Complaint/Feedback Follow-up Record

(To be completed by a staff member)

1. Receipt of complaint/feedback


	Date of receipt 
	     

	Staff member receiving complaint 
	     

	Program / Service 
	     

	How was the compliant communicated?  FORMCHECKBOX 
 in person  FORMCHECKBOX 
 in writing  FORMCHECKBOX 
 telephone


 
2. Action taken



	Was immediate action taken?:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	Client Complaint/Feedback Form completed?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Attached?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



3. Referral 

	If a referral is required for action or information, please identify to whom the complaint was forwarded:

	Team Leader / Supervisor 
	 FORMCHECKBOX 

	Manager
	 FORMCHECKBOX 


	General Manager
	 FORMCHECKBOX 

	CEO
	 FORMCHECKBOX 


	Other 
	 FORMCHECKBOX 

	


	Follow-up required? 

	     

	By whom?
	     



4. Information gathering 

	Person responsible for gathering information:

	     

	Discussion with complainant/client (record dates and names)

	     

	Interviews with clinicians and other relevant staff (record dates and names)

	     

	List relevant documents (records, etc.)

	     



5. Outcome 

	Detail what action is taken (e.g. explanation, apology, review of procedures, change of practice, staff training, referral to quality and risk management teams).  Include details of who is to do what and by when:

	     



6. Feedback

	Outcome communicated to consumer (give details of verbal feedback or attach copy of letter):

	     

	Outcome communicated to staff:

	     

	Resolved?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Not Resolved Why?

	     



7. Referral

	Referral for legal advice or insurer?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, specify details:

	     

	Referred to external body?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, specify details:
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