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Complaint Form Family and Community Services

Baptcare is committed to providing high quality services that meet your needs.   We are always keen to receive your feedback, but especially if you are dissatisfied about our services.   If you are not happy about any aspect of your service please talk to a staff member so that we can address the issue promptly.   If you prefer to put it in writing please use this form to tell us what is concerning you.  You do not need to use your name if you don’t want to.  Your complaint will be treated confidentially and a representative of Baptcare will get back to you soon. 

1.  Your contact details (Optional - you may choose not to give your name and contact details)
Title:            Surname:                                           
Given Name(s): 

Organisation (if applicable):                                
Position (if applicable):  

Address:

Phone:                                           


Email:

2.  Today’s Date:    


3.  Is your complaint about a specific Baptcare service provided to someone?    
Yes   

No


If yes, who is the person who received the service?   


If you are not this person, does he/she know that you are complaining? 


Yes 

No


4.  Have you spoken yet with a staff member about this Complaint?    
Yes     

No 
If yes, staff member’s name(s):


5.  Complaint details:  What happened? Please tell us what you are unhappy about. 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

Who was affected? ___________________________________________________________________________

____________________________________________________________________________________________

When did this happen (dates)? ___________________________________________________________

Was any action taken at the time?    Yes    No        
If yes, what was done and by whom?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.  Resolution:  What do you want to happen as a result of your complaint?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________

7.  Any other comments?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  Signature of person completing this form:  ___________________________________
Thanks for providing Baptcare with your feedback. 
Your complaint will be treated confidentially and if you have given contact details, a representative of Baptcare will get back to you soon to discuss your complaint and how we can improve our services. Please return this form to Baptcare Family and Community Services:
Program Manager

Program Manager

Program Manager




Baptcare


Baptcare


Baptcare 




25 Norwood Cres

Level 1/8 Boland Street
Ground Floor, 175 Collins St


Moonee Ponds Vic  3039
Launceston  Tas  7250
Hobart Tas 7000
Section 2 – To be completed by the staff member who is designated ‘Complaint Manager’ 
(Team leader or more senior)
	What action has been taken to investigate the complaint and resolve the issue? 


	What feedback has been provided to the complainant?


	What follow-up action if any, is recommended to prevent recurrence?



	Name and signature :
                                          Date: ___________





Attention Team Leader: Please ensure this form is (1) filed in Complaints Register with associated documents (2) Copy placed on client file (if content is appropriate for view by caseworker staff).  








Authorised by:    Marita Scott

General Manager Family Services

Date:  7/12/2010      Reviewed:   14 September 2012;  9th Jan 2015                       Next Review:    August 2016

