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What outcome would you like?
 Thank staff member / team / unit / hospital
 Prevent reoccurrence
 Receive an apology*
 Receive an explanation or information*
 Please call me so I can give more information*
 I would like a response to my feedback*
 Other _______________________________
You need to provide contact details if you tick*
Let us know what you think
There are many ways the community can help us improve our service.
Have your say
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Feedback and suggestions to improve your health care experience



If you do NOT wish to remain anonymous please fill in your details:
Name: _________________________________
Address: _______________________________
Suburb and Postcode: ____________________
Phone: _____________ Mobile:_____________ 
E-mail: ________________________________
Thank you. Please place in feedback box or email to WMH_CLO@health.qld.gov.au
1. Speak to the nurse or person in charge to provide feedback.
2. Complete this form and place in a feedback box in the ward area.
3. Return via post or email as per the details below.
4. Provide feedback via our website: www.westmoreton.health.gov.au
If your concern is not resolved to your satisfaction, contact the Consumer Liaison Service on:
Phone: 0409 275 503
Email: WMH_CLO@health.qld.gov.au 
Postal address: PO Box 73, Ipswich Qld, 4305
The Office of the Health Ombudsman can be contacted to assist with unresolved issues and can be contacted on 133 OHO (133 646) or visit www.oho.qld.gov.au

Tell us what we did well:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tell us what we improve:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any suggestions for improving what we do? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you like to nominate a staff member and/or unit for outstanding care provided? 

Please write below: 

________________________________

________________________________

I am a:          □ patient       □ visitor      □ staff member
Ward / clinic / location name:  _____________________________________________
THANK YOU for taking the time to provide your feedback, we value and appreciate your suggestions.
Please put the completed form into the feedback box provided.
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