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Feedback and Complaints Form
Kambu Aboriginal and Torres Strait Islander Corporation for Health



	SECTION 1 – ABOUT YOU – If you wish to remain anonymous, please do not provide your name and contact details

	First name:
	


	Last name:
	


	Phone number:
	


	Email address:
	


	Preferred contact method:
☐ Phone
☐ Email 
☐ Letter / post 
☐ In Person
☐ Other: _________________________
	Preferred contact method:
☐ Yes – I wish to remain anonymous
☐ No

Note: remaining anonymous may limit our ability to respond fully or fully investigate your concern. 

	Are you completing this form on behalf of someone else, or with a support person?
☐ Yes    ☐ No

	If yes, support person name and relationship to you:



	SECTION 2 – TYPE OF SUBMISSION

	Please select one: 

	☐ Complaint (I am dissatisfied with a service, action, or staff conduct and expect a response)
☐ Feedback — Compliment (I would like to share a positive experience)
☐ Feedback — Suggestion (I have an idea for improving services)



	SECTION 3 – COMPLAINT CATEGORY (Complaints only – tick all that apply)

	☐ Access to services
☐ Communication
☐ Consent / information provided
☐ Cost / billing
☐ Privacy or confidentiality
☐ Other (describe below)
	☐ Professional conduct of staff
☐ Clinical treatment or care
☐ Child safety concern
☐ Regulatory matter
☐ Discrimination / human rights

	If "Other", please describe:









	SECTION 4 – DETAILS OF YOUR FEEDBACK OR COMPLAINT

	Date of incident / event (if applicable):
DD / MM / YYYY


	Location, program or service area*:

	Please describe your feedback or complaint in detail *







	What outcome are you hoping for?



	SECTION 5 – SUPPORTING DOCUMENTS

	Are you attaching any supporting documents or evidence?
☐ Yes    ☐ No


	If yes, please list the documents attached:










	SECTION 6 – PREVIOUS CONTACT

	Have you raised this matter with Kambu Health before?
☐ Yes    ☐ No

	If yes, when and with whom did you raise it previously?











	SECTION 7 – COMPLAINTS INVOLVING CHILDREN OR YOUNG PEOPLE

	If this complaint involves the safety or wellbeing of a child or young person under 18, it will be treated as a High Risk complaint and escalated immediately. You may also contact a relevant external authority at any time.

	Does this complaint involve a child or young person (under 18)?
☐ Yes    ☐ No    ☐ Not sure



	SECTION 8 – DECLARATION

	I confirm that the information provided in this form is accurate and complete to the best of my knowledge. I understand that Kambu Health will handle my submission in accordance with its Complaints and Feedback Policy and Procedure, and that my information will be kept confidential. Submitting this form will not affect my access to Kambu Health services.

	Name:



	Signature:
	Date: DD / MM / YY



	SECTION 9 – FOR OFFICE USE ONLY (staff only – do not write below this line)

	Date received:  DD / MM / YYYY

	Received by:

	LogiQC reference no.:


	Risk level:
☐ High Risk    ☐ Standard    ☐ Board / CEO level    
☐ Feedback / Low
	Due date: DD / MM / YYYY


	Assigned to (LogiQC):
	Acknowledgement sent:
☐ Yes    ☐ No
	Acknowledgement date:
DD / MM / YYYY


	Notes / actions:



	
How to submit this form:
In person: Hand this form to any Kambu Health staff member at reception.
By post: Address your envelope to Kambu Health and post to PO BOX 382, Booval Fair Queensland, 4304
By email: Scan or photograph the completed form and send it to complaintsandfeedback@kambuhealth.com.au
Need help? Ask any Kambu Health staff member. We are happy to help you complete this form.
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