of records and privacy.    There is no Tasmanian legislation for privacy for private sector organizations.  The Privacy Act 1988 applies in Tasmania.



	Victoria
	The Victorian Information and Privacy Act 2000 applies to public sector management of records and privacy.  There is no Victorian legislation for privacy for private sector organisations.    The Privacy Act1988 applies in Victoria.



	Western Australia
	Western Australia has no existing privacy legislation.  The Privacy Act 1988 applies in Western Australia.



2.10  Australian Standard on Complaints Handling (AS 4269-1995)

The Australian Standard provides a complaints handling framework for complainants and service providers, and for complaints handling agencies.     

The Standard also serves as a framework for service providers in the development of agency complaints handling policies and procedures.   The CRRS refers to the Standard in response to requests from service providers to assist them with their complaints handling policies and procedures.

Whilst the Hotline is principally a referral service and not a complaints resolution service, the Australian Standard, nevertheless, stands as a reference document upon which the procedures of the Hotline service have been based.

The Australia Standard sets out 13 elements of an effective complaints handling system as follows: 

	Commitment
	Commitment to efficient and fair resolution of complaints by people in an organisation at all levels, including the CEO or Board.    Commitment is demonstrated by an organisation’s culture which acknowledges consumers’ rights to complain, which actively solicits feedback from consumers, and whose complaints policy is in writing.    

	Fairness
	A complaints handling process shall recognise the need to be fair to both the complainant, and the organisation or person against whom the complaint is made.



	Resources
	There shall be adequate resources for complaints handling with sufficient levels of delegation.



	Visibility
	A complaints handling process shall be well publicised to consumers and officers, and shall include information to consumers about the right to complain.



	Access
	A complaints handling process shall be accessible to all and ensure that information is readily available on the details of making and resolving complaints. Complaints handling information shall be easy to understand and use, and be in plain language.



	Assistance
	Assistance shall be available for complainants in the formulation and lodgement of complaints.

	Responsiveness
	Complaints shall be dealt with quickly and the complainant shall be treated courteously.



	Charges
	Complaints handling shall be at no charge to the complainant, subject to statutory requirements.



	Remedies
	A complaints handling process shall have the capacity to determine and implement remedies.



	Data collection
	There shall be an appropriate systematic recording of complaints and their outcomes.



	Systemic and recurring problems
	Complaints shall be classified and analysed for identification and rectification of systemic and recurring problems.



	Accountability


	There shall be appropriate reporting on the operation of the complaints handling process against documented performance standards.

	Reviews
	A complaints handling process shall be reviewed regularly to ensure that it is efficiently delivering effective outcomes.



2.11  Hotline and CRRS internal policies and procedures

Staff of the Hotline and CRRS will provide skilled, professional services to people with disability and service providers, and operate under a code of conduct and ethics.     

2.11.1  Staff Code of Conduct and Ethics 
The Hotline and CRRS Staff Code of Conduct

· conveys the values and principles that underpin the services’ work; 

· provides general guidelines for, and a common understanding of, the professional and ethical standards of conduct expected of all personnel in performing their duties; and

· reflects the services’ commitment to work practices that promote a harmonious, productive and diverse workplace in which the contribution of each individual is valued and respected.

All Hotline and CRRS staff and volunteers must act in accordance with the principles and guidelines set down in the Code. General requirements of the Code require staff and volunteers to:

· Act within their authority;

· Follow lawful and reasonable directions given by their supervisor, or other staff member with appropriate authority to give such direction;

· Comply with the organisation’s policy and procedure, practice guides, standards, codes of practice, and other guidelines, and within the operational framework of the Hotline and CRRS;

· Work thoroughly and diligently, with reasonable care and skill, with close attention to timeliness, accuracy and completeness;

· Be accountable for their work to their colleagues and supervisor, and other staff with appropriate authority;

· Discuss practice difficulties and ethical challenges with their supervisor, or other staff member with appropriate authority, in a timely, non-defensive, and solution-oriented manner;

· Promote workplace harmony, treat colleague staff with courtesy and respect, and foster mutually valuing, supportive workplace relationships;

· Behave at all times in a manner that maintains and enhances the services’ reputation;

· Maintain a standard of dress and appearance that is consistent with the type and location of the work being undertaken, and which presents a positive image of the Hotline’s and CRRS’s professional practice;

· Ensure that the work area is kept neat and tidy;
· Ensure that professional relationships with clients, colleagues and others are not exploited to gain personal or material advantage;
· Not use the Hotline and CRRS equipment, facilities, funds, and other resources for personal benefit without permission;

· Protect and promote the privacy and confidential information of the Hotline’s and CRRS’s clients, work colleagues and others with whom you have a professional relationship;
· Protect and not disclose, without proper authority to do so, confidential corporate information;
· Avoid conflicts of interest;

· Act within the law;

· Not consume illegal drugs or alcohol whilst on duty;

· Report corruption, fraud or maladministration;

· Demonstrate positive attitudes, language use, and work place practices in relation to people with disability, including the Hotline and CRRS clients and, staff, as well as staff, members and associates within the broader organisation;

· Maintain appropriate professional boundaries in relation to personal relationships with the Hotline and CRRS clients and staff, as well as with staff, members and associates within the broader organisation, and the personnel of colleague agencies.
3.0
The operational framework of the Hotline and CRRS 

There are numerous principles which must be observed when working within both the Hotline and CRRS.  A summary of these principles follows.  

3.1  Impartiality 

To act with impartiality means to weigh all views or opinions equally.  In practice it means not siding with one party or another when discharging a duty, and ensuring that all processes are executed without any bias or favour toward one party or another.

Both the Hotline and CRRS work within the framework of funded disability services in Australia, to deliver support and products which will improve the lives of people with disability and increase their inclusion in society.  

The rights of people with disability are also enshrined within the Disability Services Act 1986, and all complementary State and Territory disability legislation, and services are required to achieve outcomes for the benefit of people with disability.  
Both the Hotline and CRRS have been established to facilitate the resolution of complaints, and reporting of abuse and neglect, from people with disability about funded service providers.  In ensuring access to these services by people with disability, techniques which facilitate communication may need to be used to encourage people who may be concerned or anxious about the process of making a complaint or an allegation.  

The business of the Hotline and CRRS is to facilitate complaints, and allegations and reports of abuse and neglect, from and about people with disability.  The services will also use the expertise of the staff to ensure that people with disability are provided with the required support to enable them to communicate the nature and detail of their complaint, with a view to resolution or referral.  

The CRRS is not an advocacy service for people with disability and conducts its business in a manner which is not biased against services about which complaints are made.  Similarly, whilst there is no requirement for the Hotline to resolve abuse or neglect matters, the principle of impartiality is also adopted so as to ensure that the facts of the allegation are gathered as accurately as possible.

Putting the principle of impartiality into action means that the Hotline and CRRS: 

· act without bias or prejudice when handling either a complaint or a notification of abuse and neglect; 
· treat each matter as a new matter, and do not bring preconceived opinions about a particular service provider to consideration of the matter;

· do not intentionally seek to resolve complaints in favour of one party or another;

· consider equally the information that is provided by parties to a matter, and ensure that the information is accurately recorded and used;

· consider the merit of particular evidence when directing complaints toward resolution;

· do not consider merit when detailing allegations of abuse and neglect made to the Hotline.

Also, as a matter of principle, the Hotline and CRRS avoid holding membership of any service provider network, such as National Disability Services or ACE, that could compromise impartiality by favouring member agencies.
3.2  Avoiding conflicts of interest

Staff of the Hotline and CRRS must avoid situations in which their private interests conflict, or might reasonably be perceived to conflict, with the performance of their duties at the Hotline and CRRS.  

A conflict of interest may arise when a staff member handling a matter has a substantial financial, personal or previous working relationship with any of the following:

· a complainant;

· a service provider about whom a complaint is made;

· an advocate or other person supporting a complainant;

· a notifier making a report to the Hotline;

· the notified person or subject of the reported abuse and neglect;

· the notified agency.

As soon as an actual, or perceived, conflict of interest arises a staff member must disclose it to their Manager.  The Manager will determine: 

· whether or not it is appropriate for the staff member to continue to handle the matter – for instance, the potential for conflict of interest may only be minimal; or

· whether the matter should be re-allocated to another officer.  

A Manager of the Hotline and CRRS will usually inform parties to a matter that a conflict of interest disclosure has been made, and inform them of the decision about how the matter will proceed.  

Disclosures of conflict of interest, and the decision made in respect of the disclosure, will also be documented.  

In cases where a complaint is made to the CRRS about any service or action relating to PWD Australia Inc
 (with the exception of complaints against either CRRS or the Hotline), the complaint is forwarded to FaHCSIA for resolution or investigation.  CRRS and the Hotline staff do not deal with matters that relate specifically to PWD Australia Inc.

Complaints about services provided by the Hotline and CRRS are handled by the services in accordance with the protocols set out in Section 14.
3.3  Procedural fairness

The services must observe the principle of procedural fairness when performing their work, and in particular with regard to the CRRS functions.  

Procedural fairness in CRRS matters involves the service dealing fairly and transparently with all parties to a complaint, not being biased, and acting on the basis of facts.  It also means that CRRS give service providers details of the complaint made against them, and an opportunity to:

· put forward arguments in their favour – a ‘right of reply’;
· show why an action the CRRS may propose to take, should not be taken;

· deny allegations made against them;
· provide evidence to rebut those allegations;
· explain the allegations or present an innocent explanation; or
· provide information about mitigating circumstances.

Staff must also ensure that: 

· parties are informed of any decisions made by the CRRS and the reasons for those decisions;
· complaints are addressed as quickly as possible and parties are informed of the reasons for any delay;
· parties are given enough notice to attend any meetings arranged by the CRRS to address the complaint;
· the CRRS remains impartial throughout the complaint process;
· CRRS staff do not act as advocates for complainants, rather arrange alternative supports for complainants if required;
· parties to the complaint have a right to appeal any decisions made by the CRRS.
The principle of procedural fairness operates a little differently in regard to the Hotline functions because, whilst the Hotline ensures fairness in the processes it implements when gathering information about allegations, it does not directly investigate allegations.  Instead, it refers matters onto other bodies for investigation and resolution.  

The protocols that the Hotline develops with investigative bodies in the States and Territories include reference to procedural fairness requirements.  
3.4  Confidentiality

The Hotline and CRRS have an obligation to maintain the confidentiality of information obtained in the course of their work.  This includes ensuring that confidential information, in any form (hard copy or electronic) is not accessible to unauthorised people, and that sensitive information is only discussed with people who are authorised to have access to it, or who are parties to a complaint or abuse/neglect allegation.  

Maintaining confidentiality serves a number of important purposes:

· it preserves the identity of parties to a matter and may minimise the risk of harm to them;

· it promotes trust in the processes used by the services – people may be reluctant to come forward if they believe the confidentiality of their information may not be respected;
· it promotes a positive image of the integrity and credibility of the Hotline and CRRS.

Circumstances in which disclosure of confidential information may be authorised include:

· where a person is in imminent danger;

· in accordance with a specific law; or

· in response to a subpoena to produce documents to a court of law.  
The relevant Manager is responsible for authorising disclosure of confidential information.  

3.5  Privacy and personal information protection

Privacy refers to the right of individuals not to have their personal information improperly collected, used or disclosed.  

The Hotline and CRRS staff must ensure that all personal client information obtained in the course of their work is handled in accordance with the Information Privacy Principles of the Privacy Act (1988).  
The only exceptions are:

· if the Hotline or CRRS staff become aware that a serious crime has been committed, or when there is a serious threat to public or individual safety.  Such cases should immediately be brought to the attention of the relevant Manager who may report the matter to the Police; 

· if the service is legally required to divulge information to Police under a warrant, or to a court under a subpoena;

· in the case of mandatory reports on child protection matters where consent has not been provided.

See Section 2.9 for more information about Information Privacy Principles and privacy legislation.

3.6  Duty of care

It is important for staff to exercise a duty of care in relation to a person with disability when working on the Hotline and CRRS.  This duty of care extends to all parties in a CRRS complaint matter.  

CRRS and Hotline staff are committed to ensuring that people with disability:

· have the same rights as other members of society;

· are provided with opportunities to experience and enjoy the broadest range of life opportunities and experiences;

· have the opportunity to make decisions and choices about their own lives, and

· have a right to take risks in their everyday lives.

At the same time staff recognise that they have a duty of care to ensure that reasonable actions are taken to support a person with disability to avoid injury, where it can be reasonably foreseen that the person might be injured by some act or omission.

To this end staff strive to provide a standard of support that ensures the best outcome for each person with disability which, at the same time, respects his or her right to choose to take risks.

Staff also ensures that any suggestions, and any subsequent discussions, are documented to avoid dispute about the nature of the discussion.

Where staff have concerns that an individual is making choices that are not in their best interests, and which will place them at personal risk, they develop a strategy for dealing with the issue in consultation with their Manager.

At all times staff take steps to: 

· provide accurate information - orally or in writing;

· ensure that the person to whom they are talking understands that information is offered as guidance only and should not be acted upon without being checked;

· make clear to a person the interim or conditional nature of information provided, where a matter is not yet finalised; 

· show sensitivity as to how a person may interpret the information provided;
· suggest that a person seek independent advice if that appears desirable – for example, specialist legal advice.
The work of the Hotline and CRRS balances a ‘duty of care’ with the principle of the ‘dignity of risk’.
3.7  Informed consent

Staff must obtain informed consent from complainants or notifiers before passing on any details of their matter to the relevant body or investigative authority.  For certain matters, oral consent is sufficient; for other matter, consent must be provided in writing.

See Section 6.1 for more information about obtaining informed consent.  

3.8  Quality customer service

The primary purpose of the Hotline and CRRS is to provide relevant and responsive services to clients.  Clients are entitled to expect that services will be to the best standard that can practicably be achieved.

This includes:

· Treating people with courtesy and respect, being polite, helpful and sensitive to their rights.  (This extends to those who may not necessarily demonstrate courtesy towards staff).  Where it is shown that either service has made mistakes, staff will frankly admit them and apologise promptly.

See Sections 3.9 to 3.12 below for information about the procedures for dealing with regular callers, persons who may threaten staff, or people who are very distressed or are suicidal.
· Providing an environment of trust which enables people with disability to feel comfortable about making a complaint or reporting an allegation of abuse or neglect to the services; 

· Being sensitive to the power imbalances that may exist between service providers and service users, and the potential for increased vulnerability as a result of a complaint or notifications being made to the services.  

· Being timely in carrying out the functions of both services, and without undue delay and keeping parties informed as to the progress of their matter.  See Section 11 for more information about timeliness standards and targets.
· Acting ethically and honestly in the performance of service functions, and not knowingly making false or misleading statements or reports.
· Providing accessible information – whether oral or written – that is ‘user-friendly’ and easy to understand, avoiding jargon.  This includes providing information in particular formats for people who may have communication or comprehension difficulties.

· Facilitating access to advocacy and other support services for people wishing to make a complaint or lodge a notification – for example, language interpreter services, telecommunications services for people with hearing or speech impediments, support services for Aboriginal or Torres Strait Islander clients.  

· Following up with parties to a complaint, or with a notifier, to ensure that there has been progress in regard to their matter and that the agreed terms of the resolution have been acted on.

· Being efficient and economical in the use of the resources and only using them for official purposes.
· Listening to the views expressed by the clients – including seeking their feedback about the services, and continuously improving the services by responding to suggestions or complaints about how matters have been handled.
3.9  Dealing with regular callers
3.9.1  Definitions
Staff must ensure that all potential notifiers and complainants are very clear about the roles that the Hotline and CRRS can play in resolving complaints and reporting allegations of abuse and neglect.  Once an individual’s matter has been closed, the role of the Hotline and CRRS has ceased in the matter.  On occasion, however, notifiers and/or complainants may continue to contact the services after their matter is closed, and in these situations staff must reinforce the roles, functions and limits of the services.

 A Frequent or Regular Caller is defined as a person who continues to contact either service once a matter has been closed, or a person who contacts the services many times during the one day or week to discuss a current matter without providing additional information.  

A Frequent/Regular Caller is not defined as a person who initially phones the services on a number of occasions during the referral/follow-up stage for support and information.

3.9.2  Application of policy

In upholding the vision of the Hotline and CRRS to be accessible, it is important to understand the reason why some people are frequent/regular callers to the services.

There are various reasons why people may become frequent/regular callers including loneliness, depression, mental health concerns, or a brain injury that may prevent them from remembering who and how many times they have telephoned.

The Hotline has a very clear brief in that it can only notify allegations of abuse and neglect that occur within government funded disability services.  Structured referrals can be made for matters outside this brief; however, apart from follow up, the Hotline has little control over the outcome of the matter.  

People may be contacting the Hotline once their matter has been closed, or on a frequent basis whilst the matter is being investigated, due to their disability.  Allowing them to speak for long periods of time about the same things may have negative psychological implications and can reinforce this behaviour.

Similarly callers who have used the CRRS to resolve a complaint they have with a Commonwealth funded disability service may disagree with the result of the resolution.  They are entitled to have the matter reviewed (See Section 14.2), but once the resolution is upheld there is no reason for frequent and continued follow-up on the matter.

If a Frequent/Regular Caller contacts the Hotline or CRRS, staff answering the call will take the following steps:

1. Assess whether the matter is within the parameters of the service’s Policies and Procedures and then maintain a focus on what the service can and cannot do;
2. Be consistent and maintain limits in what is said to the person.  Refer to the most up to date instruction found in the Individual Communication Register;
3. Structure the call so as to keep control;
4. Keep the focus on the caller;
5. Be consistent when the same story or material is repeated, and advise the caller that the service is already aware of the concern.  Then repeat and reinforce the advice previously given to the caller;
6. Limit the time given to the frequent/regular caller, especially when the frequency of calls is high.
7. Document the conversation in the Individual Communication Register to ensure that the next officer is able to be consistent should the caller telephone again.
8. Be consistent and maintain limits in what is said to the person.  Refer to the most up to date instructions of the Hotline and CRRS Manager found in the Individual Communication Register.

3.10  Dealing with unreasonable conduct

On occasions, callers to the Hotline and CRRS will display aggressive, threatening, abusive or harassing behaviours when they communicate with staff on the telephone.  This can be because their ability to cope with stressful situations has been affected by their life experiences, or by their disability.  

The Hotline and CRRS are committed to providing a service to callers with disability, and to ensuring that every effort is made to progress complaints that are made by callers.  

The Hotline and CRRS are also committed to ensuring the health and safety of staff, and providing them with the capacity to take effective action when confronted with callers who display aggressive, threatening, abusive or harassing behaviours.
The Hotline and CRRS will provide support to staff who are working with callers who may engage in unreasonable conduct, and ensure that strategies to both enable communication and to keep staff safe are suitable or in need of amendment.  The Manager of an allocated officer will regularly supervise the officer in relation to their management of communication and other strategies that are implemented.  The Director will also be informed of all matters where unreasonable conduct is being experienced.
3.10.1  Definitions  
The Hotline and CRRS are guided by the approach taken by the NSW Ombudsman when dealing with complainants who display aggressive, threatening, abusive and harassing behaviour, including those who are persistent with this behaviour.  The Ombudsman broadly defines these people as showing “unreasonable conduct”.

In the context of receiving complaints from people who may have disability and who may themselves be distressed, this refers in turn to “conduct that goes beyond the norm of situational stress that many complainants experience”.  The NSW Ombudsman’s office further identifies specific categories of unreasonable conduct:
	Unreasonable conduct
	Description/Examples

	Unreasonable persistence
	· Persisting with a complaint already investigated;
· Showing an inability to accept the final decision;
· Persisting in interpreting a decision or ruling in a way contrary to the accepted interpretation;
· Getting gratification from the process of regular contact with a case officer.



	Unreasonable demands
	· Insisting on outcomes which are unattainable;
· Insisting that the desired outcome has a wider or moral significant beyond their own interest;
· Seeking revenge or retribution;
· Seeking inappropriate details, such as personal details of staff;
Making unreasonable resource demands.



	Unreasonable lack of cooperation
	· Refusing to present information in a clear; manner, where the complainant clearly has the capacity to do this

· Focusing on principles rather than substantive issues;
· Changing the complaint or adding detail when the matter is being processed.



	Unreasonable arguments
	· Holding onto a conspiracy theory that is unsupported by evidence;
· Insisting that one solution is the only correct one in the face of contrary arguments;
· Insisting that trivial or unrelated issues or evidence are of overwhelming importance.



	Unreasonable behaviour
	· Displaying confronting behaviour, in the form of deliberate rudeness, aggression and threats;
· Sending rude, confronting and/or threatening letters;
· Making threats of self harm;
· Making threats of harm to others, including staff taking the call and other staff at the Hotline and CRRS;
· Using manipulative behaviour, including crying and issuing veiled threats (against self or others).




Within any of these categories, and indeed on occasion when someone’s communication is unreasonable, abusive and threatening behaviour may be exhibited toward the staff member taking the call.  Aggressive, abusive, threatening and or harassing behaviour includes:

· harassment of staff, including the use of swearing and inappropriate language, targeted at the staff member, or the continued use of swearing and inappropriate language after the staff member has warned the caller not to use it;

· racial abuse, and other abuse that is directly discriminatory;

· shouting;

· threats of physical or other violence;

· behaviour containing any of the above which places staff in fear or causes distress to staff.
3.10.2 Preventing aggressive, abusive, threatening and harassing behaviours

Staff of the Hotline and CRRS are trained and skilled in communicating with people with disability, and people who may be in a state of distress when calling.  Staff understand the difference between people whose communication style may be aggressive or contain bad language, and endeavour at all times to facilitate that communication with a view to gathering details of the complaint and progressing the matter on behalf of the caller.  Staff are also trained to de-escalate caller behaviour if in the course of the conversation the caller becomes agitated and aggressive.  Staff will utilise these skills when dealing with callers, and include in their file notes a brief description of any communication issues that needed to be dealt with, and the strategies adopted to deal with them.

3.10.3 Dealing with aggressive, abusive, threatening and harassing behaviours when they occur

In some instances, attempts by staff to de-escalate or otherwise address a caller who is aggressive and/or agitated are not successful.  Where an existing communication strategy is in place for a caller, this should be referred to and implemented to ensure consistency.  

If the communication strategy is unsuccessful in addressing the aggressive behaviour of the caller, and it becomes no longer possible to address the complaint within the conversation, then the caller should be told that unless (s)he refrains from the aggressive behaviour the call will be terminated.  Specific guidelines for terminating calls are detailed below:

Step 1:  Inform the caller that (s)he is becoming aggressive or threatening, and that the call cannot continue unless the behaviour ceases.

Step 2:  If the behaviour persists, inform the caller that the call will be terminated unless the behaviour stops.

Step 3:  If the behaviour persists, inform the caller that the call will be terminated.
Step 4:  Once the call is terminated, inform the relevant manager of what has occurred, and make a note of it in the client’s file (if one has been created) and/or 
  the Individual Communication Register.  
In consultation with the relevant manager, develop a communication strategy for the caller, to enable the caller to be dealt with effective if they contact again.

Step 5:  Seek debriefing and support from the relevant manager, if required.

3.10.4. Dealing with callers who regularly display aggressive, abusive, threatening or harassing behaviours

Where a communication strategy has been developed for a caller who is abusive and threatening, then this should be referred to and followed when taking their calls.  A consistent approach by the staff member may successfully stop the abusive and threatening behaviour, and in this case it may be possible to proceed with the conversation to progress the matter.  

If, however, a communication strategy does not contain details of how to deal specifically with the abuse and threats of the caller, then the Call Termination guidelines should be followed.  The staff member who has taken the call should then follow up with their Manager to debrief on the matter and to immediately implement a new or amended communication strategy to include the abusive and threatening behaviours.  
Callers who are frequently or consistently abusive and threatening when they call The Hotline or CRRS, must be dealt with strictly in accordance to the communication strategy that relates to them.  This strategy will contain details of what needs to be said to the caller, and how to react to the particular aspects of the abuse and threats that the caller may issue.  The strategy is likely to contain details of the sanctions that do or will apply to the caller should the abuse and/or threats persist.  These sanctions are detailed below:

Sanctions

1. Limitation and restriction of calls to a specific or regular time, to speak with a designated officer, or to have a designated officer call out to the caller at a specific time.  These calls may also be limited to a particular length.  All call restrictions will be communicated to the caller, and, if necessary, confirmed in writing.
2. Termination of telephone call, after warnings have failed to stop the caller from issuing threats and abuse (refer to call termination procedures above).  The use of termination of calls must be included in the subsequent and amended communication strategies that relate to the caller who is abusive and threatening.
3. Denial of telephone access to the Hotline and CRRS, if alternative means of communication are available, including telephone communication with a nominated third party
4. Denial of service by the Hotline and CRRS.  Under some circumstances a service may be denied to a client, such that the complaint will not be progressed.  It may also be the case that subsequent complaints by the client may not be accepted by either the Hotline or CRRS, unless specific behavioural measures are agreed to and demonstrated by the caller who has been barred for abusive and threatening behaviours.  Circumstances where this sanction may be imposed include:

· If the caller is abusive and threatening in all initial calls to the Hotline or CRRS, such that establishing the nature and detail of their complaint is not possible, and after the caller has been warned that they may be denied a service because of the nature of their call;
· If the caller is a regular and/or persistent caller, and these calls include threatening and abusive behaviour, and after the caller has been warned that they may be denied a service because of the abusive and threatening nature of their calls;
· If the caller has been barred from telephone access because of their threatening and abusive behaviour, and no alternative communication options exist for them.

If sanctions 3 or 4 are to be implemented they must receive the approval of the Director of the Hotline and CRRS.  This approval is recorded in the client’s file notes.  
3.10.5  Dealing with vexatious complaints

A vexatious complaint is one that has been lodged on insufficient grounds, with the intention of annoying or causing grief to the accused person or organisation.  A complaint that appears to be of a vexatious nature will be forwarded to the relevant manager for determination.  Where it is established that a complainant’s claims are vexatious they will be managed according to the guidelines outlined in section 3.10.4.

3.11  Dealing with threats and other incidents
If a threat is received or another incident occurs, this should be reported as soon as possible to a Manager of the Hotline and CRRS, or to the Director, and at the most within 24 hours of the incident occurring.  

