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Feedback and Complaints Management - Policy No: 26

3Bridges is committed to ensuring that any person or organisation using its services or
affected by its operations has the right to provide feedback, make complaints about care
and services, or to appeal a decision made by the organisation.

3Bridges is committed to making sure participants and others can share feedback or raise
complaints without fear of negative consequences. We handle all concerns openly and
transparently, and aim to resolve them in a way that promotes access and equity, fairness,
accountability, and continuous improvement.

3Bridges feedback and complaints management system:

Supports and encourages anyone to provide feedback or make a complaint. This system is
intended to support older people, supporters, workers and others to raise feedback,
complaints or review requests in a way that is accessible, person-centred, culturally safe,
trauma-aware, and free from victimisation or reprisal, consistent with the Statement of
Rights and the strengthened Aged Care Quality Standards.

Record of policy develop

Version Date approved Date for Review

V12 14/05/2026 14/05/2027

Responsibilities and delegations

This policy applied to The policy applies to all staff, contractors, volunteers, students,
agency staff, and associated providers involved in service
delivery, complaint management, or reporting processes
within the home care and community services context.

Specific responsibilities All staff must ensure complaints are received respectfully,
documented accurately, and escalated appropriately.

Managers and the Quality Assurance team are responsible for
monitoring trends, reporting outcomes, and ensuring
continuous improvement in line with organisational and
regulatory requirements.

The Clinical Governance and Risk Committee provides
oversight and assurance that feedback and complaints are
managed effectively, transparently, and in compliance with
regulatory requirements, approves and monitors related
policies and procedures, and uses insights to drive continuous
improvement and mitigate organisational risks.
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Quality & Compliance is responsible for maintaining the
complaints and feedback management system, complaints
register integrity, trend analysis, governance reporting and
system review.

HR / Workforce Relations must be involved where complaints
concern worker conduct or disciplinary matters.

The Clinical Governance and Risk Committee must be
informed of clinical, safeguarding and systemic complaint
themes.

The Consumer Advisory Committee should be provided with
de-identified trend information and improvement feedback
relevant to consumer experience.

Associated providers must notify 3Bridges of complaints
relating to funded aged care services delivered on 3Bridges’
behalf and cooperate with investigation, open disclosure and
corrective action requirements.

Policy approval

Clinical Governance and Risk Committee

Policy Context — this policy related to:

Standards

Strengthened Aged Care Quality Standards 2.3, 2.6a, 2.6b, 6.1

Legislation

Aged Care Act 2024

Contractual obligations

The organisation is contractually, legally, and ethically
obligated to maintain an accessible, transparent, and
consumer-centred feedback and complaints management
system that complies with the Aged Care Act 2024,
Strengthened Aged Care Quality Standards, Statement of
Rights, and other applicable legislation. This includes
ensuring all consumers, families, carers, staff, volunteers, and
stakeholders can safely provide feedback or make complaints
without fear of reprisal; complaints are acknowledged,
investigated, resolved, and documented within required
timeframes; confidentiality and privacy are protected; serious
concerns are escalated where required; and feedback is used
to support continuous quality improvement, governance
oversight, and safe, high-quality care delivery.

Organisational policies

Open Disclosure Policy

Whistleblower Protection Policy

Forms, record keeping,
other documents

Feedback and Complaints Register

Feedback and Complaints Form
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Feedback and Complaints Brochure
Support at Home Service Agreement

Associated Provider Service Agreement

Definitions

Complaint: an expression of dissatisfaction made to or about an organisation regarding its
workers, services or products that requires a response or resolution.

Complainant: an employee, participant, advocate, entity or member of the public who
expresses their dissatisfaction about an organisation to either the organisation itself or an
external body.

Escalation: the process of reporting complaints to the governing body if the complainant is not
satisfied with the outcome of their complaint.

Feedback: a comment, concern, suggestion or observation about care, services or
organisational conduct that may or may not require a formal response.

