Feedback and Complaint Form[image: ]


Register Number: 

Dear Participant:
We appreciate your input to further assist us in improving our service quality. Please use the section 1 of this form to reflect any feedback in relation to your experience with our service.
Please complete section 2 of the following form in the unfortunate event of any complaint. A formal investigation will commence once we receive the completed form. If you require assistance in the completion of this form, please contact us with provided details.

Please send the completed form to our quality and communications officer:
Amelia@yjyw.com.au and/ or contact: Amelia, 8280 7745 (ext.105)

Anonymous feedback / complaints are accepted.
Please provide anonymous feedback via our website www.yjyw.com.au
You may provide as much detail as you wish and may use this form amended to your discretion.
You may also raise/ escalate your complaint directly to the NDIS Commission by:
· Phoning: 1800 035 544 (free call from landlines) or TTY 133 677. Interpreters can be arranged.
· National Relay Service and ask for 1800 035 544.
· Completing a complaint contact form at the NDIS Quality and Safeguards Commission website




	Full name:
	
	Email:
	

	
	
	Phone:
	

	Status:
	
☐ Provider      ☐  Participant      ☐  Participant’s Family   ☐   Other 





	Section 1: Feedback Details (to be completed by participant / Nominee / representative



	


















	Report completed by:
	
	Signature:

	

	
	
	Date:

	






	Section 2: Complaint Details (to be completed by participant / Nominee / representative



	Date of incident/ issue

	
	Date of report
	

	Worker involved

	

	Location 

	

	Witness (if applicable)
	
	Email
Phone
	

	Description of complaint

	












	Report completed by
	
	Signature

	

	
	
	Date

	










	Section 3: Investigation Details (to be completed by Your Journey Your Way)


	Immediate Action (to be completed by Your Journey Your Way)


	








	Investigation Details  (to be completed by Your Journey Your Way)


	Preliminary Findings


	














	Identified Causes

	
☐ 	Skills & Competence
	

☐ Workplace Environment

	☐ 	Policies & Procedures

	☐ Communication
	☐ Risk Assessment
	
☐ Other


	Required Action 


	


	
Responsible Person:

	
	Position:
	

	Status of Investigation:
	☐   Open
☐   More action required (please specify)


☐    Closed Effectively

	Outcomes


	☐   Induction / training sessions: 


	☐   Review relevant processes and policies:


	☐   Review risk assessment:


	☐   Create new  procedure:


	☐   Other: 




	Notification


	 NDIS consultation required?    ☐ Yes    ☐  No

Date of consultation: 


	 Complaint Resolved?    ☐  Yes    ☐  No


	 Outcome communicated to complainant.    ☐  Yes     ☐  No





	Sign Off


	Investigation completed by:


	Date:
	
	Signature:
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