Complaints

4.0 Scope

QUA-PY-002
Division | ECCQ (All Org) Area | ORG> Quality & Safety
Applies to | Board of Directors, all employees, volunteers and subcontractors

1.0 Policy Statement

ECCQ is committed to fostering a culture where feedback and complaints are welcomed, valued, and acted upon. We
recognise that complaints are an essential part of continuous improvement, support older people and our communities’ rights,
and ensure compliance with the Aged Care Act, Aged Care Rules, the Strengthened Aged Care Quality Standards and the
QIC Health & Community Service Standards.

2.0 Purpose of the policy

The purpose of this policy is to provide a clear, transparent, and accessible framework for how complaints are received,
responded to, and resolved within ECCQ. It ensures that our communities, older people, their families, representatives, staff,
and other stakeholders can raise concerns without fear of reprisal, with confidence that their complaint will be taken seriously,
managed fairly, and addressed in a timely way. It also ensures compliance with mandatory reporting and open disclosure
obligations and transparent communication with external organisation (for example: ACQSC) as required. Complaints will
also be used as an opportunity for learning and continuous quality improvement.

3.0 Principles

Complaints management will be guided by:

Rights-based — Complaint processes uphold the fundamental rights of all people to be treated with dignity, respect, fairness,
and cultural safety, consistent with human rights principles and the Statement of Rights for older people.

Fairness and natural justice — All complaints are handled impartially, confidentially, and respectfully.

Accessibility — Processes are simple, culturally safe, inclusive, and available in preferred languages and formats.
Responsiveness — Complaints are acknowledged quickly, investigated thoroughly, and resolved in a timely manner.
Continuous improvement — Complaints are a key driver for service review, learning, and quality improvement.

No detriment — People raising complaints, including ECCQ staff, will not experience negative consequences.

4.1 Legislative Framework

This policy is underpinned by:
e Aged Care Act 2024 and related Aged Care Rules

e Strengthened Aged Care Quality Standards (particularly Standards on Feedback and Complaints, and Governance)

e Statement of Rights

e  Other relevant Commonwealth, State and Territory laws.
Please see appendix A for detailed information on compliance alignment.
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https://www.legislation.gov.au/C2024A00104/latest/text
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/overview/the-aged-care-rules
https://www.agedcarequality.gov.au/providers/quality-standards/strengthened-quality-standards
https://www.health.gov.au/resources/publications/guide-to-aged-care-law/chapter-1-introduction/statement-of-rights

4.2 Application of Policy

The policy applies to all divisions of and in relation to all services provided by ECCQ, including residential aged care, in-home
aged care and other community programs, and to all people involved in providing these services—employees, volunteers,
sub-contractors, and service partners.

It covers complaints of any kind, whether made verbally, in writing, anonymously, internally, or through external bodies.

This policy does not specifically cover complaints made under whistleblower processes, this is addressed separately under
the organisation’s Whilstleblower policy.

4.3 Statement of Rights

The new Aged Care Act includes the Statement of Rights, outlining the rights that older people will have when accessing
aged care services. These rights place older people and their needs at the centre of the aged care system and are directly
linked to how complaints must be received, managed, and resolved.

This policy integrates and enforces the following mandatory rights for our residents and care participants in relation to
complaints:

¢ Right to safe and high-quality care that is supported by effective complaints processes.

¢ Right to be treated with dignity and respect when raising a concern or making a complaint.

¢ Right to live free from abuse and neglect, and to have any concerns about safety addressed promptly.
¢ Right to timely and appropriate action when complaints or issues arise.

¢ Right to be informed, to receive an explanation, and to be involved in decisions about how a complaint is
managed and resolved.

¢ Right to have a say in decisions that affect their care and services, including through feedback and complaints.

o Right to receive care from an accountable, well-governed provider that takes responsibility for managing and
learning from complaints.

¢ Right to quality and safe care that continuously improves, informed by feedback and complaint outcomes.

¢ Right to care and communication that is culturally safe, inclusive, and free from discrimination in both the
complaints process and in the services delivered.

5.0 Roles and Responsibilities

5.1 Board of Directors

The Board, as part of their obligation under the responsible person provisions, has ultimate accountability for ensuring that
the organisation maintains an effective and compliant complaints management system. The Board must assure itself that
governance arrangements are robust, that complaints are being identified, addressed, and resolved appropriately, and that
the organisation is meeting its obligations under the Aged Care Act 2024, the Aged Care Rules, the Statement of Rights, and
the Strengthened Aged Care Quality Standards.