Appeal / review request: a request to reconsider a decision affecting access, assessment,
planning, fees, service changes, service cessation or complaint outcomes.

Associated provider: an organisation or individual delivering funded aged care services on
behalf of 3Bridges.

Open disclosure: open and timely communication with the person affected when things go
wrong, including acknowledgement, explanation, apology where appropriate and information
about actions being taken.

Information will be made available in accessible formats and through appropriate commmunication
supports, including advocates, interpreters and significant persons where required. Information
provided to participants and stakeholders should also explain how to complain externally to the
Aged Care Quality and Safety Commission and how to access independent advocacy support.

PROCEDURES

Information for Participants and Stakeholders

3Bridges’ feedback and complaints procedure will be documented for participants and
stakeholders in the Service Agreement and Feedback and Complaints Brochure.

All participants will be informed of their rights and responsibilities with regards to feedback,
complaints and appeals at the earliest possible stage of their involvement with 3Bridges, and
will receive regular reminders at least monthly in the monthly statement of their ability to
make a complaint.
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The Feedback and Complaints Brochure will contain information on the following:
How to make a feedback or complaint, including an anonymous complaint;
Contact person for making feedback or lodging a complaint;

How the organisation will deal with the feedback and complaint, the steps involved and
the timelines;

The rights of the complainant to an advocate, support person or interpreter;
How the person will be informed about the outcome of their complaint or appeal; and
How to make a complaint to an external body, including contact details.

Information provided to participants and stakeholders should explain how to complain
externally to the Aged Care Quality and Safety Commission and how to access independent
advocacy support such as OPAN.

All communication about the complaints process should be available in accessible formats
and through appropriate communication supports, including advocates, interpreters and
significant persons where required.

Training Procedures

Training should cover person-centred communication, procedural fairness, culturally safe and
trauma-aware handling of concerns, open disclosure, risk triage, complaint documentation,
privacy, external complaint pathways and escalation of matters involving worker conduct,
safeguarding, incidents or clinical care.

Complaints may also be raised through associated providers, advocates, family members,
registered supporters or other representatives. Any worker or associated provider receiving a
complaint must ensure it is promptly documented and escalated into the 3Bridges
complaints system.

No person should experience adverse consequences for making a complaint or supporting
another person to complain.

Workers will be trained on the complaints management procedures during their induction,
and as part of annual ongoing refresher training. Workers will receive additional training on
the complaints management system should their role or responsibilities in the system change,
or when there are changes to the complaints management system.

Managers and relevant staff will undergo training for complaints management and resolution
to support participants throughout the complaint process and appropriately respond to
complaints in an empathetic manner. This will include open communication strategies such as
acknowledging the grievance without being defensive and making apologies while accepting
responsibility for what occurred.
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Providing Feedback or Making a Complaint

A person wishing to provide feedback or make a complaint may do so in writing or verbally, or
by calling the 3Bridges mainline, to the:

Staff member they were dealing with at the time;

Manager/supervisor of that staff member;

Quality Assurance Team;

Governing Bodly.

Complainants should also be advised that they may contact the Aged Care Quality and Safety
Commission directly at any time and may seek support from an advocacy service such as
OPAN (Older Persons Advocacy Network).

Feedback and complaints may be made by:
Submitting a completed Feedback and Complaints Form on the 3Bridges website;
Written complaints may be sent to 1/72 Carwar Ave, Carss Park 2221 NSW;
Feedback and complaints via telephone may be made on 1300 327 434;

Email to the Quality Assurance team: feedback@3bridges.org.au — an appointed team
member will manage and resolve the complaints;

Anonymous complaints may be made by mailing us or submitting on the 3Bridges
website.

3Bridges encourages and supports all of its participants, their families and carers, and workers
and others to make complaints and lodge appeals, in an environment where it is clear that
complaints can be made without fear of any reprisal.

If necessary, 3Bridges will provide complainants with advocacy and support, or interpreter
services.

