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Complaints and Feedback Procedure 

One Page Summary 

This procedure should be read in conjunction with the Complaints and Feedback Policy. 

We are committed to managing complaints and feedback in line with Aruma’s Quality 

Goals: 

Your Way – At Aruma, support and services are provided YOUR WAY. We recognise that 

everyone has different needs and preferences when it comes to making complaints or 

providing feedback: 

• Complaints and feedback can be made in a variety of ways that suit the individual. 

• The person can choose to remain anonymous if they prefer; and 

• Staff are committed to providing any help the participant or stakeholder may 

require when making a complaint or providing feedback. 

Safe Way – At Aruma, support and services are provided the SAFE WAY. The safety and 

wellbeing of our participants – and others – are our top priority: 

• No one will be treated poorly because they made a complaint or gave feedback. 

• Any complaint relating to MEAN must be responded to immediately in accordance 

with our Zero Tolerance to MEAN Policy and Procedure; and 

• All complaints relating to the safety and wellbeing of children and young people 

must be responded to immediately in accordance with our Child Safety and 

Wellbeing Procedure and relevant state reporting requirements. 

Right Way – At Aruma, support and services are provided the RIGHT WAY. We follow 

clear, consistent processes to ensure every complaint and piece of feedback is handed 

appropriately: 

• Staff respond openly, attentively, acknowledging complaints and feedback as an 

opportunity to improve. 

• All complaints and feedback must be recorded in Periscope, regardless of whether 

they have been resolved; and 

• Complainants are provided with clear timelines and information about next steps.  

Together – At Aruma, when we work TOGETHER to support our participants. We believe 

in working collaboratively to create positive change and continuous improvement: 

• We view every complaint and piece of feedback as an opportunity to improve 

together. 

• We maintain open communication and transparency throughout the process; and 

• Our approach recognises that improvement happens when we work together with 

our community and stakeholders. 
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1. Complete Flowchart for Handling Complaints  
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Procedural Information 

2. Right to complain 

2.1. Everyone has the right to complain. All participants, children and young people, 

families, carers, and advocates must be:  

• supported to understand their right to complain or give feedback. 

• supported to understand the complaint process, including how they can make a 

complaint or give feedback. 

• provided with accessible information about the complaint process; and 

• have ongoing access to complaint information. 

2.2. The following documents should be provided when signing Service Agreements: 

o Complaints and Feedback (Easy English) 

o Complaints and Feedback – External Complaints Agencies (Adults)  

o Complaints and Feedback – External Complaints Agencies (Children &  

Young People) 

2.3. Aruma staff should: 

• Prioritise a positive relationship with the complainant and stakeholders 

throughout the complaint process. 

• Include the complainant as an active, equal participant throughout the 

complaint process.  

• Communicate regularly and reinforce the value of their complaint. 

• Keep the complainant and other stakeholders affected by the complaint 

appropriately involved in the resolution of the complaint. 

• Keep the complainant and any affected participants informed of the progress, 

actions, decisions, and review options.  

• Use appropriate language and communication methods; and 

• Respect privacy rights in accordance with the Privacy Management Procedure. 

2.4. Authorised decision-makers or advocates of the complainant and/or participant 

may need to be included and recognised in the complaint management process, 

depending on their role in the life of the complainant/participant. 

2.5. Participants have a right to control what personal information is recorded and with 

whom it is subsequently shared. If a participant has decision-making capacity and 

their personal support network member lodged the complaint on behalf of the 

participant, you must still seek the participant’s consent to disclose information 

about them their personal network member in response to the complaint. 

https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
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3. Aboriginal and Torres Strait Islander People, Culturally and 

Linguistically Diverse People, and Children and Young People 

3.1. Different factors, e.g., culture, language, etc. may affect how comfortable 

Aboriginal and Torres Strait Islander people, those from other cultural and 

linguistically diverse backgrounds, and children and young people feel with the 

complaints process.  

3.2. Children and young people who make a complaint should have a parent or 

guardian involved in the complaint process. See the Child Safety and Wellbeing 

Procedure for details.  

3.3. If the complainant is a young person (i.e., over 15 but under 18 years), you should 

discuss whether they wish their parent/s or guardian to be informed and involved in 

the complaint management process.  

Note: if the complaint involves a concern for the young person’s safety or wellbeing, 

a parent or guardian must be contacted, regardless of the young person’s wishes. 

See the Child Safety and Wellbeing Procedure for additional information. 

3.4. Aruma staff should offer extra support to participants, children, and young people 

who may have difficulty understanding the complaint process – especially if they 

have developmental or language barriers, or have experienced racism, 

discrimination or cultural abuse. 

3.5. Further practice guidelines for receiving complaints or feedback from children and 

young people, including those from a culturally and linguistically diverse 

background and Aboriginal and Torres Strait Islanders are available in Appendix A: 

Additional Guidelines for Receiving Complaints from a Young Person.  

4. Procedural Fairness 

4.1. Complaints must be managed in accordance with the principles of procedural 

fairness as outlined in the National Disability Insurance Scheme (Procedural Fairness 

Guidelines) 2018. This includes: 

• Notice: The person making the complaint should be provided with sufficient 

information for them to participate meaningfully in the complaint decision-

making process. 

• Right to be heard: The person making the complaint and any person subject to 

the complaint must have a fair opportunity to present their side of the story. 

• No bias: Decisions must be made by someone impartial, with no personal interest 

or prior involvement in the issue. 

• Evidence-based decisions: Outcomes must be based on relevant facts and 

information, not assumptions or personal opinions. 

https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
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• Transparency: The person affected should understand how the decision was 

made and be informed of the outcome and reasons; and 

• Opportunity to respond: Before a final decision is made, people must be given a 

chance to respond to any information that may affect them. 

4.2. This process will be applied to Aruma staff as well as all participants and children 

and young people, regardless of whether their support is NDIS funded or not.  

5. Conflict of Interest 

5.1. Aruma staff and/or the Service Sales Lead must report real or potential conflicts of 

interest to the relevant Manager.  

5.2. A conflict of interest may occur when: 

• A staff member receives a complaint about a colleague who is also a friend or 

family member. 

• A staff member receives a complaint about a manager who supervises them. 

• A complaint involves a participant, child, or young person the staff member has 

a close personal connection with. 

What to do if a conflict exists? 

5.3. If there is a conflict of interest, the Aruma staff member and/or the Service Sales 

Team must refer the complaint to the following: 

• The next appropriate Line Manager not identified in the complaint. This may be a 

Regional Manager (RM) or Executive General Manager (EGM) depending on the 

nature of the complaint and staff involved, e.g., a complaint made about an RM 

should be escalated to the relevant EGM.  

• A manager from a different team or service; or 

• A People Advisor. 

