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COMPLAINTS INVESTIGATION SCHEME SURVEY


The ACS SA & NT Residential Care Committee would like to receive feedback from members on the Complaints Investigation Scheme. All responses will be treated in the strictest confidence and will be used by ACS and members of the ACS Residential Care Committee, with no details provided to any external organisation.  
Please feel free to attach additional pages of notes if you feel that further information is necessary. 
A summary of the survey results will be posted on the ACS SA & NT website.
Please return the completed survey form to ACS SA&NT by either fax (08) 8338 7077 or by e-mail residential@agedcommunity.asn.au  no later than Monday 19 May  2008.

Your details (Optional):

Organisation name:  ………………………………………………………………..

Contact person and Position: …………………………………………………….

Telephone number: …………………………………………………………………

Email address: ………………………………………………………………………
Level of care:       High Care      FORMCHECKBOX 
           Low Care       FORMCHECKBOX 
           Ageing in Place     FORMCHECKBOX 



Region:

SA Metro   FORMCHECKBOX 

    SA Regional   FORMCHECKBOX 

   NT Metro     FORMCHECKBOX 

       NT Regional     FORMCHECKBOX 

1a. How many complaints have been lodged against your facility since the inception of the Scheme 1/7/07?  ………………………..
1b.  Has this been an increase when compared to the previous system?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
2. Source of Complaint:  
Resident    FORMCHECKBOX 

Family or Representative    FORMCHECKBOX 

Anonymous   FORMCHECKBOX 
   Current Staff Member
 FORMCHECKBOX 

Ex Staff Member  FORMCHECKBOX 

Other   FORMCHECKBOX 
 (Specify) ………………………………….
3a. Did the complaint result in a site visit by the scheme?        Yes       FORMCHECKBOX 
     
No
 FORMCHECKBOX 

If YES:

3b. How long were Investigators on site?  ………………………………………………

3c. What resources were used during the visit?   Staff   FORMCHECKBOX 
 Office Space    FORMCHECKBOX 
  Photocopying   FORMCHECKBOX 

3d. Estimated cost to the organization? …………………………………………
3e. Did you require extra staff to meet Investigator needs?    Yes     FORMCHECKBOX 
      No       FORMCHECKBOX 

4. Was the investigation carried out over the telephone?       Yes     FORMCHECKBOX 
       No      FORMCHECKBOX 

5. Have all complaints been closed out? 
                         Yes     FORMCHECKBOX 
        No     FORMCHECKBOX 

Upheld
 FORMCHECKBOX 

             Cleared         FORMCHECKBOX 
                 Pending       FORMCHECKBOX 

6. How long did the process take?  …...…………………………………………………………

7. NUMBER AND TYPES OF COMPLAINT:

Health and Personal Care: ….   Medication: ….    Clerical: ……     Food: …… Administration/Management:  ….  Safety: …..       Cleaning/Laundry:….  Financial: ….     
Environmental: …..     Choice/decision making: …..   Other: ……   Specify  below:   …………………………………………………………………………………………………………………………………………………………………………………………………………………………
Note: If multiple complaints investigated, you may need to provide more detailed information – Please feel free to copy this form and answer the questions for each individual complaint

8.  Did you receive feedback from the scheme on the complaint in a timely manner?   Yes  FORMCHECKBOX 
          No    FORMCHECKBOX 

9.  Had the complaint been raised with the facility in the first instance?  

Yes  FORMCHECKBOX 
       No   FORMCHECKBOX 

Note: If multiple complaints investigated, you may need to provide more detailed information – Please feel free to copy this form and answer the questions for each individual complaint

10.  Please provide comment on your view of the Complaints Investigation process  …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………  …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
11.  Do you require any further training/education or information on the Complaints Investigation Scheme?        No  FORMCHECKBOX 
    Yes    FORMCHECKBOX 
 (Specify) ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Thank you for taking the time to complete this survey.  Your feedback is valued.

Please return this form to ACS SA & NT
residential@agedcommunity.asn.au
Fax: 08 8338 7077
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