Lodging an Appeal

Appeals should be acknowledged promptly, independently reviewed at an appropriate level,
and the appellant informed of the review outcome, reasons and any further internal or
external options available. Where the matter remains unresolved, the person should be
provided with information about external complaint or review avenues.

Participants or their advocates may lodge an appeal if they disagree with a decision made by
the organisation, or by a staff member, related to:

Service access, eligibility, or intake outcomes;

Assessment results and care planning decisions;

Changes to, reduction, suspension, or cessation of services;

Fees, charges, or financial contributions;
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Outcomes of complaints or incident investigations;

Any other decision that impacts the delivery or quality of services.
An appeal should be made in writing and submitted to the Quality Assurance Manager.

Procedure for Compliment Feedback Management
1. Receiving Compliments

Compliments may be received via:
Verbal feedback (in person or via phone);
Written communication (email, letter, feedback forms);
Surveys or online platforms.

All staff are responsible for receiving compliments respectfully and thanking the individual
providing the feedback.

2. Recording Compliments
All compliments must be documented in the organisation’s feedback or client management
system. Records should include:

— Date received;
— Client or representative details (if provided);
— Staff member(s) or service involved;
—  Summary of the compliment.
Verbal compliments must also be recorded by the staff member who received them.

Compliments and positive feedback should also be periodically reviewed alongside
complaints to identify strengths in service delivery, reinforce good practice and support
balanced quality reporting to management and governance bodies.

3. Acknowledgement
Where possible, compliments should be acknowledged within 24 hours. Acknowledgement
may be provided verbally or in writing, depending on how the feedback was received. The
response should express appreciation and reinforce the organisation’s commitment to quality
care.

4. Internal Communication and Recognition
Compliments should be shared with the relevant staff member(s) and their supervisor. Positive
feedback may be recognised through:

— Team meetings;
— Internal communications (e.g. newsletters, emails);
— Staff recognition programs.

5. Quality Improvement
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Compliments should be reviewed periodically to identify good practices and service strengths.
Trends and themes may be used to:

— Inform continuous improvement activities;
— Reinforce best practice across teams;
— Support staff training and development.
6. Reporting and Monitoring
Compliment data should be included in regular quality reports. Management should monitor
trends to ensure consistent service quality and identify areas of excellence.

Procedure for Complaints and Appeals Management

All complaints and appeals must be risk-assessed on receipt and triaged for possible
safeguarding concerns, reportable incidents, open disclosure, workforce conduct, clinical
review, financial disputes, associated provider involvement or systemic issues.

The complaint pathway should operate in parallel with, and not instead of, incident
management, SIRS, disciplinary, whistleblower or clinical governance processes where these
are triggered.

Any worker may be a recipient of a complaint, and is responsible for:

Receiving the Complaint
Listening to the complainant, acknowledging the concern raised, and explaining the
next steps to the complainant; and

Discussing with the complainant an agreed upon resolution (for smaller matters) or
referring the complaint on to the Quality Assurance Team for further investigation and
action. The chosen action will depend on the type and severity of the complaint.
Processing the Complaint or Appeal
The person managing the complaint will be responsible for:
Registering the complaint or appeal in the participant’s profile on the Client
Relationship Management (CRM) system; and
Informing the complainant that their complaint has been received and providing them
with information about the process and time frame.
Investigating the Complaint or Appeal
Examining the complaint within 48 hours of the complaint being received,;

Investigating the complaint and deciding how to respond, while maintaining principles
of procedural fairness;

Informing the complainant by letter, email or phone call within 7 days of the complaint
being received of what is being done to investigate and resolve it, and the expected
time frame for resolution; and

Involving the complainant, and any other participants affected by an issue in the
complaint, in an appropriate way in the resolution of the complaint, should they wish to
do so.

Responding to and Resolving the Complaint
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Making a decision or referring to the appropriate people for a decision within 7 days of
the complaint being received;

Informing the complainant of the outcome and the reasons for any decisions made —
whether upheld, resolved, or if no further action can be taken, the reasons for this;

Informing the complainant of any options for further action if required; and

If an apology is in order, ensuring that the appropriate person makes the apology and
informs the complainant what the organisation intends to do to avoid further grievance.

