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Policy


Consumer Complaints Record Form

Date Effective
         May 2002

Date Renewed
         April 2007
Share & Care Services Community Services Group

Complaints Record Form

(To be completed by the Program Manager)

Note: Original MUST be forwarded to Chief Executive Officer
DATE OF COMPLAINT:



COMPLAINT RECEIVED BY:



COMPLAINT MADE VIA
   TELEPHONE

(PLEASE CIRCLE)
    LETTER (ATTACHED)


   IN PERSON


   OTHER 


SUBJECT OF COMPLAINT:

_____________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
Details of the complaint should be written on the next page. If there is insufficient space, attach extra sheets.

INFORMATION TO BE GIVEN TO THE COMPLAINANT:

· Reassure complainant that all complaints are treated confidentially and that they will suffer no loss of service because they have made a complaint.

· Explain Share & Care Community Services Groups complaints procedure.

· Remind the complainant that they have the right to use an advocate of their choice and refer them to appropriate consumer advocacy services.

· Thank the complainant for voicing their concerns and explain that such information is valuable in helping Share & Care Community Services Group to maintain and improve its services

NAME OF COMPLAINANT: 


ADDRESS: 


PHONE NUMBER: 


DETAILS OF COMPLAINT:

COMMENTS:

ACTION TO BE TAKEN:

OUTCOME:

FOLLOW-UP:

Signed:
Program Manager         ______________________________________Date_____/____/____
CONSUMER’S DETAILS

(if different from complainant)

NAME: 


ADDRESS: 


PHONE NUMBER: 

Chief Executive Officer ______________________________________ Date ____/____/____
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