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INDEPENDENT AUDITOR’S REPORT 
 
To the Parliament of Western Australia 
 
HEALTH AND DISABILITY SERVICES COMPLAINTS OFFICE 
 
Report on the Financial Statements 
I have audited the accounts and financial statements of the Health and Disability Services 
Complaints Office. 
 
The financial statements comprise the Statement of Financial Position as at 30 June 2015, the 
Statement of Comprehensive Income, Statement of Changes in Equity and Statement of Cash 
Flows for the year then ended, and Notes comprising a summary of significant accounting 
policies and other explanatory information. 
 
Director’s Responsibility for the Financial Statements 
The Director is responsible for keeping proper accounts, and the preparation and fair 
presentation of the financial statements in accordance with Australian Accounting Standards and 
the Treasurer’s Instructions, and for such internal control as the Director determines is necessary 
to enable the preparation of financial statements that are free from material misstatement, 
whether due to fraud or error. 
 
Auditor’s Responsibility 
As required by the Auditor General Act 2006, my responsibility is to express an opinion on the 
financial statements based on my audit. The audit was conducted in accordance with Australian 
Auditing Standards. Those Standards require compliance with relevant ethical requirements 
relating to audit engagements and that the audit be planned and performed to obtain reasonable 
assurance about whether the financial statements are free from material misstatement. 
 
An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditor’s 
judgement, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor 
considers internal control relevant to the Office’s preparation and fair presentation of the financial 
statements in order to design audit procedures that are appropriate in the circumstances. An 
audit also includes evaluating the appropriateness of the accounting policies used and the 
reasonableness of accounting estimates made by the Director, as well as evaluating the overall 
presentation of the financial statements. 
 
I believe that the audit evidence obtained is sufficient and appropriate to provide a basis for my 
audit opinion. 
 
Opinion 
In my opinion, the financial statements are based on proper accounts and present fairly, in all 
material respects, the financial position of the Health and Disability Services Complaints Office 
at 30 June 2015 and its financial performance and cash flows for the year then ended. They are 
in accordance with Australian Accounting Standards and the Treasurer’s Instructions.

 
Auditor General 

Page 1 of 3 
 

7th Floor Albert Facey House 469 Wellington Street Perth  MAIL TO: Perth BC PO Box 8489 Perth WA 6849  TEL: 08 6557 7500  FAX: 08 6557 7600 

   
 
 
INDEPENDENT AUDITOR’S REPORT 
 
To the Parliament of Western Australia 
 
HEALTH AND DISABILITY SERVICES COMPLAINTS OFFICE 
 
Report on the Financial Statements 
I have audited the accounts and financial statements of the Health and Disability Services 
Complaints Office. 
 
The financial statements comprise the Statement of Financial Position as at 30 June 2015, the 
Statement of Comprehensive Income, Statement of Changes in Equity and Statement of Cash 
Flows for the year then ended, and Notes comprising a summary of significant accounting 
policies and other explanatory information. 
 
Director’s Responsibility for the Financial Statements 
The Director is responsible for keeping proper accounts, and the preparation and fair 
presentation of the financial statements in accordance with Australian Accounting Standards and 
the Treasurer’s Instructions, and for such internal control as the Director determines is necessary 
to enable the preparation of financial statements that are free from material misstatement, 
whether due to fraud or error. 
 
Auditor’s Responsibility 
As required by the Auditor General Act 2006, my responsibility is to express an opinion on the 
financial statements based on my audit. The audit was conducted in accordance with Australian 
Auditing Standards. Those Standards require compliance with relevant ethical requirements 
relating to audit engagements and that the audit be planned and performed to obtain reasonable 
assurance about whether the financial statements are free from material misstatement. 
 
An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditor’s 
judgement, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor 
considers internal control relevant to the Office’s preparation and fair presentation of the financial 
statements in order to design audit procedures that are appropriate in the circumstances. An 
audit also includes evaluating the appropriateness of the accounting policies used and the 
reasonableness of accounting estimates made by the Director, as well as evaluating the overall 
presentation of the financial statements. 
 
I believe that the audit evidence obtained is sufficient and appropriate to provide a basis for my 
audit opinion. 
 
Opinion 
In my opinion, the financial statements are based on proper accounts and present fairly, in all 
material respects, the financial position of the Health and Disability Services Complaints Office 
at 30 June 2015 and its financial performance and cash flows for the year then ended. They are 
in accordance with Australian Accounting Standards and the Treasurer’s Instructions.

5. Disclosures and legal compliance



79

Financial statements (Continued)

 

Page 2 of 3 
 

Report on Controls 
I have audited the controls exercised by the Health and Disability Services Complaints Office 
during the year ended 30 June 2015. 
 
Controls exercised by the Health and Disability Services Complaints Office are those policies 
and procedures established by the Director to ensure that the receipt, expenditure and 
investment of money, the acquisition and disposal of property, and the incurring of liabilities have 
been in accordance with legislative provisions. 
 
Director’s Responsibility for Controls 
The Director is responsible for maintaining an adequate system of internal control to ensure that 
the receipt, expenditure and investment of money, the acquisition and disposal of public and 
other property, and the incurring of liabilities are in accordance with the Financial Management 
Act 2006 and the Treasurer’s Instructions, and other relevant written law. 
 
