FORM -

PARTICIPANT FEEDBACK

SM&%@SA

CARL you can TRUST

Participant Name:
(Optional)

Date:

Thank you for taking the time to complete this feedback sheet. We will use your comments to improve our services.
This is a confidential document, and names are not required.

Please check the relevant box to record your answers to the following questions:

Do the services we
offer/provide meet your needs?

ClYes [ONo [JSome

If your needs are not being met, what areas do we need to improve?

[JQuality of Service Delivery

[1Overall Management and Operations
[IMeeting Cultural Needs

[IHandling Complaints/Grievances
CIFacilities/Environment
[JCommunity Participation

[]General Enquires and Information
[ISafety and Well-being

What do you think we can do to
improve in these areas?

Please list the specific area/s and
your suggestions.

How do you feel about the staff
in our organisation? (Check one
or more boxes)

[IVery Competent [ INot Competent
[LINot friendly

[JCompetent
[IVery Friendly [J Friendly

In what areas could staff
improve to meet your needs?

[1Job Expertise/Level of Skills

[ICultural Knowledge and Skills
[JCommunication and Listening Skills
[IProviding Access to Information
[IMeet Individual Needs

[IPrivacy and Confidentiality
[1Behaviour and Attitudes

[IEfficiency (Things Done on Time)
[1Providing Feedback

[JWorking With Other Relevant Agencies

If an area is not listed above, use the space below for other suggestions.

What other improvements do
you suggest for our
organisation?

Overall, have you been satisfied
or dissatisfied by the services
that are being provided to you.

Form 329 Participant Feedback Version 2
Approved By: G. Chudleigh

Approved Date: 30 JAN 2024
Review Date: 30 JAN 2025

Page 1 of 2



If you would like to discuss any matters raised in the feedback sheet, please provide your name and contact
number in the space below.

Name:
Contact number:
Email Address:

Thank you for your time and comments in this feedback form.

Kindest Regards,

Silverlining SA
Form 329 Participant Feedback Version 2 Approved Date: 30 JAN 2024
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