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National Health Practitioner Ombudsman and Privacy Commissioner complaint form


Complaint form 

About the National Health Practitioner Ombudsman and Privacy Commissioner
The office of the National Health Practitioner Ombudsman and Privacy Commissioner is an independent, statutory agency established under the Health Practitioner Regulation National Law as enacted in participating states and territories. 
The National Health Practitioner Ombudsman and Privacy Commissioner’s role is to provide an independent complaint-handling mechanism for members of the public, health practitioners and relevant students in relation to the administrative actions of agencies under the National Registration and Accreditation Scheme that applies to health practitioners.
These arrangements ensure the accountability, transparency and responsiveness of the agencies under the National Scheme namely:

· the Australian Health Practitioner Regulation Agency (AHPRA)

· the 14 National Boards (Aboriginal and Torres Strait Islander Health Practice, Chinese Medicine, Chiropractic, Dental, Medical, Medical Radiation Practice, Nursing and Midwifery, Occupational Therapy, Optometry, Osteopathy, Pharmacy, Physiotherapy, Podiatry, Psychology)

· AHPRA’s Agency Management Committee
the Australian Health Workforce Advisory Council.
Please note that the National Health Practitioner Ombudsman and Privacy Commissioner does not have jurisdiction to deal with notification complaints from New South Wales or Queensland, as notifications in these states are dealt with by the New South Wales Health Care Complaints Commissioner and the Queensland Office of the Health Ombudsman.

How to make a complaint to this office
This form is to assist you to make a complaint to the National Health Practitioner Ombudsman and Privacy Commissioner. You may use this form if you have concerns about the administrative actions of the agencies under the National Scheme (as described above), or if you are complaining on behalf of someone else (if you have their consent to do so). 
Before the National Health Practitioner Ombudsman and Privacy Commissioner investigates your complaint about the administrative actions of an agency under the National Scheme, you will generally be asked to raise your concerns directly with the agency and allow a reasonable time for them to respond. If you do not receive a response or you are dissatisfied with the response, you may complain to this office.
We can receive complaints by mail, email or telephone. Please see our contact details below.
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This symbol is shown where you’re asked to provide copies (not the originals) of any documents that may assist in our understanding of your complaint (for example, any correspondence between you and the agency involved and any records of conversations).
Collection notice
We will use the information you provide in considering your complaint. The National Health Practitioner Ombudsman and Privacy Commissioner is authorised to collect information for investigations. We will usually disclose the information you give us to the agency you have complained about and, if necessary, to others who have information relevant to your complaint. In case of a challenge to a decision by this office, we may need to disclose some information to a court or to another authority.
Lodging the complaint form

Please fill out the following questions and lodge this form either by email or mail using the contact details below.

If you require more space to complete your complaint, simply attach additional pages to this form.
Mailing address: National Health Practitioner Ombudsman and Privacy Commissioner, GPO Box No 2630, Melbourne, Victoria, 3001
Email address: complaints@nhpopc.gov.au 

Telephone enquiries: 1300 795 265
Interpreter services: 131 450
About you – the complainant
Please only provide contact details that our staff may contact you on. 
Your title: (Mark with an ‘X’ or fill in as applicable)
	Mr
	
	Miss
	
	Ms
	
	Mrs
	
	Dr
	
	Prof.
	
	Other
	

	Name
	

	Gender
	

	Mailing address
	

	Postcode
	

	Contact number
	
	Email address
	

	Do you require a translating and interpreting service? (Mark with an ‘X’ or fill in as applicable)

	No
	
	Yes
	
	If yes, what language?
	


Please advise our office as soon as possible if any of your contact details change.

Are you making this complaint on behalf of someone else? 
(Mark with an ‘X’ or fill in as applicable)
	No, go to next section
	
	Yes, complete the ‘Permission for another person to act on my behalf’ form
	


Do you have a representative that you give authorisation to act on your behalf?
(Mark with an ‘X’ or fill in as applicable)
	No, go to next section
	
	Yes, complete the ‘Permission for another person to act on my behalf’ form
	


How did you hear about the National Health Practitioner Ombudsman and Privacy Commissioner?
	


