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Description automatically generated] Suggestion for Improvement Form
	[bookmark: _Hlk165801563]Date:
	  

	Department (if applicable):
	

	
Which of the following most appropriately describes your relationship with Health United?


	☐	Patient
	☐	Staff member
	☐	Management
	☐	Partner

	☐	Student 
	☐	Other:

	
Please describe the opportunity for improvement. (This may include specific details about the area to be improved, how it could be improved, how you identified the improvement opportunity, etc.)


	




	
Please outline the potential benefits of making this improvement and/or implications of not making this improvement.


	




	
In your opinion, to which area/s of the business does this opportunity for improvement most appropriately relate?


	☐	Training                                                             ☐	Patient information
☐	Customer service                                              ☐	Policy/Procedure/System
☐	General management                                       ☐	Marketing
☐	Documentation/record-keeping                         ☐  	Staff
☐	Other:

	
Has the identification of this opportunity for improvement come from a complaint? 

	☐	Yes
	☐	No

	
Please rate the importance and/or urgency of making this improvement.


	☐	Low priority – not urgent
	☐	Medium priority – low urgency
	
☐  High priority – urgent

	
Optional: Please provide your contact details so we may contact you if required. 


	Name:
	  

	Email address:
	

	Contact number:
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