
Orygen Youth Health acknowledges that we operate on Wurundjeri land, and  
we aim to work respectfully with Aboriginal and Torres Strait Islander communities. 
We aim to respect and value diversity of ability, sexuality, gender, religion and culture.

It’s very important that you are aware of 
what your rights are as a consumer, and 
that you feel able to speak up if you don’t 
feel they are being met.

RIGHTS AND 
RESPONSIBILITIES  

All people using Orygen  
Youth Health (OYH)  
have the right to

  Be and feel physically  
and emotionally safe

  Be treated with respect  
and dignity

  Be spoken to in  
a respectful manner

   Have an opinion,  
express an opinion  
and be listened to

   Have their need  
for private time and  
space recognised

  Not be discriminated  
against

   Have access to an  
interpreter as required

   Be respected with regard  
to the confidentiality and 
privacy of their information

People using OYH  
also have some  
responsibilities

  To be aware of  
the rights of others

  To communicate openly  
and honestly 

  To discuss changes  
in condition and  
treatment plans

  To discuss and clarify 
diagnosis and treatment

  To discuss and clarify  
side effects of treatment

  To work together to  
improve the effectiveness  
of treatment

  To provide feedback  
on the service and or care

Young people also  
have the right to

  Receive a copy of their  
rights, know their legal  
status, whether voluntary  
or involuntary, and have  
their rights explained so  
that they understand them

  Be informed of what is 
happening at all times  
and be involved in making 
decisions about their 
treatment and care

  Receive information  
and ask questions so 
that they are able to fully 
understand everything

  Know how to make 
suggestions, compliments 
and complaints and be 
assisted to do this if needed

  Request the assistance  
of an advocate
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FEEDBACK  
AND COMPLAINTS - 
SPEAK OUT FORMS
OYH wants to offer the best 
service possible and we’re always 
on the look out for what we can 
do to improve. If you would like 
to tell us about something we 
could do better, something great 
we’ve done, or something you’re 
unhappy about, then you can fill 
out a Speak Out Form. Providing 
feedback is a right. It will not have 
a negative impact on your care.

Speak Out Forms are purple 
brochures located throughout 
the service that can be used to 
submit feedback, comments or 
complaints. You can also fill out 
the form on our website.

Feedback can be submitted  
by a young person, a family 
member, a friend or another 
service provider. You can write  
in any language and we’ll have  
it translated. We can also assist 
you by arranging an interpreter.

WHAT HAPPENS WITH 
YOUR FEEDBACK?
Once a Speak Out Form is 
submitted, feedback is uploaded 
onto an online system. This 
system is there to ensure that we 
follow up matters within 30 days. 
Your feedback is then directed to 
the program manager of the right 
part of the service, for them to 
follow up.

If you’ve provided your name 
and contact details, the program 
manager or another relevant staff 
member will get in touch with 
you within 30 days, to discuss the 
feedback you’ve provided.

If you haven’t provided contact 
details, staff will still follow up  
and address the matter and take 
your feedback on board – but 
they won’t be able to let you  
know what action has been taken.

The Platform Team is a group of 
young people that get together 
on a regular basis to advocate 
for young people who attend 
at Orygen Youth Health. They 
receive a regular summary 
of the type of feedback and 
complaints being submitted by 
young people and their families 
and carers. This summary allows 
the Platform Team to identify 
which areas of the service require 
improvements and changes, and 
how they can work together 
with the organisation to help 
make OYH a better place. You 
can find out more about the 
Platform Team and other Youth 
Participation Programs on the 
Youth Participation Factsheet.
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Got somethinG to say about oryGen 
youth health? We Wanna hear it!

Speak
out!

Sp
ea

k
 o

u
t!

feedbackSuGGeStIoNS coMpLaINtS

What do I do?1. Write your comments in the feedback 
section. You can write in any language 
and we’ll have it translated.2. You can remain anonymous, but if you 

would like a personal response, please 
provide your contact details in the space provided on the feedback page3. Return this form to us by folding and sealing and then;•	Put	it	in	the	red	letter	box	opposite	reception	at	Parkville•		Put	it	in	the	speak	out	box	at	YAT or the Inpatient Unit•		Give	it	to	your	case	manager, doctor or nurse

•	Post	it	back	to	us	-	no	stamp	is	needed	
and the address is already filled out

What happeNS Next?We’ve got 30 days to respond to/ address 
your feedback or complaint.The	information	you’ve	provided	will	be	

reviewed by a senior manager or coordinator 
of the specific program.If you’ve provided your contact details 

we’ll get in touch with you to advise how 
we’re following up on the information 
you’ve provided.

Providing	feedback	or	making	a	complaint 
will in no way disadvantage you or any 
young person.
We really appreciate you taking the time 
to provide us with feedback.