Auditor’s Responsibility 
As required by the Auditor General Act 2006, my responsibility is to express an opinion on the 
controls exercised by the Health and Disability Services Complaints Office based on my audit 
conducted in accordance with Australian Auditing and Assurance Standards.  
 
An audit involves performing procedures to obtain audit evidence about the adequacy of controls 
to ensure that the Office complies with the legislative provisions. The procedures selected 
depend on the auditor’s judgement and include an evaluation of the design and implementation 
of relevant controls. 
 
I believe that the audit evidence obtained is sufficient and appropriate to provide a basis for my 
audit opinion. 
 
Opinion 
In my opinion, the controls exercised by the Health and Disability Services Complaints Office are 
sufficiently adequate to provide reasonable assurance that the receipt, expenditure and 
investment of money, the acquisition and disposal of property, and the incurring of liabilities have 
been in accordance with legislative provisions during the year ended 30 June 2015. 
 
Report on the Key Performance Indicators 
I have audited the key performance indicators of the Health and Disability Services Complaints 
Office for the year ended 30 June 2015.  
 
The key performance indicators are the key effectiveness indicators and the key efficiency 
indicators that provide information on outcome achievement and service provision. 
 
Director’s Responsibility for the Key Performance Indicators 
The Director is responsible for the preparation and fair presentation of the key performance 
indicators in accordance with the Financial Management Act 2006 and the Treasurer’s 
Instructions and for such controls as the Director determines necessary to ensure that the key 
performance indicators fairly represent indicated performance. 
 
Auditor’s Responsibility 
As required by the Auditor General Act 2006, my responsibility is to express an opinion on the 
key performance indicators based on my audit conducted in accordance with Australian Auditing 
and Assurance Standards.  
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An audit involves performing procedures to obtain audit evidence about the key performance 
indicators. The procedures selected depend on the auditor’s judgement, including the 
assessment of the risks of material misstatement of the key performance indicators. In making 
these risk assessments the auditor considers internal control relevant to the Director’s 
preparation and fair presentation of the key performance indicators in order to design audit 
procedures that are appropriate in the circumstances. An audit also includes evaluating the 
relevance and appropriateness of the key performance indicators for measuring the extent of 
outcome achievement and service provision. 
 
I believe that the audit evidence obtained is sufficient and appropriate to provide a basis for my 
audit opinion. 
 
Opinion 
In my opinion, the key performance indicators of the Health and Disability Services Complaints 
Office are relevant and appropriate to assist users to assess the Office’s performance and fairly 
represent indicated performance for the year ended 30 June 2015. 
 
Independence 
In conducting this audit, I have complied with the independence requirements of the Auditor 
General Act 2006 and Australian Auditing and Assurance Standards, and other relevant ethical 
requirements.  
 
Matters Relating to the Electronic Publication of the Audited Financial Statements and 
Key Performance Indicators 
This auditor’s report relates to the financial statements and key performance indicators of the 
Health and Disability Services Complaints Office for the year ended 30 June 2015 included on 
the Office’s website. The Office’s management is responsible for the integrity of the Office’s 
website. This audit does not provide assurance on the integrity of the Office’s website. The 
auditor’s report refers only to the financial statements and key performance indicators described 
above. It does not provide an opinion on any other information which may have been hyperlinked 
to/from these financial statements or key performance indicators. If users of the financial 
statements and key performance indicators are concerned with the inherent risks arising from 
publication on a website, they are advised to refer to the hard copy of the audited financial 
statements and key performance indicators to confirm the information contained in this website 
version of the financial statements and key performance indicators. 
 

 
GLEN CLARKE 
DEPUTY AUDITOR GENERAL 
Delegate of the Auditor General for Western Australia 
Perth, Western Australia 
20 August 2015 
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Statement of comprehensive income

Health and Disability Services Complaints Office

Statement of Comprehensive Income
For the year ended 30th June 2015

     Note 2015 2014
$ $

COST OF SERVICES
Expenses

Employee benefits expense 6 1,885,380 1,938,036
Supplies and services 7 164,222 147,401
Amortisation expense 8 3,108 3,108
Repairs, maintenance and consumable equipment 9 16,413 2,967
Other expenses 10 455,301 444,033

Total cost of services 2,524,424 2,535,545

INCOME
Commonwealth grants and contributions 11a 2,802 -
Other grants and contributions 11b 50,000 -
Other revenue 12 2,220 5,380

Total revenue 55,022 5,380

Total income other than income from State Government 55,022 5,380

NET COST OF SERVICES 2,469,402 2,530,165

INCOME FROM STATE GOVERNMENT
Service appropriations 13 2,564,000 2,498,000
Services received free of charge 14 80,876 85,292

Total income from State Government 2,644,876 2,583,292

SURPLUS FOR THE PERIOD 175,474 53,127

OTHER COMPREHENSIVE INCOME - -

TOTAL COMPREHENSIVE INCOME FOR THE PERIOD 175,474 53,127

See also note 33 'Schedule of Income and Expenses by Service'.
The Statement of Comprehensive Income should be read in conjunction with the accompanying notes.