5.4. An investigation into a complaint may need to be referred to a manager from a 

different locality, or to an external body such as the relevant state ombudsman in 

cases where several staff from different levels are identified in the complaint. See 

the Conflict of Interest Policy and Procedure for further guidance. 

6. Making Complaints and Providing Feedback 

6.1. All Aruma staff must provide appropriate support to the participant, child, or young 

person to make a complaint or give feedback. This includes support to overcome 

any barriers to access the complaint management system. 

6.2. Participants, children, and young people can make a complaint about Aruma in 

any way they choose. For example, by: 

• Speaking with an Aruma staff member, such as a support worker. 

https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
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• Completing a Complaint Form or Complaint and Feedback Form - Children's 

Services. 

• Completing an online complaints and feedback form.  

• Emailing complaints and feedback directly to staff or yourvoice@aruma.com.au. 

• Calling the Customer Service Team on 1300 538 746. 

6.3. Participants, children and young people, or anyone can make an anonymous 

complaint via the NDIS Quality and Safeguards Commission. This can be done by: 

• Calling 1800 035 544. 

• Calling the National Relay Service on TTY 133 677 and asking for 1800 035 544. 

• Completing a ‘Complaint Contact Form’ on the NDIS Quality and Safeguards 

Commission complaints webpage.  

6.4. Complaints about the Chief Executive Officer (CEO) or Board can be made 

through the Your Call Whistleblowing Service or directly to a Whistleblowing 

Protection Officer. More information, including who the officers are, is available on 

the Aruma website and in the Whistleblowing Policy and Procedure. 

6.5. Other external agencies can also accept complaints or provide help and advice. 

Aruma staff should refer to the following documents:  

• Complaints and Feedback – External Complaints Agencies (Adults) 

• Complaints and Feedback – External Complaints Agencies (Children &  

Young People) 

• People who can Stand Up for your Rights – External Advocacy Agencies (Adults) 

• People who can Stand Up for your Rights – External Advocacy Agencies 

(Children and Young People) 

6.6. Complaints and feedback can be received from Official Visitors to 

accommodation services, including residential care for children in out-of-home 

care. Aruma staff must allow these visitors access to the service and relevant 

documents in accordance with jurisdictional guidelines. Official Visitors include: 

• Official Community Visitors in QLD, NSW and VIC. 

• Official Visitors in the ACT. 

7. Initial Response to a Complaint or Feedback 

7.1. All Aruma staff members can receive and acknowledge complaints and feedback.  

7.2. If the participant, child, or young person does not explicitly state they are making a 

complaint or providing feedback, but their communication indicates it, the same 

acknowledgement and response process must be followed.  

https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
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Responding to Internal Complaints – Staff responsibilities 

7.3. When a complaint is made directly to an Aruma staff member, the staff member must:   

• Listen actively and respectfully – allow the person to speak without interruption. 

Show empathy, make them feel comfortable, and acknowledge how the 

situation has affected them. 

• Respond using the same method – reply using the same format the complaint 

was received in, e.g., respond to emails by email.  

• Explain what happens next – let the person know what actions will be taken and 

what the next steps are. 

• Agree on actions and outcomes – discuss and agree on the planned response 

and what the person can expect. 

• Give a clear timeline – tell the person when they can expect an update or response.  

• Offer additional support – make sure the person knows about available support 

services like advocacy, legal help, or interpreters.  

• Assess who should manage the complaint – decide whether the Line Manager is 

the right person to handle the issue, or if the complaint is about the Line Manager 

than the next appropriate Manager not identified in the complaint.  

• Log the complaint in Periscope – record the complaint in Periscope and choose 

the right category as soon as possible or within 24 hours. Once logged, it will be 

sent to the relevant Manager for review. Refer to Appendix B for a list and 

description of all possible categories.  

7.4. When a staff member logs a complaint in Periscope, an automated email will be 

sent to feedback@aruma.com.au. The Service Sales Team must review the 

complaint within 24 hours. If the complaint contains incorrect details, the Service 

Sales Team will input the correct information (such as names and site addresses) 

and assign the complaint to the appropriate Manager for resolution.  

Responding to Internal Feedback – Staff Responsibilities  

7.5. If feedback is complimentary the staff member should acknowledge and respond 

with thanks by email within 1 business day.  

7.6. Staff should document the compliment in Periscope within 24 hours. The Service 

Sales Team will automatically be notified after the compliment has been 

documented in Periscope. 

7.7. The Line Manager will receive notification of the feedback via Periscope and should 

share the feedback with relevant stakeholders by email.  

7.8. If the positive feedback relates to staff performance, the feedback should be 

included in future Professional Development discussions. 

7.9. The Line Manager must document any actions taken because of the feedback  

in Periscope. 

mailto:feedback@aruma.com.au
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Responding to Complaints – Service Sales Team Responsibilities 

7.10. The Service Sales Team can receive complaints via telephone or email.  

7.11. The Service Sales Team will record all relevant complaint information into Periscope 

as soon as reasonably possible or within 24 hours and allocate the complaint to the 

appropriate Manager.  

• Important Note: the Service Sales Team is responsible for routing complaints to the 

appropriate Manager only, and not for responding to or completing the 

complaint. 

Responding to Feedback – Service Sales Team Responsibilities 

7.12. The Service Sales Team can directly receive feedback via telephone or email. 

7.13. The Service Sales Team will record all relevant feedback information into Periscope 

as soon as reasonably possible or within 24 hours and allocate the feedback to the 

appropriate Manager.  

• Important Note: the Service Sales Team is responsible for routing feedback to the 

appropriate Manager only, and not for acknowledging or responding to 

feedback. 

8. Priority Rating and Determination of Responsibilities 

8.1. Periscope will automatically assign a priority rating for all complaints. These priority 

ratings are categorised as: 

• High: Any complaint involving a reportable, critical, or significant incident. Any 

complaint or feedback received from an external body. 

• Medium: Any complaint or feedback involving communication issues or major 

dissatisfaction with program delivery. 

• Low: Any complaint or feedback involving minor dissatisfaction issues. 

8.2. If the complaint or feedback is a reportable incident and/or reportable conduct, it 

should be handled in accordance with the Incident Management and Reporting 

Procedure and the relevant state Child and Young Person Responding and 

Reporting Harm Procedure. 

8.3. Note: All disclosures regarding possible harm to children and young people must be 

considered high risk. See the Child Safety and Wellbeing Procedure and relevant 

state Child and Young Person Responding and Reporting Harm Procedure for 

additional information. 

