How do | submit this form?

One of the following ways:
. Hand it to a staff member.

. Place it in the ‘consumer feedback’ box at
Reception areas throughout the hospital.

. Post to:

Consumer Advocate
Wimmera Health Care Group
83 Baillie Street

HORSHAM 3400

What is the Consumer Advocate?

The role of the Consumer Advocate is to listen to you
and facilitate all consumer feedback. If you would
prefer to discuss your feedback rather than complete
this form please contact the Consumer Advocate:
Mrs Katrina Perroud or Ms Alicia McGrath 5381 9331

What happens to your feedback?

Once received by the Consumer Advocate’s Office,
an acknowledgement of receipt letter will be sent to
you. If the feedback is a complaint, issue of concern
or suggestion an investigation into the matter will
commence. At the completion of this, a letter will be
sent to you outlining the findings (usually within 40
days).

“Have your say’’!

Consumer Feedback

Your feedback is important to us.

Any compliments, suggestions or
concerns are welcome opportunities
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Vision Statement

To be the leader in rural health delivering caring
services with respect, reliability and integrity.

Message from our Chief Executive

Consumers, carers and the community play an important role at
Wimmera Health Care Group by providing valuable feedback and
advice about our services. Feedback, whether in the form of a
complaint, suggestion or compliment is important in assisting us to
improve. Wimmera Health Care Group’s intent is to serve the
community and thus it is vital that we know what you want and need
and meet these expectations in an effective and efficient manner.

Your opinions help us look at what we are currently doing and to ask
ourselves - can we do it better?

All feedback recorded on this form comes to my office via the
Consumer Advocate. Your name and address details are important to
us in order that we can reply to you and demonstrate how we have
responded to your concern.

MR CHRIS SCOTT
Chief Executive

1. Person lodging feedback

I:l Client

I:l Contractor

D Resident

[ staff

I:l Patient

I:l Visitor

Other (please state)

Name (Optional: To Allow us to send you a formal response)

Address:

Phone: ()

2) Type of feedback

I:l Compliment I:l Complaint D Suggestion

(Please attach additional paper if required)

3) Which department did the event occur in?

4) Date of occurance: / /

5) Date feedback form lodged / /




