Who else can

you contact with 

feedback that involves

a complaint?...


We would prefer that you give us a chance to

listen and resolve your concerns first. If you
feel your concerns have not been satisfactorily
resolved, the following will be of assistance:


Aged Care Complaints Investigation Scheme

c/- Department of Health and Ageing

GPO Box 9848

In you Capital City

Phone:  1800 550 552

Victoria
Health Services Commissioner

Complaints and Information

30th floor, 570 Bourke St

Melbourne  VIC  3000

Phone:  1800 136 066

Elder Rights Advocacy (ERA)

Level 4, 140 Queen St

Melbourne  VIC 3000

Phone:  1800 700 600

Tasmania

Health Complaints Commissioner

GPO Box 960

Hobart  TAS  7001
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Phone:  1300 766 725

Advocacy Tasmania

PO Box 426

Sandy Bay  TAS  7006

Phone:  1800 005 131
	
	


What to do with this form? … 

You can either:

· Hand it to the Manager 

· Place it in a ‘Feedback’ box 
(located in the main entrance or in the lounge/dining room areas)

· Send it via post to:
	Uniting Aged Care - [Site Name]
[Site Street Address ]
[SUBURB ]  [STATE ]  [POST CODE]
Phone: [Site Contact Number]


	

	Need help with this form? …

Contact 13 14 50 for translating and interpreting services.


Uniting Aged Care

Level 6, 130 Little Collins St
Melbourne  VIC   3000
Phone: 03 9251 5990
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An agency of the Uniting Church in Australia Synod of Victoria and Tasmania
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Feedback Form
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	For your Comments,
Compliments, Complaints
and Suggestions
Please use this form to write your comments and return it to us at your convenience. 

Thank you.
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feedback form
For your Comments, Compliments, Complaints and Suggestions

SECTION 1 – About You 
Your relationship with the facility/service:

	 FORMCHECKBOX 
 Resident  / Client
	 FORMCHECKBOX 
 Family / Friend

	 FORMCHECKBOX 
 Visitor / Volunteer
	 FORMCHECKBOX 
 Contractor


SECTION 2 – About your Feedback 

Tick the following if it applies to your feedback:
	 FORMCHECKBOX 
 Compliment
	 FORMCHECKBOX 
 Comment

	 FORMCHECKBOX 
 Concern
	 FORMCHECKBOX 
 Complaint

	 FORMCHECKBOX 
 Suggestion
	


SECTION 3 

Would you like a response to your 
feedback?
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No


If yes, please provide your details:
Name: 
     
Address: 
     

     

     

Description

Please use this space to write about your feedback:

     

For Concerns and/or Complaints and Suggestions
What action would you consider is reasonable and like to see implemented?

     
Thank you.  Your feedback will help us to provide a better service
Office Use Only:

Resolved to the satisfaction of the complainant?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
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