@ ChildProtectionPeak

External Complaints Form
For Concerns or complaints about QATSICPP

1. Introduction

We are committed to listening and responding. QATSICPP works in partnership with
Aboriginal and Torres Strait Islander peoples, communities and organisations. We
recognise that trust is built through accountability, respect and continuous
improvement.

If you have a concern or complaint about QATSICPP’s work, staff, decisions or conduct,
we want to hear from you. External complaints may be raised by member organisations,
partners, community members and the public. You can:

« Make a complaint safely and respectfully
« Be heard without fear of negative consequences
+ Receive a fair, timely and culturally safe response

You can make a complaint for yourself, your organisation, or on behalf of someone else.
You may use as much or as little of this form as you wish the parts that matter most
are what happened and how we can reach you.

2. Your Details (Optional)

You do not have to provide your name. However, we may not be able to respond directly if you remain

anonymous.

Name

Organisation (if
applicable)

Phone
Email

Postal address

Preferred contact method:

OPhone [OEmail [ONo contactrequired



Are you making this complaint:

O Foryourself [O00n behalf of someone else
If on behalf of another person:
Their name (if safe to

share)

Your relationship to
them

3. Cultural Safety and Support
We want to respond in a way that is respectful and culturally safe.
Do you identify as:

O Aboriginal O Torres Strait Islander O Both O Prefer not to say

Would you prefer to be contacted by:
O An Aboriginal staff member O A Torres Strait Islander staff member O No

preference

Would you like a support person, advocate or cultural authority involved?
OYes 0ONo

Are there any cultural, communication, language or accessibility needs we should be
aware of?

4. Details of Your Complaint

Please tell us what happened, in your own words.

What is your complaint about?

Who was involved? (Name, role, or a description if you are unsure)
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When did this happen?

Where did this happen?

5. Impact

Understanding the impact helps us respond appropriately and respectfully.

How has this situation affected you, your organisation, community or others?

Is there any immediate concern about safety or wellbeing?
OYes ONo

If yes, please describe:

6. What Outcome Are You Seeking?
What would you like to happen?
O Anapology O Anexplanation O A change in QATSICPP practice or decision

O An independent review [ Other (please describe below)

Tell us more about the outcome you are seeking:

7. Have You Raised This Before?

Have you previously raised this issue with QATSICPP?
O Yes [O No

If yes:

Who did you speak to?

What happened?



8. Supporting Information

You may attach supporting documents, such as:
« Emails
 Letters
+ Files or records
« Any other evidence

Please note below what you have attached, or how you will send it (see How to submit at
the end of this form):

Documents attached [ to be sent:

9. How We Handle Complaints
We will:
e Acknowledge your complaint
e Review it fairly and without bias
e Treatyourinformation respectfully and confidentially
e Keepyouinformed of progress where possible
We may need to share information if required for safety, legal, or governance reasons.

10. Privacy and Consent

Your information will be used only to receive, assess, respond to and report on your
complaint, and will be handled in accordance with QATSICPP’s policies and applicable
privacy laws.

O | understand how my information will be used

O | consent to QATSICPP reviewing this complaint

Name
Signature

Date
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11. How to Submit

You can submit your complaint by:

Email Administration@qatsicpp.com.au

Post PO Box 155, Cannon Hill Qld 4170

Phone (for verbal
, 07 3102 4119
complaints)



