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How Did We Do?

Ways to Provide Feedback

•	 Speak to a staff member
•	 Use our feedback boxes
•	 Online form via our website
•	 Scan our QR code
•	 Phone 5231 5100
•	 Write to us

2-28 Connor Street, Colac, Victoria 3250
03 5232 5100 I clinicalgovernance@cah.vic.gov.au 

V e r s i o n  1 . 1

What do we do with your feedback?
1   We receive it
2   We register and acknowledge it (within 2 work days)
3   We review and investigate it
4   We respond to you and let you know what we did 
(within 30 work days, unless otherwise discussed)

We share feedback with our staff so that they know:
* how you think we could improve
* what we are doing well
* what your ideas are to support improved services

Are you still concerned?
If you need more help or advice you can contact:

The Health Complaints Commissioner 
Telephone: 1300 582 113 
Fill out complaint online: www.hcc.vic.gov.au

The Aged Care Quality and Safety Commission 
Telephone: 1800 951 822 or for Food, Nutrition and 
Dining Telephone: 1800 844 044 
Email: enquiries@agedcarecomplaints.gov.au

The Victorian Ombudsman
Telephone: 1800 806 314
Fill out complaint online: www.ombudsman.vic.gov.au

The Victorian Equal Opportunity and Human Rights 
Commission
Telephone: 1300 292 153
Email: complaints@veohrc.vic.gov.au



Consumer Feedback
Your feedback is important to ensure we continue to 
improve the quality of our services and care.

You can provide feedback by:

1.	 Complimenting a particular service or staff member

2.	 Raising a concern about your experience with Colac 
Area Health

3.	 Providing suggestions on how we might improve our 
services

The information you provide will only be discussed with 
relevant staff.

I want to make a:

Compliment	     Complaint	        Suggestion

Name: ________________________________________

Address:_______________________________________

Telephone: _____________________________________

Email Address: __________________________________

Date: __________________________________________

What area of the health service does this relate to?

_______________________________________________

Preferred method of reply : 
Phone	                              Email		  Letter

Your feedback:
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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