3Bridges is committed to ensuring that all complaints and appeals are acknowledged
promptly, risk assessed on receipt, and managed in a timely manner proportionate to their
seriousness and complexity.

Complaints should ordinarily be acknowledged within two business days where practicable.
Where the matter cannot be resolved quickly, the complainant should be provided with a
progress update, including reasons for delay and the revised expected timeframe, ordinarily
within seven calendar days.

3Bridges will use an open disclosure process throughout the complaints and appeals process,
and will prioritise transparency and accountability. Refer to: Policy: Open Disclosure.

Reviewing the Complaint

If the complainant is not satisfied with the investigation or proposed resolution, they may
request an internal review by an appropriately senior or independent officer who was not the
original decision-maker where practicable.

Referral to External Procedure

If the complainant remains dissatisfied, they will be provided with information and support to
raise the matter externally, including to the Aged Care Quality and Safety Commission or
another appropriate external body.

Referral to the Governing Body is an internal escalation step, not an external complaint
mechanism.

Complaints Involving Specific Staff Members or Volunteers

The Workforce Relations Team is responsible for managing and resolving complaints or
disputes involving staff members or volunteers.

Quality & Compliance remains accountable for the complaints system and must be consulted
for register, reporting, trend analysis and closure assurance, while Workforce Relations leads
employment-related assessment and disciplinary pathways.
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Internal complaints, where a staff member or volunteer makes a complaint concerning
another staff member or volunteer, will be dealt with in accordance with the organisation’s
Dispute and Grievance Settlement Policy and Whistle-blower Policy.

External complaints from participants or stakeholders about a staff member or volunteer will
be managed by the Quality Assurance Team, in collaboration with the Workforce Relations
Team, who will:

Notify the staff member or volunteer of the complaint and its nature;

Investigate the complaint and provide the staff member or volunteer with an
opportunity to respond to any issues raised;

Attempt to mediate the dispute (if appropriate) and/or attempt to resolve the matter to
the satisfaction of the outside party; and

Take any other action necessary to resolve the issue.

Any disciplinary action against a staff member or volunteer arising from a complaint will be
taken in accordance with the procedures contained in the organisation’s Disciplinary
Procedure.

Complaints Involving Senior Management Team, Executive Leadership Team, or
Governing Body Members
Complaints made against a senior management team member, ELT or Governing

Body/Management Committee member will be referred to the Board Director or their
delegate, who will:

Notify the person about whom a complaint is being made of the complaint and its
nature;

Investigate the complaint and provide the member with an opportunity to respond to
any issues raised; and

Attempt to mediate the dispute (if appropriate) and/or attempt to resolve the matter to
the satisfaction of the outside party.

Serious, systemic, clinical or reputational matters should also be notified to the CEO /
Executive and escalated to the Clinical Governance and Risk Committee and/or Board as
appropriate.

If the matter remains unresolved, the Board Directors will raise the matter at the next Board
meeting or Clinical Governance and Risk Committee meeting. Depending on the seriousness
of the complaint, the Board Members and Clinical Governance and Risk Committee may:
Deal with the matter at its meeting; or
Refer the matter to external parties.
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Cooperation in External Investigations

If any person makes a complaint about 3Bridges to an external body (including police, or the
Ombudsman) the Quality Assurance Team will be responsible for liaising with the body
responsible for investigating the issue. 3Bridges will fully cooperate in any investigation which
may take place, including participating in early resolution, conciliation, and/or reporting to the
body about resolution and corrective actions if required.

Associated providers and relevant internal leaders must cooperate fully with any external
investigation and preserve all relevant records and evidence.

