FEEDBACK FORM

Name: DOB: NORTHERN ADELAIDE LOCAL HEALTH NETWORK NORTHERN ADELAIDE LOCAL HEALTH NETWORK
Telephone:

Email:

You can complete the form either
online by scanning the QR code or
filling in the below.

What would you like to tell us? MATTERS.

GIVING
FEEDBACK

YOU MAKE THE
DIFFERENCE

000

@northernadelaidehealth

MORE INFORMATION
Phone: 1300 013 988
Email: NALHNCAS@sa.gov.au

sahealth.sa.gov.au/nalhn
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OUR RESPONSIBILITIES

Introduce ourselves and our role in your care
Treat you with dignity
Respond to your concerns

Involve you and/or your family member or
carer in your care planning

Tell you when we liaise with other health
workers about you

Provide an interpreter, if needed
Respect your privacy
Keep your personal information confidential

Support you to manage vyour health and
wellbeing

YOUR RESPONSIBILITIES

Tell us your medical details. This includes
problems you’ve had before (especially allergies
and medications)

Ask us to clarify anything you don’t understand

Tell us if you need an interpreter. We want you
to have a full understanding of your treatment

Follow the treatment you’ve agreed to
Report changes in your condition

Tell staff when you leave the ward or clinic
area, to help them coordinate your care

HELP US TO HELP YOU

If you share your concerns early, we can usually
address them quickly, so everyone’s happy.

If you feel something isn’t right, please tell us first.
You can speak to a senior staff member yourself or
have someone speak on your behalf.

If you're an inpatient, discuss your concerns with the
Nurse Unit Manager. They are the senior nurse or
midwife in charge of your ward.

If you‘re not an inpatient, discuss your concerns with
the person providing your care or treatment, such as
your nurse, midwife, social worker, mental health
clinician, doctor, psychologist, allied health worker or
community services worker.

HOW WILL MY COMPLAINT BE HANDLED?

* Any information you give is handled with
sensitivity and confidentiality. We will ask for your
consent before sharing information about your
care or treatment

*  You will receive as much information as possible to
help resolve your complaint

* If your complaint might take time to resolve, you
will be kept informed of progress

* |If you want to stay anonymous, please let us know

YOU DO MAKE A DIFFERENCE

The Northern Adelaide Local

Health Network (NALHN) works
with the community to provide
safe high-quality services.

Your feedback fells us what we're
doing well and what we can do
better. We want to hear from
you.

WHAT IF MY COMPLAINT ISN'T
RESOLVED?

If your feedback hasn’t been resolved at the
point of care, you can contact a NALHN
Consumer Engagement Consultant:

Phone: 1300 013 988
Email: NALHNCAS@sa.gov.au

If you’re unhappy with NALHN’s response to
your feedback, you can contact the Health and
Community Services Complaints Commissioner:

Phone: (08) 7117 9313
Free: 1800 232 007

Online: hcsce.sa.gov.au


http://www.hcscc.sa.gov.au/
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