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STAFF GRIEVANCES & DISPUTES

1. OVERVIEW

This procedure has been developed to ensure that staff grievances are recorded and actioned in a transparent and accountable manner.

The parties involved in a dispute shall agree to the principle of “Natural Justice” for all staff.

2. PROCEDURE

2.1
Staff Member Steps and Support

2.1.1
Woodbury will ensure that grievances are managed in accordance with the requirements detailed in applicable awards and enterprise agreements.

2.1.2
Staff shall be able to express grievances without fear of retribution and have these matters addressed in a manner, which is not threatening.

2.1.3
Staff with a grievance shall not be subject to any reprisal as a result of their registration of a complaint.  This includes subtle or implied reprisal.

2.1.4
Staff shall have the right to take a grievance to any level within the organisation.  However, where possible grievances shall be addressed and resolved at the point of conflict by the persons concerned, or as close as possible to the level within the organisation where the conflict has occurred.

2.1.5
If the grievance is not resolved at this level, the matter shall be referred to the next higher level of management (Clinical Director) and be reported to the Board.

2.1.6
Should the matter remain unresolved, the grievance shall be forwarded to the Board in order to seek a resolution.

2.1.7
Grievances that relate to Senior Management shall be forwarded to the Board for determination.

2.1.8
Staff making a complaint have the right to have a representative of their choice to assist them.  A representative may be, for example, a colleague, friend, or union representative.

2.1.9
The role of the representative is to provide support to the staff member rather than speaking on behalf of the staff member.

2.2
Processing Grievances

2.2.1 
The Clinical Director or his/her delegate will: 

· Ensure the grievance is recorded on a complaints form.

· Register the grievance in the grievance register and allocate a unique grievance number to the grievance.

· Endorse the grievance record with the unique grievance number.

· Initiate an appropriate investigation.

· Outline the nature of grievance, the results of the investigation and the final outcome on the grievance record.

2.2.2
The person to whom the grievance is referred for action must investigate and attempt to take steps to resolve the problem within 14 days. 

2.2.3
If the grievance is about another person, then that person must be told about the nature of the grievance and the name of the complainant.  This person then has the right to respond and to have support from a representative of their choice.

2.3
Access and Copies

2.3.1
The Clinical Director (or delegate) shall ensure that access to the grievance forms register is controlled in a manner that ensures confidentiality.

2.3.2
A copy of the grievance record shall be placed in the relevant staff member’s file.

2.3.3
The Clinical Director (or delegate) shall provide a copy of the grievance record to each party involved with the grievance.

Refer to section 3.6.2








