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Purpose
1. This document sets out the office of the National Health Practitioner Ombudsman (the NHPO)’s assessment policy for complaints to the National Health Practitioner Ombudsman (the Ombudsman).
1. We champion fairness through investigating complaints, facilitating resolutions and making recommendations to improve the regulation of Australia’s registered health practitioners.
1. We assist with complaints about how the Australian Health Practitioner Regulation Agency (Ahpra), the National Boards and accreditation organisations (including specialist medical colleges) regulate Australia’s registered health professions. 
1. We are committed to efficiently resolving complaints by minimising delay and focusing on achieving practical outcomes.
The role of the Ombudsman
We join Ombudsman offices around the world in providing an impartial and independent complaint service to communities. Generally, the role of an Ombudsman is to help improve administrative processes, especially where complaints suggest a system-wide problem. 
The role of the National Health Practitioner Ombudsman is enshrined in law. It was created by the Health Practitioner Regulation National Law (the National Law) which was enacted in each state and territory in 2009 and 2010. It gives the Ombudsman specific powers which come from the Ombudsman Act 1976 (Cwlth) (the Ombudsman Act). To ensure the Ombudsman’s powers are relevant to the National Registration and Accreditation Scheme (the National Scheme), the Ombudsman Act is modified by the Health Practitioner Regulation National Law Regulation 2023.
We see every complaint as an important opportunity to address potential issues in the National Scheme. 
Our complaint service is free and is available to anyone, including health practitioners and the public.
We respectfully and carefully look at the concerns raised with us and make decisions and recommendations for improvement based on evidence and without taking sides.


Making a complaint
We request that complainants first contact the organisation they are making a complaint about to lodge a formal complaint before contacting our office, if possible. This gives the organisation the opportunity to address the concerns raised before we become involved.
If the organisation does not provide a timely response, or if the complainant is unhappy with the response, we can be contacted to discuss the complaint further.
How to make a complaint
4. Our professional and empathetic staff are ready to listen. Complaints can be made by:
· submitting a form on our website at <www.nhpo.gov.au/make-a-complaint>
· emailing (ideally attaching a completed complaint form) complaints@nhpo.gov.au
· mailing the National Health Practitioner Ombudsman, GPO Box 2630, Melbourne, Victoria, 3001
· calling 1300 795 265 (a translating and interpreting service is available via 131 450). Our staff are available to receive calls between 9:00am and 4:30pm AEST, Monday to Friday (excluding public holidays in Victoria). A voicemail service is also available.
We request complainants consider the following questions when preparing to lodge a complaint:
Why am I making a complaint?
What do I want as a result of making this complaint?
What information can I provide to support my complaint?
Anonymous and confidential complaints
We accept anonymous complaints and complaints from people using a fake name (pseudonym).
We also accept complaints made on a confidential basis. This means that, at the complainant’s request, we do not share personal information provided to us with others. For example, a complainant may choose to share their name with us, but not with the organisation they are making a complaint about. We request that people wishing to make a confidential complaint clearly explain this when they first contact us. 
While we understand that some complainants may be cautious about what information they share about sensitive matters, it is important that we are provided with as much information as possible so we can comprehensively assess the concerns raised.
We always do our best to assist people who wish to make a complaint. However, it may be difficult (and sometimes impossible) for us to progress a complaint without certain information such as the name of the relevant health practitioner, notifier or organisation. This is because:
it can be difficult for us to clarify or ask any further details about the complaint if we do not have the contact details of the complainant
we may not be able to gather specific information about the issues raised in the complaint from the organisation being complained about
we need to ensure those involved in the complaint are given a fair opportunity to respond to allegations and it may be difficult to explain an allegation without disclosing certain information
in some circumstances we may be compelled to share information about a confidential complaint with others, such as if the matter is the subject of legal proceedings.
Ideally, anonymous or confidential complaints should be made by phone so we can check our understanding of the complaint issues and also discuss the limitations we may face in progressing the matter.
Making a complaint on behalf of someone else
It is possible for a person to contact us on behalf of another person. 
We generally seek written permission if a complainant wishes to have someone else act on their behalf. We may also accept verbal permission by phone.
‘Copied-in’ correspondence
Our office reviews all correspondence we receive, including correspondence where we have been copied in (‘cc’d’).
We treat communication that we have been copied into as general information (an ‘FYI’).
We respond to all general information we receive and inform the sender that we will not provide a response to the matter they have raised unless they choose to contact us directly.
We will only correspond with authorised complainants or applicants to protect and maintain their privacy. 
For more information, please see our Responding to ‘copied-in’ correspondence policy.
Our assessment process
1. When someone contacts us, we generally request the following information:
name and contact details
the organisation they want to complain about
whether they have made a complaint to the organisation that is the subject of the complaint (and if not, why not)
the nature of their concerns
what outcome the person is seeking from contacting us.
1. We do our best to acknowledge we have received correspondence within three working days.
1. We aim to connect the person who has contacted us with the staff member who will manage their matter within 10 working days.
Types of matters we can assist with
1. When someone contacts us, we first consider whether we can look into the issue/s being raised. We are only able to progress complaints and concerns that the law allows us to consider.
Concerns we can assist with
We accept complaints about how Ahpra and the National Boards have handled matters including notifications about registered health practitioners and registration matters.
We also accept complaints about how accreditation organisations (including specialist medical colleges) have handled some matters related to accreditation such as the accreditation of an education provider, program of study or training site, or assessments of overseas qualified practitioners or specialist international medical graduates.
1. The types of concerns we can consider include:
communication problems, such as an organisation not responding to the complainant or providing updates about their matter
delay in progressing matters
unfair policies or procedures
all relevant information not being considered before a decision was made
inadequate reasons for a decision being provided to the complainant.
Concerns we cannot assist with
1. Sometimes we are contacted about issues and concerns that we cannot consider further. For example, we cannot help with complaints about:
individual health practitioners (such as doctors or pharmacists) or health services (such as hospitals or clinics). To find out the best organisation to contact visit our other health complaints web page.
an organisation we do not oversight such as the Health Care Complaints Commissioner or the Health Professionals Council Authority in New South Wales, or the Office of the Health Ombudsman in Queensland. We suggest approaching these organisations directly to discuss ways to make a complaint.
We cannot consider whether a decision made by Ahpra, a National Board or an accreditation organisation was right or wrong.
We cannot overturn or change a decision made by Ahpra, a National Board or an accreditation organisation.
Assessing complaints we can assist with
The following principles underpin our engagement with people who make a complaint to us. We:
seek to listen and empathise with the complainant, allowing them the opportunity to fully explain their concerns without judgement
understand what the complainant is seeking from making a complaint to our office 
explain our role and seek to ensure that the complainant understands what outcomes we can achieve 
provide clear information about what the complainant can expect for our office in terms of next steps, including providing relevant referral information if necessary.
Once we have determined that we can assist with a complaint, we carefully consider the most appropriate way to address the concerns raised. We may:
make preliminary inquiries 
transfer the complaint directly to the organisation being complained about for a response 
start an investigation
decide not to take any further action.[footnoteRef:1] [1:  Please note that this policy relates to complaints to the Ombudsman. There are some differences in how we can assess and progress privacy complaints to the Commissioner.] 

