PREVENTION TO RECOVERY

Complaints & Grievances Form

All complaints and grievances can be reported verbally when they occur and must be treated
with utmost care and confidentiality. The grievant may also complete this form without needing to
disclose personal details such as their name, contact details and identifiable information; however,
anonymity may impede our best endeavours to rectify or provide the grievant with updates on a
resolution if we are unable to contact, clarify or seek further information from the grievant to uphold
anonymity.

Please use this form to report any complaints or grievances in writing within five (5) business
days of the occurrence.

GRIEVANT DETAILS

Full name:

Position: [J Team Member [ Client/Program Participant

Does not need to be disclosed if

anonymous O Volunteer O Student/Other

O Contractor

Injury Matters
Department/Organisation:

Phone number:

Email address:

COMPLAINT & GRIEVANCE DETAILS

Name/s of Persons
Involved:

Position: O Team Member O Volunteer

Select all that appl
elect all that apply O Contractor O Visitor/Other

Date:

Time:

Location:
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Grievant Name
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PREVENTION TO RECOVERY
The following section is to be completed by the relevant Business Unit General Manager (if applicable).

INVESTIGATION
RECOMMENDATIONS/ CORRECTIVE ACTIONS

People & Systems General Manager Name People & Systems General Manager Signature Date

Chief Executive Name Chief Executive Signature Date

Once completed, please email a copy to the People & Systems General Manager; twilliams@injurymatters.org.au
for effective oversight of the recommendations and for review by the Chief Executive.
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