8.4. The Line Manager should review and acknowledge the complaint within 1 business 

day of the complaint being reported in Periscope. The Line Manager should direct 

all medium priority or high priority complaints to the next appropriate manager or 

refer to the Incident Management and Reporting Procedure or Investigation 

Procedure for further guidance.  

https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
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8.5. All low priority complaints or feedback should, wherever possible, be resolved at the 

local level. The Line Manager must inform the staff member who received the 

complaint of the low risk and request it is dealt with at a local level. This may be as 

simple as clarifying misunderstandings or expectations of service delivery.  

• Important Note: Managers are responsible for the complete complaint process, 

including: reviewing the complaint in Periscope, acknowledging the complaint 

by contacting the complainant, adding or assigning appropriate actions in 

Periscope, documenting all findings, and ensuring all information is recorded in 

Periscope within the specified timeframes. 

9. Review and Investigation of Complaints 

9.1. The Line Manager must consider whether the complaint warrants investigation (as 

defined in the Investigations Procedure and relevant state Child and Young Person 

Responding and Reporting Harm Procedure).   

9.2. The Line Manager should adhere to the following principles of natural justice when 

reviewing complaints: 

• The hearing rule: both sides of the story should be heard before an opinion  

is formed. 

• The bias rule: the Line Manager must act in an impartial and unbiased manner. 

• The evidence rule: there must be reasonable grounds upon which the final 

decision is made; and 

• If an investigation is required: the extent and complexity of an investigation of a 

complaint will be proportionate to the nature of the complaint. 

9.3. Any investigation must occur in line with the Investigations Procedure. At every 

stage of the investigation process, the Line Manager must document all outcomes, 

justifications, and actions, including all correspondence with the complainant in 

Periscope.  

9.4. The Line Manager must contact the complainant within 10 business days to provide 

an update on the status of the complaint, the anticipated outcomes, and 

associated timelines.  

9.5. If there is a delay in the investigation process, an explanation must be documented 

in Periscope explaining why and what steps are being taken to ensure closure. The 

complainant should be kept informed of progress at least every two weeks. 

9.6. Decisions made after an investigation should be communicated to the 

complainant by the Line Manager.  

9.7. Results of decisions from an investigation should be communicated to complainants 

using the language, mode of communication, and terms they are most likely to 

understand. 
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If an investigation is not required: 

9.8. If an investigation is not required, but the complaint is medium to high risk, the Line 

Manager should facilitate mediation and an agreement between the complainant 

and all relevant stakeholders.  

9.9. If an investigation is not required, and the complaint is low risk, the Line Manager 

should provide an update to the complainant and inform them of the outcome. 

The Line Manager must also ensure Periscope is updated with the outcome of the 

complaint. 

9.10. Updates to complainants should be communicated using the language, mode of 

communication, and terms they are most likely to understand.  

10. Corrective Measures and Apologies 

10.1. Line Management must consider all relevant corrective actions after an 

investigation of a complaint, including (but not limited to): 

• An apology to the complainant. 

• Additional training needs of staff.  

• Facets of service delivery or policy that need to be revised; and 

• Improvement of systems and processes. 

10.2. Where appropriate, corrective action may include, or consist of, an apology.  

10.3. In such cases, the apology should be specific to the complaint, succinct, sincere, 

and provide any explanations and summarise key actions as agreed with the 

appropriate manager or Aruma Executive. The response to the complainant  

may include: 

• Factual and relevant answers, including what happened and why; and 

• An account of actions taken, including what actions were done, who performed 

the actions, and who oversaw the process. 

10.4. The Line Manager must document any corrective actions taken in Periscope  

within 24 hours. 
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Approach to issuing an apology following receipt of a complaint 

10.5. Giving an effective apology can go a long way to putting things right, resolving 

disputes and complaints, and rebuilding trust and confidence. It shows Aruma is 

transparent, accountable, and treats people with respect. 

10.6. Effective apologies should be authentic and personalised to both the individual 

and circumstances involved. Even when not explicitly requested, offering an 

apology can be valuable. Understanding what the person hopes to achieve is 

crucial – some individuals seek recognition that they have been wronged, while 

others prioritise assurance that the issue will be prevented in the future.  

10.7. It is better to make your apology as early as possible and deliver it well. A good 

apology usually consists of: 

• Recognition: identifying the mistake and the harm it caused (or might have caused). 

Describe the mistake and harm in specific terms and avoid ‘template’ phrases. 

• Responsibility: an admission of responsibility or fault if identified. This may not be 

appropriate if there is no clear error on the organisation’s part or the actions 

were in accordance with Aruma’s policies and procedures. 

• Regret: express regret and/or acknowledge the impact this has had on them. 

• Reasons: an explanation of what occurred or what will be done to investigate  

(if relevant). 

• Redress: an explanation of what is being done to fix the issue or prevent a 

reoccurrence.  

• Release: if it is appropriate, a request for forgiveness.  

10.8. An apology is likely to have more impact if it is given promptly. However, there may 

be times where it is reasonable to delay the apology, e.g., if the person is too upset 

to listen at the time, or if the issue is still being investigated. It is important to consider: 

• the best way to communicate the apology  

• whether to apologise in person or by letter  

• what information to relay and what language to use; and  

• who is the best person to receive the apology.  

10.9. The apology is more likely to be seen as genuine if it is backed up with practical 

action or is part of a package of remedies that addresses the impact of the mistake.  
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Things to avoid in apologies 

10.10. An apology can be significantly less effective if you include or leave things out that 

make the recipient feel like you don’t really mean it:  

• Inaccurate apologies: apologies that don’t identify the issues that the recipient  

is most upset about. This may make the recipient feel like you didn’t even listen to 

their concerns.  

• Misguided apologies: apologies where you are not responsible for the error. 

• Generalised apologies: apologies that fail to identify the relevant problem, fault, 

or mistake, e.g., ‘I am sorry for what occurred’.  

• Avoidance apologies: apologies that try to excuse or avoid responsibility, e.g., 

‘I’m sorry I said that, but…’.  

• Conditional apologies: apologies which question whether the recipient was 

harmed, e.g., ‘I’m sorry if anyone took offense at what I said’.  

• Partial apologies: apologies that don’t admit responsibility for harm caused but 

only express regret, sympathy, etc. This could also include passive comments 

without taking ownership, e.g., ‘hurtful things were said’. 

10.11. Please refer to Appendix C and Appendix D for example apology letters to  

a participant.  

11. Complaints from Regulators 

11.1. All complaints from Regulators must be routed through the 

notifications@aruma.com.au inbox, which is administered by members of the 

Reporting and Compliance team. 

11.2. Complaints from Regulators are logged by the Reporting and Compliance team 

before distribution to appropriate management and must include: 

• The CEO. 

• The Chief Customer Officer. 

• The Chief Operating Officer. 

• The General Manager Safeguarding & Practice Excellence. 

• The appropriate Executive General Manager for the line of business referenced in 

the complaint; and 

• The relevant Regional Manager for the service/business named in the complaint. 

