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COMMENTS, SUGGESTIONS AND COMPLAINTS
We value patient comments and suggestions.  We have a box in the waiting area where patients can post any ideas which will help with service provision at the practice.

If you have a complaint or concern about the service you have received from any of the doctors or any of the staff working at the practice please let us know.  We operate a Practice Complaints Procedure.  This practice procedure does not deal with questions of legal liability or compensation.

TWO OR MORE ORGANISATIONS

If your complaint involves two or more organisations, you will receive single co-ordinated responses from the practice and the other organisation/s.

COMPLAINING ON BEHALF OF SOMEONE ELSE

Please note that we keep strictly to rules of medical confidentiality.  If you are complaining on behalf of someone else, (other than a child or person who is incapacitated) we have to know that you have his or her permission to do so.  We will require written consent from the patient concerned.

HOW TO COMPLAIN

We hope that most problems can be sorted out easily and quickly, often at the time they arise and with the person concerned.  If your problem cannot be sorted out in this way and you wish to make a formal complaint, we would like you to let us know as soon as possible – ideally within a matter of days or at most a few weeks because this will enable us to establish what happened more easily.  

If it is not possible to do that, please let us have the details of your complaint within 12 months of the incident that caused the problem or of becoming aware of the matter to be complained about.
Complaints should be addressed to the Practice Manager or any of the Doctors.  Alternatively, you may ask for an appointment with the Practice Manager in order to discuss your concerns, she will explain the complaints procedure and make sure that your concerns are dealt with promptly.

WHAT WE SHALL DO

Acknowledge the complaint within 3 working days, verbally, or in writing and at the same time offer to discuss the problem at a time agreed with you.  Suggest a time scale for dealing with the complaint.

When we consider your complaint we will aim to: 

· Find out what the issues are which led to your complaint.

· Make it possible for you to discuss the problem/s with those concerned, if you wish to do so.

· Make sure you receive an apology, where appropriate.

· Identify what we can do to make sure the problem does not happen again.

· Above, all make sure you are ‘kept in the loop’ and updated throughout the complaints process.

IF YOU REMAIN UNHAPPY WITH OUR RESPONSE
You can choose to complain to the PCT rather than the practice if you wish.  

If you remain unhappy with the response from the practice you can ask for mediation by the PCT or alternatively, request the Health Service Ombudsman to review the matter.  Details of the various contacts are over the page.  

White House Farm Medical Centre

Complaint Form

This practice has a formal complaints procedure.  In order to ensure that every complaint receives fair and prompt attention, please complete the form below.

	Complainant’s Details

	Name


	Date of Birth



	Address


	Tel. No.



	Patient’s Details (where different from above)

	Name


	Date of Birth



	Address


	Tel. No.



	Details of Complaint (including date(s) of events and persons involved)



	Complainant’s signature


	Date




	(If the complainant is not the patient)  

	I _________________________________________ authorise the complaint made on my behalf 
by _______________________________________  and I agree that the practice may disclose 
information to ________________________________________ (only in so far as is necessary to answer the complaint) confidential information about me which I provided to them.
____________________________________                     ________________________

Patient’s  Signature                                                            Date