Financial statements (Continued)
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Statement of financial position

Health and Disability Services Complaints Office

Statement of Financial Position
As at 30th June 2015

Note 2015 2014
$ $

ASSETS
Current Assets

Cash and cash equivalents 22 1,061,527 774,452
Receivables 15 11,488 18,699
Other current assets 16 23,566 8,136

Total Current Assets 1,096,581 801,287

Non-Current Assets
Intangible assets 17 3,108 6,216

Total Non-Current Assets 3,108 6,216

Total Assets 1,099,689 807,503

LIABILITIES
Current Liabilities

Payables 19 186,938 104,185
Provisions 20 401,560 389,345

Total Current Liabilities 588,498 493,530

Non-Current Liabilities
Provisions 20 132,745 111,001

Total Non-Current Liabilities 132,745 111,001

Total Liabilities 721,243 604,531

NET ASSETS 378,446 202,972

EQUITY
Accumulated surplus 21 378,446 202,972

TOTAL EQUITY 378,446 202,972

The Statement of Financial Position should be read in conjunction with the accompanying notes.

Financial statements (Continued)
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Health and Disability Services Complaints Office

Statement of Changes in Equity
For the year ended 30th June 2015

Note 2015 2014
$ $

BALANCE OF EQUITY AT START OF PERIOD 202,972 149,845

21
202,972 149,845
175,474 53,127
378,446 202,972

BALANCE OF EQUITY AT END OF PERIOD 378,446 202,972

The Statement of Changes in Equity should be read in conjunction with the accompanying notes.

Balance at end of period
Surplus for the period

ACCUMULATED SURPLUS
Balance at start of period

Statement of changes in equity

Financial statements (Continued)
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Health and Disability Services Complaints Office

Statement of Cash Flows 
For the year ended 30th June 2015

     Note 2015 2014
$ $

Inflows Inflows
(Outflows) (Outflows)

CASH FLOWS FROM STATE GOVERNMENT
 Service appropriations 13 2,564,000 2,498,000

Net cash provided by State Government 2,564,000 2,498,000

Utilised as follows:

                                             CASH FLOWS FROM OPERATING ACTIVITIES
Payments

 Employee benefits (1,822,416) (1,942,834)
 Supplies, services and other payments (509,531) (514,776)

Receipts
 Commonwealth grants and contributions 2,802 13,122
 Other grants and subsidies 50,000
 Recoveries and other receipts 2,220 5,380

Net cash used in operating activities 22 (2,276,925) (2,439,108)

Net increase in cash and cash equivalents 287,075 58,892

Cash and cash equivalents at the beginning of the period 774,452 715,560

CASH AND CASH EQUIVALENTS AT THE END OF PERIOD 22 1,061,527 774,452

The Statement of Cash Flows should be read in conjunction with the accompanying notes.

Statement of cash flows

Financial statements (Continued)
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Notes to the financial statements (Continued)

5. Disclosures and legal compliance



96

Notes to the financial statements (Continued)
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Notes to the financial statements (Continued)
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Notes to the financial statements (Continued)
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Estimates of expenditure	

The following estimates of expenditure for the year 2015-16 are prepared on an accrual accounting basis.
The estimates are required under section 40 of the Financial Management Act 2006 and by instruction from the 
Department of Treasury.

The following estimates of expenditure for the 2015-16 year do not form part of the preceding:

Budget appropriation: $2,637,000.00

5. Disclosures and legal compliance
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Key performance indicators

Certification of key performance indicators	
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Our key performance indicators

Report on key performance indicators
Government goal: Greater focus on achieving results in key service delivery areas for the benefit of all 
Western Australians.

Desired outcome: Improvement in the delivery of health and disability services.

An overview of the Health and Disability Services Complaints Office (HaDSCO) key performance indicators are 
demonstrated in the table below:

Key effectiveness 
indicator Services Key efficiency indicators

Proportion of 
recommendations 
resulting in 
implementation by 
providers

1. Complaints Management:

Assessment, negotiated settlement, 
conciliation and investigation of 
complaints.

KPI 1.1 
Percentage of complaints closed 
within legislation timeframes.

KPI 1.2 
Average cost per finalised complaint.

2. Education:

Education and training in the 
prevention and resolution of 
complaints.

KPI 2.1 
Average cost per awareness raising 
activity.

Key effectiveness indicator
The key effectiveness indicator reports on the proportion of recommendations resulting in implementation by 
providers. HaDSCO’s key focus as an Office is to improve health, mental health and disability services. As a result 
of HaDSCO’s complaints management processes, recommendations and agreed actions are made by HaDSCO to 
service providers to improve the delivery of health, mental health and disability services. 

The purpose of the key effectiveness indicator is to report on the extent to which service providers are making 
changes to improve processes, practices and policies as a result of recommendations and agreed actions made by 
HaDSCO that arise from complaints. 

The table below presents the number of service improvements that providers implemented, as a proportion of total 
service improvements agreed to or recommended between 2011-12 and 2014-15:

2014-15 2013-14 2012-13 2011-12

55/86 64/90 55/78 56/69

5. Disclosures and legal compliance
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Key efficiency indicators - service one - complaints management 
HaDSCO provides an impartial resolution service for complaints relating to health, mental health and disability 
services provided in WA. This service is free and available to all users and providers. HaDSCO delivers complaint 
management services through assessment, negotiated settlement, conciliation and investigation of complaints. 