Threats and other incidents, including the receipt of unusual or suspicious material, via post or other means, must be reported and documented.

3.12  Dealing with suicidal callers and other distressing calls 

On occasion the Hotline and CRRS will respond to callers who are suicidal or who communicate a significant message of imminent risk and/or self harm.  These calls can be received during normal business hours or on the On Call service.

Anyone who talks about suicide should be taken seriously.  People who die by suicide have often previously expressed suicidal thoughts or displayed warning signs.  All people who report self-harm or suicidal intent should be treated as being in a state of potential emergency until clinicians are convinced otherwise.  A suicidal person’s mental state and suicide risk can fluctuate considerably over time.
A key component to working with anyone who presents in a state of distress following a suicide attempt or expressing suicidal ideation is the conscious attempt to establish rapport with that person.  This facilitates their disclosure of information and may serve as a protective factor by encouraging a sense of hopefulness and connectedness.  A calm and matter of-fact approach discussion of suicide may allow people to disclose their thoughts about suicide.
Staff receiving this type of call during normal work hours should follow the Mental Health First Aid approach of:

· 
Assess the risk of suicide or harm;
· 
Listen non-judgementally;
· 
Give reassurance and information;
· 
Encourage the person to get appropriate professional help;
· 
Encourage self-help.
Staff should alert their manager, or, if unavailable, a co-worker, that they are responding to this type of call.  This will enable the staff member to be supported whilst managing the call.

a)  Emergency action

Finding out that someone has just made a suicide attempt or is about to harm themselves is a daunting situation to be in.  At a time of suicidal crisis, a person's perception of reality is often quite different from actual reality.  Staff should follow the guidelines below to help support callers facing an immediate crisis.
· Do not leave the person alone, stay on the phone and find out exactly where they are and whether anyone else is there.
· Encourage them to remove any items out of sight that might be harmful to themselves such as firearms, medications and other poisons, ropes or hoses.
· Make a safety contract with the person that they won’t try to harm themselves for a certain period of time – make sure this plan is achievable and realistic.
· Encourage and support them to go to a place where they will remain safe, such as: 

· the emergency department of the local hospital;

· their local crisis centre or mental health centre;

· home (if they feel safe there and someone can stay with them).
· If immediate advice and support is required use the phone to call: 

· an ambulance – 000.
· the police (for a welfare check or if the person has a weapon or is in a dangerous situation) – 000.

· their own doctor, counsellor or psychologist.
· If the person is in immediate danger (to themselves or others), immediately discuss a referral to the Police or Mental Health Crisis Team (MHCT) with an available manager.  

· Preferably keep the caller on the phone whilst another officer phones the police/MHCT and stay on the phone until they arrive.

b)  Follow-up

Follow-up should be conducted the next day if appropriate to check in with the person, as well as a week later and also at 30 days.  

If a referral has been made to a MHCT they usually follow up with the person every second day for two weeks to ensure the person’s safety.
4.0
Service Model Overview
4.1  A four-stage approach

A tiered or staged approach to the Hotline and CRRS work is adopted, as experience suggests that this approach is the most effective.  

The Hotline work is handled exclusively at Stages 1 and 2 of the hierarchy.

The bulk of CRRS work is handled at Stages 1, 2 and 3 of the hierarchy.  Only the most serious or contentious complaints are investigated (Stage 4), and comprise only a small proportion of total work.  

Each of these stages is described in detail at sections 7, 8, 9 and 10 of this manual.

Dealing with complaints and notifications:
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5.0
Frontline handling & assessment of new matters- stage 1
These procedures summarise how new matters are received, initially handled and assessed by the Hotline and CRRS.  They should be read in conjunction with the other sections of this manual.  
Frontline handling of complaints and abuse/neglect notifications is handled by Resolution and Referral Officers (See flow charts in section 4.1 Service Model Overview).

5.1  Receiving enquiries, complaints and notifications 

The Hotline and CRRS respond to all matters and ensure that anyone who wishes to make an enquiry, complaint, report or lodge an abuse or neglect notification, is assisted to do so by the means most appropriate to their circumstances or disability.  

Staff must be sensitive to any request a complainant or notifier makes regarding their preferred mode of communication and contact and, wherever possible, ensure that this preference is complied with.

5.1.1  By phone

Most enquiries, complaints and notifications to the Hotline and CRRS are received by phone to:

	Free call telephone number
	Free call 1800 880 052

	Free call TTY(Telephone typewriter) number
	Free call 1800 301 130

	Via the National Relay Service (NRS) - a service for people with a hearing or speech impairment
	Free call 1800 555 677

	Via the Translating Interpreting Service (TIS) - a language interpreting service for people from a CALD background
	Free call 131 450

	Via the Department of Education, Employment and Work Relations (DEEWR) Customer Service Line (CSL) in regard to disability employment complaints from Disability Employment Network (DEN) and Vocational Rehabilitation Services (VRS) participants/job seekers
	Free call 1800 805 260

	The CSL can stream complaints from DEN and VRS job seekers directly to the CRRS.  Similarly, DEEWR’s Employment Services Information Line (ESIL) can also stream DEN and VRS complainants directly to CRRS.  Callers may still opt to talk to DEEWR about their matter, if they wish.  
	


Both the Hotline and CRRS take calls between the hours of 8am to 8pm, seven days a week, 52 weeks per year.

Calls received after 5.30pm weekdays, and all day on weekends and public holidays, are answered by the Hotline and CRRS On Call Service.  

5.1.2  In writing 

Enquiries, complaints and notifications may be made in writing to the Hotline and CRRS via:

	Fax:
	(02) 9318 1372

	Mail:
	Locked Bag 2705, Strawberry Hills NSW 2012

	Email:
	crrs@pwd.org.au  (CRRS complaint matters)

enquiries@disabilityhotline.org.au (abuse and neglect notifications)


Complaints or notifications received in writing must be acknowledged within one working day.  

5.1.3  In person

The Hotline and CRRS:

Persons wishing to make a complaint face-to-face, or notifiers of abuse and neglect, can do so at the Hotline and CRRS office between the hours of 9.00 am to 5.00pm Monday to Friday, preferably with an appointment to ensure availability of interviewing staff.

Persons living outside of Sydney or in another State may request a face-to-face interview and the Hotline and CRRS may arrange a visit, if possible and practicable, to take down their complaint.
  However, given that the Hotline and CRRS are national services, the option to provide face-to-face is limited and reserved for serious matters where there is no other way to progress the matter.  

5.2  Responding appropriately 

There is no set formula for frontline handling of enquiries, complaints and notifications.  These matters are often complex, take time and the approach taken will differ depending on:
· whether there is risk of harm to self or others;

· the nature of the matter – for instance, people notifying an abuse or neglect matter may find the process particularly difficult and emotional and need time to tell their story;

· the level of knowledge the person has about the issues and the service provider involved;

· whether the person is making a complaint or notification for themselves or on behalf of the person with a disability;

· whether the person requires advocacy or communications support in making their complaint or notification;

· the person’s level of knowledge about what the Hotline and CRRS can do for them, and what it cannot do.

Staff receiving the initial contact, will continue to deal with a matter wherever possible to ensure continuity for the complainant or notifier.  The joint responsibility of RRO’s for the Hotline and CRRS work ensures that an initial call can be taken and progressed to its conclusion.  Where matters are too complex for an RRO level, the case is allocated to a Resolution & Investigation Officer (see Section 6).
The Hotline and CRRS staff will:

· listen carefully and respectfully to what the person has to say, in their own words and in their own way, and make an effort to understand their perspective of the issues before giving information, or suggesting referral options;  

· be polite, courteous, professional and non-judgemental; 
· communicate clearly, when speaking or writing, at a level appropriate to a person’s capacity to understand;

· give the person accurate information about the role of the Hotline/CRRS and:

· their right to complain or make a notification, and the process involved;
· the Disability Services Standard/s relevant to their concerns;

· the service provider’s internal complaints process;
· possible outcomes from making a complaint or notification;
· the expected time-frames within which action will be taken.
· know what information to collect and use their skill and judgement to assist the caller to provide it;

· respond in a way that acknowledges and respects cultural difference and diversity;
· ascertain whether the person needs advocacy or communication support to continue making their complaint or notification and, if so, make those arrangements before proceeding;

· assess options for further action;

· record and confirm all relevant information with the caller – checking that information is correct, and that information and/or advice given to the complainant or notifier has been understood;

· obtain the complainant’s or notifier’s consent to refer their matter to a third party.  
	(  Note:
The importance of impartiality as a guiding principle of work (See Section 3.1)
The CRRS is a complaints resolution service.  As such, it must remain impartial and unbiased in carrying out its functions.  It does not function as an advocacy service for a person with a disability.  Its duty of care extends to all parties to a complaint.  It must therefore ensure that both parties to the complaint (the complainant and the subject of the complaint) are given the opportunity to provide their side of the story.  
The Hotline is a referral, information and support service for disability abuse and neglect matters.  Its focus is the person with a disability, rather than the interests of service providers, families or governments.  The Hotline is not required to verify the accuracy of reported allegations – rather, its duty is to record accurately allegations of abuse or neglect made by notifiers, and to refer those allegations to the appropriate government authority for investigation.  However, it does not act in a partisan way to the notifier or subject, and at all times staff work to establish the facts of the matter as dispassionately as possible.


5.3  Gathering information for Intake

	CRRS:

File Note – a document –  generated from the CRRS client database or generated and stored in a CRRS Matter Directory folder- records all contacts with all parties involved with the complaint, evidence gathered in regard to the complaint, work completed relating to a matter, decisions about how to proceed, communications received and closure information.

See Appendix 1 – CRRS File Note 

Client database – a FileMaker database - records data in regard to a complaint matter

The Hotline :

File Note – a document generated from the ‘Word’ template or generated and stored in the Hotline Matter Directory folder – records contacts with the notifier, work completed relating to a matter, decisions about how to proceed etc.

See Appendix 2 – Hotline File Note 

Client database – a FileMaker database - records data in regard to notification matters

Matter Directories:

Non-Target Matters (CRRS):

Non-target CRRS matters are recorded in a spreadsheet.

Non-target CRRS matters include information received or requested relating to employment or other parties which are not CRRS target service

(See Section 12 – Records Management  for information related to file creation and recording)


Initial screening and Duty of Care

The Hotline and CRRS have a duty to respond where there is risk of harm.  If the staff member receiving information assesses a risk of harm to an individual, others, or the property of others, then immediate support, referrals and notifications may be required. This information is determined in the initial contact with the Notifier or complainant.  (Refer to the flow chart included at 4.1, and also to Section 5.6.3 regarding procedures when there is risk of harm to a child) 

Duty of care responsibilities of the Hotline and CRRS staff continue from the initial screening of reported information through all future contacts.
5.3.2  Determining jurisdiction

In order to progress a matter to Intake, staff receiving the complaint or allegation of abuse and neglect must determine whether it falls within the jurisdiction of either the Hotline or CRRS.  Whilst the Hotline and CRRS respond to all matters brought to them, the services can only provide limited assistance for matters outside jurisdiction.  

a) The Hotline matters
	Hotline Matter Type
	Definition

	Hotline Target Service matters


	Involve a person with disability who allegedly has experienced abuse and/or neglect in a government funded, disability specific service  

	Hotline Target Other matters


	Involve a person with disability who allegedly has experienced abuse and/or neglect in a setting other than a government funded service

	Hotline Non-Target matters


	Matters that do not fall into either of the above two categories.



b) CRRS matters

The CRRS is principally set up to deal with enquiries and complaints that meet the following criteria:

	CRRS Matter Type
	Definition

	Target Matters (individuals)


	Must:

· Involve a person with disability living anywhere in Australia; and

· Involve a complaint about a service that is a FaHCSIA funded Australian Disability Enterprise or Advocacy service, or a DEEWR funded Disability Employment Network service or Vocational Rehabilitation Service; and

· Allege activity in breach of the Disability Services Standards occurring within the last 12 months; and

· Involve matters not previously raised, investigated and closed with CRRS; and

· Involve matters which are, or may potentially, impact on a person with a disability who uses, or is a potential user of, a service funded under the Commonwealth Disability Services Act 1986.  



	Target Matters (services)


	Must: 

· Involve issues that can help to resolve or prevent a complaint; or

· Involve a query to assist with improvement of complaints policies and procedures.  

· Be made by services funded by FaHCSIA and DEEWR



	Non-Target Matters


	· Matters that do not fall into either of the above two categories.


Table 1 details lists Australian Government funded service types, and resources to determine whether or not a service being complained about is in jurisdiction of either service.
Table 1:  Australian Government-funded disability services – services within both jurisdictions 
	Service
	Funded by
	Aims
	Sources for checking jurisdiction 

	Disability Employment Network (DEN)
	DEEWR
	Assists people with a disability to find &  maintain employment in the open employment market
	www.jobsearch.gov.au
www.google.com.au


	Australian Disability Enterprise
	FaHCSIA
	Provides employment for people with a disability in a supported environment
	www.bizabilty.gov.au



www.google.com.au


	Vocational Rehabilitation Services (VRS)
	DEEWR
	Assists people who have an injury, disability or health condition to work independently in the open labour market
	www.jobsearch.gov.au
www.google.com.au


	Advocacy Services
	FaHCSIA
	Assist people with a disability, carers and families to bet involved in community life as fairly and fully as possible
	www.facsia.gov.au/internet/facsinternet.nsf/disabilities/representation-advocacy_agencies_0907.htm
www.google.com.au
Advocacy contacts spreadsheet

Advocacy Referrals contacts list 2008


5.3.3  Information gathering for Intake – The Hotline matters
When a person contacts the Hotline, staff will:

· record accurately allegations of abuse or neglect made by notifiers 

· record details of any complaints

· record details of the contact in the database and or in a Matter directory file note format;

· generate an Intake Form on the Hotline database and a Matter Number;

· make up a hard-copy file (see Section 12.3  for more information).

To proceed with a notification, the service needs information about:

· the notifier – name and contact details, or if they are anonymous;

· the person with a disability who is alleged to be subject to abuse or neglect – name, contact details, nature of their disability and support or cultural needs;

· whether an adult notifier with a disability has a legally appointed guardian;

· details of the alleged abuse or neglect;

· details about the alleged perpetrator(s);

· how long ago the abuse or neglect occurred, whether or not it is still happening or likely to happen in the future;

· details of the service in which the abuse or neglect is/was taking place – location, type of service etc;

· whether or not the notifier has contacted the Hotline previously about this or another allegation of abuse or neglect; 

· whether or not the notifier has raised the matter with the service involved and/or alleged perpetrator(s);

· names and contact details of any people who can provide support to the notifier and person with a disability (if not the notifier);

· what outcome the notifier would like to see as a result of making the notification;

· what level of consent the notifier is willing to provide in order for the allegations to be further investigated.
If the notifier has a legal guardian it is important to verify the functions of the guardianship order, to determine whether or not the person with disability is able to provide consent.  In some instances it may be necessary to consult with the guardian to verify these functions, but in general there are very few guardianship orders which would disallow the consent of the notifier.
5.3.4  Information gathering for Intake – CRRS matters

When a person contacts the CRRS, staff will:

· explore information provided by the complainant to determine how to proceed with the matter;

· assess the matter to determine whether it is target or non-target, and where information about the matter is to be stored;

· generate an Intake Form on the CRRS database and allocate a Matter Number and Matter Code for all Target matters;

· make up a hard-copy file when the complainant’s written consent is required (see Section 12.3  for more information)

· record non-target matter information in the CRRS Non-target spreadsheet 

To proceed with a complaint, the service needs information about:

· the complaint (information received must contain a complaint about a service that falls under CRRS’s jurisdiction and is related to the Commonwealth Disability Service Standards)

· the service being complained about and its location (service information is needed to determine whether the matter is a target or non-target matter);

· the complainant – name and contact details, or if they are anonymous;

· the person lodging the complaint (if not the complainant) – name, contact details, disability, and support or cultural needs;

· whether an adult complainant has a legally appointed guardian;

· whether or not the person has complained to the CRRS previously;

· whether or not the person has raised their complaint with the service and, if so, what happened; 

· names and contact details of any people supporting the person to make a complaint;

· the outcome the complainant wants as a result of making the complaint;

· the level of consent the complainant is willing to provide in order for their complaint to be further investigated.  [See Section 6.1 Obtaining Consent below]

(  Note:
Intake of a new matter will vary in terms of the depth of the matter and number of contacts needed in order to obtain all the information necessary to make a preliminary assessment and determination of jurisdiction.  If possible, the Hotline and CRRS ascertain whether a caller needs advocacy or communication support to continue with the call.  If so, the Hotline and CRRS make those arrangements before proceeding any further.  

 [See Section 6.2 Arranging Advocacy Support]

5.4  Anonymity

The Hotline and CRRS respect the right of people to make a complaint or lodge a notification anonymously.  This may involve a complainant or notifier requesting that: 
· they are not required to disclose their identity or other personal information to the Hotline or CRRS; or

· whilst willing to disclose their personal information, they do not want it disclosed to one or more third parties, such as a service provider or funding body.

If a caller wishes to remain anonymous, staff:

· clarify whether they are, nevertheless, prepared to give consent to a report of the matter being given to one or more third parties;

· advise that whilst it may be possible to preserve their anonymity, it might not be possible to pursue the matter further unless there is sufficient information provided about the person with the disability, and the service involved;

· caution that in some cases, the very nature of a complaint or notification may identify them, even if their personal details are not disclosed.

5.5  Surname and service provider searching 
As part of the information gathering process, staff must check the Hotline and CRRS client databases to determine whether:

· the complainant or notifier has contacted previously about this or another matter;

· the person with a disability has had matters with the Hotline or CRRS services previously;

· the particular service provider has been the subject of previous complaints or notifications.

This information is only used to link matters that involve the same subject as another previous or current matter, or a matter that deals with the same alleged incident of abuse or neglect.
Existing data stored can be used to provide information about the complainant related to this or previous complaints, to enable the identification of appropriate referrals and support, to identify service / client issues and to identify systemic issues that may relate to services.
5.6  Taking action

5.6.1  Confirming what action the person wants the Hotline and CRRS to take

The Hotline and CRRS respects the right of complainants and notifiers to make decisions about how they want their matters handled and the results they wish to see.  This includes:

· the decision to go ahead with making the complaint or notification;

· the decision to let the services and/or funding agency know their name and other personal information;

· the way the Hotline and CRRS will communicate with them;

· the way the Hotline and CRRS will assist them with their complaint or notification;

· the outcome they want to achieve.

In order to assist this process, it is important that staff:

· explain the options that the Hotline and CRRS have in dealing with a complaint or notification;

· discuss the implications of taking the matter forward (for example, making a notification may result in retribution for the notifier).

If an adult complainant or notifier has a legally appointed guardian, then they may need to be involved in decision-making about the matter (depending upon the specific functions the guardian has decision-making responsibility for, as specified in the guardianship order).  Staff should verify whether or not a guardian has been appointed, and, if so, check what functions are covered under the guardianship order.  This may require staff talking to the guardian to verify these functions.

5.6.2   Acting on urgent matters (Hotline and CRRS)

Issues may be raised during the Hotline and CRRS frontline handling of complaints and notifications that require urgent attention.  Resolution and Referral Officers should always talk to their Manager immediately if these matters come to light.  Generally, the Hotline and CRRS response will be as follows:


i) Suicide

If the caller is suicidal, or they pose an immediate danger to themselves or others, then the procedures below should be followed.

Anyone who talks about suicide should be taken seriously.  People who die by suicide have often previously expressed suicidal thoughts or displayed warning signs.  All people who report self-harm or suicidal intent should be treated as being in a state of potential emergency until clinicians are convinced otherwise.  A suicidal person’s mental state and suicide risk can fluctuate considerably over time.
A key component to working with anyone who presents in a state of distress following a suicide attempt or expressing suicidal ideation is the conscious attempt to establish rapport with that person. This facilitates their disclosure of information and may serve as a protective factor by encouraging a sense of hopefulness and connectedness.  A calm and matter of-fact approach discussion of suicide may allow people to disclose their thoughts about suicide.
Staff receiving this type of call during normal work hours should follow the Mental Health First Aid approach of:

· 
Assess the risk of suicide or harm;
· 
Listen non-judgementally;
· 
Give reassurance and information;
· 
Encourage the person to get appropriate professional help;
· 
Encourage self-help.
Staff should alert their manager, or, if unavailable, a co-worker, that they are responding to this type of call.  This will enable the staff member to be supported whilst managing the call.

Emergency action for potential suicide risk
Finding out that someone has just made a suicide attempt or is about to harm themselves is a daunting situation to be in.  At a time of suicidal crisis, a person's perception of reality is often quite different from actual reality.  Staff should follow the guidelines below to help support callers facing an immediate crisis.
	1. Do not leave the person alone, stay on the phone and find out exactly where they are and whether anyone else is there.



	2. Encourage them to remove any items out of sight that might be harmful to themselves such as firearms, medications and other poisons, ropes or hoses.



	3. Make a safety contract with the person that they won’t try to harm themselves for a certain period of time – make sure this plan is achievable and realistic.



	4. Encourage and support them to go to a place where they’ll remain safe, such as: 

· the emergency department of the local hospital;

· their local crisis centre or mental health centre;

· home (if they feel safe there and someone can stay with them).



	5. If immediate advice and support is required use the phone to call: 

· an ambulance – 000.

· the police (for a welfare check or if the person has a weapon or is in a dangerous situation) – 000.

· their own doctor, counsellor or psychologist.



	6. If the person is in immediate danger (to themselves or others), immediately discuss a referral to the Police or Mental Health Crisis Team (MHCT) with an available manager. 



	7. Preferably keep the caller on the phone whilst another officer phones the police/MHCT and stay on the phone until they arrive.




ii) Child abuse

It is the policy of the Hotline and CRRS to report all allegations of abuse or neglect of a child, to the relevant State or Territory child protection agency:

· irrespective of whether the person has a disability; and

· irrespective of whether consent has been obtained from a notifier or complainant to do so.   

Staff who receive the report or allegation of child abuse or neglect notifies the relevant authority immediately upon receiving the information, either by phone, email or by fax.  Staff receiving the report or allegation must discuss the report with their Manager within 24 hours.  

Note that each State and Territory has different reporting protocols.   See Table 2 for contacts across Australia

Table 2: Child Protection Agencies Australia

	State/

Territory
	Child Protection Agency
	Web Site
	Contact Phone Number
	Facsimile Number
	E-mail Address

	ACT
	Office for Children, Youth & Family Support
	http://www.dhcs.act.gov.au/ocyfs

	1300 556 728
	02 6205 0648
	childprotection@act.gov.au
(Preferred Option)

	NSW
	Dept of Community Services
	http://www.community.nsw.gov.au
If waiting times exceed five minutes, or if you are prevented from using a phone, you may use the Risk of harm report fax form instead:
http://www.community.nsw.gov.au/docswr/_assets/main/documents/riskofharm_fax_report.doc

	133 627
	02 9633 7666


	.

	NT
	Dept of Health & Community Services
	http://www.health.nt.gov.au/Children_Youth_and_Families/Child_Protection/index.aspx
	1800 700 250
	08 8922 3766
	FacsIntake@nt.gov.au

	QLD
	Dept of Child Safety
	http://www.childsafety.qld.gov.au
	07 3224 8045

07 3235 9999 (AH)
	
	

	SA
	Dept for Families & Communities
	http://www.dfc.sa.gov.au/cyfs
	131 478

(Preferred)
	
	


	State/

Territory
	Child Protection Agency
	Web Site
	Contact Phone Number
	Facsimile Number
	E-mail Address

	TAS
	Dept of Health & Human Services
	http://www.childcomm.tas.gov.au
http://www.dhhs.tas.gov.au
	1300 737 639

(24 hours)

1800 001 219 (AH)
	
	

	VIC
	Dept of Human Services – Office for Children
	http://www.cyf.vic.gov.au/child-protection-family-services
	131 278


	
	

	WA
	Family & Children Services
	http://www.community.wa.gov.au
	1800 199 008


	
	


iii) Abuse and Neglect of adults with disability

Definition:  This relates to matters where there are allegations of psychological, physical, sexual or financial abuse of an individual (or groups of individuals), passive, emotional, physical or wilful neglect of an individual (or groups of individuals), or where another type of criminal offence may have been committed.  These matters may also constitute a ‘Major Breach’ of Disability Services Standards.  The specific definitions of these forms of abuse and neglect are as follows:

	Type of Abuse or Neglect
	Definition

	Abuse
	Harming or hurting a person in some way or violating their human or civil rights

	Psychological Abuse


	Verbal assaults, threats, harassment, humiliation, intimidation or failure to interact or acknowledge a person’s presence

	Physical Abuse


	Inflicting physical injury, pain or any unpleasant sensation

	Sexual Abuse


	Sexual contact with a child aged 16 or under, or sexual activity with an adult who is unable to understand or who has been threatened, coerced or forced

	Financial Abuse of individual


	Improper use of another person’s assets or withholding their resources.

	Neglect


	Failure to provide the necessary aid, care or guidance by those responsible for their care which can be in any of the following forms

	Passive neglect 


	Failure to provide or withholding the necessities of life

	Emotional neglect 


	Failure to support a person’s social, intellectual and emotional growth and wellbeing

	Physical neglect  


	Failure to provide adequate food, shelter, clothing, protection, supervision, medical and dental care, or placing persons at risk through unsafe environments and practices

	Wilful deprivation (neglect)
	Wilful denial of required medication, medical care, shelter, food, clothing, therapeutic devices or physical assistance


It is the policy of the Hotline and CRRS to report allegations of abuse and neglect of an adult if the adult is in imminent danger, to the relevant State or Territory agency:

· irrespective of whether the person has a disability; and

· irrespective of whether consent has been obtained from the notifier or complainant

If an officer is considering overriding a confidentiality request, duty of care considerations about what is said/written, advice sought etc, is outlined in Section 3.6.
An officer must seek advice from the Manager Resolution and Referral before a decision of this nature is made. Circumstances may arise where disclosure is compelled by law (e.g. by subpoena).