11.3. The Reporting and Compliance Team will also document the complaint in 

Periscope and monitor (and if necessary, assist with) completion of the response by 

the due date. 

mailto:notifications@aruma.com.au%20inbox
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11.4. There may be instances when a participant and/or their family or support network 

lodge a complaint about Aruma directly to an external regulator. Where a 

complaint has been lodged directly with the NDISC, additional steps should be 

taken to address the complaint. This includes: 

• The relevant Line Manager or Regional Manager should liaise with the Reporting 

and Compliance Team regarding requirements for issuing a verbal apology. 

• The Chief Executive Officer should provide a written apology to the participant. 

This will be coordinated with the Reporting and Compliance Team; and  

• A copy of the written apology should be sent to the NDISC as a part of Aruma’s 

formal response.   

11.5. The Reporting and Compliance team will advise stakeholders if further information is 

requested by the regulator and alert them when the complaint is closed. Any 

correspondence between the Reporting and Compliance team and the regulator 

will be logged and maintained in the relevant complaint file. 

11.6. The status of regulatory complaints will be reported to the Chief Customer Officer in 

accordance with their reporting requirements. 

12. Safeguards and Practice Excellence 

12.1. The Investigations and Regulatory Reporting team is available to support Line 

Managers in the management of complaints and feedback from regulators.  

12.2. An annual review of regulatory complaints will be conducted annually to identify 

any trends, and a report will be provided to the Customer Committee.  

12.3. The General Manager Safeguarding and Practice Excellence must report: 

• Quarterly to the Customer Committee on regulatory complaints management 

and risks arising from complaints; and 

• To the Human Rights Advisory Committee on all complaints with particular 

emphasis on infringements of human rights. 

Quality Safeguarding & Practice (QSP) Team 

12.4. The QSP Team will: 

• Conduct quarterly thematic analyses of sample data to identify opportunities for 

continuous improvement and practice enhancement initiatives. 

• Identify trends and improvement opportunities. 

• Report on results to the Quality and Support Committee and Customer 

Committee; and 

• Include results in monthly discussions with Regional Managers.  
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13. Annual Review Requirements 

13.1. The Chief Customer Officer or delegate will oversee an annual review of the 

complaint and feedback management system. The review should include: 

• The views of participants and children and young people on the accessibility of 

the Complaints and Feedback system. Sources of data may include, but are not 

limited to, the Human Rights Advisors and the Human Rights Advisory Committee. 

• Identification and resolution of systemic issues raised through the complaints 

process.   

• Assessment of whether the system is effective. 

• The maintenance of complaints and feedback records. 

• The availability of accurate complaints and feedback data; and  

• The suitability of the data for external reporting purposes. 

14. Review and Closure of Complaints and Feedback 

14.1. For complaints or feedback that have not been received through an external 

agency, the Line Manager should assess if the complainant is satisfied with the 

process and outcomes and document this in the system. If not, alternative avenues 

to be taken should be discussed and the complaint escalated to the next level  

of management. 

14.2. For complaints or feedback where the complainant is satisfied with the result, the 

manager and stakeholders will reflect on the process and identify opportunities for 

continuous improvement. 

14.3. The Line Manager is responsible for documenting all findings, outcomes, and 

actions in Periscope.  

14.4. If the authorising party is satisfied that the complaint has been satisfactorily 

addressed in accordance with this procedure, the complaint will be closed within 

28 days (where possible). 

14.5. If the authorising party is not satisfied that a complaint has been satisfactorily 

addressed, further information should be sought, and the next level of 

management notified as appropriate. 

14.6. A continuous improvement should be created in Periscope for any improvements 

identified through the complaint process. The continuous improvement owner will 

be the appropriate manager or member of Aruma Executive. 
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Overdue Complaints 

14.7. All complaints should be closed within 28 days of being received. If complaints are 

not resolved in 28 days, they should be escalated to the next level of management 

(usually a Regional Manager). 

14.8. Quarterly deep dive sessions will be conducted with the Chief Customer Officer, the 

Chief Operations Officer and EGMs to review compliance metrics, including 

complaint closure rates.   

14.9. Where complaints remain open beyond 28 days, these will be recorded as actions 

from the deep dive session. The EGM is responsible for reporting on the progress and 

closure of outstanding complaints at subsequent quarterly sessions.  

15. Record Keeping 

15.1. The staff member managing a complaint must securely and confidentially store all 

records relevant to a complaint in Periscope.  

15.2. At a minimum, records must include:  

• Information about the complaint. 

• All actions taken to remediate or resolve complaint. 

• All correspondence, written or verbal; and  

• The outcomes of any action taken. 

15.3. All records relating to complaints must be kept for seven years from the date the 

record was made. 

15.4. For further guidance on record keeping refer to the Documents and Records 

Management Procedure and the Privacy Management Procedure. 

16. External Reporters 

16.1. The Service Sales Team and Line Manager should not respond to complaints or 

feedback received through external agencies without prior consultation with the 

appropriate manager and Aruma Executive. 

16.2. The Manager Investigations and Regulatory Reporting, is responsible for oversight of 

complaints received through the NDIS Quality and Safeguards Commission. 

• Important Note: in the Australian Capital Territory, Aruma must report to the 

quality@act.gov.au as soon as possible after becoming aware of a change, 

event, or risk of an event including incidents and/or complaints where Aruma has 

reasonable grounds to believe there is a serious risk to the life, health, or safety of 

an Aruma participant who receives services in the ACT. 

https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
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17. Unresolved Complaints 

17.1. In some instances, the complainant may not be satisfied with the initial response to 

a complaint or feedback. In these instances, the following actions must be taken: 

• If the Line Manager is unable to resolve the complaint, they should escalate the 

complaint to the next level of management; and 

• The appropriate upline manager must ensure the matter has been handled in 

accordance with this procedure, including whether the complaint has been 

assessed to determine if investigation is necessary. 

17.2. If a complaint still cannot be resolved, Aruma Executive and the CEO will be 

notified and referral to an external agency should be considered. 

18. Referring Complaints 

18.1. Line Managers will ensure all complaints are referred to any other body, as required 

by law. This may include: 

• Referring criminal conduct to Police. 

• Referring concerns about a child’s safety to the relevant Child Safety 

Department; and  

• Referring reportable conduct of staff, to the relevant state body in accordance 

with any reportable conduct schemes, as well as to working with 

children/vulnerable people check bodies. 

18.2. See the Incident Management and Reporting Procedure, Child Safety and 

Wellbeing Procedure,  and the relevant state Children and Young People Reporting 

and Responding to Harm Procedure regarding mandatory reporting. 

19. Privacy and Confidentiality 

19.1. The privacy and dignity of all people involved in the complaint must be maintained 

and always respected in line with the Privacy Management Procedure and Duty of 

Care and Dignity of Risk Procedure.  