The Board is responsible for approving this policy, monitoring reports on complaints and emerging trends, ensuring adequate
resources are available for complaints handling, and overseeing the effectiveness of corrective and preventive actions. Board
members are expected to foster a culture of openness, transparency, and learning, where feedback and complaints are
welcomed and used to improve services.

5.2 Chief Executive Officer and Executive Leadership Team

The Chief Executive Officer and Executive Leadership Team, as a part of their obligations under the responsible persons
provisions, are responsible for implementing the complaints management system and ensuring it operates effectively in
practice. They must establish clear processes for the receipt, documentation, investigation, and resolution of complaints, and
ensure these processes are embedded across all services.

The Executive is accountable for compliance with legislative and regulatory obligations, for ensuring that open disclosure
principles are applied, and for integrating complaints data into organisational risk management and continuous improvement
systems.

Executives must also provide regular reports to the Board, including analysis of complaint trends, significant or systemic
issues, and actions taken to improve services and reduce recurrence.
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https://www.agedcarequality.gov.au/workers/reform-changes-workers/protection-whistleblowers

5.3 Managers, Coordinators and Team Leaders

Managers, Coordinators and Team Leaders are responsible for the day-to-day oversight of complaints management within
their areas of operation. They must ensure that staff are trained in how to receive, respond to, and escalate complaints,
and that complaints are recorded accurately and addressed promptly. Managers are expected to investigate or oversee
investigations, support staff through the process, engage with older people and families using open disclosure, and ensure
that agreed actions are implemented. They are also responsible for escalating serious or unresolved complaints to the
Executive Leadership Team and for ensuring that complaints processes are responsive to the cultural, linguistic, and
individual needs of older people and their representatives.

5.4 Quality & Risk Manager

The Quality and Risk Manager has primary responsibility for monitoring the organisation’s complaints management system
and ensuring that it is effective and compliant. This includes reviewing complaints for completeness and accuracy,
analysing data for trends and emerging risks, and ensuring that improvement actions are tracked and implemented. The
Quality and Risk Manager integrates complaints data into the organisation’s risk register and continuous improvement
plan, and prepares consolidated reports for the Executive Leadership Team and the Board. The role also provides training
and guidance for staff, promotes a culture of openness and learning, and ensures that complaints management aligns with
the requirements of the Aged Care Act 2024, the Statement of Rights, and the Strengthened Quality Standards.

5.5 All Staff, volunteers and contractors

Every person involved in providing aged care services has a responsibility to contribute to a safe, respectful, and
responsive environment by recognising and responding to complaints. Staff must follow organisational procedures for
receiving and recording complaints, cooperate fully with investigations, and participate in training and improvement
activities. They are also responsible for contributing to open disclosure processes in partnership with older people and their
representatives, and for upholding the Statement of Rights by treating all people with dignity and respect throughout the
complaints process.

6.0 Governance

Complaints management is integrated into the organisation’s broader governance, risk management, and continuous
improvement frameworks. All complaints must be recorded through the organisation’s complaints management system,
and older people and their representatives must be informed of their right to escalate complaints to the Aged Care Quality
and Safety Commission or an external advocacy body if they are not satisfied with the outcome.

Complaints data is regularly reviewed by the Operational General Manager and the Quality and Risk Manager and
reported to the Executive Leadership Team and the Board, ensuring accountability at the highest level of the organisation.
Trends, systemic issues, and risks identified through complaints are analysed, with outcomes informing strategic decisions,
service improvements, and cultural change initiatives.

Corrective and preventive actions arising from complaints are tracked, evaluated, and linked to each division’s Plan for
Continuous Improvement and, where appropriate, to separate corrective action plans. Feedback and complaints are
considered alongside other quality and safety information, including incidents, risks, audits, and consumer feedback, to
give a comprehensive view of organisational performance.

The complaints management system is subject to regular review to ensure compliance with legislative obligations, the
Aged Care Act 2024, the Statement of Rights, the Strengthened Aged Care Quality Standards (particularly Standard 1 —
The Person, and Standard 2 — The Organisation), and the QIC Health and Community Services Standards (7th Edition),
which require robust management systems, consumer engagement, and continuous improvement processes. The system
is benchmarked against contemporary best practice and updated to reflect evolving regulatory expectations and consumer
needs.
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7.0 Consultation

This policy has been developed in consultation with a wide range of stakeholders to ensure that it reflects best practice,
regulatory requirements, and the values of our organisation. Input was sought from the Board, executive leadership, the
Quality and Risk Manager, managers, and frontline staff to capture practical perspectives on receiving, responding to, and
resolving complaints. Older People and their representatives were invited to contribute feedback through Consumer Advisory
Bodies, surveys, focus groups, and informal discussions, ensuring that the policy aligns with the Statement of Rights and the
expectations of those accessing care.

