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1 Feedback 2017-2018 in summary
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1.5

2016-17 actions update

Actions identified in the 2016-17 Annual Report included the provision of feedback and complaints
training as required, seeking a collaborative approach to feedback from organisational teams such as
Quality & Empowerment, Residential & Respite Support Services and Community Services, and
reviewing how customer satisfaction can be best recorded to ensure continuous quality improvement.

Training opportunities have been provided to services and individuals as requested and as part of
Yooralla’s Learning and Development program. Customer Relations meet as required with operational
services to review feedback within the organisation and externally. Changes to the satisfaction fields
have been discussed by the SDQC and executives to determine how we can best measure customer
satisfaction.

Background

The 2017-2018 reporting year saw a continuation on reviewing how feedback could be used to drive
change in the organisation while continuing to report feedback numbers to the SDQC/Board. Avenues
of how customers could provide feedback were updated and provided to operational divisions and
provided as evidence for the 2017 SAI accreditation audit. Customers received posters, easy English
feedback guides, brochures and in-home visits from Customer Relations.

Summary

For this reporting period, 1 July 2017 to 30 June 2018 (2017-18), 276 complaints were recorded. This
is an increase of 5% (n=12) since the 2016-17 reporting period.

There were 185 compliments recorded in 2017-18, a decrease of 29% (n=77) since the 2016-17
reporting period.

Suggestions accounted for 2.5% (n=16) of feedback while Community Visitor reports made up 25%
(n=164) of the total feedback recorded.

Four year comparison of recorded feedback

Wherever the word feedback is used throughout this report, it refers to complaints, compliments,
suggestions and reports from Community Visitors. Following from the 2016-17 reporting period where
suggestions and Community Visitors were included in the overview, the 2017-18 saw suggestions and
Community Visitors clearly separated and analysed independently when reported by Customer
Relations to executives.

Compared to 2016-17, there was a slight increase in the number of complaints recorded. The most
significant changes in feedback related to compliments and suggestions. Compliments have declined
in the two previous annual reports and suggestions halved in the 2017-18 reporting period.

Risk rating of complaints

For the 2017-18 reporting year, four per cent (n=12) of all complaints recorded were assigned high
severity. Twenty-eight per cent (n=79) were assigned a medium severity and 67% (n=185) were
assigned a low severity. The 2016-17 reporting year reported a slight decrease in high rated complaint
(3%, n=8). However, the 2016-17 reporting year recorded more complaints (35% n=94) for medium
severity and 62% (n=162) for low severity. Both reporting periods recorded NIL complaints assigned
with an extreme rating.

Despite the increase in the number of complaints recorded for 2017-18, the severity rating applied to

complaints remained reasonably steady with both medium and low complaints recording a 5%
decrease and low complaints recording a 5 per cent increase.
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1.4.1.1 Figure 1: Severity of Complaints
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1.2 Figure 2: Recorded feedback numbers (four year comparison)
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2.1

Complaint Key Performance Indicators (KPIs)

As with the previous reporting period, 2017-18 reporting period focused on three KPIs: Complaint
acknowledgement; complaint resolution and complainant’s satisfaction with the complaint process.
Complaint acknowledgment is reported against all complaints received in 2017-18. Complaint
resolution and satisfaction is based on complaints closed in 2017-18 irrespective of when the
feedback was received.

KPI #1 Complaint Acknowledgement (within three days)

Ninety-nine per cent (n=272) of complaints received in the reporting period were acknowledged by the
service receiving feedback or Customer Relations within the three day KPI. This is slightly higher than
the three day acknowledgment KPI from the last reporting period (see figure 3). Complaints are
generally acknowledged on the day that they are received.

One per cent (n=4) of complaints were acknowledged between four and nineteen days. Commonly,
delays in acknowledgment related to the appropriate manager not having been advised of feedback
and a lack of understanding of the requirement of acknowledging all complaints within 3 days. This
reporting period did however, see nine months reach 100% acknowledgment. The months were
August, September, November to February and April to June. Customer Relations have been closely
monitoring received complaints to ensure complainants’ concerns are acknowledged in a timely
manner.
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2.1.1.1 Figure 3: Complaint Acknowledgement (four year comparison)
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2014-15 2015-16 2016-17 2017-18
Mean days 1.56 1.02 0.57 0.5
Median days 1 1 0.1 0.1
Maximum days 32 18 11 19

Completed and planned actions

i Customer Relations and Empowerment Officer (CRE Officer) has attended Divisional/Regional
meetings to discuss acknowledgement KPI.

i Alerts in RiskMan have been set up to notify the CRE Officer and RiskMan Administrator when
feedback has been entered and not acknowledged.

i Continue to provide training and if needed one-on-one training within services to achieve
acknowledgement KPI.

