Please fill out this form or you can contact an HHS employee you trust to support you with filling the form out and submission.

Call 250-246-2127
or
Toll free 1-888-246-2127

Please know, HHS need all fields of this form completed for concerns. HOW WE WILL FOLLOW UP:
COMPLIMENTS:
For compliments, we will share at our regular All-Employee meeting.
CONCERNS:
For concerns, we will address it appropriately with the individual(s) involved and
follow up with you to provide a notice of how the situation was handled.
IDEAS:
For an idea, we will share at an All-Employee meeting for
consideration and possible implementation.
In all cases, you will receive a follow-up correspondence to inform you of the outcome.


If you would like one-on-one support, please seek support from any of our employees or by a friend or family member you trust.


HHS employees will be available to support between the following dates and time:
Monday to Friday 8:30 am - 4:30pm.

Monday to Friday closed from 12:00 pm - 1:00 pm. 

Weekends and all statutory holidays, the office is closed.


[image: ]

TO HELP US SERVE YOU BETTER, DO YOU HAVE ONE OF THE FOLLOWING?

· A COMPLIMENT
· A CONCERN
· AN IDEA




We want to hear from you!








PLEASE FILL OUT THE FOLLOWING INFORMATION:

NAME: 	

PHONE NUMBER: 	
PLEASE CHECK ONE:  COMPLIMENT	 CONCERN	 IDEA
RECEIVED ON: (DATE) ____________  EMPLOYEE INITIAL

YOU CAN PLACE THIS INTO AN ENVELOPE AND SEAL IT, FOR CONFIDENTIALITY, HAND IT INTO RECEPTION TO PRESENT TO THE HEALTH DIRECTOR
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