19.2. All documentation relating to a complaint, including electronic files, must be stored 

securely and be accessible only by those involved in managing the complaint. 

19.3. Any reports developed, or information used, for the purpose of analysis must be de-

identified, ensuring confidentiality is maintained. 

https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
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20. Additional Considerations 

20.1. All staff have a responsibility to ensure no participant or child or young person is 

adversely affected because they made a complaint or assisted an external body 

(e.g., NDIS Commission) in relation to a complaint. 

20.2. Line Managers and staff conducting investigations must ensure that our internal 

processes do not interfere with or compromise any external investigations. This 

responsibility may require direct communication with external agencies to seek their 

advice and coordinate our efforts accordingly. Refer to the Investigations 

Procedure for further guidance. 

20.3. Aruma staff must provide appropriate support to a complainant or any affected 

participant, child, or young person to contact an external body, including the NDIS 

Commission. 

20.4. Any complaints against the Chief Executive Officer and/or The Board may be  

made through the Your Call Whistleblowing Management Service, or directly  

to a Whistleblowing Protection Officer. Further information (including who is an 

Aruma Whistleblowing Protection Officer) is available on the Aruma website and 

can be accessed in the Whistleblowing Procedure. 

20.5. If an Aruma staff member has been identified by the complainant, the staff 

member must not take part in the complaint management process. 

20.6. Regular support and supervision must be offered to the identified staff member, 

including referral to Human Resources and the Employee Assistance Program. 

20.7. Staff named in a complaint must be treated with respect and courtesy during an 

investigation and in accordance with Aruma’s Code of Conduct and Aruma’s 

BRAVE Values. 

21. Unreasonable Conduct by a Complainant (UCC) 

21.1. Aruma staff have the right to feel safe and respected in the workplace.  

21.2. Unreasonable conduct by a complainant (UCC) is any action by the complainant 

which, because of its nature or frequency, raises substantial health, safety, resource, 

or equity issues for those involved in, or exposed to, the complaint.  

21.3. While UCC does not mean that the complainant does not have a legitimate 

complaint, abusive or aggressive behaviour is unacceptable. 

21.4. Throughout the process, Aruma staff must make every effort to understand the 

complainant as a whole person and ensure they receive adequate support and 

services. This may include supporting the person to access mental health or 

behaviour support from a qualified practitioner. 

https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
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21.5. Staff must prioritise the safety and wellbeing of everyone involved in or affected by 

the UCC. This includes fulfilling duty of care obligations to all participants, children, 

and young people, whether they are directly part of the UCC or impacted by it. 

21.6. Threats received that include mention of criminal activity, abuse, or aggressive 

behaviour towards anyone involved or affected will be taken seriously and escalated 

to the Line Manager and senior management as needed.  

21.7. See the Disrespectful Behaviour Protocol for more detailed guidance on engaging 

with abusive, aggressive, or disrespectful third parties.  

Initial Response to UCC 

21.8. Follow the Initial Response to a Complaint or Feedback outlined in this procedure.  

21.9. Refer to the Relevant Resources section in this procedure for additional resources on 

managing UCC. 

NOTE: any response which changes or restricts a person’s access to Aruma services 

and supports must first be discussed with and authorised by the Line Manager. 

21.10. The assigned Manager must document any UCC in Periscope and outline the nature 

of the UCC, why it is considered to be unreasonable, and the person/s involved. 

UCC Management Responsibilities 

21.11. The appropriate manager must ensure staff exposed to UCC have access to 

appropriate support, including the opportunity to debrief, medical, and/or legal 

assistance, as well as counselling and support through the Employee Assistance 

Program as required. 

21.12. The appropriate manager should create a risk management plan for staff who 

have contact with complainants who have previously demonstrated UCC.  

This will include: 

• Details of the complainant’s conduct, including all the major and minor risks 

associated with it. 

• Possible consequences of the conduct, including best and worst-case scenarios; 

and 

• What will be done to manage or mitigate the risk posed by the complainant’s 

conduct. 

21.13. The Quality Safeguards and Practice Excellence team must carry out a review of all 

UCC notifications at least annually to identify any trends. This should be overseen by 

Aruma Executive. 

https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
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22. Training 

22.1. All levels of management must complete training in how to manage and resolve 

complaints. 

22.2. Managers must ensure staff have received training in human rights, person-centred 

practice, and the complaints and feedback management system. The training 

must include: 

• How complaints are received, recorded, managed, and resolved. 

• How conflicts of interest are identified and managed. 

• An explanation of the NDIS Commission requirements in respect to managing 

complaints and the implications of non-compliance. 

• Case studies and/or examples of complaints and their management to support 

learners’ understanding of the process; and 

• Support for staff to encourage a positive culture around complaint making. 

23. Additional Management Systems 

23.1. The Employee Grievance Policy and Procedure, Zero Tolerance to MEAN Policy and 

Procedure, Mental Health Procedure, or Child Safety and Wellbeing Procedure 

should be used for staff grievances and alleged mistreatment, exploitation, abuse, 

and neglect (MEAN) against adults or children and young people. 

23.2. Any complaint that involves MEAN indicates a safety risk, a risk to Aruma’s 

reputation, or criminal behaviour and must be reported immediately and handled 

in accordance with the Incident Management and Reporting Procedure and 

relevant state Child & Young Person Responding & Reporting Harm Procedure. 

https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
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24. Definitions 

The Glossary of Terms for Support Services clarifies common terms used in support services. 

Other terms used throughout this procedure include: 

Complaint: An expression of dissatisfaction made to or about Aruma, or its products, 

services, staff, and/or the handling of a complaint, where a response or resolution is 

needed, expected, or legally required. 

Complainant: A person, participant (including a child or young person), organisation, or 

representative making a complaint. 

Complaint and Feedback Management System: All aspects of the policies, procedures, 

practices, staff, hardware, and software used by Aruma for the management of 

complaints and feedback. 

Feedback: Opinions, comments, expressions of interest, or concerns made directly or 

indirectly to, or about, the organisation, its products, services, staff, or its handling of a 

complaint that presents an opportunity for improvement but does not necessarily require 

a response or resolution.  

Line Manager: The operational manager responsible for managing the complaint and 

ensuring follow up actions are implemented. 

Official Visitor: People, empowered by law, who visit accommodation settings to provide 

external oversight. They may observe the environment, interact with participants, children, 

and young people, make inquiries, and inspect documents to ensure people are being 

supported with dignity and respect and there are no concerns around their care. They 

report back to a state-based external oversight body. 

Procedural fairness: Often used interchangeably with the term ‘natural justice’, procedural 

fairness involves the right to be given a fair hearing during the complaint management 

process. It encapsulates the idea that in the processes to resolve complaints, everyone will 

receive just and equal treatment. 

