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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 other person 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 MAKE A COMPLAINT
Our hope is that we can sort most problems out at the time they arise and with the person concerned. However some issues need more time and consideration.

If you wish to make a formal complaint, it is sensible to do this as soon after the incident as possible when events are fresh in your mind. This will enable us to establish what happened more quickly and easily. If doing that is not possible your complaint should be submitted within 12 months of the incident that caused the problem; or within 12 months of discovering that you have a problem. Please address your complaint to the Practice Manager, Emma Phillips. You may use the attached form, speak to the Practice Manager in person or over the phone, or you can contact us via the form on our website, www.binscombe.net. 
We will make every effort to accommodate your needs, for example translation services for non-English speakers or Easy Read documents for the visually impaired.
How does the complaints system operate (local resolution).
Our aim is to resolve the complaint to your satisfaction, in a timely and professional manner, and in doing so learn from the incident to avoid a recurrence. There are 3 main steps involved;

1. Acknowledge the complaint; within 3 working days of receipt, to clarify details, discuss concerns and agree a timeframe for response.

2. Investigate the complaint; discussion with all those involved, and information gathering to allow us to consider all aspects of the incident. Sometimes a meeting may be useful particularly where there are complex medical issues.
3. Respond to your complaint in a format agreed with you. This could be by way of a meeting, letter, e mail or by phone call or any combination of these. We will detail the outcome of our investigation and any actions that have been taken as a result.

A list of advocacy and support services are given on the last page which you may use to help and advise you in making your complaint.

COMPLAINING ON BEHALF OF SOMEONE ELSE
We strictly adhere to the rules of medical confidentiality (a separate leaflet giving more detail on confidentiality is available on request).  If you are not the patient, but are complaining on someone else’s behalf, you must have their permission to do so.  An authority signed by the person concerned will be needed, unless they are unable to (because of illness or infirmity) of providing this. A third party consent form is provided 
below.
IF YOU DO NOT WANT TO COMPLAIN TO THE PRACTICE
We hope that if you have a problem you will use our practice complaints procedure in the first instance. If you feel you cannot raise the complaint with the practice or you are dissatisfied with the outcome of the investigation, you can contact:
South East Complaints Hub

NHS Frimley ICB

Aldershot Centre for Health

Hospital Hill

Aldershot

Hampshire

GU11 1AY

Telephone:   0300 561 0290
Email:            frimleyicb.southeastcomplaints@nhs.net
IF YOU ARE DISSATISFIED WITH THE OUTCOME

You may approach:
The Parliamentary and Health Service Ombudsman

Millbank Tower

Millbank

London

SW1P 4QP

Tel 0345 0154033

www.ombudsman.org.uk 
You may use the Complaint Form on the next page to contact us >>>

COMPLAINT FORM

Patient Full Name:

Date of Birth:


Address:

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

.................................................................................................................................... 

....................................................................................................................................

.................................................................................................................................... 

.................................................................................................................................... 

....................................................................................................................................

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

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

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

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

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

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

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

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

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

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

SIGNED………………………………….Print name…………………………(Continue overleaf if necessary)

PATIENT THIRD-PARTY CONSENT 

PATIENT'S NAME:

______________________________________________

TELEPHONE NUMBER:
______________________________________________

ADDRESS:


______________________________________________





______________________________________________

ENQUIRER / COMPLAINANT NAME: _______________________________________

TELEPHONE NUMBER:
______________________________________________

ADDRESS:


______________________________________________





______________________________________________

IF YOU ARE COMPLAINING ON BEHALF OF A PATIENT OR YOUR COMPLAINT OR ENQUIRY INVOLVES THE MEDICAL CARE OF A PATIENT THEN THE CONSENT OF THE PATIENT WILL BE REQUIRED. PLEASE OBTAIN THE PATIENT’S SIGNED CONSENT BELOW.

I fully consent to my Doctor releasing information to, and discussing my care and medical records with the person named above in relation to this complaint, and I wish this person to complain on my behalf.

This authority is for an indefinite period / for a limited period only (delete as appropriate)

Where a limited period applies, this authority is valid until…………………….. (insert date) 

Signed: ………………………………………. (Patient only)

Date: …………………………………………..
Advocacy and Support Services 

[image: image1.emf]HealthWatch.co.uk   Healt hwatch.co.uk understand that you might need support to make a complaint about an  NHS Service. In partnership with Surrey Independent Living Council  they   are able to provide  free, independent support and assistance to people who live in Surrey.   https://www.healthwatchsurrey.co.uk/information - and - advice/making - a - complaint/   Tel 0303 3030023   NHS Complaints Advocacy Service   NHS Complaints Advocacy is a free, independen t and confidential service available to anyone  who wants support to make their complaint to the NHS.   https://nhscomplaintsadvocacy.org   Helpline; 0300 330 5454   Action against Medical Accidents (AvMA).   Action   against Medical Accidents is the UK charity for patient safety and justice. It provides  free independent advice and support to people affected by medical accidents through a  specialist helpline, written casework and inquest support services.   https://www.avma.org.uk   Helpline: 0845 123 2352  
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