Action of the Hotline:  With all major breaches to do with abuse and neglect of an individual the Hotline will:
	1
	Determine whether or not the individual is likely to be suicidal or cause harm to self, others or other’s property.  If the individual is likely to be suicidal or cause harm to self, others or other’s property, the matter will be referred to the police.  If the individual is unlikely to harm self, others or their property, the Hotline will encourage the individual to make a referral to the police.  In each instance the Hotline will either make a referral or suggest a referral to appropriate support services such as advocacy, rape crisis



	2
	The Manager Resolution and Referral will notify the relevant funding body at the National Office level by telephoning the National Office;



	3
	Confirm the details of the matter in writing to the relevant funding body.  The Hotline will attempt to secure the notifier’s consent to provide the details of the matter to the funding body, and where consent is provided, details will include the notifier’s name, the funded organisation’s name, whether the police were notified, whether advocacy, rape crisis or any other supports were provided to the individual.  If consent is not provided, the Hotline will notify the funding body of all information excluding the details of the notifier;



	4
	Refer matters within CRRS jurisdiction to the CRRS to investigate as per normal procedures (see Appendix 12 – Hotline and CRRS Joint Matters Letter)

	5
	Forward a copy of the referral to CRRS to the relevant funding body.




The CRRS will provide the funding body with:

· Copy of initial letter
· Updates on the progress of the matter for each key action point
· Copy of Review and Closure Report

Resolution and Referral Officers should seek direction from their Manager if the caller is unwilling to call the Police and does not want staff to call on their behalf – Hotline and CRRS staff may need to make a referral to the Police, with or without the person’s consent. 

Action of CRRS, Police, Certification Bodies
For matters involving abuse, neglect or other identified criminal matters:

· the police investigate the legal and criminal aspect of the alleged incident(s);

· CRRS investigates the actual complaint according to standard procedures for matters that relate to FaHCSIA and DEEWR funded services;

· Certification Bodies (when requested by FaHCSIA) perform the annual audit (or a special targeted audit) with detailed attention given to Standards 9 and 12, and with attention to the particular outlet/s involved in the complaint.
iv) Financial misappropriation or fraud (funded disability services) 
The responsibility for investigations regarding financial misappropriation in relation to funded services (e.g. funding fraud) lies with the funding body.

Allegations of fraud or financial misappropriation within funded disability services must be treated seriously and the Hotline and CRRS refer these matters to the relevant funding body for investigation.  The relevant funding body (FaHCSIA or DEEWR) will inform the Hotline and CRRS of the outcome of their investigation. 

Allegations of fraud or financial misappropriation in funded disability services may involve:

· fraudulent claims for expenses or overtime;

· theft of materials, tools and equipment;

· payment for goods and services not supplied.

Procedure for allegations of fraud and financial misappropriation made against FaHCSIA and DEEWR funded services:

· matter is brought to Manager’s attention immediately;

· the Hotline and CRRS endeavour to obtain the notifier or complainant’s verbal and written consent for the matter to be reported directly to the relevant funding body for investigation;

· Hotline matters which are within CRRS jurisdiction are allocated to the CRRS and FaHCSIA/DEEWR are notified.

With all major breaches to do with financial abuse or misappropriation, the Hotline will notify the relevant funding body at the National Office level by:

1. telephoning the National Office; and 

2. confirming the details of the matter in writing.  Where consent is obtained, all details will be passed onto the funding body.  Where consent is not obtained: 
· the Hotline and CRRS discuss with the complainant the possibility of maintaining their anonymity in referring the matter to the relevant funding body (FaHCSIA or DEEWR in CRRS matters);

· if consent is still withheld – the Hotline and CRRS may decide that the circumstances of the case warrant acting against the express wish of the complainant; and then

· inform the complainant in writing of the Hotline and CRRS decision

The Manager Resolution and Referral is responsible for notifying and referring matters to FaHCSIA and / or DEEWR. This notification responsibility includes the initial information provided via telephone call and formal the Notification document. 
FAHCSIA and DEEWR will respond to the notifications of financial misappropriation (funding fraud) in accordance with their policies and procedures and communicate to the CRRS the following;

· the action(s) to be taken

· the timeframes

· a summary of the action(s) taken and the findings

· the outcome

· the CRRS, when writing to the service, will copy the initial letter and Review and Closure Report to the funding body.
v) Non-Cooperation of services with the CRRS:

On occasion the CRRS will be required to work with a service that will not cooperate with the complaint resolution process.  For example, when a service fails to respond to a complaint or fails to implement the recommendations within the given timeframes.

Action:  The CRRS will take a proactive role in resolving the lack of cooperation directly with the service.  This will include the CRRS finding out the reasons for the stance, being flexible with the timeframes, understanding the constraints on services, and taking flexible actions to make a way for the service to cooperate, ensuring that there are no barriers to resolving the matter created by bureaucratic processes.  The CRRS will only refer the matter to the relevant funding body when all avenues have been explored, and any possible barriers have been removed.  CRRS will write to the service when all avenues have been explored for resolution and have subsequently failed, and advise them that the funding body will be notified.  If the service continues to refuse to cooperate, the CRRS will notify the relevant funding body at National Office level.

Non-compliance in regards to requests for information during the course of an investigation will be referred to the relevant funding body one week after the appointed response date if a response is not forthcoming due to a lack of cooperation.  The CRRS officer will first check with the service to ensure that they received the request, that there were no ensuing circumstances that have prevented a response, prior to taking action to address the non-compliance issue.  If the service has received the request, and has communicated to the CRRS officer that it will not comply, the officer will refer the matter to her/his Manager, who will attempt to negotiate with the service to acquire the information and thus ensure compliance.  If this is unsuccessful the Manager will discuss the issue of non-compliance with Director of CRRS, to determine whether at this stage the Director will intervene, or of the matter should be referred directly to FaHCSIA or DEEWR.  If the Director intervenes at this stage it is usual for the Director to communicate directly with FaHCSIA or DEEWR that there has been an issue of non-compliance, and that she/he is attempting further negotiations with the service to address this problem.  If the Director is unsuccessful in persuading the service to comply, a letter will be sent by the Director to the service, indicating that the service has not complied with the requirement to send information, and the matter will be referred to either FaHCSIA or DEEWR.
Non-compliance in regards to implementing recommendations will be referred to the funding body four weeks after the implementation date.

Outcome:  FAHCSIA or DEEWR will notify the service in writing of their obligation to cooperate with the CRRS.  FaHCSIA or DEEWR may also decide to refer the matter to the Certification Body for investigation during a quality assurance audit.
5.6.3  Information referrals for matters outside the Hotline or CRRS jurisdiction

Wherever possible the Hotline and CRRS provide information and/or referral to other agencies to assist persons who raise matters not within jurisdiction.  For instance, the Hotline and CRRS may provide information and referral to:

· Centrelink for Centrelink advice, or job capacity assessment advice, or to the Department of Education, Employment and Workplace Relations for Job Network complaints or enquiries.

· domestic violence services or grief counselling services for people who have experienced abuse or neglect; 

· advocacy organisations that can assist people to resolve their complaints with their service provider, locally;

· other complaints handling bodies that can assist a person with their matter – for example, a State Ombudsman, Anti Discrimination Board or Health Care Complaints Commission 

This usually involves the Hotline and CRRS:

· identifying referral point/s that appear suitable for the particular matter by consulting the list of services on our Referrals Database;  

· advising the person of the options for referral that you have identified, determining whether they have a preference, and providing them with the contact details for the referral point – either by phone or in writing;

· updating the Matter Register to reflect the status of the matter as an information-based referral;

The Hotline and CRRS aim to complete information-based referrals within two working days of receipt of the matter.

The Hotline and CRRS may usually contact the person 14 days after the referral to ascertain whether it has been of assistance.  This is especially the case if a complainant or notifier is particularly vulnerable.  Follow-up is normally informal and noted on the File Note.

5.6.4  Closure of matters not in jurisdiction, or for any other reason

A matter can be closed at this stage, in the following circumstances:

· if the matter falls outside the jurisdiction of the Hotline or CRRS and  information has been provided or a structured referral has been written to other services to assist the person;

· when the Hotline and CRRS are unable to make contact with the complainant or notifier via their preferred method of contact over a period of ten working days;

· if a complainant or notifier withdraws their matter;

· if a notifier does not respond to an Information Referral letter within 30 days.

Guidelines for closure of matters for Resolution and Referral Officers:
· accurately record all relevant information about the matter and action taken:

· on the Summary Data form located at the beginning of the hard copy file; 

· in the File Note;

· in the Matter Register;

· in the Hotline or CRRS database client record.

· send a Closure Letter to the complainant or notifier, if appropriate together with a Feedback Form

· ensure copies of all hard copy documentation are in the paper file, where one has been created;

· print the Intake Form and place in Closure Tray together with any paper file

Guidelines for closure of matters for Managers:
· conduct a regular audit check of a random sample of closed matter files.

6.0  Local resolution, notifications and structured referrals – stage 2
Once frontline handling and assessment of complaints and neglect/abuse matters has been completed, matters proceed to the next stage of resolution, notification or referral.

Wherever possible, the Resolution and Referral Officer (RRO) handling the original contact will continue to deal with the matter.  On occasions, however, the relevant Manager may allocate the matter to another RRO or a Resolution and Investigation Officer (RIO) for action.  Given that either designation may handle matters at this level the term “allocated staff member” will be referred to throughout.

Thresh hold matters to be attended to at this stage are:

· obtaining informed consent from the complainant or notifier to proceed; and 

· arranging external advocacy support where needed.

Once these matters have been attended to, action proceeds on the matter.

CRRS action is:


· identify the parties to the complaint;

· gather information accurately and with no partiality;

· adopt a Self-Directed or Advocacy-Directed Local Resolution approach in the first instance;

· monitor progress;

· refer to other bodies;

· close the complaint if resolution at this stage is successful.

Hotline action is:

· identify the parties to the notification;

· prepare a Matter Summary;

· obtain notifier’s written consent to proceed;

· formally notify the relevant investigative body, in accordance with agreed protocols;

· make a Structured Referral or Information Referral either in lieu of, or in addition to, a notification;

· follow up the outcome of notifications or referrals where applicable;

· close a notification matter.

A flow diagram for these procedures is at section 4.1.
These procedures should be read in conjunction with the other sections of this manual.  
6.1 Obtaining informed consent
Consent is sought when information is to be shared or exchanged with individuals, agencies or service providers.  Information exchanged may be spoken and written information.

Consent is not required for all matters.  Where a notifier or complainant chooses self directed local resolution or advocacy assisted local resolution consent is not required as there is no contact between third parties and the Hotline or CRRS.  
In order to deal with a complaint or abuse/neglect matter, the Hotline and CRRS must provide information about the matter to third parties.  This may include personal information about the complainant or notifier and the issues raised.  Before referral or any information exchange takes place, the allocated staff member must seek the informed consent of the complainant or notifier to do so.

The allocated staff member must explain to complainants and notifiers:
· why the details of their matter, and their personal information, may need to be passed on to a third party;

· details of the third party organisation to which information will be passed;

· the way in which that third party will handle the information – i.e.  in accordance with Privacy Principles, only disclosing to the extent necessary to pursue an investigation or resolution of the matter;

· the risks (or impacts) of proceeding in this manner;

· other options (if any) that are available to deal with their matter.

	(  In seeking consent, the allocated staff member must ask:
· The notifier - Do you agree that what you have told us is a true and accurate account of what happened?
· The complainant or notifier - Do you consent to your personal details being given to (third party)?

· The complainant or notifier - Do you consent to information about your complaint/allegations being exchanged with (third party) including written reports? 

Do you consent to (third party) contacting you to discuss your matter?


a)  If the allocated staff member has concerns about the person’s ability to give informed consent:

· The allocated staff member explores options to provide them with advocacy or other support to assist.

b)  If the complainant or notifier is reluctant to give consent:

· The allocated staff member explores with them the absolute minimum of information that they agree can be passed onto the third party.

c)  If the complainant or notifier will not give consent:

· The allocated staff member respects their wishes and explores ways in which the matter can be processed without disclosing their personal information – for example, by seeking information from the service provider about how they can assist, in general terms.

· If, however, the allocated staff member considers it is in the interests of the person with disability that the facts (e.g. that the safety of the individual, their money or their property is at risk) are passed on to a third party, then the relevant Manager has the discretion to override Privacy Principles and pass this information to a third party, in accordance with the services’ duty of care responsibilities.  Such a situation would always be discussed in principle with FaHCSIA prior to making a decision, and all decisions and reasons for the decision will be clearly documented.
d)  Verbal or written consent?

	Matter type
	Consent requirements

	The Hotline matters
	Notifications, structured referrals and information referrals all require consent from the notifier.

For matters where the Hotline is notifying an agency or service within jurisdiction of abuse and neglect written consent is required from the notifier 

Written consent is required for Notifications.  Written consent forms can be forwarded to complainants via fax, email or postal correspondence.  Where there is an issue in obtaining written consent from a complainant this can be negotiated on an individual basis.  Where there are specific issues that prevent providing written consent, each matter will be considered on an individual basis.  Approval must be obtained from the relevant Manager, and reasons documented.
Verbal consent is required for structured referrals and information referrals.

For matters not within the Hotline’s or CRRS’s jurisdiction, staff must obtain informed verbal consent from the notifier before releasing any information about an abuse or neglect matter.  Once obtained, details should be clearly recorded in a file note.

Anonymity can be included within the consent form.


	CRRS complaints involving FaHCSIA


	Staff must obtain written consent from people complaining about FAHCSIA-funded disability services (See Appendix 5 – CRRS Consent Letter)



	CRRS complaints involving DEEWR  
	A complainant’s informed verbal consent is sufficient for ‘straightforward’ matters where there is:

· no allegation of abuse or neglect;

· no likelihood of reprisal for the complainant;

· no known risk of harm for any job seeker or person with a disability;

· no legal issue likely to arise;

· personal information of others not involved;

· likelihood of quick resolution with minimal involvement of CRRS;

· there is no requirement for advocacy assistance;

· a clear understanding of what verbal consent is
Verbal consent details should be clearly recorded in a file note.

In all other circumstances, written consent must be obtained.  Written consent forms can be forwarded to complainants via fax, email or postal correspondence.  Where there is an issue in obtaining written consent from a complainant this can be negotiated on an individual basis.

Anonymity can be included within the consent form (See Appendix 5 – CRRS Consent Letter).



	Arranging advocacy at any stage of a complaint or notification matter


	The person’s verbal consent is required before passing on the details of their matter to an advocacy service.  Once obtained, details should be clearly recorded in a file note.




e)  When does consent expire?

For CRRS matters, consent ceases once a person withdraws their complaint, or if the complaint is closed.
For the Hotline notifications and structured referrals (i.e.  allegations of abuse and neglect that fall outside our jurisdiction), consent ceases if the notifier withdraws their matter or if the matter is closed.  

f)  When do the Hotline and CRRS not have to give consent?

Consent may not be required where there is an issue of risk or harm that requires immediate action or assistance.

For further information see sections 3.6 Duty of Care and 3.7 Informed Consent.  
(Note: In the following instances:

· in child abuse matters, the Hotline is required by law to report all allegations of abuse and neglect to the relevant State or Territory child protection agency
· in adult abuse matters, the Hotline’s policy is to report all allegations of abuse and neglect to the relevant State of Territory agency if they are in imminent danger, irrespective of whether consent has been obtained from the notifier or complainant

(See Section 5.6)

6.2
Arranging advocacy support
The Hotline and CRRS try to ensure that people needing support to make a complaint or notify an abuse/neglect matter have access to an advocacy service or other support person.  This involves assessing the need for advocacy assistance in order for the Hotline and CRRS to:
· obtain sufficient details to complete information gathering for a new matter, and establish what referral options are available;

· ensure that a complainant or notifier is making an informed decision in consenting to a matter proceeding;

· ensure that a complainant or notifier has support during the complaint resolution process or matter referred by the Hotline or CRRS to another organisation.  
6.2.1  A person has someone who can act as their support
If a complainant or notifier has someone who can act as their support person (for example, an advocate, friend, family member or legally appointed guardian) then:

· the allocated staff member obtains the complainant/notifier’s consent to talk to the support person;

· the allocated staff member clarifies the best way in which communication with the complainant/notifier and their support person should proceed in the future.

6.2.2 A person does not have access to a support person
If a complainant or notifier does not have access to a support person, then the allocated staff member offers assistance to link them to an advocacy service.  If they agree, then the allocated staff member will:

· check the Contacts database for the availability of advocacy services in the person’s area; 

· advise the caller of options and clarify whether they would like to contact the advocacy service themselves, or if they would prefer the Hotline or CRRS to contact on their behalf;
· if they would like to make the contact themselves, the allocated staff member gives them the name and contact details of the advocacy service;

· if they want the Hotline and CRRS to make contact on their behalf, the allocated staff member gets their verbal consent to pass on the details of the matter to the advocacy service. 
Once the person has given consent, the allocated staff member:
· contacts advocacy services in order of agreed priority,  until one is prepared to accept the referral;

· obtains the name and contact details for the person at the advocacy service who will handle the matter;

· forwards the details of the complaint or the Hotline matter to the advocacy service by secure fax, email or other agreed method;

· records the details of the chosen advocacy service and action taken in a file note;

· one week after referral to advocacy support, contacts both the advocacy service and the complainant/notifier to ensure the case has been adequately followed-up and records this in a file note.

Once the complainant or notifier has obtained advocacy support to proceed with reporting their matter, the allocated staff member continues with the resolution, referral or notification process.
6.2.3 Where advocacy support is not available
If there are no suitable advocacy services available to assist a complainant or notifier, the allocated staff member should talk to their Manager.  
The Hotline and CRRS have a limited amount of funding available to purchase advocacy support.  It is the relevant Manager’s responsibility to approve use of funds and negotiate terms and conditions for contracting an appropriate advocate; however, due to lack of advocacy services it may not be possible to organise this in all cases.
In deciding whether to approve advocacy funding, the Manager will assess:
· the relative need of the complainant or notifier to have an advocate in order to proceed with the complaint;
· independence, appropriateness and experience of the potential advocate;
· contractual terms required by the advocate;
· appropriateness of the advocacy plan to address the matter; and

· whether advocacy is the most appropriate way to proceed in the resolution of the complaint or lodgement of a notification.

6.3  CRRS complaint matters 

6.3.1 A commitment to resolution

The CRRS has a commitment to the resolution of conflict, and facilitates and encourages local resolution of issues between the parties to a complaint, wherever possible.  CRRS complaints resolution processes are visible, impartial, unbiased, accessible, and in accordance with the Australian Standard on Complaint Handling (reference – Australian Standard: AS 4269-1995). 
6.3.2 CRRS’ complaint resolution approach

CRRS recognises that every complaint received is unique and that resolution methods need to reflect the individual circumstances surrounding the complaint.

Depending on the circumstances of the matter, this may involve:  

· Self Directed Local Resolution 

· Advocacy Directed Local Resolution
· CRRS Directed Local Resolution 

· Conciliation / Facilitated Meeting 
· CRRS Investigation 

· Referral to another service 
Notes regarding the resolution method selected will be made on the CRRS database as well as the individual CRRS file notes.  If at any point a party to the complaint does not believe that the resolution method is working, the allocated staff member, or a Manager will talk to the parties and may revise the approach.

This section (Section 6) deals specifically with Self-Directed and Advocacy-Directed Resolution, and Referrals.  See Section 7.0 for more information about CRRS-Directed Local Resolution and Conciliation/Facilitated Meeting processes.  See Section 8.0 for more information about CRRS Investigations.

6.3.3 Identifying the parties to a complaint
CRRS treat all complaints as confidential between the parties to the complaint.  The parties are:

· the complainant / person making the complaint 
· the service provider about whom the complaint is made (may be represented by a staff member of the service such as the Service Manager or Board member).

Others may, of necessity, receive confidential information about the complaint including:

· an advocate who is acting for the complainant or service user; 
· the funding body – DEEWR or FaHCSIA; 
· someone legally appointed to represent the service user, such as a solicitor or Public Guardian;
· someone in a significant relationship to the service user such as a parent, other family member, friend or partner.  
6.3.4 A local resolution approach 
Wherever possible, CRRS attempts to resolve a complaint by local resolution between the complainant and service provider.  Before adopting a local resolution approach CRRS must be confident that:    

· the complainant and service provider have the capacity to resolve the matter informally between them; and

· both parties are committed to a local resolution process and will try to make it work.

If CRRS are satisfied that local resolution may work, then this may be done by:

· Self Directed Local Resolution - where the CRRS gives the complainant information so that they can raise the complaint with the service directly; or 

· Advocacy-Directed Local Resolution - where the CRRS gives an advocate or support person information, or finds a support person for the complainant, so that they have the support they need to raise the complaint directly with the service.  

In both instances, the CRRS follows up with the complainant to monitor the success of the resolution.

6.3.5 Procedures for self-directed / advocacy-directed local resolution 

Self-directed local resolution gives a complainant more opportunity to be involved in the resolution of their complaint, and will generally lead to improved communication between them and the service provider.  
To assist complainants with self-directed resolution CRRS can: 

· provide them with information about complaint processes;

· obtain a copy of the service provider’s complaints or grievance policies and go through them with the complainant to ensure that they understand the process and feel comfortable using it;

· provide support to the complainant with both planning their approach to the service, and assessing the adequacy of the service’s response;

· with consent, contact the service provider to introduce the complainant (and their advocate or support person, where relevant) and the circumstances of the complaint.  This often reduces fear on the part of the complainant about having to make the initial contact about the complaint.

· provide an advocate or support person with information to assist them in raising the complaint directly with the service on behalf of the service user;
· arrange advocacy support for the complainant, where possible, so that they have the support they need to raise the complaint directly with the service; 
· assist the complainant and the service to set up a meeting, including preparation of an agenda and meeting guidelines (See Appendix 6 – CRRS Complaints Meeting Guidelines).
6.3.6 Monitoring progress
Once self-directed or advocacy-directed processes have been set up, it is still important for the CRRS to monitor progress.

If everything appears to be straightforward, these monitoring checks may be adequately done by means of telephone calls to the complainant or their advocate and a file note made.  The follow-up is conducted by the same staff member who dealt with the matter.
If there is greater complexity, problems with communication or other issues, the allocated staff member may need to address these by reviewing the level of assistance provided by the CRRS in resolving the complaint.  In instances where delays are being experienced, the allocated officer will contact the complainant personally to explain the delay, and will provide regular progress updates.  These progress updates will be provided on a weekly or fortnightly basis, or according to timeframes agreed with the complainant, and recorded in the filenotes.

Any significant or prolonged delay must be reported the officer’s Manager, who may need to intervene to facilitate progress of the matter.  Complaints that are more than 2-months old will be brought to the attention of the Director, CRRS by the relevant Manager, together with documentation about the specific nature of the delay, so that solutions to the issues at hand can be determined and implemented.  In addition, the Director is to be informed of all complaints where there is a level of complexity or difficulty that leads staff to believe that delays might be experienced.
Where significant delays are experienced, and it is likely that the matter will be escalated to parties other than the CRRS, the Director will notify the relevant funding body.

Where there is confidence in the self-directed and advocacy-directed processes the matter may be closed prior to any outcomes being notified to the CRRS.  Complainants and advocates can be assured that if a self-directed or advocacy-directed resolution process does not result in a satisfactory outcome that the CRRS can be contacted and the details of the complaint assessed for future resolution processes.

6.3.7 Encouraging co-operation of service providers
On occasion the CRRS will be required to work with a service which is not cooperating in some way with the complaint resolution process.  This may occur when a service fails to respond to a complaint, or to a request for information that is needed to progress the complaint.

The CRRS will attempt to resolve the lack of cooperation directly with the service, be flexible with the timeframes and the methods by which information is provided to CRRS, and understand the constraints on services.  If the lack of cooperation persists, the CRRS will attempt to negotiate informally with the service to get it to provide what is required for the complaint to proceed.  These negotiations will generally take place between the allocated officer and the service representative, but may also require the intervention of the officer’s Manager, and the Director, CRRS.  Staff of CRRS must ensure that it has provided the service with opportunities to understand the need for their cooperation, and to comply with the requests of CRRS.  During these negotiations CRRS will inform the relevant funding body that there is an issue of non-compliance with the service, and that attempts are being made to resolve the non-compliance issue informally.
If the lack of cooperation still persists after these opportunities have been provided, the CRRS will advise the service, both over the telephone and in writing, that the lack of cooperation will be referred to the funding body.  If the service does not comply following this written advice the CRRS will formally notify the relevant funding body at Central Office level.  Lack of cooperation to provide requested information to CRRS will be referred to FaHCSIA or DEEWR
 two weeks after the appointed response date and after CRRS has done everything to negotiate cooperation.  FAHCSIA or DEEWR will notify the service in writing of their obligation to cooperate with the CRRS.  

6.3.8  Closing a self/advocacy-directed resolution complaint
A self-directed local resolution complaint can be closed: 

· where the complainant agrees that they are able to make contact with the service and discuss the issues of their complaint without further assistance from the CRRS;

· where appropriate advocacy support has been identified and the complainant is able to pursue the complaint directly with the service with assistance from the advocate;

· where the matter has been resolved through local resolution and agreed action has been taken by the service; 

· if a complainant withdraws their complaint or their consent to proceed; 

· if the complainant becomes uncontactable for a period of one month, despite several attempts to contact them via their preferred method of communication.  

If a person or their service is not happy that the CRRS has closed their file, they may contact the Manager Resolution and Investigation and/or the Director.  
	( Note:   Just because agreed actions have been implemented it does not always mean that all the issues are resolved.  It may become necessary for the CRRS to have the parties revisit the issues and the solutions at some stage.




Procedures for closure of a complaint at this stage.

The allocated staff member will: 
· send a letter of closure to the complainant and the service together with a Feedback Form and reply paid envelope (See Appendix 7 – CRRS Feedback Form for Complainants, Appendix 8 – CRRS Feedback Form – Accessible, and Appendix 9 – CRRS Service Feedback Form). It should be noted that no closure letter is required where no consent form has been required, and there has been no CRRS contact with the service; 

· file copies of all documentation onto the paper file;

· update data in the Matter Directories including file notes reflecting matter closure and closure letters sent to all parties;

· close the matter on the database; and

· complete the Summary Data sheet located at the front of the paper file.

6.3.9  CRRS referrals to other bodies 
a)  Referrals on behalf of complainants

Complainants raising complex complaint issues that are not within CRRS jurisdiction, or should more properly be dealt with by another complaints handling organisation, may be reluctant to approach that organisation with their concerns without assistance from us.  