Unreasonable conduct by a complainant: Any behaviour by a complainant which, 

because of its nature or frequency, raises substantial health, safety, resource, or  

equity issues for people involved in the complaint process.   

https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
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Relevant Resources 

1. Legislation, external requirements, and oversight bodies. 

Ageing and Disability Commissioner Bill 2019 

(NSW) 

Charter of Human Rights and Responsibilities 

Act 2006 (Vic) 

Child Protection Act 1999 (Qld) 

Child Wellbeing and Safety Act 2005 (Vic) 

Children’s Guardian Act 2019 (NSW) 

Children and Young Persons (Care and 

Protection) Act 1998 (NSW) 

Children and Young People Act 2008 (ACT) 

Children, Youth and Families Act 2005 (Vic) 

Disability Discrimination Act 1992 (Cth) 

Disability Act 2006 (Vic) 

Disability Inclusion Act 2014 (NSW) 

Disability Services Act 1986 (Cth) 

Disability Services Act 1991 (ACT) 

Disability Services Act 2006 (Qld) 

Equal Opportunity Act 2010 (Vic) 

Human Rights Act 2004 (ACT) 

Human Rights Act 2019 (Qld) 

Human Services Outcome Framework (NSW) 

Human Services Quality Framework (Qld) 

National Standards for Disability Services 2013 (Cth) 

National Disability Insurance Scheme Act 2013 (Cth) 

National Disability Insurance Scheme (Complaints 

Management and Resolution) Rules 2018 

National Disability Insurance Scheme (Procedural 

Fairness) Guidelines 2018 

National Principles for Child Safe Organisations 

NDIS Practice Standards and Quality Indicators 

Social Services Standards (Vic) 

United Nations Convention on the Rights of the Child 

United Nations Convention on the Rights of Persons 

with Disabilities 

Universal Declaration of Human Rights 

 

  

2. QMS policies, procedures and/or forms. 

(These documents can be accessed by Aruma staff via the Policy Hub within Aruma’s intranet) 

Child Safety and Wellbeing Procedure 

Child Safety and Wellbeing Policy 

Children and Young People Reporting and 

Responding to Harm Procedure – NSW 

Children and Young People Reporting and 

Responding to Harm Procedure – Qld 

Children and Young People Reporting and 

Responding to Harm Procedure – Vic 

Code of Conduct 

Complaints and Feedback – Easy Read 

Complaints and Feedback – External 

Complaints Agencies (Adults) 

Complaints and Feedback – External 

Complaints Agencies (Children & Young 

People) 

Complaints and Feedback – Ready Reckoner 

Complaints and Feedback Form – Children’s 

Services 

Complaints and Feedback Policy 

Complaints Form 

Conflict of Interest Policy 

Conflict of Interest Procedure 

Documents and Records Management 

Duty of Care and Dignity of Risk Policy 

Duty of Care and Dignity of Risk Procedure 

Employee Grievance Policy 

Employee Grievance Procedure 

Incident Management and Reporting Policy 

Incident Management and Reporting Procedure 

Investigation Policy 

Investigation Procedure 

Mental Health Procedure 

People who can Stand Up For Your Rights – External 

Advocacy Agencies (Adults) 

People who can Stand Up For Your Rights – External 

Advocacy Agencies (Children & Young People) 

Privacy Policy 

Privacy Management Procedure 

Risk Management Policy 

Risk Management Procedure 

Some Ways You Can Speak Up – Easy Read 

Whistleblowing Policy 

Whistleblowing Procedure 

Zero Tolerance to MEAN Policy 

Zero Tolerance to MEAN Procedure 
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3. External resources to enhance practice. 

Australian Human Rights Commission - Good 

Practice Guidelines for Internal Complaint 

Processes 
Australian Human Rights Commission - 

Complaints 

Australian/New Zealand Standard - Guidelines for 

Complaint Management in Organisations 

Commonwealth Ombudsman - Better Practice 

Complaint Handling Guide 

Commonwealth Ombudsman - Guidance for Complaint 

Handlers on Dealing with Risks of Harm 

 

National Disability Advocacy Program    

NDIS Quality and Safeguards Commission – 

Complaints About a Provider or Worker 

New South Wales Ombudsman - Effective 

Complaint Management Guidelines 2024 

New South Wales Ombudsman - Managing 

Unreasonable Conduct by a Complainant 2021   
Office of the Information Commissioner 

Queensland, Complaint Status and Outcomes – 

What Can You Tell Complainants?  
Victorian Child Safe Standards, Speak Up – it’s 
your right  
Victorian Ombudsman - Handling Complaints for 
Victorian Public Sector Organisations - Good 
Practice Guide 2025  

  

https://humanrights.gov.au/our-work/employers/good-practice-guidelines-internal-complaint-processes
https://humanrights.gov.au/our-work/employers/good-practice-guidelines-internal-complaint-processes
https://humanrights.gov.au/our-work/employers/good-practice-guidelines-internal-complaint-processes
https://humanrights.gov.au/complaints
https://humanrights.gov.au/complaints
https://infostore.saiglobal.com/en-au/Standards/AS-NZS-10002-2014-111525_SAIG_AS_AS_233283/
https://infostore.saiglobal.com/en-au/Standards/AS-NZS-10002-2014-111525_SAIG_AS_AS_233283/
https://www.ombudsman.gov.au/__data/assets/pdf_file/0025/290365/Better-Practice-Complaint-Handling-Guide-2023.pdf
https://www.ombudsman.gov.au/__data/assets/pdf_file/0025/290365/Better-Practice-Complaint-Handling-Guide-2023.pdf
https://www.ombudsman.gov.au/__data/assets/pdf_file/0020/114842/Guidance-for-complaint-handlers-on-dealing-with-risks-of-harm_FINAL.pdf
https://www.ombudsman.gov.au/__data/assets/pdf_file/0020/114842/Guidance-for-complaint-handlers-on-dealing-with-risks-of-harm_FINAL.pdf
https://www.dss.gov.au/disability-advocacy/national-disability-advocacy-program
https://www.ndiscommission.gov.au/complaints/make-complaint-about-provider-or-worker
https://www.ndiscommission.gov.au/complaints/make-complaint-about-provider-or-worker
https://www.ombo.nsw.gov.au/__data/assets/pdf_file/0020/131096/Effective-complaint-handling-guidelines-Third-edition.pdf
https://www.ombo.nsw.gov.au/__data/assets/pdf_file/0020/131096/Effective-complaint-handling-guidelines-Third-edition.pdf
https://www.ombo.nsw.gov.au/guidance-for-agencies/managing-unreasonable-conduct-by-a-complainant
https://www.ombo.nsw.gov.au/guidance-for-agencies/managing-unreasonable-conduct-by-a-complainant
https://www.oic.qld.gov.au/guidelines/for-government/guidelines-privacy-principles/use-and-disclosure/complaint-status-and-outcomes-what-can-you-tell-complainants
https://www.oic.qld.gov.au/guidelines/for-government/guidelines-privacy-principles/use-and-disclosure/complaint-status-and-outcomes-what-can-you-tell-complainants
https://www.oic.qld.gov.au/guidelines/for-government/guidelines-privacy-principles/use-and-disclosure/complaint-status-and-outcomes-what-can-you-tell-complainants
https://ccyp.vic.gov.au/assets/resources/Speak-up-its-your-right-youth-poster-20.03.23.pdf
https://ccyp.vic.gov.au/assets/resources/Speak-up-its-your-right-youth-poster-20.03.23.pdf
https://www.ombudsman.vic.gov.au/learn-from-us/practice-guides/guide-complaint-handling-public-sector/
https://www.ombudsman.vic.gov.au/learn-from-us/practice-guides/guide-complaint-handling-public-sector/
https://www.ombudsman.vic.gov.au/learn-from-us/practice-guides/guide-complaint-handling-public-sector/
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Appendix A: Additional Guidelines for Receiving Complaints 