The key efficiency indicator, relating to the provision of this service, focuses on the percentage of complaints closed 
within legislative timeframes and the average cost per finalised complaints.

Key efficiency indicator 1.1: Percentage of complaints closed within legislative timeframes

In the management of complaints, HaDSCO works to strict timeframes set out within the Health and Disability 
Services (Complaints) Act 1995 and other enabling legislation. The table below presents the actual results and 
targets for the legislative timeframes between 2011-12 and 2014-15:

Legislative 
requirement

Legislative 
timeframe 

(days)

2014-15 
Actual %

2014-15  
Target %

2013-14 
Actual %

2013-14 
Target %

2012-13 
Actual %

2012-13 
Target %

2011-12 
Actual %

2011-12 
Target %

Preliminary 
assessment 
by Director 
s.34 (1)

28 100 90 92 90 91 90 83 90

Preliminary 
assessment 
by Director 
s.34 (1) (c)

56 93 80 86 80 72 80 73 80

Notice to 
provider 
and others 
s.35

14 93 90 89 90 86 90 90 90

Significant changes were implemented in 2014-15 to improve the timeliness, efficiency and effectiveness of HaDSCO’s 
complaints management process. These build on a number of improvements that were made to the complaints 
management process in 2013-14 which are now firmly embedded into the complaints process.  

All changes in 2014-15 complied with the legislative requirements of the Health and Disability Services (Complaints) 
Act 1995 , Part 6 of the Disability Services Act 1993, the Mental Health Act 2014, and the National Law. The changes 
were made to:

•	 Increase consumer and provider satisfaction due to complaints being resolved in a more timely, less administrative, 
and more effective way.

•	 Provide staff with clearer expectations of their respective roles, and therefore increase corporate accountability.

•	 Ensure that HaDSCO’s positive reputation as a complaints entity is safeguarded.

Key efficiency indicator 1.2 : Average cost per finalised complaint
The purpose of the efficiency indicator is to demonstrate the average cost per finalised complaint. It provides 
information on how much each complaint costs when managed through the complaints processes. HaDSCO 
forecasted that 2,519 complaints would be managed during the 2014-15 financial year; however the Office managed 
a reduced number of complaints - 2,434 - which resulted in a difference between the target and the actual. 

Our key performance indicators (Continued)
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The table below demonstrates the average cost per complaint, actual and targets, 
from 2011-12 to 2014-15:

2014-15 
Actual $

2014-15 
Target $

2013-14 
Actual $

2013-14 
Target $

2012-13 
Actual $

2012-13 
Target $

2011-12 
Actual $

2011-12 
Target $

694 670 731 657 685 670 666 650

Key efficiency indicators - service two - education 
This key service supports the delivery of the broader role of the Office which includes: 

•	 Collaborating with groups to review and identify the causes of complaints and suggest ways to minimise  
those causes.

•	 Assisting providers to improve complaints procedures and to train their staff to effectively manage complaints.

•	 Sharing information and reporting on the work of the Office to specific stakeholders and the public in general.

The key efficiency indicator, relating to the provision of this service, focuses on the average cost per awareness 
raising activity. 

Over the past two years, HaDSCO has been allocating an increased proportion of resources to deliver service two. In 
2012-13, the Office established a program to review the allocation of resources toward service two. 

The outcome of this review demonstrated that a number of the positions from across the Office contribute 
significantly to the delivery of this service. This movement in the allocation of resources to service two reflects 
HaDSCO’s evolution and progression into delivering education and training initiatives to a broad range of 
stakeholders, to share improvements and assist in the effective resolution of complaints. 

Group one costs: Development, production and distribution of information.

The group one cost relates to the resources that contribute to the development, production and distribution of 
information. During the 2014-15 financial year HaDSCO delivered a number of projects and initiatives based on ten 
key stakeholder engagement strategies. Examples of work that contributed to this cost include:

•	 Finalised the tailored Aboriginal video resource ‘Speak up - Do something about it’ to increase awareness of 
HaDSCO’s complaints process.

•	 Developed an Effective Complaint Handling Training Manual to promote good complaints handling practice.

•	 Released a series of reports including: An Overview of Health Complaints in Western Australia and other tailored 
reports identifying key health complaint data trends across the sector.

•	 Launched additional resources on HaDSCO’s online engagement site - Collaborate and Learn - including a case 
study library and resources log, to provide useful tools to effectively manage complaints and promote system 
improvements.

The table below demonstrates group one actual costs: Development, production and distribution of information from 
2011-12 to 2014-15:

2014-15 
Actual $

2013-14 
Actual $

2012-13 
Actual $

2011-12 
Actual $

Group one costs: Development, 
production and distribution of 

information
327,709 282,183 250,584 166,093

Our key performance indicators (Continued)
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Group two costs: Presentations, awareness raising, consultations and networking.

The group two cost relates to the resources that contribute to presentations, awareness raising, consultations and 
networking. During the 2014-15 financial year, examples of work that contributed to this cost include extensive 
engagement programs for a number of key projects, including:

•	 The Disability Focus Group Series;

•	 Greater collaboration with Australian Health Practitioner Regulation Agency;

•	 Increasing HaDSCO’s regional presence through tailored outreach programs;

•	 Development of the multi-agency Mental Health Complaints Partnership Agreement, with community and mental 
health sector involvement.