2.2 KPI#2 Complaint Resolution (within 21 days)

Reporting of complaints received and closed was reviewed and analysed by Customer Relations and
Empowerment Officer in 2017-18 FY.

The 2017-18 reporting year saw 277 complaints closed. Ninety-one per cent (n=252) were resolved
within the 21 day KPI. Nine per cent (n=25) took in excess of 21 days to resolve (see figure 4). This an
improvement from the previous three reporting periods where complaint resolution within 21 day
ranged from 75% to 77% (see figure 4).

Delays in closure of complaints commonly related to the complexity of the issue (involvement of more
than one division; external agencies such as the Disability Services Commissioner; compatibility
issues between customers).

The sudden and significant improvement in resolution timeliness is a result of close monitoring and
oversight by the Customer Relations and Empowerment officer.

2.2.1.1 Figure 5: Complaint resolution
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2014-15 2015-16 2016-17 2017-18
Mean days 19 19 23 17
Median days 7 9 13 11
Maximum days 261 312 423 116
Planned actions
i Continual review of all complaints that have been resolved to ensure that records are complete

and learnings can be obtained.

i Where complaints have taken more than 21 days to resolve, we need to ensure feedback is
reviewed and updates are included in RiskMan.

i Customer Incidents Analytical Officer and CRE Officer must be notified of management
changes to ensure complaints do not remain open in the system for an extended period of time.

KPI #3 Complainant satisfaction with how the resolved complaint was managed

For 66% (n=186) of complaints resolved in 2017-18 FY, complainants were satisfied with how their
complaint(s) have been managed (see figure 5). This is slightly below the DSC benchmark of 70 per
cent, however these figures are an increase from the 2016-117 FY where 55% of complaints resolved
were satisfied.

Thirty-two per cent (n=88) of complainants responded neutral to the complaints handling process or
satisfaction was unknown. This has been raised with the Quality team as we currently are not sure as
to whether complainants chose not to provide feedback, if the complaint was anonymous, if
complainants were given the opportunity to provide feedback or whether the complainant was neither
satisfied nor dissatisfied with the complaints handling process.

Ten complainants disagreed with the complaints handling process. These complaints were often
related to customer issues of compatibility, dissatisfaction with management and/or staff and
insufficient communication from the service provider.

2.3.1.1 Figure 6: Complainant satisfaction with the complaint process
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Planned actions

1

Review the process for collecting and recording customer satisfaction. Quality and
Empowerment team to consider how satisfaction data can best support review of feedback
learnings.

Incorporate and include in policy the 70% Benchmark into this KPI on an ongoing basis for all
monthly reports produced. This will need executive approval, however, Customer Relations will
review anonymous feedback so that we can have a better understanding of satisfaction results.

Explore how we can modify RiskMan to enable us to systematically extract complaints made
anonymously so we can get a clear picture of complaint handing satisfaction when anonymous
complaints are not included in the analysis.

Continuation of satisfaction data to be reviewed and reported back to Senior Management by
Customer Relations and Empowerment Officer.

3 Complaint Findings

3.1.1.1 Top 10reasons for complaints — 2017-18 reporting period

Table 1: Top 10 reasons for complaints

Complaint Reason # %

Dissatisfied with quality of services provided 73 18%
Staff behaviour! attitude (e.g. inappropriate, impolite, rude, lacked empathy) B8 17%
Enqcerns around physical and personal health and safety (including physical £E 14%
environment}

Insufficient communication by semnvice provider 7 9%
Knowledge/ skills of workers 36 9%
FPoor quality communication 33 8%
Concerns about compatibility of people who share semnvices 30 7%
Other staff related issues 25 6%
Insufficient service/care provided 24 6%
Concerns about polices/procedures 24 6%

405

Note: *Complaints can have multiple reasons recorded in one complaint which explains why the
number of reasons for complaints is higher than the total number of complaints received (n=276).

Compared with the previous three reporting periods, Dissatisfied with quality of services provided,
Staff behaviour/ attitude (e.g. inappropriate, impolite, rude, lacked empathy) and Concerns around
physical and personal health and safety (including physical environment) have been recorded in the
top 10 reasons for complaints.

A significant change includes poor quality communication and policies and procedures. Both
supergroups have recorded many fewer complaints and in the 2016-17 reporting period these
supergroups did not make the top 10.
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3.1 Who raised complaints

Figure 7 details a significant change in the number of anonymous complaints recorded in the 2017-18
(2% n=6) reporting year when compared to 2016-17 (54% n=140) reporting year. In the previous
reporting period an explanation for the possible high number of anonymous complaints included that it
is easier to enter a complaint anonymously in RiskMan.

