

PERSONAL DETAILS: (Optional)


 


Name:		________________________________________________________________________	Telephone:	����������������������������������������������____________________________


 


Address:	________________________________________________________________________	Postcode:	____________________________


 


Signature:		________________________________________________________________________	Date:		____________________________


 


COMPLIMENT


 


Area/Ward	____________________________________________


 


___________________________________________________________________________________________________________________________________


 


___________________________________________________________________________________________________________________________________


 


___________________________________________________________________________________________________________________________________


 


___________________________________________________________________________________________________________________________________


 


 


COMPLAINT (Please provide a brief summary of complaint)


 


Area/Ward	____________________________________________


 


___________________________________________________________________________________________________________________________________


 


___________________________________________________________________________________________________________________________________


 


___________________________________________________________________________________________________________________________________


 


__________________________________________________(Please continue on a separate sheet if necessary) 


 


Did you discuss your concerns with any staff members	‬ Yes	‬ No (Please place tick in relevant box)


 


Would you like us to contact you regarding this matter?	‬ Yes	‬ No (Please place tick in relevant box)





 


 


 


 


PROTECTING YOUR PRIVACY


 


We ensure personal information is secure through policies regarding access, handling, storage and disposal.  The information that is collected about you is stored securely and is only accessed by authorised staff; this includes password security to information stored electronically.  


 


Disclosure


In addition to care provision, planning, quality, research and billing, personal information relating to you can only be disclosed subject to:


 The law requiring disclosure, for example:


 


 Notification of infectious diseases and some types of cancer


 


 Subpoena of information for court hearings


 


 Under other legislation such as Mental Health Act 1986 (Vic), Children and Young Persons Act 1989 (Vic.)


 


 You (or your next of kin) consenting to the disclosure of information





 


 


 


COMPLIMENTS & COMPLAINTS FORM





 


This form is available:


 In other languages upon request


&


 On our website (address above)





 


 


 


 


Thank you for 


completing this form


 


 


 


 


PROCESS FOR RESOLVING COMPLAINTS


Complaint is received


CEO is advised


Complaint is registered


Interim acknowledgement advice to complainant


Complaint investigated


Appropriate action is taken


Outcome is recorded


Complainant is advised of resolution





Kyabram & District Health Services


 


PO Box 564


(Fenaughty Street)


KYABRAM VIC 3619


 


Ph: 		(03) 5857 0200


Fax: 		(03) 5852 1868


Email: 		info@kyhealth.org.au


Website: 	www.kyhealth.org.au