87
52
_O
YH
AD
_S
pe
Ak
Ou
tf
Or
m
_2
01
2

D
el

iv
er

y 
A

dd
re

ss
:

Lo
ck

ed
 B

ag
 1

0

PA
RK

VI
LL

E 
 V

IC
  3

05
2

O
RY

G
EN

 Y
ou

th
 H

ea
lth

 –
 F

EE
DB

AC
K

Re
pl

y 
Pa

id
 7

20
81

PA
RK

VI
LL

E
VI

C
30

52

No
 s

ta
m

p 
re

qu
ire

d

if 
po

st
ed

 in
 A

us
tra

lia

N
ot

e:
 It

 is
 th

e 
cu

st
om

er
’s

 re
sp

on
si

bi
lit

y 
to

 c
he

ck
 th

at
 th

e 
ar

tw
or

k 
is

 c
or

re
ct

 a
nd

 to
 p

ro
vi

de
 th

e 
pr

in
te

r w
ith

 a
ut

ho
rit

y 
to

 p
ro

ce
ed

 w
ith

 p
rin

tin
g.

 P
le

as
e 

ch
ec

k 
th

e 
de

liv
er

y 
ad

dr
es

s

de
ta

ils
 a

nd
 th

e 
ad

dr
es

se
e 

de
ta

ils
 b

el
ow

 th
e 

ba
rc

od
e.

 C
on

ta
ct

 A
us

tr
al

ia
 P

os
t i

f a
ny

 c
ha

ng
es

 a
re

 re
qu

ire
d.

N
ot

e:
 F

ai
lu

re
 to

 c
on

fo
rm

 to
 c

or
re

ct
 a

dd
re

ss
in

g 
an

d 
fo

rm
at

tin
g 

st
an

da
rd

s 
w

ill
 re

su
lt 

in
 th

e 
cu

st
om

er
 b

ei
ng

 in
el

ig
ib

le
 fo

r t
he

 d
is

co
un

te
d 

R
ep

ly
 P

ai
d 

sm
al

l l
et

te
r r

at
e.

Fo
nt

 c
ol

ou
r:

 B
la

ck
 o

nl
y

W
id

th
: 9

5 
m

m
  X

  L
en

gt
h:

 2
10

 m
m

N
ot

e:
 A

ll 
co

m
po

ne
nt

s 
m

us
t b

e 
pr

in
te

d.

N
ot

e:
 T

he
 a

rt
w

or
k 

ca
nn

ot
 b

e 
sc

al
ed

.

Fi
le

na
m

e:
 S

41
85

68
68

00
49

52
10

Y0
10

91
7.

pd
f

17
/0

9/
20

01
   

11
:3

4:
25

 a
m

- s
tif

fn
es

s:
 c

ro
ss

 d
ire

ct
io

n 
of

 1
.5

m
N.

- s
tif

fn
es

s:
 m

ac
hi

ne
 d

ire
ct

io
n 

of
 3

 m
N;

 a
nd

,
- t

hi
ck

ne
ss

 o
f 0

.0
8 

to
 0

.1
8 

m
m

;
- w

ei
gh

t o
f 6

5 
to

 1
00

 g
sm

;
Su

m
m

ar
y:

 E
nv

el
op

e 
Pa

pe
r R

eq
ui

re
m

en
ts

:
   

   
   

 b
ot

to
m

 2
0 

m
m

 o
f t

he
 re

ve
rs

e 
si

de
.

N
ot

e:
 N

o 
pr

in
t c

on
te

nt
 c

an
 a

pp
ea

r i
n 

th
e

- s
tif

fn
es

s:
 c

ro
ss

 d
ire

ct
io

n 
of

 1
4 

to
 1

14
0 

m
N.

- s
tif

fn
es

s:
 m

ac
hi

ne
 d

ire
ct

io
n 

of
 3

0 
to

 1
14

0 
m

N;
 a

nd
,

- t
hi

ck
ne

ss
 o

f 0
.1

8 
to

 1
.5

 m
m

;
- w

ei
gh

t o
f 1

40
 to

 5
00

 g
sm

;
Su

m
m

ar
y:

 C
ar

d 
or

 S
in

gl
e 

Sh
ee

t R
eq

ui
re

m
en

ts
:

Got somethinG to say about oryGen 

youth health? We Wanna hear it!

Speak
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feedback

SuGGeStIoNS 

coMpLaINtS
What do I do?

1. Write your comments in the feedback 

section. You can write in any language 

and we’ll have it translated.

2. You can remain anonymous, but if you 

would like a personal response, please 

provide your contact details in the 

space provided on the feedback page

3. Return this form to us by folding 

and sealing and then;

•	Put	it	in	th
e	red	letter

	box	oppos
ite	

reception	a
t	Parkville

•		Put	it	in	th
e	speak	ou

t	box	at	YAT
 

or the Inpatient Unit

•		Give	it	to	
your	case	m

anager, 

doctor or nurse

•	Post	it	ba
ck	to	us	-	n

o	stamp	is	needed
	

and the address is already filled out

What happeNS Next?

We’ve got 30 days to respond to/ address 

your feedback or complaint.

The	inform
ation	you’v

e	provided
	will	be	

reviewed by a senior manager or coordinator 

of the specific program.

If you’ve provided your contact details 

we’ll get in touch with you to advise how 

we’re following up on the information 

you’ve provided.

Providing	f
eedback	or

	making	a	complaint 

will in no way disadvantage you or any 

young person.

We really appreciate you taking the time 

to provide us with feedback.
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Providing feedback is a right. 
It will not have a negative 
impact on your care.

YOU CAN ALSO FILL OUT  
THE FORM ON OUR WEBSITE.

http://oyh.org.au/speakout-
submission-form