With the verbal consent of the complainant the staff member receiving the call can make a verbal referral, exchanging minimal information with the agency.  With written consent from the complainant the staff member can make a written referral to the appropriate agency, providing a summary of the complaint issues.  Where the complainant requests a written referral and there are factors which prohibit obtaining written consent, the consent is to be discussed with the staff member’s Manager.  Written referrals may involve:
· researching the appropriate referral agency or complaints body;

· preparing a written referral (to be approved by the staff member’s Manager);

· contacting the complainant by phone to inform them of the contents of the referral letter;

· sending copies of the referral to both the complainant and the referral agency or complaints body – we aim to do so within five working days of receiving consent;

· following up, as needed, with the complainant if the referral relates to an open CRRS matter.  

b)  DEEWR program or non-complaint matters 
CRRS will inevitably receive calls relating to matters, other than complaints, about DEN or VRS service providers.  When this occurs, CRRS will:
· directly transfer callers to the DEEWR Employment Services Information Line (ESIL) or Customer Service Line (CSL);

· when direct contact with an ESIL or CSL operator is possible, CRRS will provide them with a summary of our discussion with the caller, to date;

· if direct contact with an ESIL or CSL operator is not possible, CRRS leave a message on their voice mail system requesting that they contact the DEN or VRS job seeker/participant direct; 

· if a matter appears to have some urgency, CRRS is at liberty to contact a DEEWR CSL operator on their direct line (refer to list of CSL State contacts provided by DEEWR to CRRS/Hotline contractor)
	Key referral points
	

	DEEWR / CSL
1800 805 260
	Enquiries about, or requests for, a transfer from one DEN or VRS service to another
http://home.deewr.gov.au/

	DEEWR / ESIL
136 268
	General DEN/VRS programme enquiry, clarification of eligibility requirements, Job Network or other DEWR funded service enquiries.

	DEEWR State offices


	Employer Incentive / Wage subsidy issues
FaHCSIA & DEEWR State Contacts July 08

	Centrelink
	Enquiries about income support, participation requirements, activity agreements, eligibility for allowances, JCAs etc.
http://www.centrelink.gov.au/

	Workplace Information Line
1300 363 264
	Enquiries relating to an employer of the person with a disability
http://www.workplace.gov.au/

	JobAccess advisors on 1800 464 800
	Workplace Modification Scheme matters

(Auslan for Employment matters)

	
	www.jobaccess.gov.au


	Disability Works Australia 
1800 356 670
Supported Wage Management 
	National Disability Recruitment Coordinator matters
Supported Wage System matters

	    1800 065 123 
	www.jobaccess.gov.au


c)  Complaints about the certification of a service provider

These matters should be referred to FaHCSIA, as should complaints about the processes or decisions made by certification bodies.

6.4  The Hotline notifications and referrals
6.4.1  Identifying the parties to the notification

Matters within the Hotline are largely dealt with by Resolution and Referral Officers.  Resolution and Investigation Officers, however, will occasionally be allocated matters which are or have become complex.  This section will refer to the staff dealing with matters as the ‘allocated staff member’.

In preparing the notification of an abuse/neglect allegation, the Hotline attempts to identify the ‘parties’ to the matter, being:

· the notifier (assuming they do not wish to remain anonymous) – the notifier may be the person with a disability who is the subject of the allegations, or may be someone making the notification on their behalf;

· the person with disability who is the subject of the alleged abuse or neglect (if this person is not the notifier);

· the funded service in which the alleged abuse or neglect is alleged to have occurred; 

· the perpetrator/s of the alleged abuse or neglect.

6.4.2  Preparing a Matter Summary

Once the allocated staff member has confirmed that an allegation of abuse or neglect is within their jurisdiction and have been provided with sufficient information, the staff member will:

· prepare a draft Matter Summary (for checking by the Manager Resolution and Referral); and

· send the approved Matter Summary to the notifier, and obtain their written consent for the notification to proceed.

The Matter Summary should be prepared within five days of receipt of the notification, and will contain the following information:

· details of the service where the abuse and/or neglect occurred;

· relationship of the perpetrator to the subject/service;

· age and living situation of subject, if appropriate;

· details of the subject’s disability;

· details of the specific allegations of abuse and neglect and any background information that provides context to the allegations;

· details of the notifier’s attempts to resolve the issues before approaching the Hotline;

· Summary of the allegations in line with the Hotline’s definitions of ‘abuse’ and ‘neglect’.

	( Note:

Importantly, no names of any party involved in the abuse/neglect allegation should be included in the Matter Summary and particular consideration should be given to the inclusion of any identifying features of the subject or notifier, if the notifier wishes to make an anonymous report.

The parties should rather be referred to in the Matter Summary as the, ‘notifier’, ‘subject’, ‘funding body’, ‘service’ and ‘alleged perpetrator’.




The Matter Summary (stamped ‘Private and Confidential’ and ‘Draft’) and consent form should then be forwarded to the notifier.  Diarise to follow up with the notifier in 10 days time.  

6.4.3  Obtaining the notifier’s written consent to proceed

In order to make a notification of alleged abuse or neglect to an investigative body, the Hotline must have:

· the notifier’s written consent to do so; and

· the notifier’s confirmation that the Matter Summary is an accurate account of their allegations of abuse and neglect (or advice as to the changes they wish to make to the draft Matter Summary in order to ensure its accuracy).  

In particular the notifier is requested to consent to:

· provide a written report of their allegations to the investigative  body;

· give their contact details to the investigative body; and

· have the investigative body contact the notifier directly.
In exceptional and urgent circumstances verbal consent, and written consent that is faxed or emailed, can be accepted (with the understanding that written consent will be obtained at a later date.)  The type and level of consent must be recorded in the file note.

If the Hotline does not receive the notifier’s consent within ten (10) working days from when the consent document was sent, the Resolution and Referral Officer will contact the Notifier by phone to follow up their matter.

If the notifier has not provided a telephone number, the Resolution and Referral Officer will send a letter to the notifier advising them that if their consent is not received in the next ten (10) working days, the Hotline will close the matter.

6.4.4  Formally notifying a matter to an investigative body

Once the Hotline has received the draft Matter Summary and a signed/dated consent form from the notifier, the Hotline can to proceed to notification.  

In order to make a formal notification, the allocated staff member must:
· check what level of consent the notifier has given; 

· finalise the Matter Summary, and make any amendments requested by the notifier where appropriate; 

· complete a Notification Record (generated from the Hotline database) revealing only the personal details consented to by the notifier;

· identify the correct Departmental contact by referring to the Hotline document that details referral points for State and Territory services
· include information for FaHCSIA notifications where the notifier has made a complaint to the Commonwealth Ombudsman 
· prepare a cover letter, for a Manager’s signature, to the departmental contact and attach copies of:

· the Notification Record;

· the final version of the Matter Summary; and

· copies of any additional documentation supplied by the notifier.

· if the matter is urgent, arrange to fax the documents to the departmental contact, provided that arrangements are in place to guarantee their security at the receiving end;

· if the matter is not considered urgent, post the documents.  If the postal address is not an Eastern state
, send the documents by Express Post to ensure that they are received in a timely manner;

· send the notifier a letter to confirm that a formal notification has been made, together with a copy of the final Matter Summary;

· change ‘matter status’ in the Hotline register to the correct status;

· follow-up with the notifier 30 days after notification has been sent to the investigative body (Victorian matters excepted) to check progress.

6.4.5 Referrals from the Hotline to CRRS
When a report involves abuse and/or neglect of a person with disability within a FaHCSIA or a DEEWR funded service the Resolution and Referral Officer dealing with the matter will refer the matter to the CRRS.   The verbal consent of the notifier is obtained to refer the matter to the CRRS.  In addition, the Manager Resolution and Referral contacts the relevant funding body by telephone to inform them of the matter (see also Section 5.6.2 for dealing with urgent matters).  

Initial work is undertaken by the Hotline staff to obtain information and draft a matter summary (see Section 6.4.4.).  Once this work is complete a standard letter is drafted from the Hotline to the CRRS (see Appendix 11) with details of the notification and the matter summary attached.  This is also forwarded to the relevant funding body.

Once the matter has been transferred to CRRS it will progress either as a CRRS directed Local Resolution, a conciliation, or an investigation.  During the course of progressing the complaint CRRS will make relevant referrals to appropriate bodies as required.

When the CRRS is investigating a matter that has been referred from the Hotline, it will provide regular updates to the relevant funding body about the progress of the matter.  When the Findings Report is completed a copy will be sent to the relevant funding body.

Once the matter is closed with CRRS the Hotline undertakes a follow-up with the notifier.
6.4.6  Structured Referrals 

A Structured Referral is a written referral to a complaints handling organisation or to a service/organisation that has a complaints handling policy, which involves providing a summary of the context, issues and allegations of abuse and neglect.  A structured referral is made by the Hotline when it receives a notification about abuse or neglect that has occurred in a setting other than a government funded disability service.  These matters are termed “Target-Other” matters.  

Structured Referrals require the verbal consent of the notifier.  They may be appropriate in situations such as those where:

· the allegations involve a service that is jointly funded by both a disability funding body as well as another government agency (such as the Department of Education, or NSW Department of Ageing, Disability and Home Care); or

· the allegations of neglect or abuse have occurred in a service not receiving government funding.  

Structured Referrals usually involve:

· researching the appropriate referral agency;

· preparing the written referral, including an outline of the abuse or neglect allegations;

· obtaining the Manager Resolution and Referral’s approval of the content of the written referral;

· contacting the notifier by phone to inform them of the contents of the Structured Referral letter;

· sending copies of the Structured Referral to both the notifier and the referral agency  – the Hotline will do this within five working days of receiving the contact; 

· recording details of action taken on the File Note;

· following up, as needed, with the notifier.; and

· updating the Matter Register to reflect the status of the matter.

6.4.7   Information Referrals

Information Referrals require the verbal consent of the notifier.  They may be appropriate in situations where a notifier or subject person requires support through the process of notification (for example, referral to an advocacy agency).  Follow the steps outlined above for Structured Referrals in order to complete an Information Referral.

	( Note:
If multiple referrals to different government agencies are made, then ensure each agency is advised of the other respective referrals.


6.4.8  Following up notifications and referrals

a)  Formal notifications
The Hotline follows up on formal notifications of abuse and neglect, to ascertain what action has been taken, and whether the notifier is satisfied with the referral.  The extent to which the Hotline can follow up is determined by the wording of the protocol that is negotiated with each jurisdiction, and involves direct communication with the notifier, and reports on the outcome of the matter from the investigative body itself.  
Follow-up also provides a quality assurance measure of the Hotline’s services, as the notifier is asked to provide feedback on the services they received from the Hotline.  

In order to complete follow up of formal notifications: 

· the allocated staff member completes an initial follow-up 30 days after the notification date by phone.  In the event that the notifier did not provide their phone details or cannot be contacted by phone, a letter is sent to the notifier.

· the allocated staff member asks the notifier the questions set out in our Follow-Up form;

· if the notifier is satisfied with the referral and considers the matter resolved, a further follow up is not necessary; 
· if the notifier has received no contact from the investigative body, or has sufficient concerns regarding the safety of the subject, or has new allegations of abuse and neglect, then the allocated staff member contacts the investigative body to communicate these concerns;
· if feedback is provided by the investigative body at this stage to the Hotline, this should in turn be communicated to the notifier;

· the allocated staff members conducts a further follow up at 90 days after the notification date is then completed;

· again if the notifier raises issues regarding the safety of the subject, or new allegations of abuse and neglect, the allocated staff member will communicate these to the investigative body; 

· if the matter has been investigated and the notifier contacted, no further follow up is required.

b)  Structured or Information referrals
Follow up of these referrals is only necessary if the notifier is particularly vulnerable and requires further assistance, or in the case of serious sexual and physical abuse allegations.  In these instances, follow up should be informal and noted on the file note.

6.4.9  Closing a notification matter
A notification matter can be closed in the following instances:

· when a matter has been notified and follow ups completed;

· when a notifier has chosen not to provide written consent to a referral being made on their behalf;

· if the notifier withdraws their allegations;
· when the Hotline are unable to make contact with the notifier over a period of 1 month despite several attempts via their preferred method of communication.  

Procedures for closure of a notification matter are as follows: 

· send the anonymous feedback form to the notifier, if appropriate;

· send a letter of closure to the notifier, if appropriate;

· file copies of all documentation onto the paper file;

· complete the Summary Data sheet located at the front of the paper file (See Appendix 9 – Hotline Summary Data);

· update data in the Matter Register;

· refer the paper file to the Manager Resolution and Referral for a final audit prior to the file being archived 
7.0  CRRS-directed local resolution – stage 3
If complaints cannot be resolved by self-directed or advocacy-directed local resolution between the complainant and the service provider, or if the complainant does not feel confident using the service’s complaints process, then the CRRS may become more directly involved in assisting resolution.     

This is called CRRS-directed local resolution and it may involve:
· providing intensive support to both the complainant and service on the complaint resolution process and options available;
· problem-solving with the parties on ways in which the complaint can be resolved;

· facilitating discussion between the parties – telephone conferences, meetings, or providing guidelines on how to run meetings;

The Resolution and Referral Officer will consult with their Manager regarding the continuation of these matters.

A flow diagram for these procedures is at section 4.1.
These procedures should be read in conjunction with the other sections of this manual.   
7.1  Complaints waiting list

The procedure for management of the waiting list is as follows:
· the Manager Resolution and Referral, and the Resolution and Referral Officer (RRO) who has handled the matter to this point, will discuss possible waiting times and the relative urgency of the complaint.    
· the Manager Resolution and Referral will meet with the Manager Resolution and Investigation to discuss the allocation of the matter to a RIO, from which point the Manager Resolution and Investigation will take responsibility for the matter

· the RRO will contact the complainant and advise them that there is a waiting list, and provide an approximate time for allocation of the matter to a RIO;

· if the waiting time is likely to be longer than two weeks, the RRO will notify the complainant of this in writing;

· during contact with the complainant the RRO, and subsequently the RIO, will  invite the complainant to contact the CRRS for an update on the allocation of their matter as required
· complaints waiting for allocation to a RIO will be held by the Manager Resolution and Investigation.    

7.2  Communication    

The RRO talks to the complainant to determine the best way to keep in contact during the course of the resolution process.  The RRO will document in the file notes or in the CRRS database information such as: 

· the preferred method of communication, and whether any communication supports are required (e.g. Translating Interpreting Service);

· the most appropriate time of day to make contact; and

· how often contact will be made.
The CRRS will also contact the service involved to identify:

· who should be contacted within the service about the complaint; and

· how the complaint will be raised.
Notes regarding communication including preferred communication methods and availability will be made in the CRRS database and file notes.  Where specific communication strategies are made between CRRS and complainants these may be notified in writing.  Matters involving complex communication strategies should be referred to the Manager for review.
7.3  A problem-solving approach 
Effective CRRS-directed local resolution requires good problem-solving skills.  These skills include:

· Defining the problem – identifying clearly the complaint issues to be resolved.  What is the problem?  Why is it causing trouble?
· Gathering the information needed to assist in the resolution of the complaint – what are the facts and perceptions driving this complaint?
· Exploring alternative approaches to resolving the complaint with the complainant and service provider – what option is the most workable in the circumstances?  
· Finding common ground in discussion with the complainant and service provider and clarifying the issues in dispute.  What is the best way to resolve the ‘sticking points’ – when and how, timing, advantages and disadvantages of different options etc;
· Fostering an environment in which the parties can come to an agreement – effective communication; creating an environment of trust; acting in a fair and impartial manner; organising meetings; and

· Monitoring progress and providing feedback on a regular basis.
7.4  Facilitating discussion between the parties to a complaint

In the course of a CRRS-directed local resolution, CRRS may facilitate discussion between the parties in an attempt to explore alternative approaches to resolving the matter, finding common ground and clarifying facts.  These discussions may be held via: 

· telephone conference calls;  
· shuttle conciliation, via telephone calls to both parties separately, by the RIO; 
· face to face meetings.

7.5  Conciliation
Where CRRS-directed local resolution of a complaint is not successful or appropriate, CRRS offer the parties an opportunity for more formal conciliation
7.5.1  What does conciliation mean?
The term ‘conciliation’ is generally used to describe a process in which a trained and skilled facilitator gets involved in assisting the parties to reach a resolution, by actively guiding the resolution process.  

Conciliation is a voluntary and confidential process and either party may withdraw from it at any time.  The conciliator may also terminate the conciliation at any time.  

CRRS Conciliators must maintain impartiality – i.e.  freedom from favouritism or bias, either in word or action (See Section 3.1 for further details about Impartiality) They may, however, in the course of the conciliation:
· provide additional information, professional opinion, and suggestions to the parties in relation to the issues in dispute and options for resolution; or

· act to protect rights under certain legislation – for example, CRRS work within the boundaries of the new Quality Assurance System and are obliged to consider and apply the principles set out in the National Disability Services Standards.

7.5.2  Choosing to conciliate
Conciliation has been found to be useful where:
· the parties have an ongoing relationship;

· the dispute is long-standing or likely to escalate;

· alternative redress such as investigation or litigation is likely to be costly;

· it is in the best interests of complainant/service user and service provider to have the dispute resolved promptly, efficiently and economically.
Conciliation may be attempted at any time during the complaints process depending on the circumstances of the complaint and the likelihood of reaching an agreement.  
The decision as to timing of a conciliation process remains with the CRRS.   

7.5.3  Factors to consider in deciding to conciliate

· Do the parties agree to participate in the conciliation?

· Do the parties agree to follow the conciliation process and the guidelines set by the CRRS?

· Do the parties wish to try and reach an agreement on the resolution of the complaint?

· Can the parties to the complaint negotiate on a reasonably equal level with the support of an advocate or support person?

· Can the parties enter the conciliation in good faith?

· Is there a history of violence or abuse that affects the parties’ ability to participate?

· Can the complaint be addressed more suitably through another resolution method?

· Is there a level of hostility that effects the parties’ commitment to reach a level of agreement?

· Is there any conflict of interest?

7.5.4  The role of the CRRS in conciliation – before, during and after

Resolution and Investigation Officers can conduct a conciliation session.  Their role is to:

a)  Set up arrangements for the conciliation
· organise and/or confirm timing, venue, attendance etc in writing;
· ensure that parties will have the support they need in order to participate and negotiate on a relatively equal level – for example, arranging a support person or advocate for the person with a disability, if necessary;
· preparing agenda – circulate to all parties

· conduct a pre-conciliation meeting or telephone contact during which:

· information about the conciliation process, role of the parties and conciliator, and possible outcomes, is provided;

· method of conciliation including face to face meeting, conciliation via tele-conference, shuttle conciliation and shuttle conciliation via telephone is discussed;

· attendance at the conciliation is confirmed, ensuring that each party will be represented by someone with full authority to make agreements as a result of the conciliation process;

· the likely positions to be taken by the complainant and service provider are explored;

· each party, or their representative, signs an Agreement to Conciliate and a Confidentiality Agreement;

· the role to be played by an advocate/support person is established and agreed, and the advocate is asked to sign a Confidentiality Agreement.
b)  At the conciliation meeting  
· confirm the parties to the conciliation – being the complainant and service provider, or their representatives;  
· confirm the role to be played by an advocate/support person – i.e.  either to represent the complainant and speak on their behalf, or to provide emotional support only; 
· ensure that each party is provided with an opportunity to present their position, identify their needs and expectations and main issues of concern in a way that is understood by the other;
· address issues of the complaint

· assist parties to find ‘common ground’, and agree on main areas for discussion;
· focus on future relationships and solutions, encouraging joint problem solving and the identification of options for action;
· provide guidance in the development of a joint plan of action and negotiation of a final agreement;

· ensure that any proposed agreement is fair, and does not contravene the Disability Service Standards or other legislation.
c)  After the conciliation  
· if the conciliation is successful, prepare the terms of a Conciliation Settlement to be signed by both parties or their representatives, and the conciliator.  The agreement will make clear whether or not it is to bind the parties;

· if the conciliation is unsuccessful, briefly document the outcome and any options for resolution in the future – to be signed by both parties and the conciliator.  This may include investigation or referral of the matter to an external agency such as an Ombudsman, or the Australian Human Rights Commission; 

· come to an agreement about action/s set out in the Conciliation Agreement;

· follow up as agreed, and document and close matter.

d)  ‘Shuttle’ conciliation

For some matters, it may not be appropriate to bring the parties face to face for a conciliation meeting – for example, where there is a perceived power imbalance or the relationship between the complainant and service has broken down.  
If, however, the parties wish to reach an understanding and an agreement , and there is a reasonable prospect of this occurring , then the CRRS may ‘shuttle’ between the parties, communicating their responses within the conciliation process, rather than the parties having direct contact with each other.    
For some matters, shuttle conciliation may be facilitated via telephone contact between the CRRS and each of the parties.  Agreements made via shuttle conciliation may be emailed, posted or faxed for document signing.   

7.6  Monitoring progress
Once CRRS-directed, facilitated meeting or conciliation processes have been set up, the CRRS will monitor progress.   
If everything appears to be straightforward these monitoring checks may be adequately performed by means of telephone calls to the complainant or their advocate and the service.  The progress checks should be carried out weekly or fortnightly, or according to the timeframe negotiated with the complainant.   
If delays are experienced which result in a lack of progress, or there are problems with communication or other issues, the CRRS will determine the appropriate method of resolution in consultation with the parties involved with the complaint.  In such instances the allocated officer will contact the complainant to discuss the nature of the delay, and solutions to overcome the delay.  Following this the officer will continue to contact the complainant to provide an update on the progress of the matter.  In some instances, and in all matters where delays are prolonged, the allocated officer will inform her/his Manager, who will be required to provide assistance in progressing the matter.
Complaints which are more than 2 months old must be brought to the attention of the Director, CRRS, with documentation of the specific causes of the delay, so that action can be taken to work through the problem.  All difficult matters, including those which are experiencing delays, are to be brought to the attention of the Director by the Manager of the allocated officer, together with documentation and the relevant correspondence, and regular updates provided until the matter is closed.
7.7  Closing a CRRS-directed local resolution / conciliation matter

A CRRS-directed local resolution complaint or conciliation can be closed: 

· where the matter has been resolved through local resolution or conciliation, agreed action has been taken by the service, or reasonable agreements have been made by the service and the complainant is aware of these agreements; 

· if a complainant withdraws their complaint or their consent to proceed; 

· if the complainant becomes uncontactable for a period of one month, despite several attempts to contact them via their preferred method of communication; or

· where the CRRS has reported the matter to FaHCSIA or DEEWR for their attention

If a party is not happy that the CRRS has closed the matter, they can contact the Manager Resolution and Investigation and/or the Director.   
	( It may not always be clear when a matter has been successfully concluded.  Issues may continue to arise for the complainant and they may continue to contact us.  It may become necessary for the CRRS to have the parties revisit the issues and the solutions.  A separate linked matter may be opened for a complainant when further issues arise after a matter has been closed.



Procedures for closure of a complaint at this stage:  
· send a letter of closure to the complainant and the service together with a Feedback Form and Reply Paid envelope; 

· file copies of all documentation onto the paper file;

· return original documentation to whoever provided it, if discussed and agreed with the information provider;

· update data in the Matter Directories including File notes reflecting all contacts related to the complaint, matter closure and closure letters sent to all parties;

· close matter on the CRRS database; and

· complete the Intake Form located at the front of the hard copy file.

8.0  CRRS investigations – stage 4
8.1  Authority to investigate

CRRS services are currently provided by PWD subject to a Contract for Service FaHCSIA.  

CRRS is authorised by the Australian Government to investigate complaints where there are allegations of non compliance of a service provider with the Disability Services Standards.  CRRS does not have powers of determination; however it can make recommendations to service providers as a result of an investigation.  The funding agreements that disability service providers enter into with the government require them to interact with CRRS.  

An investigation may be initiated by CRRS if local resolution or conciliation have been unsuccessful, or if a party to the complaint would prefer a formal investigation.
Investigations are carried out in an impartial, objective and confidential manner.
8.2  The decision to investigate

The Manager Resolution and Investigation is responsible for authorising an investigation to commence, and allocating the matter to a Resolution & Investigation Officer.
The CRRS formally investigates only a small percentage of complaints and, prior to proceeding with an investigation must ensure that alternative and satisfactory means of redress are not available.    
To assist in deciding whether or not an investigation needs to be conducted, a decision to investigate checklist is completed.  This checklist requires the Manager to consider: 
· whether the complaint appears to be trivial, frivolous or vexatious;

· how much time has elapsed since the events took place (for instance, if more than twelve months has elapsed it may be difficult to track down witnesses, documents, or recollections of events may be unreliable);
· the seriousness of the complaint;

· whether the complaint raises systemic problems about a service;

· whether the complaint is one of a series of complaints that may be indicative of a pattern of inappropriate conduct, or a more widespread problem;

· whether the complaint has been investigated by another body in the past;

· whether there is sufficient information to support the allegation, and if it is appropriate to consider gathering further evidence during the course of the investigation.
On the basis of this analysis, CRRS may decide to initiate an investigation.

8.3  The Investigation Plan

Before embarking on an investigation, a plan for the investigation must be prepared and approved by the Manager Resolution and Investigation.  The investigation plan includes:

· clear terms of reference – objectives, boundaries, timeframes etc

· whether the investigation relates to the policies, procedures or practices of a service provider, or the conduct of individuals in the service;

· the issues for investigation;

· the parties to the investigation;

· whether or not the complainant’s written consent to proceed has been received;

· possible options for remedying the complaint; 
· details of the documentation required, directly linked to the specific allegations under investigation; and

· likely timeframe for completion of the investigation.
8.4  Dealing with the parties to an investigation

Fundamental to the investigation is procedural fairness – i.e.  acting fairly and without bias, providing all parties to the investigation with an opportunity to respond to the details of the complaint and to express their views, providing feedback regularly on progress, and conducting the investigation in a timely manner.  
Initially, CRRS explains the investigation process both to the complainant and the service provider and ensure they are clear on what the investigation is being set up to achieve, and the CRRS’s authority and powers.  