External reference was also made to guidance published by the Aged Care Quality and Safety Commission, the Australian
Commission on Safety and Quality in Health Care, and the QIC Health and Community Services Standards (7th Edition),
together with relevant professional codes of conduct. This collaborative approach ensures the policy is comprehensive,
transparent, and responsive to the needs of older people, staff, and the broader community.

The organisation is committed to ongoing consultation when reviewing this policy. Feedback from staff, Older People,
families, and representatives will continue to inform future updates, and records of consultation will be maintained as
evidence of engagement. Consultation processes will actively seek input from people of diverse cultural, linguistic, and faith
backgrounds, and from groups with particular needs or experiences, including Aboriginal and Torres Strait Islander Elders,
LGBTQ+ older people, and people from culturally and linguistically diverse communities.

Consultation processes will actively seek input from people of diverse cultural, linguistic, and faith backgrounds, and from
special interest groups (e.g., LGBTQ+ older people, Aboriginal and Torres Strait Islander Elders

8.0 Definitions

Aged Care Act 2024 | The new Commonwealth legislation governing aged care, replacing the Aged Care Act 1997, which
sets out rights, provider responsibilities, and governance obligations.
Aged Care Rules | Legislative instruments made under the Aged Care Act 2024 that provide detailed requirements for
registration, complaints management, governance, quality and safety, and other provider
obligations.
Strengthened Aged | The revised Quality Standards that apply to all registered aged care providers, emphasising
Care Quality | governance, consumer rights, quality and safety, and continuous improvement.

Standards

Complaint | Any expression of dissatisfaction, concern, or grievance about a service, staff member, decision, or
the organisation, whether made formally or informally, verbally or in writing, and regardless of
whether the person intends it to be a complaint.
Feedback | Any input provided by consumers, representatives, staff, or other stakeholders about services or
experiences, which may be positive, neutral, or negative. Feedback may or may not include a
complaint.
Open Disclosure | An open, timely, and respectful discussion with a consumer and/or their representative following an
incident. It includes acknowledgment of the incident, an explanation of what occurred, an
expression of regret or apology, and an outline of the steps being taken to prevent recurrence.
Statement of Rights | The statutory rights afforded to all people receiving aged care under the Aged Care Act 2024. These
include rights to dignity, respect, safe and high-quality care, choice and control, participation in
decision-making, and freedom from abuse and neglect.
Older Person | An older person refers to an individual receiving aged care services, recognising their inherent
rights, dignity, and independence. This term is increasingly preferred in policy and practice as it
reflects the person first, rather than their status as a recipient of care. It aligns with the Statement
of Rights in the Aged Care Act 2024, which emphasises respect, choice, participation, and freedom
from discrimination or abuse.
Care Recipient | A care recipient is a person approved under the Aged Care Act to receive subsidised aged care
services, either in a residential aged care setting or through community-based programs. The term
is used in Commonwealth legislation, particularly the Aged Care Act 1997 and associated Rules, to
denote an individual who has been assessed as eligible for aged care services and is receiving
support from an approved provider. The term “Older Person” has been used in this policy instead of
the terms — Care Recipient (or Consumer, Care Participant or Resident).
Representative | A person nominated or recognised as representing the consumer’s interests, including family
members, carers, guardians, or other legally authorised representatives.

Corrective and | Steps taken to address the root causes of complaints/feedback and to prevent similar situations

Preventive Action | from occurring in the future. Corrective and preventive actions are an essential part of the
continuous improvement cycle.
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Continuous
Improvement

A systematic, ongoing effort to enhance care and services, informed by data, feedback, and
analysis of incidents. Often applied through the Plan—-Do—Check—Act (PDCA) cycle.

Clinical Governance

The framework through which the Board and Executive Leadership are accountable for ensuring the
delivery of safe, effective, integrated, and person-centred clinical care. Clinical governance
incorporates incident management, risk management, quality improvement, and consumer
engagement.

Consumer Advisory
Body

A group of consumers and/or their representatives established in line with the Aged Care Act 2024
to provide input and feedback to the provider’s governing body

Natural Justice

The principle that complaints are managed fairly, impartially, and transparently, ensuring all parties
are heard and treated without bias.

Board of Directors

The group of people with ultimate responsibility for the governance and oversight of the
organisation, including compliance with the Aged Care Act, Rules, and Quality Standards.

