
 
 

Service Feedback Paper Form: Tell us how we’re doing! 
 
At The Canadian Mental Health Association (CMHA) Durham, we are continuously looking at ways to improve 
and ensure we are providing the best possible experience for our stakeholders. We are committed to responding 
to and resolving your complaints in a timely and constructive manner. Please be assured that making a complaint 
will not have any negative consequences on the services that you receive from CMHA Durham.  
 
 
Frequently Asked Questions (FAQ’s) for submitting your Service Feedback: 

What types of feedback can I submit? We accept compliments, suggestions, inquiries, and complaints.  

Can I ask someone I trust to complete this form on my behalf? Yes, we will accept feedback from a family 
member or client advocate in appropriate circumstances. CMHA Durham will still require client consent prior to 
responding to or sharing any matters related to the feedback.   

How can I get support in completing this form? CMHA Durham employees are happy to assist you with the 
submission process. Please reach out to our office at (905) 436-8760 or contact your worker directly.   

How does CMHA Durham support Equity, Diversity, Inclusion and Accessibility? We are committed to 
Equity, Diversity, Inclusion, Accessibility, and Anti-racism (EDIA-A) principles. We strive for a future where 
every individual, regardless of background or identity, has equitable access to inclusive and culturally 
responsive services that honor their unique experiences and promote holistic well-being. We encourage you to 
share your feedback with us, as we strive to build programs that support your unique needs. 

Can I submit my feedback in French? Yes, you can! The Service Feeback page on our website is also 
offered in French.  

Will my feedback be private and confidential? We take your privacy seriously. Any information we receive 
from you, or your advocate will remain confidential and only be communicated to those who need to be 
involved. Specific health information will be anonymized where appropriate.  

What happens after I submit my feedback? A Service Feedback representative will acknowledge that we 
have received your feedback within 3 business days. If additional information is required, we will reach out to 
you schedule a time to discuss your feedback.  

Are there other ways or methods I can provide my feedback? Yes, any of the below are all acceptable 
ways to share your feedback: 

• Talk to your worker or ask to speak to a program manager  
• Submit a paper copy of the form in a sealed envelope by mail or in person to: 

CMHA Durham Service Feedback 
60 Bond Street West, Oshawa Ontario L1G 1A5 

• Email: servicefeedback@cmhadurham.org 
• Call: (905) 436-8760 ext. #709 to leave a voicemail  
• Visit our website https://cmhadurham.ca/contact-us/service-feedback/ to complete a fillable form  

If you have a complaint or concern and would like us to respond to you, be sure to fill out your name and 
contact information so that we can get in touch with you.  
 

mailto:servicefeedback@cmhadurham.org
https://cmhadurham.ca/contact-us/service-feedback/


Name: _______________________________    Program/Service: ____________________  

Phone: ________________________    Can a message be left at this number? Yes    No 
 
Email: ________________________    Have you spoken to a staff about your complaint? Yes    No 
 
What type of feedback would you like to provide about our services? 
 Compliment    Suggestion/Inquiry    Complaint 
 
Please check the one that best applies; I am a… 
Client     Family/Caregiver    Substitute Decision Marker    Community Partner/Agency    
Other___________________________ 
 
Please describe the details of your feedback: 

 
(If Applicable) This form has been completed with the assistance of:  
 CMHA Durham Staff: _____________________  Family/Caregiver 

 Another Service Provider: ___________________ 3rd Party 
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