from Children and Young People 

PACE can be used in conversations with young people. PACE stands for: playfulness, 

acceptance, curiosity and empathy. 

Barriers 

Good practice begins with an understanding of how children and young people experience 

the complaints system. It involves overcoming barriers that may prevent children and young 

people from resolving complaints. 

When taking a complaint from children and young people, it is important to be mindful of 

these barriers, which may include: 

• Fear of withdrawal of service for complaining about that service. 

• Power imbalance. 

• Lack of trust in authority figures and complaint systems. 

• Fear of retribution. 

• Being used to little recognition as an important client group for government agencies. 

• Lack of knowledge of complaints systems and complaint handling bodies. 

• Lack of knowledge about the law and their rights, leading to a lack of awareness that 

their rights may have been breached. 

• Lack of support. 

• Feeling embarrassed that the incident occurred; and 

• Concerns about the confidentiality of their complaint. 

Strategies that may help for children and young people in Out of Home Care: 

• For children and young people in our care, coming into our care may be the only safe 

place they know, or have known, for a while. 

• Whilst their behaviour and actions may sometimes indicate they don’t care and 

they’re not scared of anything, this will usually be a front and one of their many self-

protecting mechanisms. 

• When they first enter care, reinforce with them their rights and who they can go to if 

they are unhappy about something, or scared or unsure of what to do about anything. 

• Have children and young people complaint forms readily accessible. Let them know 

they can use any method to make a complaint, it does not have to be using this form. 

• Make sure the Charter of Rights for Children in Care (Qld or Vic) is displayed in the 

house. There may be other resources available that can also be used to help children 

speak up. See external resources to enhance practice. 

• Don’t always use the term complaint, ask them if they are “unhappy about things” or 

“what is it they don’t like”. 

 

 

https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
https://hwns365.sharepoint.com/sites/QMPWorkingsite/QMP
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Managing Expectations 

Many children and young people are not aware of the nature and limitations of our role. It is 

therefore important that staff manage expectations early. 

Strategies that may help: 

You can manage expectations by: 

• Explaining our role in age-appropriate language, including informing the child or young 

person of the types of complaints that we can address and those we have no control 

over. For example:  

➢ “We can make changes to how we treat you and how we include you in decisions”  

➢ “We can’t change the fact that the courts have placed you in care and that you 

can’t see mum or dad.” 

• Ensuring the child or young person understands the limitations of what can be achieved. 

For example:  

➢  “We can’t do things that are illegal.”  

➢  “We can’t go against court orders.”  

➢  “Some decisions we make are for your safety. Your safety is important to us.” 

• Explaining the process of what happens to complaints that are raised, such as the 

investigation process, being kept informed of what’s happening and discussing the 

possible time frame. Reinforce with them that investigations help us to know we are 

making the right decisions. 

• Informing the child or young person of who will be told, or not told, about the matter. If 

they raise a quality-of-care issue concerning abuse or neglect, reinforce with them that 

you need to take the matter to a Manager because this is the only way we can make 

sure, they are kept safe. 

• Ensuring the child or young person understands that we may have to handle complaints 

differently depending on what the complaint is about. 

• Asking the child or young person what outcome they want and what they need from us 

so they can feel safe and part of the process. 

• Agreeing on the next step that will be taken to deal with the complaint. 

Children and young people will not necessarily like and connect with every staff member. Any 

issues they raise about a particular staff they don’t like must be investigated. If, following the 

investigation the allegation is incorrect, sit down and explain to the child or young person the 

outcome of the investigation and the fact that just because they don’t like a particular staff 

member doesn’t mean we will take them off the program. 

If expectations are too high, try to negotiate with the child or young person until you are both 

happy. For example, if the young person says, “I want to go to see my sister today”, you can 

reply with, “Well I can’t make that happen today, but I will make sure your case manager 

knows you want to see your sister and I’ll let you know what they said. Is that OK with you?” 
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Communication 

Effective communication is one of the most important aspects of handling a child and young 

person complaint. It is crucial for you to develop skills in communicating with children and 

young people so you can facilitate their involvement in the complaints process. 

Remember that children and young people may present with a complaint that does not 

represent the major issues they may be concerned about – you may need to dig deeper and 

that will take good communication and rapport. 

Strategies that may help when talking to a child or young person: 

• Reassure the child or young person that it’s OK to tell or it’s OK to complain. 

• Acknowledge the child or young person for overcoming barriers they may have had  

to complaining. 

• Always believe the child or young person. 

• Listen and be as open as you can, ask the child or young person to help you understand 

what is going on for them. 

• Be patient and give the child or young person time to explain themselves, even if it is 

taking them a while. This makes them feel they are being listened to and taken seriously. 

• Be fair and supportive. 

• Be approachable and understanding. 

• Don’t be patronising, instead talk to the child or young person. 

• Ensure your tone and meaning match. 

• Maintain a calm appearance. 

• Provide a private space to talk if others are around. 

• Stick to one issue at a time and give information in small pieces. 

• Don’t minimise the child or young person’s situation. 

• Ask the child or young person if they have any questions or concerns. 

• Make sure the child or young person understands what you are saying and what the 

next steps are by asking them to repeat it back to you in their own words. Don’t just ask, 

‘‘Do you understand?’’ By asking them to repeat what you have said in their words, you 

have the opportunity to adjust any misunderstandings (this is especially important for 

young people less than 10 years old). 

• Be careful about asking questions in a way that may indicate you don’t believe what 

they are telling you. Many children and young people may be expecting you to not 

believe them. 