The agency involved – who are you complaining about
(Mark with an ‘X’ as applicable)
	The Australian Health Practitioner Regulation Agency (AHPRA)
	

	A National Board (Aboriginal and Torres Strait Islander Health Practice, Chinese Medicine, Chiropractic, Dental, Medical, Medical Radiation Practice, Nursing and Midwifery, Occupational Therapy, Optometry, Osteopathy, Pharmacy, Physiotherapy, Podiatry, Psychology)
	

	AHPRA’s Agency Management Committee
	

	The Australian Health Workforce Advisory Council (AHWAC)
	

	The individual(s) involved (if known)
	

	Mailing address
	

	Postcode
	
	Contact number
	


If you are complaining about more than one agency, please provide the details on an additional page.

Complaining to the agency involved, for example AHPRA 

The National Health Practitioner Ombudsman and Privacy Commissioner requires that, as an initial step, you raise your complaint with the agency you are complaining about in order to give them an opportunity to resolve the matter first. 
Have you done this? (Mark with an ‘X’ as applicable)
	No, go to next section
	
	Yes, complete information below
	

	When did you complain to the agency involved?
	


What was the response, if any? Complete your response below, then go to the ‘Your complaint’ section
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Please attach a copy (not the original) of your complaint to the agency involved and any response you have received
If you have not contacted the agency involved, please explain why you have not done so.
	


Your complaint
Please describe the concerns you have about the administrative actions of the agency involved.

You may wish to include:
· what happened
· when it happened (include dates)
· who was involved (include names of individuals involved)
· how and when you found out about it
· any other relevant details including any information or evidence to support your complaint.
	


Please tell us how you would like your complaint to be resolved and what action(s) you would like the agency involved to take to resolve your complaint.
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Please attach a copy (not the original) of any other relevant information or evidence to support your complaint

Have you taken this complaint to another agency or organisation?
(Mark with an ‘X’ as applicable)
	No, go to next section
	
	Yes, provide their details below and provide copies of relevant documents
	

	Name of agency/organisation
	

	Date of complaint
	

	Are they currently dealing with your complaint? (Mark with an ‘X’ as applicable)
	No
	
	Yes
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Please attach a copy (not the original) of any relevant documents regarding another agency or organisation
Declaration, acknowledgement and consent
I declare that all the information requested in this complaint form has been provided, and is true and correct. 

I understand that as the complainant I have sole responsibility to respond to the National Health Practitioner Ombudsman and Privacy Commissioner on all matters regarding this complaint.
I acknowledge that I must advise the National Health Practitioner Ombudsman and Privacy Commissioner if my circumstances change, and update the office with any details that are relevant to my complaint.
I authorise the National Health Practitioner Ombudsman and Privacy Commissioner to confirm information concerning this application with those agencies I have complained about.
I confirm my consent for the National Health Practitioner Ombudsman and Privacy Commissioner to send copies of correspondence to those agencies I have complained about.
	full name of complainant
	

	Date
	


When you have completed this form, please refer to the instructions on page 2 for lodging the complaint form.
Accessibility
	To receive this publication in an accessible format, please phone 1300 795 265, using the National Relay Service 13 36 77 if required, or email complaints@nhpopc.gov.au
Authorised and published by the National Health Practitioner Ombudsman and Privacy Commissioner, 50 Lonsdale Street, Melbourne.
© National Health Practitioner Ombudsman and Privacy Commissioner, April, 2016.
Available on the National Health Practitioner Ombudsman and Privacy Commissioner website <www.nhpopc.gov.au>.


GPO Box 2630, Melbourne, Victoria, 3001 | t: 1300 795 265 | e: complaints@nhpopc.gov.au | w: www.nhpopc.gov.au
6

