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Contact: Manager










Ph.03 548 0888

Care Solutions takes complaints seriously and will make every effort to resolve them. 
In all situations it is important that you try and resolve your complaint with the person/s involved. However if you do not feel comfortable or safe to do this then you can proceed with a more formal complaint, using this template. Alternatively you can contact Care Solutions/ Nelson and speak to a Manager to discuss your complaint

Please fill out this form and return it to Care Solutions. Part A of this form is for you, the complainant to fill out and Part B is for Care Solutions to complete.
When your complaint has been received, the issue will be considered and if it is deemed that your safety is in imminent risk, Management will act immediately to ensure your safety. 
Otherwise we will let you know /acknowledge receipt of your complaint within 5 working days. A Manager and or a delegate will investigate your complaint and as part of this process they might want to meet with you to get more information. This may also involve having interviews with each of the persons identified as part of the complaint.
After the investigation has been conducted the Manager will write to you within 20 working days to tell you about what they found in their investigation.

The reply will say:

· which parts of the complaint Care Solutions can deal with 

· and how this will be done

· acknowledge and apologise for any mistake that Care Solutions made and take responsibility for

PART A – COMPLAINT DETAILS
Please give us your contact details.
Surname: 






First Name

Address
Suburb/City
Telephone (Hm)



(Wk)



 (Mobile)
Email
Signature








Date
This complaint is against (name) 
Tell us about your situation. 

(Remember to include facts such as dates, times and names to help us investigate the complaint.)
How did this situation make you feel?
What do you consider to be the potential risks if no action is taken
What do you believe Care Solutions could do to address your complaint? What outcomes would you like to see?
Any further comments?
PART B – CARE SOLUTIONS RESPONSE
Complaint received by 
Date
Complaint No:

Person allocated to follow-up complaint

People contacted as part of investigation

· Relationship to complainant
· Phone

· Relationship to complainant
· Phone
· Relationship to complainant
· Phone

Information collected

Findings 

Recommendations 
Findings and recommendations discussed with:

Name









Date

Name









Date

Name









Date

Follow-up actions required /by whom /by when:     

Follow-up completed:  by whom /date completed   

Final Outcome

Signed 
Name






Position

Date
Unit 8, 1 Koru Place


Stoke, Nelson 7011


Phone	03 548 0888


Fax	03 548 0999


reception@caresolutions.co.nz
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