• Remember that they often won’t relay the incident in the correct order that it happened 

and might also not think of things in relation to time or dates. Use cues to jog their 

memory about when things happened for example, “Was it just after school or just after 

it got dark or was it in the school holidays?”. 

• Don’t make promises you can’t keep. 
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Complaints from diverse young people e.g. CALD, Aboriginal, Torres Strait Islander or young 

people with a disability 

When handling complaints by children and young people you need to consider whether they 

may be a: 

• Child or young Aboriginal or Torres Strait Islander. 

• Child or young person from a culturally diverse background. 

• Child or young person with a disability including those with mental health issues. 

• Child or young person who is same sex attracted; and/or 

• Child or young person with drug and alcohol issues. 

If a child or young person identifies with one or more of these groups, they may be more 

vulnerable and isolated than other children and young people. 

Often children and young people from these groups have had negative and discriminatory 

experiences with government agencies or authority figures in general. 

Strategies that may help: 

You need to consider any language, cultural, developmental, physical, emotional, or 

environmental barriers that may make it more difficult to communicate. Communication 

doesn’t always have to be with words. Maybe suggest a younger child, or even a young 

person, draw what they are unhappy about. 

Be prepared to spend extra time with the child or young person to understand their barriers 

and to build rapport and trust. 

Be aware that communicating with an Aboriginal child or young person may sometimes need 

a different approach as there are some considerations that may be factors in helping a child 

or young person feel at ease when raising a complaint and talking about issues including: 

• It is not uncommon for Aboriginal children and young people to not make direct eye 

contact, so 

• Don’t consider this to be rude or the child or young person avoiding the issue. 

• The word “yes” may not actually mean yes. It can be used to mean the question  

was understood. 

• Shyness is very common amongst Aboriginal children and young people and adults; they 

don’t often big note themselves. They may therefore underplay how important something 

that is making them unhappy is to them or affecting them; and 

• Humour plays a large part in Aboriginal culture. Teasing and playful conversation are 

valued aspects of communicating. Listen to the words they are saying. They may be 

making a joke of a situation and trying to get your attention. 

Don’t dismiss something a child or young person may raise if they are under the influence of 

drugs or alcohol as not being true. Document the issue and raise it with them at another time. If 

the issue raised concerns abuse or care, an investigation is still required. 

Not all complaints may be about the service we provide, if a child or young person raises issues 

of “bullying, discrimination or racism” at school because of their culture, ethnicity, disability or 

sexual orientation, reinforce with them that this is not OK and they don’t have to take it. Be 

prepared to advocate on their behalf and help them develop appropriate strategies or 

support them to raise the issue with schoolteachers or the principle. You may be the first person 

who has ever advocated on their behalf. 
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Appendix B: Categories of Complaints 

Category Description of complaint 

Allegation of mistreatment, 

exploitation, abuse or neglect 

Something that has been experienced or witnessed in relation to MEAN towards a 

participant or staff of Aruma. 

Aruma business complaint (product 

or services) 

An experience or concern about any matter related to Aruma Products or Services that 

have arisen from activities or interactions with Aruma. 

Aruma communication/mail outs An experience or concern with a communication or publication that has been sent 

out/published by Aruma. 

Aruma property maintenance issue An experience or concern with an Aruma property (or vehicles or equipment) that may 

be unfit for use, expose risk, are unsightly or have caused other issues (e.g. a broken pipe 

on an Aruma building). 

Breach of privacy Any concern that discusses a breach of privacy for a participant or participants in the 

care of Aruma. 

Complaint about the complaint 

process and team 

An experience or concern related to Aruma's complaint process or complaint team. 

Participant behaviour An experience or concern with the behaviour of participant/s. 

Participant billing issue An experience or concern with an invoice, charges, or payment issues as a result of 

financial interactions with Aruma. 

Participant care plan issue An experience or concern with the care plan of a participant, or a general care  

plan issue. 
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Participant scheduling issue An experience or concern with a scheduling issue related to a participant, or a general 

scheduling issue. 

Quality of support services Any concern related to the general quality of care that a participant or participants 

receive from Aruma. 

Recruitment/human resources An experience or concern about the recruitment processes or other Aruma human 

resources interactions. 

Supported employee An experience or concern related to a supported employee or supported employees  

in general. 

Staff member (absent, 

behaviour/conduct, care reliability) 

An experience or situation related to an Aruma staff member (or agent or other working 

representative of Aruma) that falls into one or more of the following sub-categories: 

absent, behaviour/conduct, care reliability. 

Other Any other feedback not matching a description above. The user will be provided a field 

in which to describe the feedback type. 
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Appendix C: Example Apology Letter to a Participant  

(Plain English) 

Subject: Apology for Not Providing Contracted Support 

 

Dear [Recipient’s Name], 

I am writing to apologise for not providing the support we promised in our 

agreement. 

We did not give you the support you needed when you needed it most. We 

understand this caused you to feel unsafe. 

This was our fault. We failed to handle your support requests on time due to a  

lapse in our process. 

I am very sorry for the frustration and problems this caused you. Reliable support  

is crucial, and we let you down. 

The problem happened because of a miscommunication in our support team, 

which meant your requests were not properly logged or addressed. We have 

identified this issue and are working to fix it. 

To make things right, we have changed our support process to ensure all  

requests are tracked and handled quickly. We have also assigned a dedicated 

support manager to your account to provide immediate help. Additionally, we  

are offering you a one-month extension on your support contract at no extra  

cost as a goodwill gesture. 

We hope you can forgive us for this mistake. We value your partnership and are 

committed to making sure this does not happen again. 

If you have any further questions or concerns, please contact me directly at [Your 

Contact Information]. 

Once again, please accept our sincere apologies. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Contact Information] 

[Company Name] 
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Appendix D: Example Apology Letter to a Participant  

(Easy Read) 

 

Subject: Sorry for Not Giving the Support We Promised 

 

Dear [Recipient’s Name], 

I am writing to say sorry for not giving you the support we promised. 

We did not help you when you needed it. This made things hard for you, and 

you felt unsafe. 

This was our fault. We did not handle your requests on time because of a 

mistake in our process. 

I am very sorry for the problems and how it made you feel. We know support 

is important, and we let you down. 

The problem happened because our team did not communicate well. Your 

requests were not put in our system properly. We know what went wrong and 

are fixing it. 

We have changed our process to make sure all requests are tracked 

properly. We have also given you a dedicated support manager to help you 

right away. To make up for this we are adding one extra month to your 

support contract for free. 

We hope you can forgive us for this mistake. We value working with you and 

will make sure this does not happen again. 

If you have any questions or concerns, please contact me directly at [Your 

Contact Information]. 

Once again, please accept our sincere apologies. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Contact Information] 

[Company Name] 