We consider several factors when we assess complaints to determine the best way forward. This includes:
how the complainant’s concerns can be addressed, including whether our office is the best organisation to achieve the complainant’s desired outcome
when the issue/s that led to the complaint occurred
the seriousness of the concerns raised, and their significance to the complainant, organisation and the National Scheme as a whole
the type of issues raised in the complaint, including whether they could indicate a system-wide issue 
the context for the complaint, including whether it is one in a series of complaints or whether it was made with the intent to cause harm.
Complaint outcomes at the assessment stage
Our office has the discretion not to investigate certain complaints.[footnoteRef:2]  [2:  See s. 6 of the Ombudsman Act.] 

We most commonly finalise complaints at the assessment stage because, in line with our discretion not to investigate, our assessment found:
the complaint response that had been provided to the complainant by the organisation in question was fair and reasonable
we were unlikely to be able to achieve what the complainant wanted from making a complaint. In these cases, we generally seek to refer the complainant to another service where possible.
the complainant is seeking to appeal a decision, and there is a more appropriate organisation to consider their concern. For example, practitioners who wish for conditions to be removed from their registration may need to appeal to the relevant Court or Tribunal.
the regulatory matter was still active and involvement from our office was not appropriate
we did not receive the information we needed from the complainant to progress the complaint further
the complainant was anonymous and we were not able to contact them for further information
Early resolution of complaints
If a complaint is not finalised at the assessment stage, we consider whether it would be appropriate for early resolution. 
Our early resolution processes are designed to make engaging with our office easier and more straightforward. This often leads to faster results for complainants and organisations. In contrast, our investigations are more comprehensive, which means it can take longer to gather and assess the relevant information. Our early resolution pathways include:
preliminary inquiries
early resolution transfer.
Preliminary inquiries
We use preliminary inquiries to obtain basic information about a complaint at the assessment stage of our complaint-handling process.[footnoteRef:3] [3:  See s. 7A of the Ombudsman Act. ] 