If another agency is investigating the service about a particular matter, the CRRS will generally wait until this process is complete before undertaking its investigation, to ensure that the 
service will have appropriate resources to respond to the investigation.  The CRRS seeks to reduce an excessive reporting burden on services in responding to complaints.  Services may choose to respond to complaints from the CRRS whilst dealing with complaints from another agency.  The CRRS will proceed to investigate a matter at the same time as another investigation is taking place, if the complaint is of a serious nature, and a threat to an individual’s or group’s safety has been flagged.  

The CRRS commences an investigation by writing an Initial Letter to the service provider.  A draft Initial Letter (IL) is sent to the complainant for feedback, before a final copy is sent to the service.  The letter provides the service with:

· a summary of the allegation/s raised by the complainant;

· a copy of the complainant’s signed Consent Form (see Appendix 5 – CRRS Consent Form) authorising the release of their personal information;

· a request for specific information and documents related to the allegation/s, such as file notes, policies and procedures, records of training, Activity Agreements and individual plans;

· a request that the service responds to the Initial Letter within 10 working days and the inclusion of information for the service to contact CRRS if additional information or time is required.
The complainant receives a copy of the letter CRRS sends to the service provider.

8.5  Gathering evidence 

The CRRS’s role as an investigator is to gather all available, relevant evidence which will enable it to make findings or recommendations in relation to the complaint.

Relevant evidence may be verbal or written.  Sometimes it may also be necessary to visit the site where incidents are said to have occurred.  
8.5.1  Verbal evidence
Interviewing is the best way to obtain evidence from the complainant and other persons – including telephone interviews, face to face interviews and written requests for information which may be provided by letter, fax or email.  

Verbal evidence is often difficult to obtain with accuracy.  In preparation for gathering verbal evidence, Resolution & Investigation Officers should:

· obtain information about and acquaint themselves with the service’s policies, practices and procedures;
· draft a set of questions which cover the complaint issues which can be used to guide the interview - use ‘open’ questions wherever possible to encourage responses;

· arrange for an appropriate environment for an interview which is private and free from distractions;
· arrange advocacy or communication support (eg Translating Interpreting Services, TTY, NRS) ;
· clarify whether the person wishes to have a third party present during the interview as an observer – this can often make people feel more comfortable;

In the process of an investigation, the CRRS may also need to interview other employees, parties involved or mentioned in the complaint, or service users to gain further evidence.  In these instances, the CRRS will use Procedure 18 Issue 3 (a written instruction outlining the requirements for bodies providing audit and certification of disability employment organizations) to select the sample for interview, and may include other parties involved or mentioned in the complaint within the interview selection group.  A copy of Procedure 18 Issue 3 can be found at:

http://www.fahcsia.gov.au/disability/quality_strategy_toolkit/attachment/default.htm
8.5.2  Written evidence
The CRRS provides the opportunity for both parties to provide written evidence related to the complaint in an investigation process.  A reply paid envelope is sent to the complainant if the complainant indicates that they have documents that they are able to make available for the investigation.  Documents and information may be provided by email, fax or post.  

Generally documents provided by a service are copies of original documents.  Specific documentation is requested that relate directly to the allegations detailed in the Initial Letter. 

Once the service provider’s response to the Initial Letter is received, CRRS assess the response, and any documentary evidence provided, against the allegations including reviewing all documents and information received.  Documentary evidence is an important, and usually reliable, source of information available to an investigator.  

If further documentation is required from either party, CRRS follow up with them.  

In gathering documents, CRRS ensure that:

· all parties to the complaint have equal opportunity to provide documentary evidence relating to it;                                                                                                

· the originals of any documents are secured and working copies taken for the purpose of the investigation; 

· CRRS notes how the documents were obtained, from whom and when;
· parties are aware that all documents provided are assessed by the CRRS as accurate copies of original documents;

· the Initial Letter includes information which allows services to provide any and all relevant documents, i.e.  services can provide documents and information in addition to that requested by CRRS if they assess it as relevant.
If additional documentation is required to complete the investigation, but is not made available by the service, every attempt is made to communicate the need for the information, and its importance to bring about a resolution.  See 8.6. regarding the steps to be taken to work with a service to release required documentation.

Should the required documentation not be made available a Findings Report will be completed, based on whatever evidence is available, and the lack of required documentation will be noted.  Alternatively, if there is insufficient documentation to make any findings, the Findings Report will not be completed, and the matter will be referred back to the funding body.
8.5.3  Inspecting a site
Sometimes a site inspection will assist a proper understanding of the issues.  The CRRS must be clear about why they need to visit the site and arrange an appointment time with the service involved, explaining the purpose of the visit.  

8.6  Non-co-operation of service provider

In accordance with Standard 7 of the Disability Service Standards, funded disability employment and vocational rehabilitation services must co-operate with the CRRS in the investigation of concerns - including the interviewing of parties and access to documentation - and is expected to act on any recommendations made.  
The CRRS will attempt to resolve any lack of cooperation directly with the service, for example by being flexible with timeframes and understanding the constraints placed on the service.  If, however, a service does not cooperate and has conveyed to the CRRS officer that it will not cooperate, the officer will refer the matter to her/his Manager, who will attempt to negotiate with the service to acquire the information and thus ensure compliance.  If this is unsuccessful the Manager will discuss the issue of non-compliance with Director of CRRS, to determine whether at this stage the Director will intervene, or of the matter should be referred directly to FaHCSIA or DEEWR.  If the Director intervenes at this stage it is usual for the Director to communicate directly with FaHCSIA or DEEWR that there has been an issue of non-compliance, and that she/he is attempting further negotiations with the service to address this problem.  If the Director is unsuccessful in persuading the service to comply, a letter will be sent by the Director to the service, indicating that the service has not complied with the requirement to send information (Standard 7), and this letter will be copied to either FaHCSIA or DEEWR.
The CRRS will continue to communicate with both the complainant and the service until there is sufficient information for the CRRS to make a ‘finding’ in relation to the complaint.  

8.7  Findings Reports – informing parties of the outcome of an investigation

Once sufficient verbal and written evidence has been obtained, it is reviewed and the CRRS will make findings in regard to each of the complaint allegations.  Depending on the findings, recommendations may be made to the service.

A Findings Report, setting out information from the investigation, is sent to the service with a copy to the complainant and a copy to the relevant funding body.  The service is required to review the findings and provide evidence of requested actions and documents set out within any of the recommendations.

The format for a Findings Report will normally comprise:   
· the matter number, complainant, service and date;

· numbered allegations;

· a list of evidence for each allegation including documents and individuals and services consulted in relation to the allegation;

· a review section for evidence for each allegation;
· findings; 
· recommendations (all CRRS recommendations are based on the findings and are Continuous Improvement Recommendations relating to the Commonwealth Disability Services Standards);

· a summary of recommendations (if there are more than three recommendations) is placed at the front of the findings report, which clearly identifies which allegations the recommendations are addressing, the timeframe for implementation of the recommendations, and the evidence that the service needs to provide to demonstrate the recommendations have been implemented.
8.7.1  ‘SMART’ recommendations   
Whilst each investigation raises its own unique circumstances, the recommendations CRRS will make as a result of the investigation should always be ‘SMART’ – i.e.  

· Specific

· Measurable

· Attainable

· Realistic

· Timely

SMART recommendations are those that:
· are clearly linked to the findings of the investigation;
· focus on one issue or concept – i.e.  the recommendation can ‘stand alone’;
· clearly specify who is responsible for implementing the recommendation;
· clearly and objectively expressed in a style that enables precise interpretation of intent by all parties;
· state timeframes for implementation and follow-up.

8.8  Monitoring implementation of recommendations

Where recommendations have been made as a result of an investigation, the service provider is usually given 20 working days to implement them.  However, in some circumstances it may be necessary to require implementation to be completed in a shorter timeframe, if the service changes will have a significant benefit to the provision of service to the clients.  Details of the timeframes provided for implementation of each recommendation, together with the evidence needed to be supplied to demonstrate that implementation  has occurred, will be summarised as part of an overall summary at the beginning of the Findings Report.

The service is expected to demonstrate to CRRS how they have implemented the recommendations.  This may include them providing copies of amended policies and procedures, examples of additional training provided or copies of amended client plans.

Where a service communicates issues related to implementing a CRRS recommendation, the CRRS will negotiate with the service around how the recommendations can be met in a manner that meets the service’s current processes, as well as the ideas underpinning the recommendation/s.  

The service is expected to make reasonable efforts to carry out any obligations contained in the recommendations.  This expectation stems from the fact that the service provider is expected to co-operate with the CRRS as a condition of funding, and as a certification requirement under the quality assurance system.  
The response of the service to the recommendations is forwarded by CRRS to the relevant funding body.  This enables the funding body to have information about what changes have been made, which can inform other quality assurance measures.  

If the service fails to comply in implementing any recommendation/s, CRRS notifies the relevant funding body after the implementation date has passed.
In some instances, services inform the CRRS that they will be implementing the recommendations but take little or no action to do so.  The CRRS is sensitive to the pressures faced by services and are usually willing to extend timeframes if the service is committed to implementation; however, if there has been little or no movement to address the recommendations and there is non-cooperation or non-compliance from the service, the matter will be referred to FaHCSIA or DEEWR.

8.9   Closing the investigation

Once the service has provided satisfactory evidence of implementation of CRRS recommendation/s, CRRS inform the service and the complainant that, in their view, the recommendation/s have been met and the matter will then be closed.  
All recommendations need to be addressed before the matter can be closed.  Recommendations involving future agreed actions may be met with evidence of a services intention to complete these such as training schedules, memos or emails indicating dates for an action to occur.  Evidence requirements are determined at the discretion of CRRS including an assessment of the services history of cooperation.

All recommendations for future actions will be forwarded to the relevant funding body, so that quality assurance audits carried out in future can verify that these have been carried out.

9.0  Dealing with matters whilst on-call
Both the Hotline and CRRS operate from 8am until 8pm across Australia, including Western Australia, seven days a week, including weekends and public holidays.  Arrangements can be made for staff to work, on a rostered basis, away from the office.  This is done by utilising an ‘on-call’ mobile telephone so that staff working from home can provide the same level of support to callers as they would expect if the staff were operating from the office.  

During their on-call period, one staff member takes all the calls that come into both the Hotline and CRRS.

9.1  Responsibilities

The Manager, Resolution & Referral manages the Resolution & Referral staff (RROs), who are rostered on in turn to do on-call shifts.  The way these rosters are devised is the responsibility of the Manager, Resolution & Referral.

Whilst working at home on-call, RROs must abide by the Hotline and CRRS’s Code of Conduct.  In particular, they must be alcohol and drug-free whilst on call, and available to support our clients as required.  It is expected that RROs will deal with calls to the same extent that they are able to at the office.  This means that information will be written into the relevant database, referral and other information will be shared, and callers given the same level of support as they would get during normal office hours.  Some aspects of the work, such as contacting services and making referrals, may not be possible because the call is taken outside of the hours of work of the relevant service.

9.2  Hours of coverage

The on-call service operates during the following hours: 
· 5.30pm to 10.00 pm AEST*  Monday to Friday; and 
· 8.00 am to 10.00 pm AEST   Saturday and Sunday.
*Australian Eastern Standard Time

If a call cannot be answered during these times, and a message is received on message bank, then these calls must be responded to within 90 minutes of the call being received.

9.3  Procedures

9.3.1  Equipment

When on call, RROs must use:

· the on-call mobile phone;

· a remote access server, which is accessible via internet connection from a personal computer.  Staff can either utilise their own computers or make use of the laptop computer provided, with wireless card;

· the Hotline and CRRS databases, to create matter numbers and to record information;

· the databases and other information available on the services, to provide advice and information to callers;

· the on-call Folder – containing crisis service contacts list; information about child protection, domestic violence and sexual assault; and guidelines for assisting a person who is threatening self-harm or suicide (as a back-up, should electronic systems fail).  

These items are kept in the locked filing cabinet in the office of the Hotline and CRRS.  Access to the items can be gained by asking the Manager, Resolution & Referral.
9.3.2  Phone diversion

· Mondays to Fridays:  the RRO rostered on-call diverts line 1800 880 052 to the allocated mobile telephone.
· Weekends:  If the roster calls for a different RRO to do on-call over the weekend from the staff member doing on-call on Friday, on completion of on-call on Friday, the RRO changes the diversion to the weekend mobile telephone.  
9.3.3  Support for staff working on-call

Staff who work the on-call shifts take calls and deal with matters alone, without the benefit of support from their peers or Managers.  To ensure that staff on-call are able to access support if they require it, a Manager will be rostered to provide debriefing, support and advice, should on-call staff encounter a difficult or distressing calls.

Support telephone numbers are available within the on-call telephone numbers listed in the contacts or names memory of the on-call telephones.
9.3.4  Follow up

Staff rostered on-call should attempt to deal with matters they receive to the same extent as they would if they received the calls in normal office hours.  On occasions, however, where they are unable to do this, either due to the complexity of the situation, or the call needing be directed to another staff member (i.e.  existing matters), staff on-call must:

· give the Manager, Resolution and Referral details of matters received which could not be completed due to time restrictions; and

· advise relevant staff member of any serious issue in relation to a current matter that requires follow up the next working day.

9.4  Dealing with matters on-call

a)  Is the matter new and does it require an information referral?
· obtain details of the caller and subject person; 
· clarify purpose of the phone call;
· if the caller raises allegations of abuse and neglect or complaints regarding a Commonwealth funded disability service:
· generate files note;
· make an information referral referencing the Contacts database;
· generate an electronic record.
b)  Is the matter new and due to time restraints cannot be managed on-call?
· obtain details of caller and subject person;
· clarify purpose of the phone call;
· if the caller raises allegations of abuse and neglect or complaints regarding a Commonwealth funded disability service: 

· provide support;
· generate file notes;
· generate electronic records;
· advise the Manager, Resolution & Referral the next day of matter so that the caller can be contacted.
c)  Is the matter new and the caller threatening self-harm?
Follow the procedures for dealing with suicidal callers and other distressing calls outlined in section 3.12.  

d)  Is the phone call in relation to a current matter? 
· obtain details of caller and subject person;
· clarify purpose of the phone call;

· manage the call to the extent possible;
· provide support;
· update file notes;
· generate electronic records;
· advise the Manager, Resolution and Referral the next day of the matter so that the caller can be contacted.
10.0  Assisting services with continuous improvement
10.1  CRRS advice to services on good complaints handling

In addition to its direct involvement in the resolution of complaints, the CRRS also assists services to continuously improve their complaints handling services.  

CRRS does this by: 

· reviewing a service’s policies and procedures for complaints handling and providing ideas for areas of improvement;
· reviewing the service’s complaints policy to ensure that it is accessible;
· working through individual complaints with the service and providing ideas on resolution methods;
· assisting in the planning for meetings with complainants and their support persons;
· referring services to organisations with specific skills in areas such as Communication Support Strategy, policy development and communication programs to provide the opportunity for service improvement.
10.2  CRRS advisory service for DEEWR Customer Service Line operators

The CRRS provides an advisory service to DEEWR Customer Service Line (CSL) staff on techniques for handling complex and/or sensitive complaints.  The majority of requests for advice are expected to relate to DEN and VRS participants who do not wish to contact the CRRS, and prefer to discuss the matter with a CSL operator. 
In a small number of cases, the CRRS may also provide advice on matters relating to people with disability who are participants in another DEEWR-funded program such as Job Network or the Personal Support Program. 
The caller does not have to disclose a disability for the CSL operator to use the advisory service. 

Advice to CSL staff may relate to:
· strategies that will assist in handling regular complainants;

· strategies for dealing with people who are unreasonable complainants;

· information about a particular disability type where an understanding of the disability will be of use in resolving the complaint, or providing advice to the caller;

· assistance in determining the core issue(s) of the complaint;

· information about the Disability Services Standards and/or a complaint’s relevance to the Standards.
With the approval of their Team Leader, CSL staff can contact CRRS using the direct numbers provided by CRRS.  The service is available to CSL staff between 8am and 5.30pm Monday to Friday. 

CRRS reports to DEEWR on the number of calls it receives from CSL operators requesting advice, and a brief description of the request and the nature of the support or information provided.  This information is provided as part of the monthly report to DEEWR, in the written commentary section (see Section 13.)
DEEWR National Office (Performance and Quality Section) works with the CSL and CRRS to streamline the dissemination of advice where commonly raised issues become evident, in order to prevent calls exceeding the agreed limit and to ensure advice is available for the most complex or difficult calls. In addition, CSL staff will be required to obtain approval from their team leader before contacting CRRS.

The total number of calls from CSL staff to the CRRS will be limited to 100 nationally each financial year.

10.3  CRRS advice and support for FaHCSIA staff

The CRRS provides advice and support to FaHCSIA staff on appropriate strategies for handling difficult or complex queries and complaints from people with disability.  The CRRS also assists FaHCSIA with ad hoc requests for information received from the Commonwealth Ombudsman.

The CRRS provides analysis of trends about complaints to FaHCSIA to assist with future policy development.

10.4  The role of the Hotline in educating about recognition and prevention of abuse and neglect

The Hotline does not resolve matters, and does not have direct contact with service providers who are subject to allegations of abuse and neglect.  However, the Hotline does have a broad responsibility to provide information and education about recognising and preventing abuse and neglect, to clients of disability services, to service providers, and to associates of people with disability.  To this end the Hotline undertakes promotions and presentations in a variety of formats.  (See Section 16.1)
11.0  Performance standards  
11.1  General performance standards specified by FaHCSIA and DEEWR
In accordance with Australian Government requirements, the Hotline and CRRS will:

· Promote the Hotline and CRRS to service recipients, their carers, service providers, advocacy organisations and the broader community using information products, 

· Maintain a highly visible, easily accessible and highly responsive Hotline and CRRS (within the constraints of funding - particularly in regard to service users in rural and remote locations);

· Receive complaints and notifications through a personalised active intake service;

· Handle complaints and notifications in an appropriate manner that is sensitive to the needs of people with disability and is in line with the policy and procedural manuals;

· Refer complaints and  notifications to other jurisdictions (and monitor where the complaint is better handled by another more appropriate body);

· Refer DEEWR and FaHCSIA-related non-target matters to the most appropriate service;

· Assist DEEWR and FaHCSIA with ad hoc requests for information received from the Ombudsman;

· Handle written complaints forwarded by FaHCSIA and DEEWR to the CRRS;

· Provide advice and support to FaHCSIA staff and DEEWR CSL line staff on strategies for handling difficult or complex queries and complaints from people with disability

· Notify DEEWR or FAHCSIA regarding provider non-cooperation and major breaches;

· Record complaint notification data and analysis to produce ‘management information’ on the nature of complaints and notifications and the major issues arising;

· Provide feedback to FaHCSIA on the Quality Strategy as requested
· Provide ongoing training of the Hotline and CRRS staff;
· Report monthly and as requested to FaHCSIA and DEEWR on the performance of both Hotline and CRRS; and

· Meet with FaHCSIA and DEEWR face to face as required.
11.2  Timeliness / responsiveness performance indicators 

11.2.1  The Hotline

	Issue
	Applies To
	Maximum timeframe 

	Answer an initial telephone call
	Resolution & Referral Officer
	Immediately, unless all operators are busy – if busy, message is taken

	Respond to a message
	Resolution & Referral Officer
	Within 90 minutes

	Acknowledge an initial letter, e-mail or fax
	Resolution & Referral Officer
	Within 1 standard working day

	Refer urgent matters to police or other emergency services
	Resolution & Referral Officer with approval from Hotline Manager
	Immediately after taking call

	Refer Child Protection matters to relevant State/Territory authority
	Resolution & Referral Officer 
	Immediately after taking call

	Provide information referrals
	Resolution & Referral Officer
	Within 2 standard working days

	Complete preliminary assessment and decide how to handle the matter
	Resolution & Referral Officer in consultation with Manager Resolution and Referral
	Within 2 standard working days

	For target - complete draft matter summary and forward with consent document
	Resolution & Referral Officer with approval from Manager Resolution and Referral
	Within 5 standard working days of initial contact
Follow up within 10 working days of forwarding consent document if not received

Close after days if consent has not been received 

	Complete matter summary
	Resolution and Referral Officer
	Within 2 standard working days after all drafts have been agreed

	Dispatch matter summary and notification record to the relevant authority for Target-Services matters
	Resolution & Referral Officer
	Within 2 standard working days of receiving consent

	For Target-Other matters, obtain verbal consent, complete and send structured referral to relevant organisation
	Resolution & Referral Officer
	Within 5 standard working days of initial contact

	Dispatch structured referral copy to notifier
	Resolution & Referral Officer
	At the same time as notification/structured referral

	First follow up with notifier (for target  services matters only)
	Resolution & Referral Officer
	At 30 standard working days after referral

	Further follow up (if necessary)* (for target services matters only)
	Resolution & Referral Officer
	Up to 3 months after notification

	Close off matter and file all documents
	Resolution & Referral Officer with consultation with Manager of Resolution and Referral 
	On completion of Hotline’s role in matter


* Further follow up is required if the notifier is unsatisfied, or the matter is only partially resolved after the first follow up.  Also timeframes will be dependent on jurisdiction-specific protocols.
11.2.2  CRRS

	Action
	Staff
	Maximum timeframe 



	Respond to incoming complaint to the CRRS
	Resolution & Referral Officer receives the complaint


	Immediately, unless all operators are busy – if busy message is taken

	Where a case appears to involve a crime encourage complainant to contact the police if this has not already done. With individual consent refer it to the relevant department
	Manager Resolution & Referral
	Immediate

	Refer relevant DEEWR non-target matters to DEEWR ESIL, CSL or other appropriate body
	Resolution & Referral Officer receives the complaint
	Immediately, unless all operators are busy – if busy message is taken

	Respond to a message
	Resolution & Referral Officer
	Within 90 minutes

	Discuss matter with Manager Resolution and Referral 
	Resolution & Referral Officer

	Within 2 working days from initial contact 

	Obtain written consent from complainant to proceed with the complaint (FaHCSIA)

Obtain documented verbal consent from complainant to proceed with complaint (DEEWR)

(See Section 8.1 regarding how to determine what consent is required and how to obtain consent)
	Resolution & Referral Officer
	Consent form sent immediately

Follow-up within 10 and 14 days 

Close matter if written consent not provided by 20 days

Where verbal consent is sought it will be documented immediately

	If referral to another organisation is necessary (eg Workcover, unions etc), make that referral
	Resolution & Referral Officer
	Within 5 working days of obtaining consent

	Allocate to a Resolution & Investigation Officer

	Manager Resolution & Investigation
	Within 2 working days of receiving matter in Resolution and Investigation unit.

	Resolution & Investigation Officer to contact the complainant to obtain more information about the complaint.
	Resolution & Investigation Officer
	Within 2 working days of allocation.



	Resolution & Investigation Officer to contact other parties to the dispute and obtain their perspective 
	Resolution & Investigation Officer
	Within 5 working days of allocation



	Decide whether to proceed with local resolution, facilitated discussion, or negotiation and conciliation
	Resolution & Investigation Officer in consultation with Manager Resolution & Investigation
	Within 20 working days of allocation

(dependent at this stage on service cooperation)

	Aim to have issues resolved 

(where possible)


	Resolution & Investigation Officer
	80% of matters within 20 working days of receipt.




11.3  Detailed Performance Indicators and Reporting
This section looks in detail at the particular performance indicators that provide information to the funding bodies, and to the public, about how the Hotline and CRRS are performing.  These performance indicators are focused mainly on outcomes.

In addition to the monthly reports and commentaries (See Section 13), CRRS will provide to FaHCSIA and DEEWR a report every quarter, reporting on data for the end of September, December, March and June.  The Manager Resolution and Investigation will provide this report, and the data and information reported on will consist of:

11.3.1 Timeframes for completion of matters

CRRS is required to conclude at least 80% of matters within a 20 working day timeframe.  The other two timeframes, under 90 days and over 90 days, require the service to review practices and make recommendations for changes to the way that the service operates in order to achieve faster outcomes for complainants.  

The quarterly report will provide accurate data on the number of matters closed within each timeframe.  Each three monthly report will aggregate this data for the financial year (eg 3-monthly, 6-monthly etc.) and report on the percentage of matters that have been closed within 20 working days.

The quarterly report will also look at CRRS adherence to the matters that go into a detailed investigation and involve referrals to DEEWR or FaHCSIA.  Reporting will be on each phase of the investigations from for example, the allocation of a matter, through consent, initial letter, review of information, final recommendations, and through to implementation.

a)  Exception reporting

Exception reports will be run on each matter that has taken over 90 days to complete.  These reports will aim to inform FaHCSIA and DEEWR about any difficulties that CRRS may be experiencing externally to the service, as well as highlighting internal practices that need to be amended.

Exception reports will also be run if the number of matters closed in under 90 days is increasing or is significant.  This will tend to indicate issues with internal systems, which will need to be addressed and reported on.  Each matter will be reported on given that the numbers should be very low.

b)  Monitoring timeframes

The Director of CRRS will monitor the timeliness of matters, by requiring each of the two Managers to provide monthly reports of all matters that are over two months (60 days) old.  These reports will provide details of each matter, the reasons for the delay, and strategies that have been implemented to overcome the delay.  The Director will use these reports to assist the Managers and staff to determine solutions to delays, and to monitor progress.  
11.3.2    Resolution methods

An important indicator of performance for CRRS is the method by which a matter is resolved.  CRRS always aims to enable complainants to resolve their grievances and disputes by means of local resolution, which means that they use the policies and procedures that services have in place.  This process is empowering as it enables people with disability to have confidence in the systems that are put in place to resolve complaints.

CRRS provides monthly reports to both FaHCSIA and DEEWR, which contain data about the method of resolution that has been used to finalise matters.  This data can only report on those matters opened and closed within the month, and so additional reporting data needs to be provided within the quarterly report which provides information about the resolution methods used to close matters within that three month period.  Again, at each three months the data will be aggregated to provide the most up-to-date picture of the methods that are being used.

11.3.3 Satisfaction and feedback

Satisfaction and feedback data, received from callers to CRRS, will be collated and reported on quarterly.  Indications of a need to change the way the service operate will be highlighted, and any alterations to operations based on this feedback will be reported on.

Satisfaction and feedback data will also be collated from presentations and from feedback provided to other promotional activities and products.  Indications of a need to change the way these promotions are developed and delivered will be highlighted, and alterations made to promotions based on this feedback will be reported on.

