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Your feedback helps us to deliver better services.

ac.care understands you may find making a complaint difficult and sometimes it takes a lot of courage. It is
important we do hear from you, because:

e we value your opinion and want to find good solutions
e complaints are a good opportunity to resolve your concerns
e complaints or concerns can help us change the way we work with you.
How do | give feedback, complain or raise a concern?
e Please let us know as soon as possible after a problem occurs.
e Help usto better understand your feedback with clear and correct information.
e Think about what you would like done to improve or put things right.

Please read our ac.care Complaints Process Brochure to better understand this process.

Who can | talk to? You can let us know your feedback or complaint in any of the below ways:
You can talk the ac.care person you are working with, or their line manager.
In person at any of our offices or community centres, our client services officers can provide help if needed.

In writing addressed to:
ac.care

PO Box 1842

Mount Gambier SA 5290

By email: feedback@accare.org.au

By filling out this form.
What would you like to tell us:

Date: Time:

Location:

care


https://accare.org.au/wp-content/uploads/2024/11/accare-Complaints-Process-digital.pdf
mailto:feedback@accare.org.au

care
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Have you previously told us about this

No
feedback/complaint?

What would you like to see happen?

Would you like to tell us your name and contact details?
If you choose not to that is okay, but it will mean it will be harder for us to work out what happened and we
will be unable to contact you to discuss the outcome. If you don’t have an email address or phone number, is
there another way we can reach you? (e.g. you might pass on a friends number and we can give them a
message for you, or you could give us your address and we’ll write you a letter)

Name:

Street Address:

Suburb: Post code:
Phone:

Email Address:

We'll get back to you within 14 days to let you know what’s happening with your
feedback/complaint.
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