
362 THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 23, NO. 6, 2010

Letter from Australia

HOW NOT TO DEAL WITH COMPLAINTS
A housewife and mother of two, Prita Mulyasari, was admitted to
the Omni International Hospital in the Indonesian city of Tangerang
with a fever. She had a bad experience involving a dispute with
staff about the validity of test results. This was not resolved
satisfactorily through discussion and she signed herself out. On
reaching home, in a very distressed state, she sent an email to
several of her relatives and friends, telling them what had happened
to her and warning them to be wary of the hospital. The content of
the email spread through mailing lists and internet sites and before
long, found its way back to the hospital administration.

In Australia, this would probably have been ignored, or perhaps
the hospital would have asked its public relations department to
contact the patient, express regret for what had happened, inform
her that an investigation into the matter would be carried out
immediately and that if the hospital was at fault, efforts would be
made to correct the system so that the same thing would not
happen to another person. Feedback would always be sent to the
complainant about the outcome of the investigation and the action
taken, if any. If the hospital had been at fault and if, as a result, the
patient had suffered injury or any form of harm, compensation
would be negotiated. The hospital would make every effort to
keep the matter out of the hands of lawyers and definitely try to
keep it out of court and the newspapers. But that is not what
happened in Indonesia!

The hospital reacted with maximum force and brought criminal
libel charges against the woman, demanding a 6-month jail
sentence. Not satisfied with that, they went further and brought
civil charges against the woman. She was fined 204 million
Rupiah (US$ 22 863) by the Banten High Court and detained. She
was subsequently acquitted of the criminal charge in the district
court, and lodged an appeal against the civil charge in the Supreme
Court. This was opposed by the prosecutors, who demanded that
the penalty be increased to 2 billion Rupiah on appeal. Prita won
the appeal, however, and the prosecutors’ demands were struck
down.

The Indonesian people were appalled at what they perceived
to be a flagrant abuse of the judicial system and an injustice
against a citizen. There was a public outcry and the story became
headline news in the Jakarta Post (http://www.thejakartapost.com/
news/2010/10/09/top-court-favors-prita-over-omni.html).
Community organizations rallied support from their members
through internet social networking sites and a nationwide ‘Coins
for Prita’ appeal captured the hearts of rich and poor alike.
Beggars donated their meagre takings, wealthy people gave
generously and Rp 615 562 043 (US$ 65 249) in coins ended up
in a very large heap on the living room floor of one of the
organizers. Bank Indonesia counted the money without charge.
Lawyers donated their services and were successful in having
Prita released from prison and in having the appeal to the Supreme
Court denied. The embarrassed hospital administration relented
and withdrew its demand for the fine to be paid. The woman, out
of prison and celebrated as a national hero, then found the ultimate

inspiration and donated the collected funds to a not-for-profit
organization that fights for people suffering injustice.

This story of how not to deal with complaints is shocking
because it actually happened. We might wonder how the
administrators of the hospital could have been so short-sighted
and vindictive. Presumably they had reason to be confident that
the judicial system would support them and they hoped to make
an example of the woman, so that others who might be planning
to complain or make trouble for them would think twice about it.
But clearly, they lost perspective and failed to see the possibility
of political consequences from this course of action, because
under a previous government, political demonstrations had always
been severely dealt with in Indonesia.

Hospitals exist for the patients, not for the administration or
the staff. Family and patient-centred care should be a right, not a
privilege. Family-centred care requires that families become
central to the delivery of healthcare. It involves creating equal
partnerships with families and collaborating with them at all
stages of healthcare—planning, delivery, evaluation of healthcare
and in education of healthcare professionals. Family-centred care
should become the norm across the healthcare system. Family-
centred care is a fundamental shift in the distribution of power to
give patients and their families an active voice in their healthcare.

Family-centred approaches lead to better health outcomes,
improved quality and safety, wiser allocation of resources as well
as greater patient, family and staff satisfaction.

These collaborative relationships are guided by the following
principles: respecting each patient and family, honouring racial,
ethnic, cultural and socioeconomic diversity and its effect on the
family’s experience and perception of care; recognizing and
building on the strengths of each patient and family, even in
difficult and challenging situations; supporting and facilitating
choice about approaches to care and support; ensuring flexibility
in organizational policies, procedures, and provider practices so
services can be tailored to the needs, beliefs, and cultural values
of each patient and family; sharing honest and unbiased information
with families on an ongoing basis and in ways they find useful and
affirming; providing and/or ensuring formal and informal support;
and empowering each family to discover their own strengths,
build confidence, and make choices and decisions about their
health.

When hospitals lose sight of their real reason for existence,
which is to relieve suffering and to save lives, and become
preoccupied with making a profit, things are bound to go wrong.
Patients have every right to complain if their legitimate needs are
not met and they have a right to know the process for making a
complaint. Administrators need to know their place. The advice
given to administration staff by a very enlightened Australian
former hospital medical director was that their role was to ‘put a
bit of oil into the machine to make things run more smoothly’.
When the needs of the administration start to dominate the culture
of the hospital, then the tail is wagging the dog.
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