Customer Relations have reviewed with the Customer Incident Analytics Officer where staff enter
complainant’s details if they do not wish remain anonymous. The field in RiskMan has been changed
from Does the feedback provider allow their personal details be disclosed to Do we have the feedback
p r o v idetails. & i hoped that this change prompts staff to complete the complainant’s details if
they have these available and the complainant has not expressed a wish to be anonymous.

3.1.1.1 Figure 7: Who raised complaints
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3.2 Higher and lower reporting areas

The Glen Park residential service recorded the highest number of complaints (n=14) across the
organisation in the FY2017-18 reporting period. The Eton St and Clarendon Street VASS services
recorded the next highest number of complaints (12 & 11 respectively).

The Clarendon St Services in last three reporting years has recorded the highest complaints. The
2017-18 reporting period saw the Clarendon St service restructure its management hierarchy.
Changes to management and staff rosters and site specific training for staff are possibly related to
fewer complaints recorded.

Figure 6 shows the comparison over the last four years of the different supergroup reasons why
people have provided complaints. The trends are similar over the last four years with Service
Delivery/Quality/Standards forming the majority of reasons why individuals lodge complaints. The least
supergroups (Service access/priority/compatibility) has also been steady over the last four years.

10
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3.2.1.1 Figure 8: Complaints received by reason — four year comparison
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3.2.1.2 Figure 9: Complaints received by division — four year comparison
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Figure 9 outlines the four year comparison of complaints for each division of Yooralla and shows some
similar trends over the last four years.

11
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4 Annual Reporting to the Disability Services
Commissioner

Annual Complaints Reporting (ACR) to the Disability Services Commissioner (DSC) was completed in
accordance with Yooralla’s legislative requirements as specified in the Disability Act 2006. Yooralla
recorded 276 complaints through to ACR in 2017-18. Please refer to figure nine for four year
comparison.

4.1.1.1 Figure 10: Four year comparison of the number of complaints reported to the DSC via the
ACR Tool.
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In the 2017-18 FY via a Ministerial referral in accordance with section 16(c)and 128I(2) of the Act,
DSC received new powers to inquire into and, at the Commissioner’s discretion, investigate any
matter relating to the provision of services by disability service providers identified in the following:

«Incident reports received from the Department of Health and Human Services (DHHS), including all
deaths (where the deceased was a person with a disability receiving services at the time of their
death), and Category One or major impact incidents relating to assault, injury and poor quality of care.

*Deaths referred by the State Coroner where the deceased was a person with a disability receiving
services at the time of the person’s death.

*Matters of abuse and neglect referred by the Community Visitors Board.

12
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5 Compliments

Figure 10 details that compliments have been declining when comparing the last four reporting years.
A possability for this decline includes the focus this reporting period to include non-solicted. Please
refer to figure 10 for the compliment overview.

5.1.1.1 Figure 11: Compliments received by nature — Four year comparison
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5.1.1.2 Figure 12: Compliments received by division — Four year comparison

Figure 11 outlines the compliments received by division. Overall, there were fewer compliments
recorded this reporting period.
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6 Suggestions

The 2017-18 reporting year was the third year suggestions were included in the feedback overview.
This allows us to compare the number of recorded suggestions between the last three financial years.
The number of suggestions recorded in the 2017-18 reporting period significantly decreased when
compared to the 2016-17 reporting period. Please refer to figure 12 for full overview.

14
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6.1.1.1 Figure 13: Suggestions received by nature — FY 2017-18
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Suggestion examples
AfCan we please do Yooralla feedback on the computer as
“While talking to a mother of a customer, they suggested that Yooralla should offer internet to their

customersasitisabasi c need in this modern worl do.

While Yooralla feedback can also be included via computer, customers do not have access to RiskMan.
Enabling customers to be able to enter feedback directly into RiskMan feature has been considered by the
Quality division and discussions with RiskMan are occurring to determine if future updates to RiskMan can
include functions for customers to have access and enter feedback in RiskMan.

Providing internet in residential homes has been initiated by the IT department during the 2017-18 FY.
Currently, the internet is being rolled out in residential homes first before other divisions in the organisation.

15
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6.1.1.2 Figure 13: Suggestions received by division — FY 2017-18
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7 Community Visitors

The Office of the Public Advocate (OPA) Community Visitors are volunteers empowered by law to visit
Victorian disability accommodation services, supported residential services and mental health
facilities.

Community Visitors observe the environment and staff interaction with residents and patients, make
enquiries and inspect documents, and where possible communicate with residents and patients to
ensure they are being cared for and supported with dignity and respect, and to identify any issues of
concern.

