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Please note that all sections of this complaint form must be completed. If you have a witness to 

the incident, you can include their contact details or ask them to write a supporting letter to include 

with this form.  

Complaints to Waminda are handled in a 6-step process, (please see Complaint Management 

Flowchart attached to this form). If you are unhappy with the complaint resolution, please see 

attached table of external agencies you can contact for advice. 

After you have completed this form (and attached any relevant documentation), please address the 

complaint to the Chief Operations Officer (COO), or if of a confidential nature you can address your 

complaint directly to the Chief Executive Leadership Team (CELT); or if you feel that it is a matter 

for the Board of Management only, then address your complaint to the Chairperson of the Board. 

Complaints can be received by mail or email as below: 

Postal Address:   P.O. Box 978, Nowra NSW 2541 

Email Address:   complaints@waminda.org.au (please ensure you label the email “Confidential: 

for COO/ CELT/ Chairperson” in the subject line). 

Complainant details (leave blank if you wish to remain anonymous) 

Full name  

Postal address  

Best contact number  

Complaint is regarding: 

☐ Person/s         ☐ Program/service         ☐ Waminda organisation as a whole 

Name of Person/ Program: _______________________________________________________________ 

Position of Person: _____________________________________________________________ ☐ N/A          

Date of the incident/complaint:           /        / Date of lodgement:           /        / 

☐ There was a witness to the incident/complaint  

Name: ___________________________________________ 

Best Contact _____________________________________ 

☐ Witness statement attached 
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Nature of the complaint  

Please describe the nature of the complaint and any important facts  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Note: if additional paper needed for complaint please attach. 

Declaration  

THIS MUST BE SIGNED BY THE COMPLAINANT 

___________________________________________________ 

Complainant’s signature  

______________________ 

Date signed 

Disclaimer: by signing this you declare all the information given is accurate and truthful  
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Section 1: OFFICE USE ONLY  

Date received: _________________________ Witness Form attached      ☐ Yes      ☐ No 

Received by: ☐ Email ☐ Mail ☐ Hand 

☐ Other: _______________________________ 

Form given to: ___________________________ 

Date forwarded: _________________________ 

Date acknowledgement sent to client: __________________________________________________ 

Investigation required: ☐ Yes      ☐ No 

If Yes, investigation team:________________________________________________________________ 

___________________________________________________________________________________________ 

Complainant contact summary: _________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Resolution:________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Date Complainant informed of resolution:________________________________________________ 

Date of follow up contact: ________________________________________________________________ 
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STAKEHOLDER COMPLAINT/ CONCERN 

Stakeholders (clients, community, service providers etc) can submit this Complaint Form to the Chief Operations 

Officer via a staff member (who can assist if required) or via email (complaints@waminda.org.au).   

 

STEP 1: ACKNOWLEDGE COMPLAINT 

COO/Quality Officer (or delegated Manager) to acknowledge receipt of the complaint by contacting complainant 

(phone call or sending a letter/email of Acknowledgement of Receipt of Complaint) within 2 days. In this conversation 

information will be gathered on complainants desired outcome of complaint.  

 

 

STEP 2: ASSESS THE COMPLAINT/CONCERN 

COO/ Quality Officer assess complaint to see if it 

can be resolved to the complainant’s satisfaction 

within 7 days. 

 

Complainant agrees on 

solution 

SOLVED 

No agreement reached 

UNSOLVED 

(Proceed to step 3) 

  

 

STEP 3: COMPLAINT INVESTIGATION PLAN 

COO/ Quality Officer develop Complaint Investigation Plan to outline steps for investigation, plan must include 

information on complainants desired outcome. 

 

STEP 4: INVESTIGATION 

Investigation undertaken by Delegated Managers, COO and Quality Officer.  Inform complainant of progress and 

expected timeframe for completion of investigation.  Options for resolution identified. 

 

STEP 5: RESPOND 

Complaint findings, outcome and resolution documented. Quality Officer to contact complainant (via phone or 

letter) to discuss findings and suggested resolutions with complainant.  
 

 
 

 

Complainant agrees on 

solution 

SOLVED 

STEP 6: FOLLOW UP 

Complainant is given time to review. 

No agreement reached 

UNSOLVED 

Complaint submitted to Waminda 

Board or details of external 

complaint agencies provided below 

Health Care Complaints 
Commissioner (HCCC) 

Online at: 
https://ecomplaints.hccc.nsw.gov.au/ 

Free call: 1800 043 159 

Office of the Australian 
Information Commissioner 
(OAIC).  

Online at: 

www.oaic.gov.au 

Contact: 1300 363 992 

Registrar of Community Housing 

Online at: 

https://www.form.nrsch.gov.au/ 

Free call: 1800 330 940 
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Type of Complaint/ Independent Agency By Phone By Mail 

General Complaints 

Department of Fair Trading  

Website: 

http://www.fairtrading.nsw.gov.au/ftw/About_us/Online_services/Lodge_a_complaint.page 

13 32 20 Department of Fair Trading -Complaints 

Postal Address: PO Box 5275 

Wollongong, NSW 2520 

General Complaints 

Health Care Complaints Commissioner (HCCC)  

Website: 

www.hccc.nsw.gov.au 

(02) 92197444 

Free call  

1800 043 159  

On line at: https://ecomplaints.hccc.nsw.gov.au/,  

NSW Health Services Commission 

Locked Mail Bag 18 

STRAWBERRY HILLS NSW 2012 

Privacy Complaints 

Office of the Australian Information Commissioner (OAIC).  

Website: 

www.oaic.gov.au  

1300 363 992 Office of the Australian Information Commissioner  

Postal Address: GPO Box 5218, Sydney NSW 2001 

Complaints re Housing  

Registrar of Community Housing 

Website: 

https://www.nrsch.gov.au 

1800 330 940 Registrar of Community Housing,  

Locked Bag 5000, Parramatta NSW 2124 

Email registrar@facs.nsw.gov.au 

On line at: https://www.form.nrsch.gov.au 

Criminal Allegations  

NSW Police  

000 

 

Nowra Police 

Station:  

(02) 44219699 

In person to Nowra Police Station: 

88 Plunkett St 

Nowra, NSW 

2541 

Health Practitioner conduct, health or performance 

Australian Health Practitioner regulation agency (AHPRA)  

Website: http://www.ahpra.gov.au 

1300 419 495 Download complaint 

form:  https://www.ahpra.gov.au/Notifications/Raise-

a-concern.aspx 
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