11.3.4  Complaints and Compliments

A register of compliments is kept, to which all staff have access, and which is monitored by Managers and the Director (this is separate to the feedback register, where both positive and negative feedback is recorded).  Additions to this register will be reported on quarterly, and comments made in relation to the areas where the services are perceived to be doing best.

A register of complaints is also maintained by the Director.  Summary data from this register will be provided as part of the quarterly report.  

12.0  Records management  
12.1  Staff responsibilities

Staff are responsible for the creation and maintenance of both hard-copy and electronic records for matters that are dealt with in the Hotline and CRRS.  These records assist staff and management of the Hotline and CRRS to manage work, to provide a source of statistical information to assist in identifying patterns and trends, and to provide evidence of how complaints and allegations of abuse and neglect are handled.

Making and keeping accurate and complete records depends on the cooperation of all staff employed by the Hotline and CRRS.

All staff must: 

1) create records routinely as part of their work – records may naturally arise, such as sending an email; in other cases, a record must be created – for instance,  a record of a meeting, telephone conversation or receipt of documents;

2) create official files - both hard copy and electronic -  for all new target matters;
3) file records into the official hard-copy and electronic database systems -  failure to capture records into these systems makes them difficult to trace;
4) handle records carefully – paper records must be handled with care to avoid damage, and electronic records properly backed up.  Records should not be removed from the office without approval of the relevant Manager;

5) protect sensitive records from unauthorised access – records contain personal and confidential information which must not be disclosed to unauthorised persons.  Staff must ensure that records are kept secure, protect their database passwords, and not leave sensitive records unsecured; 
6) not hoard records in folders or systems separate from official files or databases.  Emails are also records and must be captured into official records systems.

7) not destroy records without authority – failing to maintain records for the length of time they are needed puts CRRS at risk of being unable to account for what has happened, or what has been decided, in a particular matter.
Files are able to be destroyed after seven years.
8)    safeguard the integrity of records and data by strictly adhering policies and procedures regarding usage of computers, designed to minimise the potential for viral attack or spam, and prevent access by unauthorised persons.  

12.2  Records created when dealing with matters  

Records management in the Hotline and CRRS is maintained through a number of forms, documents, spreadsheets and databases, including:   
	Record type
	Used by


	Details

	Closure letter


	Hotline


	Once a notification matter has been completed, a letter of closure is sent to the notifier.



	Closure letter


	CRRS
	Once a complaint is resolved, and/or the service has addressed the recommendations of the CRRS, a letter of closure will be sent to all parties to the complaint.



	Complaints form
	CRRS
	Any formal complaints regarding the conduct of the CRRS are noted on the complaints form.

	Consent form
	Hotline
	A document used to obtain the notifier’s consent (for target matters only) – the notifier signs with a witness present and returns the form.

(See Appendix 4 – Hotline Consent Form)

	Consent letter
	Hotline
	A letter sent to a notifier explaining the consent and notification process (for target matters only)

(See Appendix 3 – Hotline Consent Letter) 

	Consent Letter


	CRRS
	A letter sent to the complainant to gain consent to exchange spoken and written information with individuals, agencies or service providers.

(See Appendix 5 – CRRS Consent Form) 

	Database records
	Hotline

CRRS
	Separate Filemaker Pro databases are maintained for CRRS complaint matters and the Hotline abuse and neglect matters.

	Email  
	Hotline

CRRS
	When an Email is received in relation to a matter, a record of the Email is kept by saving it using the appropriate file naming and saved to the appropriate folder.

	Facsimile 
	Hotline

CRRS
	Both the CRRS and the Hotline receive facsimile messages via a common fax number. 

02 9318 1372 

	Feedback forms


	Hotline

CRRS
	Both the CRRS and the Hotline send feedback forms to relevant parties at the conclusion of a matter, seeking feedback on how satisfied they have been with the services. 
(See Appendix 7 – CRRS Feedback Form for Complainants, Appendix 8 – CRRS Feedback Form – Accessible, and Appendix 9 – CRRS Service Feedback Form)

	File Note


	Hotline

CRRS
	A Word document that records actions, research and investigation undertaken by Resolution & Referral Officers in order to determine the appropriate course of action.  This document also records information provided by the notifier and any other parties.

(See Appendix 1 – CRRS Filenote, and Appendix 2 – Hotline Filenote)

	Findings Report and Cover Letter


	CRRS
	If the CRRS has investigated a complaint, a Findings Report and cover letter with the outcome of the investigation and any recommendations made will be sent to the parties of the complaint.



	Follow up Form (target)  


	Hotline
	A document that records the notifier’s satisfaction or otherwise with the outcome of the notification, and the service provided by the Hotline.

	Follow up Form (non target)


	Hotline
	A document sent to the notifier (without any identifying details) to ascertain their level of satisfaction with the service provided by the Hotline as well as with the referrals provided.

(See Appendix 10 – Hotline Feedback Form) 

	Informal Matter record


	Hotline
	A Word document that records the notifier, the subject, the organisation, the alleged abuse and the alleged perpetrator.  This is used for brief matters when there is little action required to be taken by the Hotline.

	Information Referral letter


	Hotline
	A letter that is sent to the notifier providing a list of referrals.

	Initial letter


	CRRS
	If the CRRS investigates a complaint, an initial letter will be sent to the service inviting them to reply to the allegations made. X:\templates\CRRS\initial letter CRRS.doc

	Letter 
	Hotline

CRRS
	Correspondence sent to external parties on either  CRRS or the Hotline letterheads.

	Letter to notifier


	Hotline 

CRRS
	A letter to the notifier confirming that the notification has been sent to the appropriate investigative body.

	Matter Directories 


	Hotline

CRRS


	All matters are saved in the current financial year folder in either the matter directory drive for the Hotline or matter directory for CRRS. 

	Matter Summary


	Hotline
	A document used to record a logically sequenced, coherent summary of the notifier’s story and the specific allegations made.  This document is only used for target matters.

	Memo
	Hotline

CRRS
	A document is received in relation to a matter.  A record is kept by saving it using the appropriate file naming and saved to the appropriate folder. 

	Notification cover letter


	Hotline 
	A cover letter sent to the relevant investigative body enclosing the matter summary and notification record.

	Notification record


	Hotline
	A document recording the essential details of a formal notification that is forwarded to the investigative authority responsible for funding the service.

	Notification Outcome Letter


	Hotline 
	A summary of the funding body’s findings and action taken after receipt of a notification.

	Structured Referral letter


	Hotline 
	A document used to record allegations of abuse and neglect that will be referred on to a specific complaints handling body or service.  This document is used only for non target matters.

	Summary Data Form
	Hotline
	A brief checklist that is located at the beginning of the paper file, to provide a summary of current action that has been taken on the matter.

(See Appendix 11 – Hotline Summary Data)


12.3  Hard copy files 

Hard copy files are maintained for both the Hotline abuse and neglect matters and CRRS matters.
12.3.1  CRRS client files
A hard copy file is created for each CRRS matter which requires written consent.  File folders include an intake form which is generated from the database, a file note, a consent form, and any relevant documentation that needs to be recorded in the matter. 

In the event that the CRRS receive a contact where the matter does not require written consent, then the relevant information is documented in the database and a hard copy is filed in the Target Matters Folder, with the latest matter on top. 
12.3.2  The Hotline client files

A paper file is created for each new Hotline matter that results in a formal notification, structured referral or information referral.  If more than one matter is received for a particular client over time, a Matter file is made up for each new Matter.  All documentation in relation to these matters should be filed on the hard copy Matter File.  

In the event that the Hotline receives a contact where the matter is quickly resolved, or an informal referral is made, then an Informal Referral is generated by the client database and a hard copy is filed in an Informal Referrals folder, with the latest Matter on top.  
12.3.3  What electronic documents should be printed to the hard copy file?

All documents on the hard drive should be saved and printed into a hard copy file. 
a)  For Hotline matters:

	From FileMaker Pro client database
	· Informal Intake

· Intake Matter

· Consent Form

· Notification Form



	Microsoft Word 
	· File Notes

· Letters


	Outlook and internet
	· Any E-mails received or sent in relation to the matter

· Facsimiles

· Research



	Correspondence from notifier 
	· Any letter or supporting documentation received from the notifier




For CRRS matters
	From FileMaker Pro client database
	· Intake Form



	Microsoft Word 
	· File Notes

· Letters

· Consent Form


	Outlook and internet
	· Any emails received or sent in relation to the matter

· Facsimiles

· Research including service provider details


	Correspondence from complainant or service provider
	· Any letters or supporting documentation received from the complainant or service provider



12.3.4  Security of active files

Active hard-copy client files must be stored securely when not in use so that sensitive client information is not available to unauthorised persons.

At the end of each working day, client files must be stored under lock and key in the designated filing cabinet.  The cabinet is locked by the last remaining staff member on the late shift, at the completion of their shift.   
12.3.5  File storage for closed matters

A hard copy file is closed once follow up has been completed on a matter; all relevant documents have been printed to the file. 

a)  The Hotline and CRRS files
	Files closed in the current financial year:
	Stored in locked cabinets within the office area in year/Matter number order.  

Access to this cabinet can be obtained by requesting the key from the Manager Resolution and Referral.  This Manager is responsible for ensuring that this cabinet is locked outside of normal working hours.



	Closed files in relation to the prior two financial years


	Stored in a secure, easily retrievable archive room

	Remaining closed files
	Store in secure, easily retrievable archive boxes


	Closed files older than seven years
	These are destroyed.




12.4  Electronic records
Electronic documents and database records are maintained for both the Hotline abuse and neglect matters and CRRS complaint matters.
12.4.1  Database records

a)  The Hotline database 

The Hotline database is a reporting system used to record allegations of abuse/neglect in regard to people with disability.  The following data is maintained:

· contact details of the notifier;

· contact details of the subject person;

· details of the service where the alleged abuse/neglect occurred;

· details of the alleged perpetrator/s;

· details of the alleged abuse or neglect;

· management of the matter by the Hotline;

· feedback from the notifier.

The database also provides:

· linkage to Matter documents stored on the Hotline Drive;

· capacity to generate certain documents; and

· capacity to generate monthly and annual reports for FaHCSIA.
b)  CRRS Database

The CRRS database is a reporting system used to record complaints received about target disability services.  The following data is maintained:

· contact details of the complainant (person with a disability)

· contact details of the support person if applicable

· details of the service provider that the complaint is about 

· management of the matter by CRRS
· desired outcome of the matter

· details of the Disability Standards the complaint involves

· resolution method

· any referrals made

The database also provides:

· linkage to Matter documents stored of the CRRS Drive

· capacity to generate an intake form; and 

· capacity to generate monthly and annual reports for FaHCSIA and DEEWR

12.4.2  File notes

CRRS and the Hotline file notes are routinely made during the course of dealing with a complaint or notification matter.  File notes are created in Word, attached electronically to a client’s database record, with a copy printed and stored on the hard copy file.

a)  Why do the Hotline and CRRS make file notes?
File notes enable staff to maintain an accurate and reliable record of: 

· the issues involved in a matter;

· actions that are taken in response to a matter;

· responses from parties involved in the matter; 
· decision-making processes involved in action; 

· the time invested in a particular matter; 

· the outcome of the matter and any follow up.

b)  Principles for good file notes
Good file notes: 

· are written in a way that is objective, non-judgemental, and respectful of the client and other parties;

· do not contain offensive or derogatory language; 

· only contain information relevant to the issues at hand; 
· provide a summary of key points, rather than a verbatim record (the only exception may be in the case of information disclosing a criminal act, where a verbatim record may be preferable);
· make clear what is an opinion, and what is fact;

· are written in a manner sensitive to how they may be perceived if accessed by the client or other party to the matter;

· may include observations (by staff) such as interactions between parties, environment and conditions that a client lives or works in, indicators of general well-being of the client and the effect that an issue is having on them; 
· are prepared in a manner that a person unfamiliar with the matter could readily comprehend.  This is especially important if the handling of a matter transfers from one staff member to another, or action must be taken in the absence of the staff member handling the matter. 

c)  When should a file note be made?

File notes should be made on any of the following occasions:

· any form of contact is made with parties to the matter;   

· correspondence is sent or received in relation to the matter;  

· there are other developments relating to the matter – for example, a service changes its policy and procedures;   

· information is obtained about possible avenues to pursue the issues; 

· the service make a decision about how to handle the matter;  

· other work by a Resolution and Referral Officer or a Resolution and Investigation Officer in processing the matter - for example, research, background reading, the drafting of an Advocacy Action Plan.

A file note should be created as soon as possible in these instances, but not more than two (2) working days after the contact or action occurs.  A hard copy of the file note should also be placed on the paper file in the section marked ‘File Notes’.

If the matter can be resolved within one call, file notes are minimal and no follow up is required, a new File Note can be generated on the database. 
d)  What should a file note contain?
A file note always includes the date of the contact or occurrence, and name of the staff member preparing the file note.  Then depending on the nature of the occurrence, the following information should be included:

Contacts with parties: 

· type of contact (via phone, in person, meeting, TTY etc); 

· purpose of the contact; 

· who initiated the contact. 

Meetings:

· the names of those present, the venue, and whether an agenda was provided and/or minutes are expected; and 

· specific details of the information exchanged and any other relevant occurrences during the contact; 

· minutes of the meeting. 

Written correspondence:

· type of correspondence (letter by mail, fax, email); 

· who the correspondence is to/from; 

· when the correspondence was received/sent; 

· purpose of the correspondence; 

· main points contained in the correspondence; and 

· whether a copy has been provided to the client. 

Decisions made by CRRS and the Hotline: 

· the decision that was made; 

· the reason/s for the decision; 

· the factors taken into account when making the decision; and 

· the staff involved in making the decision. 

Any other action: 

· description of the action taken; 

· any relevant implications of the action; 

· whether this action was follow up on previously made commitment and/or request from the client; and

· the date by which follow up action must be completed. 

The first and last name of the party subject of the file note must be recorded initially and they may then be referred to by their initials.  Their relationship to the matter must also be noted.   

Contact details of the parties are not recorded in file notes – rather they are noted in the ‘Key Contacts’ section of the client database and hard-copy file.

Where information is disclosed to staff ‘off-the-record’ and is directly relevant to the matter, it is usually not recorded in formal file notes; however, if this situation arises, the staff member must seek the advice of their Manager 

e)  File Note style

File notes are written in the first person, using the active voice and plain English.  They should be typed using Arial font, 12 point size (or larger if required for access-related reasons) and in black, not colour. 

Italics are only to be used to indicate a direct quote from a person or written document, or the title of a document, book or other publication.

12.4.3  Security of electronic data

Electronic data and documents about complaints and abuse or neglect matters are securely stored in either the Hotline or CRRS client database.  In some matters it is also stored on the CRRS or the Hotline PC drives as well.  All electronic information is password-protected to ensure that personal and confidential client information is restricted to authorised users only.
13.0  External reporting
13.1  Reports to the funding body

The Service Level Agreement for the Hotline and CRRS stipulates the type and frequency of the reports that must submitted as part of the contractual arrangements.
13.1.1  The Hotline

a)  Monthly statistical reporting

The Hotline reports to FaHCSIA on a monthly basis in regard to work undertaken during the previous month, as follows: 

· the number of notifications in relation to each type of service;

· the names of FaHCSIA funded services that have had notifications about them and the brief description of the nature of the notification; 
· the state or territory where the organisation is located;
· the types of disability that Notifier or Subject has;
· the names and types of organisations referrals have been made to; 

· data analysis identifying issues resulting from the notifications that need to be addressed through the quality assurance systems for services funded by FaHCSIA;
· details of how the Hotline sought feedback from its clients about its own service delivery and the results of that process; 
· summary data from its own internal complaint mechanism about numbers of complaints made about the organisation and how these have been dealt with; 
· year-to-date summary of notifications including; numbers of notifications, numbers per state/territory, types and number of organisations to whom referrals have been made, disability types and numbers.

· any other relevant data.

The Hotline also provides a monthly statistical report to FaHCSIA on the number and nature of reported cases of abuse and neglect, without personal information.  These statistical reports include:

· Number of Matters 

· Date of first contact

· Type of matter

· Type of service

· Type of referral

· Type of disability 

· Type of abuse and neglect

The Manager, Resolution & Investigation is responsible for downloading the data required to run the monthly report, and producing it on an Excel spreadsheet.  In addition to the production of statistical data, the manager is required to provide a brief commentary on the monthly data, and report any noticeable trends.  This data report and the commentary have to be reviewed by the Director, who will forward it to FaHCSIA once satisfied with the content of the document.

b)  Commentary

In order to provide interpretation of the data that the Hotline receives, a written commentary is developed by the Manager Resolution and Investigation, which accompanies the statistical report which is forwarded monthly to FaHCSIA.  This commentary analyses the statistics and notices trends in the figures, against previous results, and where statistical exceptions require explanation.  The commentary is also an opportunity to talk about trends that staff noticed when taking calls, both from clients of target services, and those from people reporting abuse and neglect outside of funded disability services.  The commentary can provide information to FaHCSIA to develop policy responses if trends are identified.  

c)  Annual reporting
The Hotline also provides FaHCSIA with an annual report analysing the type and nature of matters received and systemic issues raised, and addressing the specific performance measures contained in the Service Level Agreement (SLA), including:

· number of notifications made to the Hotline;

· the extent to which the distribution of notifications received reflects the distribution of people both geographically and demographically;

· the number of notifications closed within 30 days or less; 90 days or less; and greater than 90 days.

13.1.2  CRRS

a)  Monthly reporting
CRRS reports to FaHCSIA on a monthly basis in regard to CRRS work undertaken during the previous month, as follows: 

· names and location of the FaHCSIA funded supported employment services and Advocacy Services against which the complaint has been made;

· date complaint lodged;

· brief description of the nature of the complaint;

· the Disability Services Standards that the complaints relate to;

· status of each complaint (eg active, referred, resolved)

· if referred, date referred and to whom (including FaHCSIA)

· if resolved /terminated /conciliated/withdrawn – date;

· resolution method (ie.  self-directed internal resolution, investigation, conciliation); 
· a year to date summary of the numbers of complaints received and how they were dealt with including:

· the percentage and number of the complaints made that have been resolved;

· the percentage and number of complaints that have been locally resolved between the service provider and client with some assistance from the organisation;

· the percentage and number of complaints resolved directly by the organisation;

· the percentage and number of complaints have been referred to another appropriate body (and monitored by the organisation) and of those the percentage and number that have been satisfactorily resolved;

· the percentage and number of complaints that are still outstanding or ‘on the books’ of the organisation;

· the percentage and number of complaints that are still outstanding or ‘on the books’ of other bodies to which they were referred;

· a distribution showing how many complaints and notifications have been referred to which bodies;

· the percentage and number of complaints in relation to each Disability Services Standard;

· the number for Ombudsman complaints about CRRS (relating to FaHCSIA funded services);

· the number of Ombudsman complaint about CRRS (relating to DEEWR funded services);

· the percentage and Ombudsman complaints for each department in relation to the previous year-to-date summary.

· data analysis identifying issues resulting from the complaints that need to be addressed through the quality assurance systems for services funded by FaHCSIA;

· details of how the CRRS sought feedback from its clients about its own service delivery and the results of that process;

· summary data from its own internal complaint mechanism about numbers of complaints made about the organisation and how these have been dealt with; 

· any other relevant data.

CRRS provides monthly reports to DEEWR covering all informal and formal complaints and non-target matters relating to the Disability Employment Network and Vocational Rehabilitation Services, including:

· names and location of the DEWR funded DEN and VRS services against which the complaint has been made;

· date complaint lodged;

· brief but specific description of the nature of the complaint/notification;

· the Disability Service Standards that the complaints relate to;

· status of each complaint (eg active, referred, resolved)

· if referred, date referred and to whom (including DEWR)

· if resolved /terminated /conciliated/withdrawn – date;

· resolution method (ie.  self-directed internal resolution, investigation, conciliation); 

· description and number of non-target matters relating to DEEWR or Centrelink issues that are referred to the DEEWR Employment Services Information Line, Customer Service Line or Centrelink or other relevant body for resolution; 

· description of contact with DEEWR Customer Service Line staff seeking advice, including number of contacts and summary of advice sought and provided by State Office);

· a year to date summary by State/Territory of the numbers of DEN/VRS complaints received and how they were dealt with including:

·  the percentage and number of the complaints made that have been closed;

· Timeframe in which complaints were resolved;

· the percentage and number of complaints by resolution method

· the percentage and number of complaints that are still outstanding or ‘on the books’ or the organisation;

· a distribution showing how many complaints and notifications have been referred to which bodies.

· data analysis identifying issues resulting from the complaints that need to be addressed through the quality assurance systems for services funded by DEEWR;

· details of how the CRRS sought feedback from its clients about its own service delivery and the results of that process;

· summary data from its own internal complaint mechanism about numbers of complaints made about the organisation and how these have been dealt with;

· brief report at end of verbal consent trial period on number of clients from whom verbal consent was sought, disability type, effect on timeframes for resolution, client satisfaction with process, strengths and weaknesses of process, any other issues arising; and 

· any other relevant data.

The Manager, Resolution & Investigations is responsible for extracting the data from the database, converting this into the relevant reports, and forwarding these reports to the Director.  The Director is then responsible for finalising the report and sending it to both FaHCSIA and DEEWR within the required timeframe.

There are five monthly reports produced:

· FaHCSIA services dashboard (a dashboard is a set of charts and tables that illustrates the various data that FaHCSIA wishes to have immediate access to, both on a monthly and a Year To Date (YTD) basis).  The dashboard also contains the monthly commentary for each department, under the tab ‘Mail Out’.);

· FaHCSIA summary spreadsheet (contains all matters with more details of each, so that departmental officers can view matters in greater depth);

· All-Data dashboard (containing details of all service data for the month, and YTD, for both FaHCSIA and DEEWR funded services);

· DEEWR services dashboard;

· DEEWR summary spreadsheet.

b) Detailed monthly reporting
There is a requirement by FaHCSIA and DEEWR to provide accurate and usable data that relates to CRRS, and for there to be a greater level of trend analysis and interpretation than has been the case in the past.  The Manager Resolution and Investigation is responsible for drawing down data from the database, and converting into the reports detailed above.  Once the statistical data is placed within the various reports, the manager is then responsible for writing a commentary that provides an analysis of the data, and other information that is useful and relevant.  The Manager then forwards the completed reports to the Director for approval, who in turn forwards the reports to FaHCSIA and DEEWR.

c) Annual reporting
The CRRS provides FaHCSIA with an annual report analysing the type and nature of matters received and systemic issues raised, and addressing the specific performance measures contained in the SLA, including:

· number and percentage of complaints made to the CRRS (with clear identification between FaHCSIA and DEEWR);

· number of matters placed on a waiting list and the average amount of time they remained on the list;

· the extent to which the distribution of complaints received reflects the distribution of people both geographically and demographically;

· the number and percentage of resolution methods used for each compliant matter;

· the number and percentage of complaints (Australian Disability Enterprises,  DEN, VRS and Advocacy) closed within 20 working days or less; 90 working days or less; and greater than 90 days; and

· the percentage/number of complaints where the recommendation of the CRRS was not implemented by the service;

· comparison with the numbers and percentages of complaints handled over the previous year

The annual report will be published on the CRRS website at the end of each financial year for the contract period.

d)  Quarterly reports

In addition to the monthly reports, the CRRS provides quarterly reports to FaHCSIA and DEEWR, to report specifically on performance results.  The Manager Resolution & Investigation delivers these reports on a range of performance indicators, after the close of the quarters in September, December, March and June.  All data is aggregated (See Section 13 for details).

13.2  Advice on events adversely affecting performance

Advice is provided to FaHCSIA and DEEWR on any decision or event that is likely to affect the performance of CRRS or the Hotline in any substantial way.  This might include:

· operational difficulties that degrade delivery of services to our clients;

· key staffing or structural issues;

· events likely to attract or warrant public attention;

· complaints of any criminal nature that warrant being reported to the police.

This advice is provided prior to the closure of the matter, and so is dealt with outside the reporting process.

14.0  Responding to compliments and complaints about the Hotline and CRRS 

The Hotline and CRRS welcome feedback about the quality of their services by way of compliments or complaints. Compliments and complaints provide opportunities to inform practice, and to continuously improve service and performance.  They are recorded electronically in a Compliments and Complaints Register.

This policy sets out procedures for the handling of compliments and complaints. 
14.1  Compliments about the Hotline and CRRS

A compliment is an expression of praise or congratulation in relation to services that a person receives from the Hotline or CRRS.  A compliment may be expressed as:

· satisfaction or happiness with the services provided;

· appreciation that staff have gone the ‘extra mile’ to provide excellent client service;

· the client feeling valued;

· a recognition that effective complaint handling has resulted in resolution of the matter.

Compliments may be received orally or in writing and are of value to the Hotline and CRRS.  They act as drivers towards improved client service by providing ’best practice’ examples that can be applied across all areas of work.  Compliments also provide an opportunity to recognise staff and reward excellence.

14.1.1  Flowchart – compliments to the Hotline and CRRS
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14.2  Complaints about the Hotline and CRRS

14.2.1  Principles

As FaHCSIA-funded services, the Hotline and CRRS comply with the requirements of Standard 7, National Disability Services Standards in regard to the handling of complaints about their services, and are committed to: 

· taking all complaints seriously;

· being  accessible and responsive to complaints;

· acting quickly to resolve complaints by way of a practical, problem-solving approach;

· resolving complaints in a transparent manner;

· resolving complaints in a way that is fair to each party involved;

· dealing with complaints in an informal manner, as close as possible to the source of the problem or concern,  and only escalating  resolution efforts to a formal level where informal means have failed, or are inappropriate given the nature of the issue;

· respecting  the dignity of people who make complaints, as well as those who are required to respond to complaints;

· ensuring that  a complainant is not treated detrimentally for making a complaint;

· welcoming and facilitating the involvement of an advocate or support person for the person making a complaint or responding to a complaint;

· maintaining accurate and confidential records of complaints;

· regularly consulting with service users and other stakeholder groups to provide the opportunity for issues and concerns to be raised in a positive environment in an effort to prevent them escalating to the level of complaints.