The table below demonstrates group two actual costs: Presentations, awareness raising, consultations and 
networking from 2011-12 to 2014-15:

2014-15 
Actual $

2013-14 
Actual $

2012-13 
Actual $

2011-12 
Actual $

Group two costs: Presentations, 
awareness raising, consultations and 

networking
452,323 430,679 341,400 245,843

Key efficiency indicator 2.1: Average cost per awareness raising activity
The purpose of this efficiency indicator is to demonstrate the average cost per awareness raising activities for the 
Office. 

HaDSCO forecasted that 307 engagement activities would be delivered during the 2014-15 financial year, an 
increase of 10 percent on 2013-14 financial year activity. However, the Office delivered a record number of 
engagement activities during this financial year - a total of 523. The increase relates to additional engagement with 
health, disability and mental health stakeholders, which resulted in a reduction to the average cost per awareness 
raising activity.

HaDSCO delivered 523 outreach activities including:

•	 176 awareness raising activities to promote HaDSCO services, increase knowledge of effective complaints 
management practices and raise awareness of patterns or trends resulting from analysis of complaints data.

•	 93 networking opportunities to build relationships with providers, central government agencies and consumer 
groups; and

•	 254 consultations with key groups to share and exchange views, seek advice and participate in meaningful 
discussion.

The table below presents the average cost per awareness raising activity between 2011-12 and 2014-15:

2014-15 
Actual $

2014-15 
Target $

2013-14 
Actual $

2013-14 
Target $

2012-13 
Actual $

2012-13 
Target $

2011-12 
Actual $

2011-12 
Target $

Average cost 
per awareness 
raising activity

865 1533 1,544 1,502 1,538 1,450 1,336 1,370

Our key performance indicators (Continued)
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Ministerial directives

Other financial disclosures	

Pricing policies of services provided
HaDSCO receives revenue under a Service Delivery Arrangement with the Australian Government. Under this 
arrangement HaDSCO handles enquiries and complaints from the Indian Ocean Territories (IOT) about the delivery 
of health, disability and mental health services. 

Each year HaDSCO recoups costs from the Australian Government for any complaints received from the IOT. Cost 
recovery is based on the average cost per complaint published in the annual report. Administrative costs and the 
costs of any travel to the IOT by HaDSCO staff and any promotional materials are also recouped in full. 

Capital works
No capital works were undertaken during 2014-15.

Employment and industrial relations 
Employment of staff 

As at 30 June 2015 there were 16 staff (15 FTEs) undertaking the work of the Office. 

There were 16 people directly employed by HaDSCO, including 13 full-time employees and 3 part-time employees. 
This includes contract staff providing short term expertise, people on unpaid leave, and people on secondment. 

All employees are public sector employees operating in executive, complaints resolution, communications, research 
and administrative roles. The following table provides a breakdown of the categories of employment for staff as at 30 
June over the past two years:

Employee Capacity Number of staff 2014-15 Number of staff 2013-14
Full-time permanent 7 9

Full-time contract 6 6

Part-time permanent 2 3

Part-time contract 1 1

Accounting for performance 

HaDSCO’s performance development system includes identifying expectations and recognition of performance. 
Managers and staff annually formalise a performance development plan that provides a framework to: 

•	 Identify and agree on the expectations of staff and the work that will be carried out aligned to the  
Strategic and Operational plans 

•	 Identify and acknowledge the contribution employees make in the achievement of HaDSCO’s operational and 
strategic goals; and 

•	 Develop and retain skilled employees and assist employees to achieve their professional  
and personal career goals. 

Shares in statutory authorities 
HaDSCO does not have shares in statutory authorities.

HaDSCO reports to the Hon. Dr Kim Hames, Deputy Premier; Minister for Health; Tourism.

5. Disclosures and legal compliance
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Governance disclosures	

Shares in subsidiary bodies 
HaDSCO does not have any subsidiary bodies. 

Interests in contracts by senior officers 
HaDSCO’s Code of Conduct and Conflict of Interest and Outside Interest Policy define conflict of interest and 
appropriate action to take where a conflict arises between the employee’s public duty and their private interests, 
including during tender and purchasing processes. 

Employees are aware through the Code of Conduct that they have an obligation to disclose interests that could 
reasonably create a perception of bias, or an actual conflict of interest. There have been no declarations of an 
interest in any existing or proposed contracts by senior officers. 

Benefits to senior officers through contracts 
No senior officers have received any benefits through contracts. 

Other legal requirements	

Insurance paid to indemnify directors 
HaDSCO does not have any directors as defined in Part 3 of the Statutory Corporations (Liability of Directors) Act 1996.