Whistleblower

A person (such as a staff member, volunteer, contractor, or other stakeholder) who reports
suspected misconduct, unlawful activity, or serious wrongdoing within the organisation.
Whistleblowers are protected under relevant Commonwealth and State legislation, and under this
policy must not suffer any retaliation, disadvantage, or reprisal for making a disclosure in good faith.

Aged Care Workers

Aged Care Act 2024
(Cth), Section 7

An aged care worker of a registered provider means:
(a) an individual employed or otherwise engaged (including as a volunteer) by the
registered provider to deliver funded aged care services; or
(b) an individual who:
(i) is employed or otherwise engaged (including as a volunteer) by an associated
provider of the registered provider; and
(i) is engaging in conduct under the associated provider’s arrangement with the
registered provider relating to the registered provider’s delivery of funded aged care
services; or
(c) an individual who is a registered provider.
Note: An individual engaged by a registered provider includes an independent contractor.

Cultural Safety

Cultural Safety means an environment that is safe for people: where there is no assault, challenge
or denial of their identity, of who they are and what they need. It is about shared respect, shared
meaning, and the acknowledgement of the diversity of human experience

Retaliation / Reprisal

Any adverse action taken against a person because they have raised a complaint, concern, or
whistleblower disclosure. Such actions are strictly prohibited

Confidentiality

The obligation to protect the privacy of people making or involved in a complaint or disclosure, and
to manage information in accordance with privacy law and organisational policy.

Anonymous
Complaint

A complaint made without disclosing the identity of the complainant. These must be treated with the
same seriousness and consideration as identified complaints.

External Complaints
Body

An independent authority that can receive and manage complaints about aged care services,
including the Aged Care Quality and Safety Commission, the Ombudsman, and advocacy services.
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Appendix A: Compliance Cross Reference Table Complaints Management

Obligation

Aged Care Act / Rules / Statement
of Rights

Strengthened Quality
Standards

QIC Standards 7th Ed. (v1.1)

Other relevant legislation

Maintain a clear and
effective complaints
management system

Aged Care Act 2024 (Part 5 —
Complaints); Complaints Principles;
Statement of Rights — right to
complain and be heard

Standard 2 — The
Organisation (Governance
and complaints, criteria 2.1—
2.3)

Criterion 1.9 Feedback
management — Indicators 1.9.2,
193,194

Ensure accessibility of
complaints processes

Statement of Rights — right to
accessible, culturally safe services

Standard 1 — The Person
(criteria 1.1, 1.3); Standard 2
— The Organisation (criterion
2.3)

Criterion 4.1 Diversity and cultural
appropriateness — Indicators
411417

Respond fairly and
within a reasonable
timeframe

Aged Care Act 2024 — procedural
fairness; Complaints Rules

Standard 2 — The
Organisation (criteria 2.1,
2.2)

Criterion 1.9 Feedback
management — Indicator 1.9.2

Provide open
disclosure and clear
communication

Statement of Rights — right to be
informed and involved

Standard 1 — The Person
(criteria 1.1, 1.2); Standard 2
— The Organisation (criterion
2.2)

Criterion 3.2 Consumer and
community involvement —
Indicators 3.2.3, 3.2.4

Protect complainants
from retaliation or
disadvantage

Aged Care Act 2024 (Part 5 —
Protections for complainants);
Statement of Rights — right to
complain without reprisal

Standard 2 — The
Organisation (criterion 2.2)

Standard 2 — The Organisation
(criterion 2.2)

Board and executive
governance of
complaints

Aged Care Act 2024 (Part 7 —
Governance obligations of key
personnel)

Standard 2 — The
Organisation (criteria 2.1,
2.2)

Criterion 1.2 Organisational
accountability

Use complaints for
learning and
continuous

improvement

Aged Care Act 2024 — Continuous
improvement obligations

Standard 2 — The
Organisation (criterion 2.3);
Standard 3 — The Care and
Services (criteria 3.1-3.3)

Criterion 1.9 Feedback
management — Indicator 1.9.3

Respect for decision-
making and
representation

Statement of Rights — right to
nominate a representative; Aged
Care Act 2024 — supported decision-
making provisions

Standard 1 — The Person
(criteria 1.1, 1.2)

Criterion 3.2 Consumer and
community involvement —
Indicators 3.2.3—3.2.4; Criterion
4.1 Diversity and cultural
appropriateness — Indicators
411417

Commonwealth
Privacy Act 1988 (Cth)
Corporations Act 2001 (Cth)

Australian Charities and Not-for-
profits Commission Act 2012 (Cth)

Work Health and Safety Act 2011
(Cth)

Disability Discrimination Act 1992
(Cth)

Queensland
Human Rights Act 2019 (Qld)
Anti-Discrimination Act 1991 (Qld)

Guardianship and Administration
Act 2000 (Qld)

Powers of Attorney Act 1998 (Qld)
Information Privacy Act 2009 (Qld)

Work Health and Safety Act 2011
(Qld)
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Document Controls

Evaluation | Complaints register (MOA), feedback and complaints reports (MOA), consumer surveys, internal
and external audits, policy reviews, staff and consumer consultation.

