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PATIENT COMPLAINT PROCEDURE

If you have a complaint or concern about the service you have received from the doctors or any of the personnel working in this practice, please let us know.  We operate a practice complaint procedure as part of an NHS complaints system, which meets national criteria.

HOW TO COMPLAIN

We hope that we can sort most problems out easily and quickly, often at the time they arise and with the person concerned.  If you wish to make a formal complaint, please do so AS SOON AS POSSIBLE – ideally within a matter of a few days.  This will enable us to establish what happened more easily.  If this is not possible the period for making a complaint is normally:

(a) 12 months from the date on which the event which is the subject of the complaint occurred; or

(b) 12 months from the date on which the event which is the subject of the complaint comes to the complainant's notice.

Your complaint should be in writing to the Practice Manager – either by using the attached form or by letter if you prefer.  
COMPLAINING ON BEHALF OF SOMEONE ELSE

We keep strictly to the rules of medical confidentiality.  If you are not the patient, but are complaining on their behalf, you must have their permission to do so.  An authority signed by the person concerned will be needed, unless they are incapable (because of illness or infirmity) of providing this.  A Third Party Consent form is provided Overleaf.

WHAT WE WILL DO

The practice will acknowledge your complaint within two working days and the practice will investigate your complaint and will respond once the investigation has taken place and this must be within six months. When the practice looks into your complaint it aims to; ascertain the full circumstances of the complaint, make arrangements for you to discuss the problem with those concerned, if you wish, make sure you receive an apology, where this is appropriate and identify what the practice can do to make sure the problem does not happen again. You will receive a final letter setting out the results of any practice investigations.

TAKING IT FURTHER

The practice team hopes that if you have a problem you will use the Practice Complaints Procedure. However, if you feel you cannot raise your complaint with us, or you are dissatisfied with the response received from us, you can contact any of the following three bodies:

(Independent Contractor Complaints Concerns or Queries )


NHS England, P.O.. Box 16738, Redditch, B97 9PT.  Telephone : 0300 311 22 33 Monday  to Friday 8am—6pm excluding bank holidays

Email : England.contactus@nhs.net
CONTACTING THE CARE QUALITY COMMISSION

If you have a genuine concern about a staff member or regulated activity carried on by this Practice then you can contact the Care Quality Commission on 03000 616161, or alternatively visit the following website: http://www.cqc.org.uk

 

INDEPENDENT COMPLAINTS AND ADVOCACY SERVICE (ICAS)

ICAS is a national service that supports people who want to make a complaint about their NHS Care or treatment. Please follow the link for further details http://nhscomplaintsadvocacy.org/
OMBUDSMAN

As a last resort, if you are not happy with the response from this practice, you can refer your complaint to the Parliamentary and Health Service Ombudsman who investigates complaints about the NHS in England. You can call the Ombudsman’s Complaints Helpline on 0345 015 4033 or http://www.ombudsman.org.uk or Textphone (Minicom): 0300 061 4298 
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COMPLAINT FORM

Patient Full Name:
………………………..……………………………………………………………………………………………………..

Date of Birth: 

………………………………………………………………………….……………………………………………………

Address: 

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

Contact Telephone number:
…………………………………...................
Date:
…………………………………....

Complain details: (Include dates, times and names of practice personnel, if known)

……………………………………..………………………………………………………………………………………………………………………….

……………………………………………………………………………...………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………..….

…………………………………………………..…………………………………………………………………………………………………………….

………………………………………………………..……………………………………………………………………………………………………….

………………………………………………………………………..……………………………………………………………………………………….

………………………………………………………..……………………………………………………………………………………………………….

……………………………………………..………………………………………………………………………………………………………………….

…………………………………………………………..…………………………………………………………………………………………………….

…………………………………………………………..…………………………………………………………………………………………………….

……………………………………………………………………………..………………………………………………………………………………….

Signed:

……………………………………………………

Print name:
……………………………………..

(Continue overleaf if necessary)









