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Complaint Form	ID: _______


	Details of person making the complaint:    (your complaint can be made anonymously if you wish)

	Name:
	Date:

	Phone:
	Email:

	I am a service user and/or family member 
I am an employee or volunteer 
I am a member of the public 
	I am a person “acting on behalf” 
I am a committee member 




	Your Complaint:

	Please tell us what has happened, approximate dates and who was involved (if you need more room attach additional pages – please include any relevant documents).

	

































	What you want to happen:

	Please outline the things you want to happen to resolve your complaint.

	







	Action already taken:

	It is helpful to know what action you may have already taken to deal; with your concerns.

	






If it is considered necessary to pass on personal information in dealing with this complaint, we will request you fill out “Permission to Release Information Form” (BTSU025)


	Administration Only

	Handling a Complaint Checklist

When an unresolved complaint has been lodged with the Manager they will act immediately to address the complaint:

Contact the person making the complaint within (2) business days (Date:        ___              ) to:
· discuss a resolution or explain how the complaint will be managed
· provide a timeframe regarding an expected resolution
· identify the staff member dealing with the complaint           
· arrange a meeting if required	
Attempt to resolve the complaint within (2) weeks (Date:                                    ); 
If unable to do so, make contact again to discuss a possible resolution or advise on the progress;
Keep all parties informed in writing of progress of the complaint;
Within (4) weeks (Date:                            ) from receiving the complaint – send a letter to all parties, explaining Better Together’s final position, or giving reasons for the delay in resolving the complaint and an indication of when a conclusion will be reached. This letter will also direct the complainant to other people/agencies who may be able to assist;
Provide information on the appeals process if required (see 7.0(D) Appeals);
Within (1) month (Date:                               )after a resolution has been reached follow up to ensure everything has been resolved to the person’s satisfaction.

	



	Action/Notes

	Attach file notes or further documentation if required.

	















































												
	Resolution/Outcome

	

	































	Complainant Declaration

	
By signing this, I agree that this complaint has been dealt with to my satisfaction.


Complainant:                                                                                                       Date:

	


	Better  Together Declaration

	
This complaint has been finalised and no further action will ensue unless subject of an appeal.


Manager:                                                                                                               Date:
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