14.2.2   What is a complaint?

A complaint about the Hotline or CRRS is an expression of dissatisfaction with the level or quality of service provided. Complaints are a valuable feedback mechanism for the Hotline and CRRS and are welcomed as an opportunity to improve services and performance.  Complaints may be received from:
· the person who is the subject of the complaint or notification; 

· a notifier;

· a complainant;
· advocates and other support people;
· service provider managers and staff;

· service providers;
· family members or friends.
Complaints about Hotline or CRRS services tend to fall into the following categories:

· complainants unhappy with the way they have been treated, or the process used, in the course of progressing a complaint or notification matter; 

· service providers or other stakeholders unhappy with the way they have been treated, or the process used, in the course of progressing a complaint or notification matter;
· a concern about the behaviour of a Hotline/CRRS employee in their handling of a matter;
· decisions made by the CRRS;

· notifications made by the Hotline.
Certain matters are not complaints, including:

· a request for information or explanation about a Hotline or CRRS policy or procedure;

· disagreement with a policy or decision lawfully made by the Hotline or CRRS.

14.2.3  The complaints process 

a) Informal complaints

Informal complaints are those that a person raises in passing when talking to the Hotline or CRRS officer handling a matter in which they have an interest, and where they indicate that they want the complaint to remain informal.  Hotline and CRRS staff respond to informal complaints as follows: 
· confirm that the person making the complaint would like it to remain informal;

· address the concerns that are raised, and seek to resolve them where possible;

· note the concern and how it was resolved in a file note within the relevant client’s file;

· raise the issue with the Hotline or CRRS Manager immediately, so that progress of the complaint can be monitored.

The outcome of informal complaints about Hotline or CRRS may be to alter systems or procedures, or to provide specific training or instruction to the staff member involved.  Where specific changes are made to the systems or procedures, FaHCSIA will be notified.  Debriefing of the staff member may also be appropriate.

b) Verbal complaints

Verbal complaints about Hotline or CRRS services are those made, usually during a telephone call to the officer dealing with a matter, where the caller demands to speak with the Manager to resolve or progress the issue.  Hotline and CRRS staff respond to verbal complaints as follows: 
· the allocated officer  attempts to resolve the matter with the complainant, as a first step;

· if unable to resolve the matter the allocated officer transfers the caller to the Manager, for resolution;

· if the Manager is unable to resolve the matter, the call may be transferred by the Manager to the Director, if the complainant agrees to this course of action;

· the allocated officers makes a note of the referral to the Manager (and/or to the Director) in the relevant client’s file notes;

· the allocated officer re-engages with the matter if the Manager or Director resolves the caller’s concerns, and directs the staff member to once more deal with the matter.

The outcome of verbal complaints about Hotline or CRRS may be to alter systems or procedures, or to provide specific training or instruction to the staff member involved.  FaHCSIA will be notified where systems or procedures are required to change.  Debriefing of the staff member may also be appropriate.

If a verbal complaint cannot be resolved over the telephone, the Manager or Director will inform the person of their right to lodge a formal complaint with the Hotline or CRRS, or alternatively to contact FaHCSIA if that is their preferred option, and will provide them with details about how to do so.  Fact sheets on how to complain about the Hotline and CRRS are available on the services’ websites.
c)  Formal complaints

These are complaints about Hotline or CRRS where:

· the person requests that the complaint be dealt with formally;

· other methods of resolution have been unsuccessful;

· the complaint is complex;

· the complaint raises serious allegations.  
The Hotline and CRRS staff respond to formal complaints as follows: 
1. The staff member receiving the complaint provides information about the complaint to the Director responsible for Hotline and CRRS.
2. The Director establishes an electronic folder, with restricted access, for the purpose of storing information about the complaint matter. A hard copy folder is also created to store correspondence, minutes from meetings or documentation of phone calls related to the complaint. The hard copy file is kept in a locked cabinet. 

3. Generic information related to the complaint, with no identifying details, is recorded in the electronic Compliments and Complaints Register. This will assist identification of any systemic service procedures or practices that require improvement. 
4. The Director investigates the facts of the complaint, personally, or request the relevant Manager to do so and report back with information to assist resolution of the complaint. 

5. On the basis of this investigation, the Director provides a written response to the complainant and, if the complaint has been upheld, will indicate the action to be taken – this may include changes to Hotline or CRRS systems or procedures, or disciplinary action against a staff member – and oversee the implementation.  If the matter is not upheld, and not resolved to the satisfaction of the complainant, they will be provided with contact details for lodgement of a complaint against Hotline/CRRS with FaHCSIA/Ombudsman (see below).

d)  Complaints made through FaHCSIA, DEEWR, and the Commonwealth Ombudsman.

Clients have the right to make complaints about the services they receive from the Hotline and CRRS, through FaHCSIA or through the Commonwealth Ombudsman’s Office.  Hotline and CRRS Fact Sheets provide details about how clients can contact these offices to make complaints.

FaHCSIA/Ombudsman will usually refer the complaint to the Director responsible for the operation of Hotline and CRRS, with a request for a formal response back within a certain timeframe.  The Director’s response to the funding body/Ombudsman may commit Hotline or CRRS to re-open a matter with a view to its resolution, or to address individual and systemic issues within Hotline or CRRS to ensure the factors that led to complaint are remedied.  For some matters, a Complaint Resolution Action Plan may be created if a series of actions to remediate the complaint, or to improve systems and practices, are required to be monitored over a period of time longer than the timeframe required for a formal response to the complaint.

14.2.4  Review of decisions made by the Hotline and CRRS 

If a complainant disagrees with a CRRS resolution of their matter, or a notifier disagrees with the content of a Hotline Matter Summary or notification, they can request an internal review by the Hotline or CRRS.  Requests for an internal review must be made within 28 days of receiving the CRRS’s findings, or within 28 days of receipt of a Hotline Matter Summary or Notification.  Once a request has been made the following procedures apply:

(1) Details of the request for review are forwarded to the relevant Manager for recording in the Complaints and Compliments Register.

(2) An individual complaint file is created.
(3) An investigation is undertaken, or meeting held, to discuss the concerns raised. 

(4) A further investigation occurs into whether due process was followed in the Hotline or CRRS matter.

(5) Contact may be made with other parties to the matter at this time.
(6) The relevant Manager formally reviews the matter and provides a written response to the complainant.
(7) If the complainant is still unhappy with the result, the Manager can escalate the matter to the Director.

(8) If, after the Director’s involvement the complainant remains dissatisfied, the matter will be referred to FaHCSIA, with the permission of the complainant
(9) If, in the course of reviewing the matter complaints are made about the conduct of staff or the processes used, then the complaints procedures outlined above will be utilised.
14.2.5
Timeframes for addressing complaints about the Hotline and CRRS  
	ACTION
	RESPONSIBILITY
	TIMEFRAME



	Document the details of the complaint on the File note 


	Staff member receiving the complaint
	1 working day

	Forward the details of the complaint to the relevant Manager for inclusion within the Complaints and Compliments Register


	Staff member receiving the complaint
	2 working days

	Establish an individual complaint file.
	Staff member receiving the complaint


	2 working days

	Investigation/meeting to discuss the concerns raised regarding a staff member


	Relevant Manager
	5 working days

	Investigation into whether the process of the Hotline or CRRS was followed.

 
	Relevant Manager

	10 working days

	Review of decision for the Hotline and CRRS findings – contact the other party to the complaint.

	Relevant Manager

	5 working days

	Conduct review of decision
	Relevant Manager

	10 working days

	Provide contact details for FaHCSIA/Ombudsman to complainant or refer the matter to FaHCSIA if requested 

	Manager or Director
	2 working days


Where it is not possible to comply with these timeframes, parties are informed of a revised timeframe and kept regularly informed of progress.  The Complaints and Compliments Register is reviewed regularly and action taken, where appropriate, to adjust practices to avoid the issues reoccurring.

All Hotline CRRS staff are trained in the application of this policy and parties to a complaint or a notification matter are made aware of it in initial contacts.
14.2.6  Monitoring complaints against the Hotline and CRRS

Complaints made against the Hotline and CRRS will be used to inform amendments to practice and continuous improvement.  The way in which the Hotline and CRRS respond to complaints made against them needs to reflect best practice.  In order to ensure that complaints are being dealt with adequately and in a timely manner, the Director will be briefed regularly by the two Managers about all complaints that they have received in their teams.  The Director will take responsibility for complaints being handled according to procedure, and in accordance with set timeframes.
14.2.7  Flowchart - complaints against the Hotline and CRRS
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15.0  Seeking feedback about the Hotline and CRRS

The Hotline and CRRS seek feedback from users of the services as part of the quality assurance program and to ensure that protocols established with investigative bodies are being met.

15.1  Seeking feedback about CRRS services

The CRRS seeks written feedback from all parties involved in a complaint where there has been contact with a complainant, service and or advocates / support person.

The CRRS has three different feedback forms - one for the complainant, one for the service, and another in an accessible format using faces to depict response selections.  (See Appendix 7 – CRRS Feedback Form for Complainants, Appendix 8 – CRRS Feedback Form – Accessible, and Appendix 9 – CRRS Service Feedback Form)
Resolution and Referral Officers send the most suitable Feedback Form i.e. accessible or non accessible to the complainant and a Service Feedback From to the service when a matter is closed.  To encourage feedback, a Reply Paid envelope is enclosed.

When Feedback forms are returned to CRRS, they are reviewed in relation to Resolution and Referral matters by the Manager Resolution and Referral or in the case of Resolution and Investigation matters by the Manager Resolution and Referral.  Respondents may request further contact with the applicable Hotline and CRRS Manager to discuss their feedback.  

The applicable Hotline and CRRS manager enters feedback into the CRRS Feedback Register.  Any suggestions for improvement are noted in a Performance Improvement Action Plan. 

15.2  Seeking feedback about the Hotline services

The Hotline seeks feedback for a variety of reasons i.e. 

· Effectiveness of the Hotline

· Usefulness of referrals provided

· How the Hotline services could be improved

· Protocols in place with investigative bodies are being met 

· To follow up with the notifier if the investigative body has responded to them

· The timeliness of the investigative bodies’ response

· To check if the matter has been resolved

· To check the level of satisfaction of the notifier
When the Hotline provides an Information Referral by letter, the Resolution and Referral Officer will include a Feedback form which is sent to the notifier seeking their feedback.  To encourage feedback, a reply paid envelope is enclosed (See Appendix 10 – Hotline Feedback Form).

The Manager Resolution and Referral enters feedback into the Hotline Feedback Register.  Any suggestions for improvement are noted in a Performance Improvement Action Plan. 

In addition, in the case of Target-Services and certain Target-Other matters, Resolution and Referral Officers seek verbal feedback from the notifier using a standard set of questions as a guide at different stages of the matter process i.e. 30 days after notification and 90 days after notification in the event of the matter not being resolved within 30 days.  The aim of this feedback is to provide support to the notifier, check the status of the matter etc.

The Resolution and Referral Officer will record this feedback in the Hotline database and update the Hotline Summary Data (see Appendix 11).
16.0  Promoting the Hotline and CRRS
16.1 
Requirements for promotion, information sharing, education and training

In accordance with the contract with FaHCSIA and DEEWR, the Hotline and CRRS distribute promotional material and visit every State and Territory each financial year, for the purpose of informing people with disability, their representatives, service providers, and members of the public about what the services do, how they operate and how they can be contacted.  

The Manager Resolution and Investigation is responsible for:

· the promotion of both the Hotline and CRRS;

· development and quality assurance of material that is used in presentations;

· the distribution of promotional materials to service providers and individuals.  

Resolution and Investigation Officers are involved in the development and revision of material, and the delivery of presentations.  Resolution and Referral Officers are also able to participate in all aspects of promotion as a development opportunity.

16.1.1  The Hotline information and education activities
The Hotline contributes to the prevention of abuse and neglect by providing detailed information to people with disability who use government funded services, to service providers, and to other groups who are associated with disability issues (including peak bodies, advocacy groups and government departments).  It achieves this by:

· printing and distributing promotional materials in appropriate and accessible formats such as Braille, compact discs (CD) and digital formats;

· distributing information developed by FaHCSIA about the Hotline;

· hosting, maintaining and updating the Hotline’s website; 

· using intermediaries or networks who have regular contact with clients to distribute promotional material about the Hotline – particularly in rural and remote locations;

· presenting tailored information/training sessions in a variety of settings across Australia.  These sessions comprise:

· promotion of the Hotline services (preventing abuse and neglect) - for service providers;

· an accessible presentation promoting the Hotline services(preventing abuse and neglect).
16.1.2  CRRS information and training activities

CRRS contributes to the knowledge base of service providers by delivering short, information-based training sessions about best practice in complaints handling, as part of its presentations about what CRRS does and how it operates.  These sessions comprise:

· CRRS promotion (complaints handling) - for service providers;

· CRRS promotion – accessible presentation.

The CRRS also:

· prints and distributes promotional materials in appropriate and accessible formats such as Braille and CD/digital audio;

· distributes information developed by FaHCSIA or DEEWR about the CRRS;

· hosts, updates and maintains the CRRS website;

· uses intermediaries and networks who have regular contact with clients to distribute promotional material about the CRRS – particularly in rural and remote locations;

16.2  Organising presentations

Presentations are organised and delivered annually in each State and Territory, in response to specific requests made to the Contractor, usually by service providers or other disability specific bodies.  Responsibility for the scheduling and organising of presentations lies with the Manager Resolution and Investigation.  

The Hotline and CRRS regularly receive requests to deliver presentations to services all around Australia.  A register is kept to make note of these requests, and this register is consulted prior to organising a tour to a particular State, Territory or region.  Wherever possible a request for a presentation, outside of NSW, is responded to within one year.

When a request is received the staff member taking the call uses the Presentation Register Promotions Schedule, and records the following information:

· contact details of the person making the request;

· service or other location where the presentation is to be made;

· target audience, and how many people will attend;

· communication requirements of the audience;

· any special requests for information that needs to be provided;

· equipment and location details that will determine how the presentation can be done;

· timeframe within which the presentation must take place;

· any preferred dates for delivering the presentation;

· any interim requirements for information that can be delivered prior to the presentation.

In general, a promotions schedule that details visits to all States and Territories throughout the financial year will be developed in July or August of each year.  The responsibility for organising and promoting this schedule will lie with the Manager Resolution and Investigation.  Where possible both the Hotline and CRRS presentations will be delivered together, but at all times the Manager Resolution and Investigation will endeavour to promote each service as widely and effectively as possible, within services and across the community to stakeholders who are most likely to be positively impacted by each of the services.

16.3  Delivering Presentations

Staff who undertake visits and deliver promotional and educational sessions to either or both clients and service staff, will be involved in the development of the materials that are being presented.  Appropriate training and coaching will be provided to these staff prior to delivering presentations at services or in public forums.  

Prior to delivering a presentation the staff who are presenting will:

· ensure that adequate notice has been provided to the target audience, and that all participants are aware of when and where the presentation is to be held;

· address the various communication requirements of the target audience, and ensure that the presentation accommodates these;

· check on the available equipment at the venue, and bring the necessary equipment if required;

· be well prepared to deliver the presentation in the best possible manner.

Presentations will be as interactive as possible, and the feedback and involvement of people who attend the presentations will be viewed positively.  The staff delivering presentations will be trained in using interactive techniques as a way to check the level of understanding of an audience, and to modify content if and when required.

At the end of a presentation an evaluation form will be provided to participants, so that feedback on both the content and delivery can be given, and improvements to the presentations can be made on an ongoing basis.

The Hotline and CRRS presentations may also be made available to services and organisations electronically.

16.4  Other Promotional Activities

It is not possible to use face-to-face presentations to reach all potential clients of both services, nor to provide information to all services and other stakeholders.  A range of other methods are used for this.

a)  Brochures

Brochures about both the Hotline and CRRS are developed, amended and kept in significant quantities at the offices of the Hotline and CRRS.  These brochures are distributed to organisations who seek information about both services.  They are either written in accessible formats or have alternatives available in accessible formats.

Staff at the services who receive requests from services to have these brochures and posters sent to them, and these requests are responded to weekly.

b)  Websites

Both CRRS and the Hotline maintain websites, where information about the services provided is available.  

CRRS:


www.crrs.org.au
The Hotline:

www.disabilityhotline.org
Brochures about CRRS and its complaints processes are available as downloads on its website.   

17.0  Style Guide
17.1  FaHCSIA and DEEWR requirements

The Hotline and CRRS are guided by the particular requirements of FaHCSIA and DEEWR, as stipulated in the Service Level Agreement, especially in relation to the presentation of reports, responding to requests for information, and complaints about services come through FaHCSIA or DEEWR.

17.2  External correspondence

The Hotline and CRRS correspondence to complainants, notifiers, government departments, disability service providers etc are in line with the organisational style guide. 

A number of templates of letters and documents have been created which are used by all staff of the Hotline and CRRS when corresponding with external correspondents.

17.3
Material uploaded to the Hotline and CRRS websites

The Manager Resolution and Investigation and Manager Resolution and Referral are responsible for maintaining and updating the content and changes to the CRRS and the Hotline websites.  

17.4
Promotional materials
Information materials about the Hotline and CRRS are produced in standard formats in order to promote an image of professionalism to the sector. 

The Hotline and CRRS prints and distributes promotional material in appropriate formats such as Braille, digital audio etc and certain promotional material is written in Arabic and Vietnamese.  Promotional materials include:

· Complaints Resolution and Referral Service (CRRS) Brochure

· CRRS Magnets

· CRRS Brochure in Braille

· CRRS Brochures on CD

· CRRS Poster

· Hotline Brochure

· Hotline Service Brochure

· Hotline Magnets

· Hotline in Braille

· Hotline Brochures on CD

· Hotline Poster

The Hotline and CRRS have developed presentations in appropriate formats i.e. standard and easy English which are used when promoting our services to service providers, people with disability, FaHCSIA State Office staff and DEEWR State Office staff. 
18.0  Glossary 

18.1  Terms common to CRRS and the Hotline  
	Advocacy


	Support and assistance provided to a person with disability for a specific issue by an agency or individual external to the Hotline and CRRS.  Agencies are usually funded by either State/Territory governments, or FaHCSIA, to provide disability advocacy support



	Advocate


	An individual external to the Hotline or CRRS providing advocacy support and assistance to an individual with disability for a specific issue.



	CALD


	Culturally and linguistically diverse

	CRRS
	Complaints Resolution and Referral Service 



	CSTDA


	Commonwealth, State & Territory Disability Agreement

	DEEWR
	Department of Education, Employment and Workplace Relations 



	DSA


	Disability Services Act

	Hotline
	The National Disability Abuse and Neglect Hotline 



	NRS
	National Relay Service – a telecommunications service for people who are deaf, or who have a hearing or speech impairment.



	OHS
	Occupational Health and Safety



	PWD
	People With Disability Australia Inc 



	Referral
	With their consent, a complainant or notifier is referred to another service that can better assist in resolving their matter.  

	SLA
	Service Level Agreement



	TIS
	Telephone Interpreter Service – a language interpreting service for people of CALD backgrounds.

	TTY
	Text Telephone – a telecommunications device for people who are deaf or have a hearing impairment.  


18.2  Terms and acronyms specific to CRRS 
	PARTIES:


	

	Complainant


	Any person who makes a complaint to the CRRS

	Service user
	A person with disability who is in receipt of a funded disability service, or who has previously been in receipt of a funded disability service at the time of the matter that is the subject of the complaint.



	Service provider
	A government funded or provided disability service, defined as a particular service type



	MATTER RELATED:


	

	Complaint


	A complaint to the CRRS from or in respect of a client of services funded by either FaHCSIA or DEEWR under the conditions specified in the Commonwealth Disability Services Act 1986.  


	ACTION-RELATED:


	

	Advocacy-directed local resolution


	The CRRS gives an advocate or support person information, or finds a support person, for the complainant so that they have the support they need to raise the complaint directly with the service.  The CRRS follows up with the complainant to monitor the success of the resolution.



	Conciliation/facilitated meeting


	The CRRS runs a meeting between the complainant (and their supports) and the service to try and resolve the complaint.  Any agreements made during the conciliation regarding the resolution of the complaint will be put in writing and signed by all parties.  The CRRS will then follow up the implementation of the agreement.



	CRRS-directed local resolution (CDLR)
	The CRRS contacts the service about the complaint and works with the complainant and the service to resolve the complaint at the local level.

	CRRS Investigation
	The CRRS formally investigates the complaint raised about the service.  If any of the allegations are founded, the CRRS will make recommendations for service improvement.



	Self-directed local resolution (SDLR)
	The CRRS gives the complainant information so that they can raise the complaint with the service directly.  The CRRS follows up with the complainant to monitor the success of the resolution.

	SERVICE-RELATED:
	

	CSL
	Customer Service Line (DEEWR)
1800 805 260



	DEN
	Disability Employment Network


	ESIL
	Employment Services Information Line (DEEWR)



	VRS
	Vocational Rehabilitation Services



	OTHER:


	

	RIO
	Resolution and Investigation  Officer



	RRO
	Resolution and Referral Officer


18.3  Terms and acronyms specific to the Hotline
(Definitions adopted by National Disability Administrators)

	ABUSE:


	The violation of an individual’s human or civil rights, through an act or actions of commission or omission, by another person or person(s).  


	Financial abuse
	The improper use of another person’s assets or the use or withholding of another person's resources.



	Legal / civil abuse
	Denial of access to justice or legal systems which are available to other citizens.



	Physical abuse
	Any non-accidental physical injury or injuries to a child or adult.  This includes inflicting pain of any sort or causing bruises, fractures, burns, electric shock, or any unpleasant sensation (such as unpleasant taste or extremes of heat or cold).



	Psychological /   emotional abuse


	Verbal assaults, threats of maltreatment, harassment, humiliation or intimidation or failure to interact with a client or to acknowledge the person's presence.  This may also include denying cultural or religious needs and preferences.



	Sexual abuse
	Any sexual contact between and adult and a child 16 years of age and younger; or any sexual activity with an adult who is unable to understand, has not given consent, is threatened, coerced or forced to engage in sexual behaviour.  Sexual activity includes intercourse, genital manipulation, masturbation, voyeurism, sexual harassment etc.




	
	

	Constraint and Restrictive Practices
	Restraining or isolating an adult for reasons other than medical necessity or the absence of a less restrictive alternative to prevent self-harm.  This may include the use of chemical or physical means or the denial of basic human rights or choices such as religious freedom, freedom of association, access to property or resources or freedom of movement.



	NEGLECT:
	The failure to provide the necessary care, aid or guidance to dependent adults or children by those responsible for their care.  


	Emotional neglect
	The failure to provide the nurturance or stimulation needed for the social, intellectual and emotional growth or well being of an adult or child.



	Passive neglect
	A care-giver's failure to provide or wilful withholding, of the necessities of life, including but not limited to food, clothing, shelter or medical care.



	Physical neglect
	Failure to provide adequate food, shelter, clothing, protection, supervision and medical and dental care, or to place persons at undue risk through unsafe environments or practices.



	Wilful deprivation
	Wilfully denying a person who, because of age, health or disability, required medication, medical care, shelter, food, therapeutic device or other physical assistance, and thereby exposing that person to risk of physical, mental or emotional harm.



	PARTIES:


	

	Notifier


	A person who contacts the Hotline to report allegations of abuse and/or neglect.

	Subject 

	The person who allegedly experienced the abuse and/or neglect 

	Funded service


	An agency that provides services to people with disability and which receives funding either from the Commonwealth Government or any State or Territory government.



	Perpetrator


	The person who is alleged to have been responsible for the abuse and/or neglect.



	MATTER-RELATED:


	

	Allegation
	A statement or claim that acts of abuse and/or neglect against one or more people with disability have taken place



	Linked Matter
	A matter that involves the same subject as another previous or current matter, or a matter that deals with the same alleged incident of abuse and/ or neglect.



	Matter
	A report of allegation/s of abuse and/or neglect made to the Hotline.



	Non Target Matters
	A matter reported to the Hotline that:

· does not involve a person with disability; or 

· does not involve abuse and neglect



	Target Matter – Services
	A matter reported to the Hotline that meets three criteria:

· It involves a person with disability

· It involves abuse and/or neglect

· It involves a government run and/or funded service



	Target – Other
	A matter reported to the Hotline that meets three criteria:

· It involves a person with disability

· It involves abuse and/or neglect

· It is occurring in any other situation



	ACTION-RELATED:
	

	Information Based Referral
	A referral where the notifier is given information and they decide whether to take the matter further themselves.  The Hotline may at times act as an intermediary between the services and the notifier, it may involve contacting the referral body and putting them in touch with the notifier.



	Notification
	This is a written referral detailing allegations of abuse or neglect in relation to a person with a person with a disability which have occurred in a government run or funded disability organisation to the applicable federal or state investigative body.  Documentation includes a Notification Form which provides the following information: Notifier Details, Referral Organisation’s Details, Service Outlet Details, Subject Details, Allegations and Outcomes and a Matter Summary which includes an introduction which covers details of the service, relationship of perpetrator to 

subject/service, details of subject if applicable, allegations and a summary of allegations.


	Structured Referral
	This is a written referral to a complaints handling organisation or to a service/organisation that has a complaints handling policy, which involves providing a summary of the context, issues and allegations of abuse and neglect.