Record Keeping

A register of feedback, complaints, and appeals will be kept in Quality Assurance SharePoint
for a minimum of seven years after the complaint has been made. The register will be
maintained by the Quality Assurance Team and will record the following for each complaint or
appeal:

Details of the complainant and the nature of the complaint;
Date lodged;

Action taken;

Date of resolution and reason for decision;

Indication of complainant being notified of outcome; and
Complainant response and any further action.

Copies of all correspondence will be kept in FreshService (ticketing system) and Quality
Assurance SharePoint.

The feedback and complaints register and files, and information contained therein, will be
confidential, except where required by law or disclosure is otherwise necessary.

Governance reporting should be de-identified except where disclosure is necessary for safety,
legal, disciplinary or governance purposes.

Quality Assurance / Quality & Compliance will prepare regular complaints and feedback
reports addressing volume, themes, risk, root cause, service area, timeliness, associated
provider issues and improvement actions.

Reports should be reviewed operationally by management, escalated to Executive where
required, and provided in de-identified thematic form to the Clinical Governance and Risk
Committee, Consumer Advisory Committee and Board / relevant governance committee at
the frequencies determined by the governance calendar.
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Results from this report will be reviewed by the Quality Assurance Team and used to:

Complaint themes must inform service planning, workforce capability, associated provider
oversight, policy review and continuous improvement actions with progress tracked to

completion.

- Inform service planning by including a review of complaints and appeals in all service
planning, monitoring and evaluation activities;

Inform decision making by including a report on complaints and appeals as a standard
item on staff and management meeting agendas.

RACI Matrix — Feedback and Complaints Handling
Scope: Service Delivery — Feedback & Complaints Management

Purpose: To ensure clarity in roles, timely escalation, and strong governance oversight for all

complaints.

Activity

Receive & log
complaint and
feedback

Acknowledge
complaint

Responsible (R)

Any Worker /
Associated
Provider

Team Leader
Workforce /
delegated
complaint officer

Accountable

(A)

Quality &
Compliance

Quality &
Compliance

Consulted (C)

Care Partner; Team
Leader Workforce

Care Partner; HR/
Workforce Relations
where staff issue

Quality & Compliance;
Clinical Lead / Sr RN;
HR / Workforce
Relations as relevant

Quality & Compliance;
Subject Matter
Experts; Clinical Lead
/ Sr RN where
relevant

Quality & Compliance;
Care Partner; HR/
Workforce Relations
where applicable

Initial assessment Care Partner / GM of Aged
(risk/severity) complaint officer Care
Investigate Care Partner / GM of Aged
. delegated
complaint ) . Care
Investigator
CEO/
E tive fi
Outcome & GM of Aged Care / xecutive for
. serious or
resolution delegated leader .
systemic
matters
3Bridges Page

Quality & Compliance

Informed (I)

Relevant Manager

Complainant

Team Leader
Workforce

Complainant

Complainant
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Activity

Close complaint

Trend analysis &
reporting

Responsible (R)

Quality &
Compliance

Quality &
Compliance

Accountable

A) Consulted (C)

Informed (I)

Service Manager / HR

GM of Aged . .
9 / Clinical Lead as Executive
Care
relevant
Service Managers; HR
/ Workforce Relations;
CEO/ Clinical Governance Board / Governance
Executive and Risk Committee; Committee

Consumer Advisory
Committee

Delegation of Authority

Responsibility

Care / Support Staff

Team Leader

Care Partner

Service Manager

Head of Service Delivery

Quiality Assurance /
Quality & Compliance

Executive / Board / Clinical
Governance and Risk
Committee / Consumer
Advisory Committee

Capture and report complaints immediately; escalate risks or serious
concerns without delay

Acknowledge complaints within required timeframe; manage low-risk
complaints and early resolution

Lead investigations for moderate to high-risk complaints; ensure
procedural compliance and documentation

Approve outcomes and actions; own complaint resolution at service
level

Oversight of high-risk, complex, or systemic complaints; approve
critical decisions and escalations

Governance oversight, auditing, and reporting; ensure compliance
with regulatory requirements

Oversight of trends, risks, and systemic issues; strategic direction and
governance assurance
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Escalation Pathway

