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Complaints & Feedback Form 
 

Date: ___________________  (Please use another sheet of paper if you need more space) 

 

 

 

Submit your feedback by email: admin@nascha.org.au 

If you want your feedback to be anonymous you can post it to: 

Nascha Inc. Unit 3/19 Mumford Place, Balcatta WA 6021 or call the office (08) 9401 9070 

 

 

 

 

 

 

 

Section 1. Your Feedback 

This is a: ☐ Compliment ☐ Complaint (Please complete Section 2) ☐ Suggestion 

I am a: ☐ Service User ☐ Family Member ☐ Representative/Carer    ☐ Other 

My feedback is about a:  

☐ Staff member    ☐ Service User    ☐ Services I am receiving    ☐ Other 

Your feedback: 

 

What would you like to see happen as a result of your feedback? 

 

Follow Up (Optional) 
Provide your details if you would us to contact you about your feedback. All feedback is 

confidential. 

Name: Phone: Email: 

Here is what to expect after your feedback is given to the service: 

1. Your feedback is received and acknowledged 
2. If required, someone from the service will contact you to discuss further 
3. The service will use your feedback to learn how it can improve 
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Complaint Investigation  
 

Section 2.  Complaint Information 

My Complaint is about a:  

☐ Staff member    ☐ Service User    ☐ Services I am receiving    ☐ Other 

Complaint details: What happened? Who did it happen to? When did it happen? Why did it happen? 

 

 

What outcomes are you seeking? 

 

 

 

If you cannot resolve your complaint with Nascha, you can contact the NDIS Quality & Safeguards 

Commission on (1800 035 544) or Aged Care Quality and Safety Commission on 1800 951 822. If you 

need an interpreter, call 131 450 (Translating and Interpreting Service (TIS) National). 

 

Section 3.  Complaint Handler to Complete – Office Use Only 

Complaint Received Date:    Complaint Handler: ______________  

Assessment of Complaint: Is this complaint serious? Is a formal investigation warranted? 
 

Does the complaint require following up?    ☐ Yes  ☐ No  

Investigation Approach: What evidence was investigated, who and what was investigated, through what 

channels? 
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Outcome of Complaint:  

Redress Solutions: What steps should be considered to avoid a repeat of the problem i.e.: explanation, 

apology, change or policy/practice, mitigation etc. 

 

Complaint Closed Date:    Staff Sign:     

Updated on Complaints Register:      ☐  Yes          ☐  No 

Continuous Improvement Actions: 

Updated on Continuous Improvement Register:      ☐  Yes             ☐  No                ☐  NA 

 

 

 

 

 

 

 

 

 

 

 

 

Version Date Author Revision Notes 

3.0 May 2025 Q&C Mgr. Revised feedback and complaints section 


