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COMPLAINT FORM
DEFINITIONS: 

Simple -  issue/grievances are those where:
· The facts are not disputed

· The annoyance or inconvenience is of a minor nature

· Minimal concern or distress has been caused to the person complaining

· Example: Failure to return a telephone call on several occasions. The manager can pass on the issue to the relevant staff member  with whom the complaint/ grievance is raised and they can deal with these complaints unless they escalate into a more complex situation whereby it must be reported as per Regular Complaints.

Regular -  are complaints which are more complex than simple complaint due to:
· The systemic / recurring nature of the complaint 
· The greater concern and/or effect on the complainant

· The complaint relates to an individual or service which is not the responsibility of the individual with whom the complaint has been raised

· These complaints shall be reported to, and dealt with, by a Centre Manager.

Urgent Complaints are those relating to:
· Allegations involving physical and/or emotional harm, physical abuse, sexual abuse including involving children, theft or other crimes

· Situations that have caused significant stress to the complainant and or organisation

Urgent complaints must be reported to the Manager who reports to General Manager and/or Management Support team members to be dealt with immediately.  General Manager reports Urgent/Major complaints to the Committee President.

(Tick relevant box)
Level:   ISSUE/ GRIEVANCE (        REGULAR COMPLAINT (         URGENT/MAJOR  COMPLAINT (   

                                                                                                                               (Refer to General Manager)
Recorded By: ______________________________Office:_______________ Program:________      

Date received: _______/_______/_______     Time: ________________am/pm
Complaint/grievance made by: STAFF (   SERVICE PROVIDER (    CARER ( (   C/RECIPIENT (    OTHER (             
If other, provide details:____________________________________________________________
Complaint/grievance/issue relates to:  STAFF □    SERVICE PROVIDER □    CLIENT □     OTHER □
Provide details: _________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________
Complaint received By:  (    Letter (attached)



              (   (    Telephone (includes after hours)             

                              (    QA Phone Survey           


 


      (    In Person



              (   (    Other
If other, provide details: 

……………………………………………………………………………………………………………

Confidential:     Complainant contact details;

Name of Person Making Complaint: _______________________________________________

Address: __________________________________________     Post Code:_______________

Phone Number: _______________________________________Mobile:___________________ 
Confidential:     Witness contact details;

Name of Person witnessing Complaint: _____________________________________________

Address: __________________________________________     Post Code:_______________

Phone Number: _______________________________________Mobile:___________________

URGENT  COMPLAINT:
Does the Complaint involve alleged Assault/Neglect/Abuse of client?        Yes □   No□
Does the Complaint involve alleged Assault/Neglect/Abuse of a child/ 

young person?
                                                                                        Yes □   No□

Does the Complaint involve an alleged criminal action/activity?                   Yes □   No□
*If yes; you must immediately report the matter to the General Manager.  Refer Part B
All other Complaints or alleged complaints must be reported to the relevant Centre Manager.
PROVIDE DETAILS OF COMPLAINT/ ISSUE/ GRIEVANCE (include description of what happened that led to the situation being reported): 

________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________

IMMEDIATE ACTION TAKEN:
__________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 OTHER ACTION/s REQUIRED TO BE TAKEN: (If any, include detail of what other action does the complainant want to take)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

What follow up or improvement action could Suncare Community Services Inc. take with regard to the complaint/grievance/issue to ensure this does not happen again?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Other relevant documentation Attached:    Yes (         No (    
Print Name in full: …………………………………………………………………………………..
Signature: …………………………………………………………………… Date:      /      /

OFFICE USE ONLY: Manager:
Provide detail of Action Taken:

_____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Contact made to relevant party by:   Phone (        Letter (      Meeting (       Not required (
Relevant parties contacted by (name): _____________________________   on (date):    /      /
Office:_________________________________________________ Program:_______________
Is Follow up Required: YES  (      Date:       /      /              NOT REQUIRED (                  
Complaint/grievance details entered into QUDOS SYSTEM      (                 Date:        /        /      
        MAJOR  Complaint – refer URGENT COMPLAINT FORM Part B - Office use only
URGENT COMPLAINT FORM -  Part B – IMMEDIATE ACTION REQUIRED  
URGENT Action required?  YES - (attach Complaints Form and file note with details)

· Complaint forwarded to General Manager/ appropriate authority.
( Date:



· Other named parties informed of Complaint 


( Date:



Authorities informed: YES  (  _______________________________________    NO (
Contact Name: ________________________________Number: _____________

	Investigation by management member (attach additional file notes if required):

Name




Signature



Date

	

	Outcome of investigation (attach additional file notes if required):

Name                                                      Signature                                                  Date


	Recommended course of action (attach additional file notes if required):

Name                                                       Signature                                                 Date


	Approved Course of Action (attach additional file notes if required):

Name                                                       Signature                                                  Date


Complaint Closed (date):





 QUDOS No: ___________
By (Name):




_____
Signature: _

_____
___________
COMPLIANCE USE ONLY:

Entered on QUDOS Actions:
WARNING:  Only electronic copy on server is controlled.  To ensure that paper copies are current, check revision number against entry in the Master Document List.