Level Description

Level 1- Low Risk Managed by Team Leader / Service Manager; resolved within standard
(Service Level) timeframes

Escalated to Care Partner and Service Manager; requires formal

Level 2 - Moderate Risk . . .
investigation and documented outcome

Level 3 - High Risk / Immediate escalation to Head of Service Delivery & Quality; may involve
Reportable regulatory notification (e.g. ACQSC); Executive visibility required

Level 4 — Critical / Escalated to Executive and Board; triggers organisational review, audit,
Systemic Issues or external involvement

Escalation Triggers:
Risk of harm or safeguarding concerns;
Repeated or systemic complaints;
Regulatory / reportable incidents;
Complaints involving staff conduct or serious service failure;
Media, legal, or reputational risk.

Governance & Review:
Monthly reporting to Executive (volume, themes, risks);
Quarterly reporting to Board (trends, systemic issues, improvements);
Continuous improvement actions tracked and monitored;
Annual review of complaints framework and RACI.

Continuous Improvement of the Complaints Management System

3Bridges is commmitted to regularly reviewing and improving the effectiveness of its complaints
management system. The feedback and complaints management system will be reviewed
and evaluated every year. This will include:

Review of all complaint and feedback policies and procedures;

Participant and staff feedback about the accessibility and effectiveness of the
complaints management system; and

Implementation of a continuous improvement plan based on the review and feedback
received.

3Bridges Page 13 Policy: No.26
Quality & Compliance Revised: 14/05/2026



2=
@RlDGES

3Bridges Page 14 Policy: No.26
Quality & Compliance Revised: 14/05/2026



)}

3BRIDGES

Appendix A -- Feedback and Complaints Process Flowchart
This flowchart illustrates the end-to-end pathway for receiving, triaging, investigating, resolving and
reviewing feedback and complaints, including escalation and external referral options. It is intended as a
visual companion to the procedures set out above.

Feedback, complaint or appeal received
(verbal, written, online form, email, phone, anonymous, via associated provider, advocate or representative)

!

Receive and acknowledge
Listen, acknowledge concern, explain next steps. Offer advocate, interpreter or support person. Capture in
Feedback and Complaints Register / CRM.

!

Risk triage on receipt
Assess for safeguarding, reportable incident (SIRS), clinical risk, workforce conduct, financial dispute, associated
provider involvement or systemic theme.

!

Is the matter high risk, reportable or involves staff/leadership conduct?

!

PARALLEL

If YES -- run parallel processes
Notify SIRS / Open Disclosure / Workforce Relations / Clinical Governance / CEO as applicable. Complaints
pathway continues alongside, not instead of, these processes.

!

Acknowledge to complainant
Ordinarily within 2 business days. Provide information on process, timeframes, advocacy options (incl. OPAN) and
right to complain externally to the Aged Care Quality and Safety Commission.

!

Investigate
Examine within 48 hours. Apply procedural fairness. Involve complainant and affected persons appropriately.
Provide progress update within 7 days if not yet resolved.

!

Decide and respond
Make decision (or refer for decision) within 7 days where practicable. Communicate outcome, reasons, apology
where appropriate, and any further options. Apply open disclosure.
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l

‘ Is the complainant satisfied with the outcome? \

!

If YES -- close and record
Close in register. Capture root cause, corrective actions and improvement opportunities. Feed into trend analysis
and quality reporting.

l

If NO -- internal review

Reviewed by a senior or independent officer who was not the original decision-maker (where practicable). Inform
appellant of review outcome and reasons.

!

External referral / escalation
Provide information and support to escalate externally -- Aged Care Quality and Safety Commission, OPAN,
Ombudsman, police or other appropriate body. Cooperate fully with any external investigation.

l

Continuous improvement
De-identified trends and themes reported to Executive (monthly), Board and Clinical Governance and Risk
Committee (quarterly), and Consumer Advisory Committee. Insights inform policy review, training and service
planning.
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