Advertising, market research, polling and direct mail	
Expenditure on advertising, market research, polling and direct mail

In accordance with s175ZE of the Electoral Act 1907 we are required to report on expenditure incurred during the 
financial year in relation to advertising, market research, polling, direct mail and media advertising. During this 
reporting period we incurred the following expenses:

Item Cost

Advertising agencies $13989.80 

Market research organisations Nil

Polling organisations Nil

Direct mail organisations $137.74

Media advertising organisations Nil

5. Disclosures and legal compliance
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Other legal requirements (Continued)	
Disability Access and Inclusion Plan	
Disability Access and Inclusion Plan outcomes 

The Disability Services Act 1993 requires all state and local government authorities to develop and implement a 
Disability Access and Inclusion Plan (DAIP). This helps to ensure people with disability have the same opportunities 
as other people in the community to access services, facilities and information. 

We remain committed to ensuring that people with disability, their carers and families have access to our services, 
information and facilities by implementing strategies and initiatives identified in the DAIP.

The seven desired outcomes that we want to achieve, as outlined in our DAIP, are:

1. 	 People with disability have the same opportunities as other people to access the services and 
events that we organise.

2. 	 People with disability have the same opportunities as other people to access the buildings and 
facilities that we use.

3. 	 People with disability receive information from us in a format that will enable them to access the 
information as readily as other people are able to access it.

4. 	 People with disability receive the same level and quality of service from our staff as other people 
in the community.

5. 	 People with disability have the same opportunities as other people to make complaints to us.

6. 	 People with disability have the same opportunities as other people to participate in any public 
consultation we host.

7. 	 People with disability have the same opportunities as other people to seek employment, 
professional development and work experience with us.

To achieve these outcomes, we progressed the following strategies during 2014-15:

-	 Incorporated the objectives of the DAIP into our 2014-15 operational plan and other procedures and policies.

-	 Continued with our Consumer and Carer Reference Group (CCRG), which includes participants who represent 
health, disability and mental health service users.

-	 Delivered 13 focus groups to people with disability, their carers and family to seek feedback on how we can 
make our services more accessible.

-	 Consulted with a vision impaired community member to understand how to access information on our website 
with the JAWS program, using the feedback to improve our website accessibility.

-	 Improved employee awareness of disability and access issues by continuing to implement the HaDSCO 
Workforce and Diversity Plan 2013-16, publishing the DAIP on our intranet site, and by promoting the DAIP 
during the induction process.
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Other legal requirements (Continued)	
Compliance with Public Sector Standards and Ethical Codes
In the administration of the Office, HaDSCO has complied with the Public Sector Standards in Human Resource 
Management, the Code of Ethics and HaDSCO’s Code of Conduct. Procedures and policies are in place, designed to 
ensure compliance by all HaDSCO staff. 

The following table identifies action taken to monitor and ensure compliance with public sector standards and ethical 
codes.

Significant action to monitor and ensure compliance with Western Australian Public Sector Standards
HaDSCO staff are aware of, and are required to comply with, the Public Sector Standards in Human Resource 
Management. This is supported by policies and procedures relating to the Standards, regular professional 
development for staff about the Standards and related policies, and the inclusion of the policies in the induction 
process. 

Monitoring provisions include: 

-	 A monitoring process to ensure there are current performance management processes in place for all 
employees.

-	 For recruitment, selection and appointment, an individual review of each process is undertaken prior to the final 
decision to ensure compliance with the Employment Standard.

-	 The continuous development of policies and procedures in accordance with the Standards to ensure 
compliance and relevancy. 

Compliance issues: Internal reviews have shown compliance with the Standards is achieved before any final 
decision is made. There have been no breaches found of the public sector standards. 

Significant action to monitor and ensure compliance with the Code of Ethics and the Office’s Code of Conduct 

The Code of Ethics and HaDSCO’s Code of Conduct are available on the HaDSCO Hub (intranet) and are part of the 
Induction for new staff. 

Guidelines for Ethical and Accountable Decision Making have been developed as a ready reference for staff when 
dealing with a difficult situation related to the Ethical Codes. The Guidelines are based on the Accountable and 
Ethical Decision Making in the WA Public Sector training materials provided by the Public Sector Commissioner. 

HaDSCO’s Code of Conduct supports the Code of Ethics and links our corporate values with expected standards of 
personal conduct. All staff and contractors who carry out work for, or on behalf of, the Office are required to comply 
with the spirit of the Code of Conduct. 

The following processes have been established to ensure compliance:

-	 On appointment, all staff sign the Code of Conduct to confirm their understanding of its application in the 
workplace and swear an oath or make an affirmation about maintaining appropriate confidentiality. 

-	 Ethics and conduct related policies have been developed, including policies and procedures for declaring and 
managing conflicts of interest and gifts. The ethical codes and related policies are included in the induction 
process and there is regular professional development for managers and staff about the ethical codes and 
related policies.

-	 A policy and internal procedures relating to Public Interest Disclosures strongly support disclosures being made 
by staff. 

-	 Director sign off, for management of conflicts of interest and gifts and benefits. 

-	 High level consideration and sign off of requests for review of the Office’s handling of a complaint and any 
complaints about the conduct of staff; and 

-	 Seeking opportunities to improve current practices through internal auditing and reviewing policies and 
procedures to ensure compliance and relevancy.

Compliance issues: There has been no evidence of non-compliance with the ethical codes.
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Other legal requirements (Continued)	
Good governance framework
We remain committed to good governance and continue to adhere to the Public Sector Commission’s Good 
Governance Guide, which provides nine key governance principles. The mechanisms we have in place to address 
these nine principles are outlined below.

