
Enriching our community’s health 

 

    COMPLAINTS &  
   COMPLIMENTS 

Who can make a compliment or  

complaint? 

Any person attending Orbost Regional 
Health as; 

•      A patient 

•      A Visitor 

•      A contractor 

•      A supplier 

•      Carer or Guardian 

 

You should complete this form at any 
time when you feel; 

You have a reasonable issue that causes 
you stress - concern -  or an in ability to 
move forward. 

Something that we have done to make 
you either happy or unhappy. 

 

We are committed to addressing      
issues efficiently, effectively and    
confidentially. 

 

If you would like to compliment our      
service or a staff member, we ask you to 
consider completing this form so that we 
can recognise the good work being      
carried out. 

We want to; 

• Encourage your input to deliver a high 
standard in care to all community members 

• Have a system that respects your rights, 
privacy and dignity 

• Give you an opportunity to have your say 

• Provide response efficiently, outlining find-
ings and new processes to prevent a re-
peat occurrence 

• Receive input from our community by any 
method; verbally, written, telephone or 
email.  These options allow you to voice 
your concerns whether positive or nega-
tive. 

• Ensure that you have information on how 
to take complaints further externally of our 
organisation 

For further information on the       
Complaints or Commendations     

process, or for information on how to 
escalate an unresolved complaint, 
please see the Complaints Officer 

Boundary Rd, Orbost, VIC 3888 
Po Box 238, Orbost, VIC 3888 
Telephone: (03)5154 6666 
Fax:(03) 5154 2366 
Email: orh@orh.com.au 
Web: www.orh.com.au 



 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
  
 
 

 

Compliments & Complaints 
Form 

Document No. QA-FM-0024 
Created 15th August 2006 

Revise Date 11th May 2009 

OPTIONAL 
Patients Name:        
 
Address:    
 
Phone contact: 
 
Next of Kin or Carer: (if applicable) 
 
Name: 
 
Address: 
 
Phone contact:      
 

Personal details are optional, how-
ever if you require a response your 
contact details will allow us to reply 

accordingly. 
 

We appreciate your input we are  
committed to rectifying all com-

plaints and actioning all compliments 
swiftly and effectively along with pro-

viding you written advice.  
 
 

UR No: 
 
Advised by:   
 

Phone □ Verbal □ Written   □ 
Other □ Anonymous □ 

Responsible persons name:    
 
Date client/patient contacted:  
 
Date Area Manager advised:   
 
Date file closed resolved: 
 

Details of Complaint/Compliment (Please print details) 
 
 
 
 
 
 




