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Feedback form

We value your feedback, whether it is a compliment, complaint, idea
and/or suggestion about our services.
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Email us at:

Talk to our staff feedback@gatewayhealth.org.au

Submit the online feedback form
at gatewayhealth.org.au/
contact-us/feedback or use the
QR code on the back of this page

Phone 02 6022 8888 and
ask to speak to the
Quality and Standards Officer

You can use an advocate to
Werite a letter and post to: assist in providing feedback.
Quality and Standards Officer An advocate could be a friend
Gateway Health or relative, or you can contact
155 High Street the Regional Disability Advocacy
Wodonga VIC 3690 Service on 1800 250 292 for a

professional advocacy worker.

What happens with your feedback?

We will look into what you say. If you asked us to respond, we will contact you directly.
Note: We will need your name and contact information.

If you don’t want to hear back from us you don’t have to provide your details.

Not happy with our response to your feedback?

You can contact:

+ Gateway Health Quality and Standards Officer - Phone 02 6022 8888

+ Health Complaints Commissioner Victoria - Phone 1300 582 113

+ Health Care Complaints Commission NSW - Phone 1800 043 159

* Mental Health Complaints Commissioner - Phone 1800 246 054

» Office of the Australian Information Commissioner (OAIC) — 1300 363 992
+ Disability Services Commissioner Victoria - Phone 1800 677 342

» Aged Care and Quality Safety Commission - Phone 1800 951 822

» NDIS Quality and Safeguards Commission - Phone 1800 035 544

» Victorian Equal Opportunity & Human Rights Commission - Phone 1300 292 153
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Scan to fill out

Date the form online

| have a complaint | have a suggestion

| have a compliment | have a comment

Your feedback:

Do you identify as any of the following? (Optional)

First Nations Multicultural LGBTIQA+ Refugee and Asylum Seeker

Person living with a disability Person experiencing homelessness

Person living with a mental illness

Would you like us to respond to your feedback?

Yes No
If so, please let us know how you would like us to contact you.

Email Phone Mail
Name:

Contact details

Thank you