	 Government and public sector relationship
	 As an independent to body, HaDSCO reports to the Hon. Dr Kim Hames, Deputy Premier; Minister for 

Health; Tourism.

	 Management and oversight
	 We are in the last year of our three year strategic plan. The plan was developed in consultation with staff 

and external stakeholders, in 2012-13. This plan, which is publicly available on our website, clearly defines 
our vision and the five key strategic goals that support this vision. We also create an operational plan each 
year which outlines the projects and other activities that will be undertaken during the financial year to 
implement each of the five strategic goals. 

	 Organisational structure
	 HaDSCO is a small Office, effectively delivering services through two teams, Complaints and System 

improvement which focuses on the management and resolution of complaints and Strategic Services and 
Community Engagement which focuses on the delivery of corporate services and education and outreach 
programs. These two teams are led by the Executive who are responsible for joint decision making and 
leadership of the Office. 

	 Operations 
	 HaDSCO’s daily operations were guided by the Operational Plan 2014-15. This plan set out the work that 

was to be completed by HaDSCO over a 12 month period. The Operational Plan was also supported by a 
Stakeholder Engagement Strategy 2014-15. 

	 Ethics and integrity 
HaDSCO is governed by Six key values: 

Integrity

Accessibility

Improvement

Empowerment

Confidentiality

Responsiveness 
In line with these values, HaDSCO observes an independent and impartial approach to the conduct of 
complaints management processes. Ethics and integrity are contained within the Code of Conduct and 
Guidelines for Ethical and Accountable Decision Making. The following processes are in place to ensure 
staff compliance with these codes:

-	 sign an Oath/Affirmation to confirm their understanding of HaDSCO’s role and the requirements of 
confidentiality under the Health and Disability Services (Complaints) Act 1975.

-	 sign to confirm their understanding of the application of the Code; and

-	 made aware of the Conflict of Interest and Outside Interest Policy and registers and how they should 
be declared. When declarations are made, the Director assesses the appropriate action to be taken. 

1

2

3

4

5
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Other legal requirements (Continued)	

	 People 
	 The HaDSCO Workforce and Diversity Plan 2013-16 provides a strong workforce planning framework to 

support the achievement of the goals in the strategy. HaDSCO aims to attract, develop and retain a skilled 
and valued workforce with a culture that supports high quality, responsive and efficient service; and to 
treat people professionally, courteously and with appropriate sensitivity.

	 Finance 
	 Financial integrity and accountability is secured through reporting to the Executive Team in conjunction 

with an external Chief Financial Officer. Health Corporate Network, through a Service delivery 
Arrangement with this Office, provides financial and payroll support which is governed by the Health 
Accounting Manual, Health Corporate Network. 

	 HaDSCO is audited by the Office of the Auditor General each year to ensure compliance with the Financial 
Management Act 2006 and Treasurer’s Instructions. Financial and human resource audits are also 
internally undertaken to ensure compliance, including an internal audit of HaDSCO’s leave liability.

	 Communication 
	 To ensure services are accessible, open and responsive, HaDSCO communicates with its key 

stakeholders using a range of communication channels, adapted to suit the audience. Further information 
is included in the Empowerment and Education section of the report. HaDSCO also provides guidance for 
dealing with people with disabilities and people from culturally and linguistically diverse backgrounds. 

	 Policies covering record keeping, records management and communications ensure that the appropriate 
safeguards are in place for the confidentiality and integrity of information, preventing unauthorised 
disclosure. Quarterly staff meetings, separate team meetings and the HaDSCO Hub (intranet) provide a 
forum for sharing information internally. 

	 Risk management 
	 HaDSCO commenced a review on the Risk Management Policy and Plan in 2014-15. These detail 

controls that have been identified for significant risks and any action required is assigned to a relevant 
member of the management.
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Other legal requirements (Continued)	
Record Keeping Plan	
In the 2013-14 Annual Report, we mistakenly reported that the HaDSCO Record Keeping Plan (RKP) was approved 
by the State Records Office of Western Australia (SRO).  

During 2014-15 HaDSCO worked with SRO to review the record keeping processes and established the RKP. The 
plan sets out a number of key documents that require review, update and implementation to ensure compliance 
with the Records Management Framework and promote best practice record keeping. It outlines the record keeping 
requirements under the State Records Act 2000 and assists the Office to improve the quality and consistency of 
record keeping. The Plan has now been submitted for approval to the SRO.  

HaDSCO’s record keeping framework consists of six key principles. Below is an overview of each principle and what 
we have actioned during 2014-15: 

1.	 Proper and Adequate Records

This is to ensure that records are created and kept in order to properly and adequately record organisational 
performance functions. 

Key initiatives actioned during 2014-15:

Our records are kept in a manner that is consistent with any written law to which HaDSCO is subject when 
performing its functions. During the year we completed planning to ensure that mental health complaint 
information is captured and stored electronically. This work is being undertaken in preparation for the 
implementation of the Mental Health Act 2014, planned for November 2015. 

We continued to use TRIM as our Electronic Document Records Management System (EDRMS). All 
incoming correspondence and significant internal documents are saved electronically into the EDRMS.  
HaDSCO staff are required to save their final electronic documents into the EDRMS as well as saving 
electronic mail and facsimiles directly into the system.  