We can decide to make preliminary inquiries where we:
need more information to decide whether we can, or should, investigate a complaint
are seeking an answer to a straightforward and/or limited inquiry.
We notify the complainant and the organisation that is the subject of the complaint of our decision to undertake preliminary inquiries in writing as soon as possible.
More information about this process can be found in our preliminary inquiries policy.
Early resolution transfer
We may decide that the complaint is more appropriate for the early resolution transfer process if:
the complainant has not yet made a formal complaint to the organisation
it appears the issues should be able to be resolved quickly and easily. This is often because: 
the issues are clearly identifiable and uncomplicated in nature
an outcome is likely to be reached in a short time, either by mutual agreement, or after the relevant organisation has responded.
the complaint, or the matter it relates to, is open or ongoing with the organisation being complained about
the complainant’s concerns relate to delayed action by the organisation.
We request consent from the complainant prior to transferring their complaint to the organisation.
More information about this process can be found in our early resolution transfer policy.
Investigation
If an early resolution pathway is not appropriate, we may decide that a complaint should be investigated.[footnoteRef:4] [4:  See s. 8 of the Ombudsman Act.] 

Investigations are generally necessary for complaints which are complex, complicated and where the Ombudsman will likely need to provide formal comments and/or suggestions for improvement to the organisation being compliant about.
Investigations can take between three and six months for standard complaints and between nine and 12 months for more complex complaints. We aim to provide progress updates every six weeks.
We notify the complainant and the organisation that is the subject of the complaint of our decision to commence an investigation in writing as soon as possible.
More information about this process can be found in our investigation policy.
Privacy complaints to the Commissioner, notifiable data breaches and Freedom of Information (FOI) matters
Complaints which relate to the use or disclose of personal information by an organisation we oversight, the notifiable data breaches scheme and FOI matters are handled differently in line with the National Health Practitioner Privacy Commissioner’s powers. For more information see our website <www.nhpo.gov.au>.
Assessing and responding to enquiries and complaints we cannot consider
We refer to concerns we have received from people about matters that are outside our core complaint-handling activities as ‘enquiries.’ 
We generally identify an enquiry as a:
request for information or data about our office or complaints
question about the National Scheme (not raising a concern)
request for information from a journalist or media outlet
complaint or concern about an issues or organisation that we cannot consider.
We acknowledge all enquiries and seek to provide the person with appropriate guidance or information regarding the specific issues raised.
For complaints or concerns we cannot consider, we always seek to provide information about the most appropriate organisation to hear the person’s concerns.
We handle all media enquiries in line with our media policy.
Review of our assessment decision
As an office that handles complaints, we understand the unique value of hearing concerns about a decision we have made.
If someone is not happy with a decision we have made or actions we have taken when assessing a matter, we recommend raising these concerns directly with the staff member who managed the matter. They may be able to quickly and effectively address the concerns raised and consider new information related to the matter.
If the staff member is not able to resolve these concerns, we welcome applications for a review of the matter. We call this an ‘internal review’. 
Applications for an internal review must be made within three months of the decision being issued and must explain why the person is dissatisfied with the decision that was made or the actions taken in relation to their matter.
Find out more about the review process on our website: <www.nhpo.gov.au> or refer to ‘How to make a complaint’ to contact us to apply.
Privacy
11. We collect and use information in line with our privacy policy. We:
· use the information gathered through the complaint process to manage or resolve concerns, or to address issues arising from the complaint
· record all complaints and relevant information in our case management system
· may disclose information (either in data or a case study or story) in a de-identified format to the public.
Recording information
12. All contact with our office is recorded in our case management system.
13. We generally record the following information about complaints:
· the details of the complainant (and any details of those authorised to represent the complainant)
· when and how we received the complaint
· descriptions of the concerns
· the issues raised (such as concern that not all information had been considered)
· the complainant’s desired outcome (if known)
· the staff member responsible for handling the matter
· any action taken, including all contact and response times
· all correspondence, including emails and information provided by those involved
· the outcome of the matter
· any other information relevant to the matter, such as links to other concerns or complaints the person has raised or made, or notes about the handling of the matter
· when the complaint was finalised.
14. Please contact our complaints and FOI team with any further questions about how we record complaints.
Reporting
15. We regularly report on our complaint handling work, including the number of complaints we have received and finalised, including in our annual report.
Policy review
16. The Ombudsman will review this policy every three years in consultation with staff and relevant stakeholders.
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To receive this document in another format phone 1300 795 265, using the National Relay Service 13 36 77 if required, or email our complaints team <complaints@nhpo.gov.au>.
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