18.4  Referral Agencies 
	DADHC
	Department of Ageing, Disability and Home Care 



	DEEWR
	Department of Education, Employment and Workplace Relations 



	DFC
	Department for Families and Communities SA 



	DHCS
	Department of Disability, Housing and Community Services ACT 



	DHF
	Department of Health and Families NT 



	DHHS
	Department of Health and Human Services Tasmania 



	DHS 
	Department of Human Services Victoria 



	DOCS
	Department of Community Services NSW 



	DSQ
	Disability Services Queensland 



	FaHCSIA
	Department of Families, Housing, Community Services and Indigenous Affairs 



	HACC
	Home and Community Care Program Overview 



	OACQC
	Office Of Aged Care Quality and Compliance 



	OHR
	Office of Health Review WA 



	Ombo
	NSW Ombudsman 




18.5  Internet website links
	DADHC
	Department of Ageing, Disability and Home Care

http://www.dadhc.nsw.gov.au/dadhc


	DEEWR
	Department of Education, Employment and Workplace Relations

http://home.deewr.gov.au/


	DFC
	Department for Families and Communities SA

http://www.dfc.sa.gov.au/pub/Default.aspx?tabid=140


	DHCS
	Department of Disability, Housing and Community Services ACT

http://www.dhcs.act.gov.au/


	DHF
	Department of Health and Families NT

http://www.health.nt.gov.au/


	DHHS
	Department of Health and Human Services Tasmania

http://www.dhhs.tas.gov.au/


	DHS 
	Department of Human Services Victoria

http://www.dhs.vic.gov.au/home


	DOCS
	Department of Community Services NSW

http://www.community.nsw.gov.au/DOCS/homepage/


	DSQ
	Disability Services Queensland

http://www.disability.qld.gov.au/


	FaHCSIA
	Department of Families, Housing, Community Services and Indigenous Affairs

http://www.fahcsia.gov.au/


	HACC
	Home and Community Care Program Overview

http://www.health.gov.au/internet/main/publishing.nsf/Content/hacc-index.htm


	OACQC
	Office Of Aged Care Quality and Compliance

http://www.health.gov.au/internet/main/publishing.nsf/Content/ageing-quality-about.htm


	OHR
	Office of Health Review WA

http://www.accc.gov.au/content/index.phtml/itemId/287457/fromItemId/815972/quickLinkId/815426/whichType/org


	Ombo
	NSW Ombudsman

http://www.ombo.nsw.gov.au/


19.0  Appendices

Appendix 1


Complaints Resolution & Referral Service

File Note

Matter Number:
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Appendix 2



National Disability Abuse & Neglect Hotline

File Note

Matter Number:


	Date
	Notes
	Staff 

	
	
	

	
	
	

	
	
	


Appendix 3 – Hotline Consent Letter
Free Call: 1800 88 00 52

TTY: 1800 30 11 30

Fax: (02) 9318 1372

General Enquiries: (02) 9319 6622

National Relay Service: 1800 555 677

Telephone Interpreter Service: 131 450

Postal Address:

Locked Bag 2705

STRAWBERRY HILLS  NSW  2012

date]

#

#

#

#

#

Dear #,

CONFIDENTIAL

Matter number #

Please find enclosed a draft of the matter summary together with a consent form.

You will need to read through the matter summary to ensure it is a correct account of the allegations you have made to the Hotline.  Please mark any changes on the draft that you feel are necessary.

The draft and the signed and witnessed consent form are then to be returned to me, so that I can refer your report onto (insert name of referral body).

If you have any questions about the form or require any assistance, please telephone me on 1800 880 052.

Yours faithfully,

[Name]

Resolution & Referral Officer

National Disability Abuse & Neglect Hotline

Appendix 4 – Hotline Consent Form

    Free Call: 1800 88 00 52

TTY: 1800 30 11 30

Fax: (02) 9318 1372

General Enquiries: (02) 9319 6622

National Relay Service: 1800 555 677

Telephone Interpreter Service: 131 450

Postal Address:

Locked Bag 2705

STRAWBERRY HILLS  NSW  2012
This form is to obtain your consent, as well as the level of your consent, to forwarding your complaint on to (insert name of appropriate referral body).  Please circle either yes or no to each of the questions below and initial beside this. You will also need to sign at the bottom and have your signature witnessed.

Please note that in some matters such as child abuse matters, the Hotline is required by law to refer on your allegation, whether or not your consent has been obtained.  If this is the case however, the Intake and Assessment Officer assisting you, will advise you of this.

I, (insert name), of (insert address) agree that the attached report is a true and accurate account of my allegations to the Hotline.

YES/NO
………………



Initial

I, (insert name), of (insert address), consent to the National Disability Abuse and Neglect Hotline:

1. Giving a written report of my allegations to the (insert appropriate referral body).

YES/NO
………………



Initial

2. Giving my contact details to the (insert appropriate referral body).

YES/NO 
………………



Initial

3. I (insert name) consent to the (insert name of referral body) contacting me to discuss the matter.

YES/NO
………………



Initial

………………………………………
………………………………………

NAME





NAME OF WITNESS

………………………………………
………………………………………

SIGNATURE




SIGNATURE OF WITNESS

………………………………………            ………………………………………

DATE





DATE

Appendix 5 – CRRS Consent Form
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 Client name>

<Client address>

<Client address>
<Date>

<Officer>

Complaints Resolution & Referral Service 

Locked Bag 2705

Strawberry Hills   NSW   2012

PERMISSION

Dear <Complainant>,

This letter needs to be signed by you before the CRRS can deal with your complaint. There is a space at the bottom of this letter to sign your name. 

Your personal information will be kept in a secure file and your permission will end when your file is closed. If you are not able to sign and return this letter by <return date>, please call <Officer> on 1800 880 052, otherwise the matter will be closed. 

****************************

I give permission for the CRRS to contact and exchange spoken and written information about me with the following people and organisations, so that the CRRS can assist with my complaint. This may include file notes, individual plans and reports.

I give my permission for the CRRS to contact and share information with the following organisations and people regarding my complaint:

<Service name>

<Support person/advocacy service>

<Other as necessary (eg. DEWR, Centrelink etc)>

[Remove if anonymous] I also give my permission for the CRRS to use my name when discussing my complaint with the above organisations and people. 

[Please add if required] I also give my permission for <name of person> to manage the complaint on my behalf.

Yours sincerely,

Sign here:_____________________________

Appendix 6 – Complaints Meeting Guidelines









MEETING AGENDA

Date:




Venue:  

 

Present: 


Purpose:
To come together in an atmosphere of cooperation, trust and willingness to resolve the complaint.


To listen to and gain a better understanding of each other’s views.


What has happened in the past cannot be changed but what is worked out in the present and at this meeting will affect the future.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(
Welcome and Introductions

(
Housekeeping eg: toilets, water, mobile phones 

(
Meeting Guidelines ~ Complete MEETING GUIDELINES sheet

Key Discussion Points: Take turns to discuss each point and write down all agreements.
(
_______________________________________________

(
_______________________________________________

(
_______________________________________________

(
_______________________________________________
(
Future Relationship & Communication ~ moving forward

(
Follow up

MEETING GUIDELINES

Before the meeting:

(
(
Check that the meeting room is private, quiet and accessible

(
Allow enough time for the meeting. Clear your diary

(
Enter the meeting in good faith and with a positive attitude

During the meeting: 
Go through each point below and tick all agreed ones.

(
(
Agree to switch off any mobile phones to avoid distractions

(
Check time constraints. How much time do all parties have for the meeting

(
Acknowledge and thank everyone for coming and being committed to resolving the complaint

Discuss and agree on the following guidelines:

(
(
Agree to listen to the other person’s point of view or side of the story without interrupting or talking over.

(
When talking about your side of the story remember to say how you felt and use ‘I’ statements

(
Agree to be respectful when others are speaking and use respectful language

(
Agree to respect each other’s privacy and confidentiality. That is, what is said in the meeting will not be talked about to others outside the meeting

(
Agree to be open and honest


(
Be objective; that is, put yourself in the other person’s shoes

(
Anyone can request a break at any time 

(
Anyone can end the meeting at any time

(
All parties to be given a copy of the agreement.

AGREEMENT

Date: ___/___/___

Parties to the Agreement:  

Complainant: __________________________________________________

Advocate: ____________________________________________________

Support Person: _______________________________________________

Service Staff: _________________________ Position: ________________

Service Staff: _________________________ Position: ________________

Agreements:

1. ___________________________________________________

_____________________________________________________

2. ___________________________________________________

3. ___________________________________________________

4. ___________________________________________________

5. ___________________________________________________

Signature: ____________________________________

Signature: ____________________________________

Signature: ____________________________________

Signature: ____________________________________

Appendix 7 – CRRS Feedback Form for Complainants
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Feedback Form

- Private & confidential - 

As part of CRRS continuous improvement we would like feedback on your experience with the CRRS. All feedback is greatly appreciated and can be anonymous. 

1. What type of service/support did you receive from the CRRS? 


( CRRS directed local or internal resolution

( Conciliation or facilitated meeting

( CRRS Investigation

( CRRS referral

( Continuous Improvement

( Other_____________________________
2. How well did the CRRS understand and meet your individual needs?

Not at all

1
2
3
4
5

Very well

Comments: ____________________________________________________

______________________________________________________________

3. How satisfied were you with the resolution of the complaint?

Very unsatisfied

1
2
3
4
5
N/A
Very satisfied

Comments: ____________________________________________________

______________________________________________________________

4. How did you find the quality and accessibility of the CRRS materials and correspondence such as initial letters, finding reports, brochures, and meeting documents for local resolution?

Low quality

1
2
3
4
5
N/A 

High quality

Comments:_____________________________________________________

______________________________________________________________

5. How do you rate the fairness and impartiality of the CRRS?

Very unfair/impartial

1
2
3
4
5
N/A
Very fair/impartial 

Comments: ____________________________________________________

______________________________________________________________

6. Please rate your overall satisfaction with the CRRS

Very unsatisfied

1
2
3
4
5

Very satisfied

Comments:_____________________________________________________

7. How could the CRRS improve? _________________________________

Name: _______________________________________________________

Phone: __________________________________________________________

The CRRS may be able to use some of your comments to promote the service to people with disability. I give the CRRS permission to use comments I have made. 

( Yes 
( No 
Please sign: _________________________________

Please return feedback sheet in envelope to:

CRRS Locked Bag ‘REPLY PAID’ 2705 Strawberry Hills NSW 2012 or Fax: 02) 9318 1372

Thank you!

Appendix 8 – CRRS Feedback Form – Accessible


Feedback for the CRRS

	Date: _________________________
	


1. What type of service/support did you receive from the CRRS? 


( CRRS directed local or internal resolution

( Conciliation or facilitated meeting

( Investigation

( Referral

( Continuous Improvement

( Other_____________________________
	2.
How well did the CRRS listen and understand you?
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	Very well
	Well
	Not sure
	Not well


Comments: ______________________________________________​​​​________

________________________________________________________________________________________________________________________________

	3.
How happy are you with how your complaint was resolved or fixed?
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	Very happy
	Happy
	Not sure
	Unhappy


Comments: _______________________________________________________

________________________________________________________________________________________________________________________________

	4.
Was the information (letters, permission form) sent to you easy to understand?
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	Very easy
	Easy
	Not sure
	Not easy


Comments: _______________________________________________________

___________________________________________________________​​​_____

	5. How fair did you find the CRRS?
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	Very fair
	Fair
	Not sure
	Unfair


Comments: ______________________________________________________

________________________________________________________________

________________________________________________________________

	6. How helpful was the CRRS?
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	Very helpful
	Helpful
	Not sure
	Unhelpful


Comments: _____________________________________________________

_______________________________________________________________

_______________________________________________________________

	7.
How could the CRRS do things better? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Name: _____________________________       Phone: __________________________ 

The CRRS may be able to use some of your comments to promote the service to other people with disability. I give the CRRS permission to use comments I have made 
( Yes  ( No 
Please sign:   ____________________________

Please return feedback sheet in envelope to:

CRRS Locked Bag ‘REPLY PAID’ 2705 Strawberry Hills NSW 2012 or Fax: 02) 9318 1372

Thank you

Appendix 9 – CRRS Service Feedback Form
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Service Feedback Form

- Private & confidential - 

As part of CRRS continuous improvement we would like feedback on your experience with the CRRS. All feedback is greatly appreciated and can be anonymous. 

1. What type of service/support did you receive from the CRRS? 


( CRRS directed local or internal resolution

( Conciliation or facilitated meeting

( CRRS Investigation

( CRRS referral

( Continuous Improvement

( Other_____________________________
2. How professional did you find the staff and overall service at the CRRS?

Very unprofessional

1
2
3
4
5

Very professional

Comments: ____________________________________________________

______________________________________________________________

3. How satisfied were you with the resolution of the complaint?

Very unsatisfied

1
2
3
4
5
N/A
Very satisfied

Comments: ____________________________________________________

______________________________________________________________

4. How did you find the quality and accessibility of the CRRS materials and correspondence such as initial letters, finding reports, brochures, and meeting documents for local resolution?

Low quality

1
2
3
4
5
N/A 

High quality

Comments:_____________________________________________________

______________________________________________________________

5. How do you rate the fairness and impartiality of the CRRS?

Very unfair/impartial

1
2
3
4
5
N/A
Very fair/impartial 

Comments: ____________________________________________________

______________________________________________________________

6. Please rate your overall satisfaction with the CRRS

Very unsatisfied

1
2
3
4
5

Very satisfied

Comments: ____________________________________________________

7. How could the CRRS improve? _________________________________

Name & position: ________________________________________________

Service: _______________________________________________________

Phone: ________________________________________________________

The CRRS may be able to use some of your comments to promote the service to people with disability. I give the CRRS permission to use comments I have made. 

( Yes 
( No 
Please sign: _________________________________

Please return feedback sheet in envelope to:

CRRS Locked Bag ‘REPLY PAID’ 2705 Strawberry Hills NSW 2012 or Fax: 02) 9318 1372

The CRRS provides FREE in-reach training to people with disability and staff of disability employment and advocacy services about how to identify complaints, resolve them locally and the role of the CRRS. If you would be interested please let us know by calling 1800 880 052 or email crrs@pwd.org.au
Thank you!

Appendix 10 – Hotline Feedback Form
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National Disability Abuse & Neglect Hotline

Follow up questions

Officer Responsible:           (insert staff initials)


Date prepared:


Question 1.  How helpful was the Intake Officer at the Hotline?

1. Very helpful             2. Helpful               3. Not sure             4. Not helpful

Comment:

Question 2. How helpful were the referrals to other services made by the Hotline?

1. Very helpful             2. Helpful               3. Not sure             4. Not helpful

Comment:

Question 3. How could the Hotline improve?
__________________________________________________________________________________________________________________________________________________________________________________________
Question 4. Would you like someone to contact you to discuss your feedback?
Yes/No

Name:

Phone Number:
Appendix 11 – Hotline Summary Data

MATTER NO:

TARGET/NON-TARGET 

NOTIFIER:

PHONE NO: (     )………………

SUBJECT:





Phone NO:(    )…………………
ADVOCATE:
………………………………
PHONE NO: (   )……………...

INTAKE OFFICER:
……….
INTAKE DATE:……/……/……

· Intake form completed

· Matter register data entered

· Obtain file

· File notes begun

· Matter summary completed (if target)


· Consent form sent to notifier (if target)
Date Sent:……/……/……

TARGET – SERVICES REFERRAL

· Consent obtained
Date:……/……/……

· Matter summary amended (if necessary)

· Notification report completed

· Funding body notified 
Date:……/……/……


(Please specify who)

_____________________________________

TARGET – OTHER/NON-TARGET - REFERRAL

· Consent obtained

· Referral made: (please specify)
Date:……/……/……

           Referral 1: _____________________________________

Referral 2: _____________________________________

Referral 3: _____________________________________

Referral 4: _____________________________________

FOLLOW UP

· 1st follow up completed (30 days)
Date Due:……/……/…….
· Close file
Date Carried Out:……/……/…

· Second follow up required 

· 2nd follow up completed (90 days)
Date Due:……/……/……


 (if applicable)
Date Carried Out:…/……/……

FILE CLOSURE

· File note completed

· Copy of all documentation

· All data entered on matter register

Name of Resolution and Referral Officer……………………………….

Date File Closed:……/……/…

 Appendix 12 – Hotline & CRRS Joint Matters Letter

Free Call: 1800 88 00 52

TTY: 1800 30 11 30

Fax: (02) 9318 1372

General Enquiries: (02) 9319 6622

National Relay Service: 1800 555 677

Telephone Interpreter Service: 131 450

Postal Address:

Locked Bag 2705

STRAWBERRY HILLS  NSW  2012

#

#

#

#

#

Dear #

CONFIDENTIAL

I refer this matter, together with the details of the notification and the matter summary:        Matter number: #

Please choose from the following:

Please note that the notifier wishes to remain anonymous to the organisation and all parties within the organisation.  

and 

Please note that the notifier is giving consent to provide his/her contact details to the Complaints Resolution and Referral Service (CRRS).

or

Please note that the notifier has provided her/his full consent to be contacted by the Complaints Resolution and Referral Service (CRRS) in relation to this matter.

            and

The notifier has provided consent for the National Disability Abuse and Neglect Hotline (Hotline) to exchange information with CRRS, please find the attached Matter Summary which sets out the information recorded by the Hotline in relation to this matter.

Please telephone M…………………….., Resolution and Referral Officer on (02) 9370 3174, if you require any further information.

Yours sincerely

Name

Resolution & Referral Officer

National Disability Abuse & Neglect Hotline
Appendix 13 – CRRS Initial Letter
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Date

Name

position

company

postal details

Matter #:

RE: Complaint

Dear surname

The Complaints Resolution and Referral Service (CRRS) is the external complaints service established as a part of the Quality Strategy.  Its role is to provide a further avenue for complaint for service users of Australian Government funded disability employment and advocacy services. The CRRS is included in the Quality Strategy under Standard 7: Complaints and Disputes, of the Disability Services Standards.

On the date, name contacted the CRRS to raise a complaint against name of service. The CRRS explored the option of using name of service’s internal complaints process, however name consented to the CRRS being involved in the investigation of this complaint. Please find a copy of this consent attached.

It is the practice of the CRRS to provide services with information about any allegations to ensure that procedural fairness is accorded and all parties have a right of reply.  The CRRS therefore requests that name of service assist in this process by responding to the following allegations raised by name including any relevant documentation;

As you are aware, complaints are to be managed within the principles outlined in Standard 4: Privacy, dignity and confidentiality and therefore, disclosure should only occur where necessary.

State type of allegation

The CRRS requests that name of service respond to the above allegation and provide relevant documentary evidence such as insert options.

The CRRS would appreciate a response to the above complaints made by name within 14 days.  Please contact me if your require any further information or additional time to respond on 1800 880 082 or (02) 9370 3174.

<Option – Please note: The CRRS request that name of service do not contact name directly about the complaint.>
Yours sincerely

<author>

Resolution and Investigation Officer

Complaints Resolution & Referral Service

Copy:
Director





Strategic direction for the Hotline and CRRS





Overall responsibility for contractual delivery





Management of relations with funders





Identification of new and continuing business





Management of Managers





Manager Resolution & Referral (g5)





Overall responsibility for main customer interface





Management of Resolution & Referral Officers    





Quality Assurance of customer service                





Manager Resolution & Investigation (g5)





Reporting, training, promotions, quality assurance 





Management of Resolution & Investigation Officers





Responsibility for managing and maintaining websites








Resolution & Referral Officers (g3)





Initial point of customer contact





Hotline Matters                              





CRRS matters to CRRS Directed Local Resolution                





Resolution & Investigation Officers (g4)





CRRS investigations       





Complex CRRS Directed Local Resolution               





Complex Hotline Matters





Continuous Improvement





Complaints and Referrals





Quality Assurance





Contact rec’d by phone or in person





Respond same day








Is the person assessed to be at risk of harming themselves, or others, or others’ property?





Written contact 





Respond within 2 working days








Refer to police and/or provide support & referral


Immediately





Is the contact about a CRRS complaint or a Hotline notification? matter?





Generate doc’n;


Update database














GO TO STAGE 2 : HOTLINE Hotline





GO TO STAGE 2 : CRRS





Follow up at agreed time





CLOSE





HOTLINE ABUSE OR NEGLECT MATTERS FROM STAGE 1





Refer matter to relevant child protection agency


Immediately





Generate docs;


Update database





Are allegations in relation to a child?





Refer matter to closest police station or other suitable org’n


Immediately





Generate docs;


Update database





Are allegations about an adult in imminent danger?





Are allegations serious & occurring in a FaHCSIA or DEEWR funded service?





Refer to FaHCSIA or DEEWR national  office


Immediately





Generate docs;


Update database





Refer to CRRS





Provide referrals;


Generate docs;


Update Hotline ‘Non-Target’ database





Does the subject person have a disability?





Is abuse or neglect being alleged?





Provide referrals


Generate docs;


Update Hotline ‘Non Target’ database





Can the matter be resolved by provision of information only?





Provide referrals;


Generate docs;


Update Hotline database





PROCEED TO THRESSHOLD ISSUES: 


Advocacy support &


Consent





CLOSE





Is the notifier able to achieve & want to obtain a local resolution?





Is the notifier capable of organising their own advocate?





Organise advocacy service & forward details of matter (with consent)





Provide support & details of suitable advocacy services





Notification/


Structured Referral action





Advocacy support in place





Is the abuse/neglect occurring in a FaHCSIA or DEEWR funded service?





Is the abuse/neglect occurring in Govt-run or Govt-funded disability service?





Obtain notifier’s permission to refer matter to CRRS





PREPARE MATTER SUMMARY/ FORMAL NOTIFICATION





Refer to CRRS for action once consent rec’d





PREPARE STRUCTURED REFERRAL





Details of CRRS referral to FaHCSIA 





FORMAL NOTIFICATION





STRUCTURED REFERRAL





Prepare Structured Referral & obtain verbal consent from notifier


Within 5 days of receiving notification





Prepare Draft Matter Summary & send to notifier with consent form & cover letter


Within 5 days of receipt of notification





Follow up in 10 working days if no response





Finalise Matter Summary on basis of notifier response & consent





Send Structured Referral to suitable complaint agency once consent rec’d





Close matter if consent not received within 20 days of issue





Update Hotline database;


Generate Notification; 


Send doc’n to investigative body


Within 2 days of receiving consent





Send copy of Structured Referral to notifier


Same day as S/Referral made





Update Hotline database





Notify FaHCSIA of matters occurring in FaHCSIA/DEEWR funded services (without details of notifier)





Send copy of Matter Summary & cover letter to notifier





Follow up with notifier, if required





CLOSE





Follow up with notifier


30 days after notification made





Has the matter been resolved?





Follow up status with investigative body (excl. Victoria) & advise notifier





CLOSE





Obtain feedback;


Update d’base





Obtain feedback;


Update d’base





Has the matter been resolved?





Further follow up (excl Victoria)


90 days after notification





CLOSE





CRRS COMPLAINT MATTERS FROM STAGE 1 INITIAL SCREENING





Can the complaint be resolved between the complainant and service provider locally?





Add to waiting list if necessary


Advise complainant in writing if > 2 week delay likely





Assist complainant with self-directed resolution, including assistance to obtain advocacy support 





Monitor progress 





Has resolution been successful?





ESCALATE TO STAGE 3:  CRRS-directed local resolution





CLOSE





UNRESOLVED COMPLAINT MATTERS  FROM STAGE 2





Allocate matter


Within 2 days of decision to attempt CRRS-directed local resolution





Contact complainant


Within 2 days of allocation





Contact other parties


Within 10 days of allocation








Should facilitated discussion between parties be attempted? Consider advocacy support





Conciliate if parties agree, via meeting or ‘shuttle’ process





Organise mtgs or teleconferences





Has conciliation been successful?





Has the matter been resolved?





Document outcomes





Prepare Conciliation Agreement & monitor





Proceed to formal conciliation





Refer to funder / other body





ESCALATE TO STAGE 4 INVESTIGATION





CLOSE





CLOSE





COMPLAINTS REQUIRING INVESTIGATION





Prepare Investigation Plan





Initial Letter to service setting out allegations & requesting documents within 10 working days





Assess service provider response





Gather evidence / talk to parties and others





Prepare Findings Report & provide copies to complainant and service provider








Has service acted on recommendations to CRRS satisfaction?





CLOSE





Negotiate timeframe for compliance





Has service complied and acted on recommendations?





Refer to funder





CLOSE





COMPLIMENT RECEIVED:


By phone


In person


In writing





Log details in Compliments & Complaints Register





Note compliment in client file





Does compliment require further action?





Take further action:


Contact person providing compliment;


Refer compliment to CRRS or Hotline manager for information or action








CLOSE





CLOSE





COMPLAINT RECEIVED:


By phone


In person


In writing








Document details on a File Note





Log complaint in Compliments & Complaints Register





CLOSE





Update file note; 


Take action agreed;


Update Complaints Register








Are concerns resolved to person’s satisfaction?





Is complainant happy for concerns to be dealt with informally?





Address concerns raised





Provide option to upgrade to formal complaint





Update file note; 


Take action agreed;


Update Complaints Register








Does the person wish to pursue their  complaint with the Manager over the phone?  





Transfer call to Manager and record referral in file note





CLOSE








Are concerns resolved to person’s satisfaction?








Provide option to upgrade to formal complaint








Decide outcome of formal complaint & advise complainant in writing





Does complaint need to be handled formally by the Director: 





Raises serious concerns?                       


Requested by complainant?


Attempted resolution unsuccessful?





Create restricted access file;


Investigate facts of the complaint








Transfer to Director and record referral in file note








Is complainant satisfied with outcome?





REFER TO FUNDING BODY





Update file note; 


Take action agreed;


Update Complaints Register








CLOSE











� In these circumstances, the CRRS will check with the person with disability directly that they are happy to proceed with the complaint


� Matters raising allegations which are more than two years old can be dealt with by the CRRS with either Manager’s approval. Generally the two year rule applies other than for serious matters involving potential criminal activity, or serious threat of harm for a service recipient, in which case reports made about events occurring longer ago may be considered.





� This activity is done in consultation with FaHCSIA.


� This is the structure of the current Contractor, PWD Australia Inc, and is able to change with the approval of FaHCSIA as the funding body, or at the request of FaHCSIA.


�These Standards cover all business services funded by FaHCSIA.


�These Standards cover all disability employment network and vocational rehabilitation services funded by DEEWR.


� PWD Australia Inc is the current Contractor.


� Note that the Service Model can be changed with approval from FaHCSIA, or at the request of FaHCSIA.


� The current Contractor is PWD Australia Inc with an address in Sydney, NSW.


� It is a requirement that Non-Target Matters are recorded for reporting purposes.


� Non-target matters must be recorded for the purposes of reporting.


Where reported allegations of abuse or neglect are more than two years old, it may or may not be possible for the matter to be taken further due to the time that has elapsed.  If not possible, then details of the allegation are recorded in the Hotline or CRRS database and may be referred to the funding body for information (for example, in situations where an alleged perpetrator of abuse is still in the employ of a service even though the alleged abuse occurred longer than two years ago).





� This information will be provided in broad terms.  In the case of fraud investigations, FaHCSIA Officers are not at liberty to discuss or pass information on.


� Dependent on the service and which department funds it.


� The current Contractor (PWD Australia Inc) has an address in Sydney NSW.
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