Associated | Governance - Clinical Policy; Continuous Improvement Procedure; Continuous Improvement
Documentation | Procedure; Governance — Consumer Engagement Policy; Governance — Continuous
Improvement Policy; Governance — Quality Management Policy; Governance — Regulatory
Compliance Policy; Risk Management Policy; Risk Management Policy; Risk Management Plan

Accreditation | Strengthened Aged Care Quality Standards (2024):

SIEIEETE Standard 1 — The Person (dignity, respect, voice, cultural safety); Standard 2 — The

Organisation (governance, complaints, continuous improvement); Standard 3 — The Care and
Services (responsiveness and quality)

QIC Health & Community Services Standards (7th Edition v1.1):

Governance and Service Delivery; Consumer and Community Engagement; Diversity and
Cultural Appropriateness; Management Systems

Legislation | Aged Care Act 2024 (Cth), Aged Care Rules 2025, Aged Care Quality and Safety Commission
Rules 2018 (as amended — Complaints Principles), Statement of Rights (2025), Privacy Act
1988 (Cth), Human Rights Act 2019 (Qld), Guardianship and Administration Act 2000 (Qld),
Powers of Attorney Act 1998 (Qld), Anti-Discrimination Act 1991 (Qld)

Guideline | Aged Care Quality and Safety Commission. (2022). Complaints Management Guidance.
Commonwealth of Australia.

Aged Care Quality and Safety Commission. (2022). Open Disclosure Framework.

Australian Commission on Safety and Quality in Health Care. (2012). Australian Open
Disclosure Framework.

Commonwealth Ombudsman. (2016). Better Practice Complaint Handling.

Queensland Human Rights Commission. (2019). Guidance on Human Rights in Practice.

Regulation | Aged Care Rules 2025 — Complaints and Governance Provisions

Aged Care Quality and Safety Commission Rules 2018 (as amended) — Complaints Principles

(Ceel eiflFiEeiEs Nursing and Midwifery Board of Australia. (2018). Code of conduct for nurses. Nursing and

Midwifery Board of Australia. https://www.nursingmidwiferyboard.gov.au/codes-guidelines-
statements/professional-standards.aspx

Enrolled Nurses

Nursing and Midwifery Board of Australia. (2016). Enrolled nurse standards for practice. Nursing
and Midwifery Board of Australia. https://www.nursingmidwiferyboard.gov.au/codes-guidelines-
statements/professional-standards.aspx

Australian Health Practitioner Regulation Agency. (2022). Code of conduct for allied health
practitioners. AHPRA. https://www.ahpra.gov.au/News/2022-04-06-Advance-copy-revised-code-

of-conduct.aspx
Australian Health Practitioner Regulation Agency. (2022). Shared code of conduct principles

[Guidance document]. AHPRA. https://www.medicalboard.gov.au/Resources/Code-of-
conduct/Resources-to-help-health-practitioners/Shared-Code-of-conduct-principles.aspx

References | Consumers Health Forum of Australia (CHF). (2018). Consumer Voices: The Value of
Complaints in Improving Health Services. Canberra: CHF

Health Ombudsman Queensland. (2021). Making and Handling Complaints in Health Services:
Guidance for Providers. Brisbane: Office of the Health Ombudsman.

Royal Australian College of General Practitioners (RACGP). (2020). Handling Complaints in
General Practice: Standards and Guidance. Melbourne: RACGP
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Aged Care Quality and Safety Commission. (2024). Better Practice Guide to Complaints
Handling in Aged Care Services (4th ed). ACQSC

Aged Care Quality and Safety Commission. (2022). Open Disclosure Framework. ACQSC.

Aged Care Quality and Safety Commission. (2023). Supporting Quality Care through
Complaints: Provider Case Studies. ACQSC.

Older Persons Advocacy Network (OPAN). (2023). Supporting Older People to Raise Concerns
and Make Complaints. OPAN.

Aged & Community Care Providers Association (ACCPA). (2023). Complaints Handling in Aged
Care: Sector Guidance for Providers. ACCPA.
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