The database used to store complaint information is CRED. 

2.	 Policies and Procedures

This is to ensure that record keeping programs are supported by policy and procedures; these policy and 
procedures are formally documented as a reference.

Key initiatives actioned during 2014-15:

We commenced a review of our policies and procedures late in the financial year. The Office will be working 
closely with SRO to seek advice on the updated policies and procedures, aiming for implementation in 2015. 

3.	 Language Control

This is to ensure that appropriate controls are in place to identify and name government records. 

Key initiatives actioned during 2014-15:

We commenced a review of our Thesaurus undertaking consultation with staff across the Office. 

The amended Thesaurus will be developed to ensure that records are defined in an accurate and accessible 
way. The thesaurus will incorporate corporate services records, communications and research and be 
developed with our own unique functional terms for our two key service areas: complaints management and 
education and training in the prevention of complaints.  

4.	 Preservation

This is to ensure that all HaDSCO records are appropriately protected and preserved as long as required for 
legal, legislative, financial, administrative and historical purposes. 

Key initiatives actioned during 2014-15:

HaDSCO has developed strategies for the recovery of the Records Management System (RMS) in the event 
of a disaster. The Office will be working with SRO for advice on the strategies and will aim for implementation 
in 2015-16.     
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5.	 Retention and Disposal

This is to ensure that records are retained and disposed of in accordance with an approved disposal 
authority.  

In 2015-16, HaDSCO will contribute to the SRO, Sector Disposal Authority for records relating to the 
provision of mental health services by government agencies.

6.	 Compliance

HaDSCO will be implementing various activities to ensure that all staff are aware of their record keeping 
responsibilities and compliance with the RKP.

Key initiatives actioned during 2014-15:

The efficiency and effectiveness of the record keeping training program is reviewed regularly through 
monitoring staff use of the EDRMS to ensure that staff are following the record keeping requirements.

All records related plans, policies, guidelines and manuals are available on the HaDSCO Hub (intranet) to 
assist staff to comply with their record keeping requirements and include user friendly guides for training 
staff. 

This is part of the induction process for new staff and is also available as a resource for existing staff 
members. The induction process also includes individual training sessions with new staff members 
conducted by their manager. Follow up training and help desk assistance are provided as required.

Government policy requirements

Substantive equality	
We aim to make our services accessible to all people living in WA; however we recognise that making a complaint 
can be particularly difficult for some people, due to cultural, linguistic and geographical challenges.  

As a result we:

	 Allow people to make enquiries to our Office through different mediums, such as over the phone, in writing 
(letter or email) or in person by appointment.

	 Ongoing commitment to the Consumer and Carer Reference Group (CCRG) which includes key Culturally 
and Linguistically Diverse (CALD) advocates as a partner – Ethnic and Disability Advocacy Centre to ensure 
HaDSCO is responsive to the needs of the CALD community. 

	 Partnered with Yorgum Aboriginal Corporation to develop a resource – Speak up: do something about it.

	 Promote our TTY and country toll free number in our publications and on our website.

	 Provide access to our publications in different formats and languages.

	 Recognise that parts of our legislation can be difficult to comply with, for example the requirement that people 
must attempt to resolve their complaint with the provider before contacting us. We therefore exercise discretion 
about when this requirement should be enforced.  

It is important that any new policy or initiative is accessible and relevant to all of our stakeholders, including 
disadvantaged groups. To assist us to achieve this goal we established a CCRG. This group provides HaDSCO with 
a rich source of information and feedback to ensure we remain inclusive and relevant to our stakeholders.

Other legal requirements (Continued)	
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Occupational Safety and Health and injury management	
We take our commitment to providing and maintaining a safe and healthy work environment for all employees, 
contractors and visitors seriously. We engage in best practice Occupational Safety and Health (OSH) management 
practices required under the Occupational Safety and Health Act 1985 including reporting, training, discussion and 
accountability in order to minimise workplace injuries.

Additionally, our proactive approach to injury management has seen us commence a review of our workers’ 
compensation, injury management and return to work policies in accordance with the Workers’ Compensation and 
Injury Management Act 1981. As an ongoing measure we encourage employees to identify potential risks and report 
these to the HaDSCO OSH representative.

During 2014-15 we:

•	 Provided ergonomic assessments for employees.

•	 Engaged the services of an Employee Assistance Program.

•	 Formed an Occupational Safety and Health Committee.

•	 Updated and developed a suite of new policies.

•	 Developed a dedicated space on the HaDSCO Hub (intranet) to make the OSH policies available.

•	 Offered staff the opportunity to receive a free annual influenza vaccination.

The table below indicates our annual performance in relation to OSH and injury management.       

Indicator Results for  
2014-15

Number of fatalities Zero (0)

Lost time injury/disease (LTI/D) incidence rate 2/21

Lost time injury severity rate Zero (0)

Percentage of injured workers returned to work within 13 weeks 100%

Percentage of injured workers returned to work within 26 weeks 100%

Percentage of managers and supervisors trained in occupational 
safety, health and injury management responsibilities 3/4 (75%)

Other legal requirements (Continued)	
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