They visit unannounced and write a brief report at the conclusion of the visit detailing who they have
spoken to, what documents they have looked at, any issues of concern, as well as good practice they
have observed.

The 2017-18 reporting year was the third year that Customer Relations separately reported
Community Visitors in feedback overview. The number of CV reports for the 2017-18 reporting period
has not significantly changed when compared to the previous two reporting years. Please note that if
CV reports do not seek further information or clarification about the residence, managers can select
6Community Vi si t amderiService actessiprmrityicengatibilsydThus contributing to
the high number of CV reports under the Service access/priority/compatibility supergroup.

16
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8 Learning from Feedback

8.1

8.2

8.3

8.4

Quality of service provided

The 2017-18 reporting period saw a shift from compatibility of people who share service recording the
highest number of complaints in the last two reporting periods, to overall quality of service being the
highest reason for customers raising complaints in 2017-18. When complaints related to health and
safety (including physical environment), customers choice and control and the quality of care provided
to customers, services would also be required to investigate and incident report any matters where
feedback related to poor quality of care and ensure that learnings were included in service
improvement plans.

As the NDIS rolls out throughout the regions of Victoria, it is valuable to consider how services can
improve their quality of service to ensure customers continue to choose Yooralla as their service
provider.

Staff and quality of support

Staff plays a significant role in the support of Yooralla’s customers and families. There is a correlation
between the quality of support provided and staff skills and/or staff behaviour and attitude. When
complaints are raised in relation to either quality of support or staff, the response from managers is to
discuss the issues with the staff involved specifically, undertake additional training with the staff and
more generally raise it with all staff, to ensure that the team has learnt from the experience. It has
been seen that where this process is undertaken, the occurrence of the same issue is significantly
reduced.

Communication

Communicating changes and events that are occurring within services also play a significant role with
building and maintaining trust between Yooralla and the customers. Yooralla have continued to use a
variety of resources to communicate with customers, including but not limited to information
communicated from executive related to systemic and management changes and Customer Relations
visiting services to ensure customers are aware how they can provide feedback. It is apparent that
where customers engage in communication before, during and after organisational and/or service
specific changes, customers have greater trust and satisfaction with their service provider.

Future Focus

There are many perspectives when analysing each of the different types of feedback recorded.
Viewed together the feedback provides a larger overview of areas for potential improvement.

To continue learning from the feedback we receive and ensure matters addressed above are reduced,
the Quality and Empowerment team continue to meet monthly to discuss feedback and other matters
raised by customers, staff and external agencies. Customer Relations are expanding feedback reports
to the SDQC/Board to have a stronger focus on trends in data and learnings. Key focus areas for the
Quality team include:

1 Safeguard the rights of people with disabilities through timely, positive and a responsive
integrated customer feedback and resolution. This will include a review of customer satisfaction
to ascertain the number of customers the number of customers satisfied with the complaint
handling process.

i Build the capability of Yooralla employees in responding to feedback and customer complaints
by in service training as requested/needed.

i Seek recommendations from internal divisions such the Customer Rights and Empowerment
Team, Residential & Respite Support Services and Community Services

1 Reflect on advice from external agencies such the Disability Services Commissioner to consider
actions that can support customers with feedback and positive outcomes.

18
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9 Appendix A Feedback Supergroup and Subgroup
Definitions

Super group ‘ Subgroup*

Staff related Knowledge/ skills of workers

Staff behaviour/ attitude (e.g. inappropriate, impolite, rude, lacked empathy)

Concerns around discrimination, abuse, neglect, intimidation, assault or bullying

Poor match between person and workers (e.g. personality differences, gender,
age or cultural preferences)

High turnover of workers/ staff rostering/ staff attendance

Other staff related

Service delivery / Concerns around physical and personal health and safety (including physical
quality / standards environment)
Concerns around compatibility of people who share services

Concerns about lack of choice of service/ activities

Dissatisfied with quality of services provided

Insufficient service/ care provided

Other service delivery / quality / standards

Communication / Insufficient communication by service provider
relationship

Poor quality communication

Other communication / relationship

Service access / Wait time to access services
service priority / - —
compatibility Cost of service/ funding issues

Request for service refused as not assessed as having a disability

Request for service refused as not considered priority for access to services

Request for service refused as not compatible with level/ type of person's disability

Request for service refused as not compatible/ poor relationship with other people
sharing the service

Transport issue(s)

Other service access / service priority / compatibility

Policy and Concerns about policies/ procedures
procedure

Privacy/ breach of confidentiality

The way complaints have been handled

Other policy and procedure

Note: *Subgroups relate to complaints only. Compliments do not allocate beyond the Supergroup.
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