DE BEAUVOIR SURGERY


COMPLAINTS – A PATIENT GUIDE

If you have a complaint or concern about the service you have received from the doctors or any of the staff working in the practice, please let us know. We operate a practice complaints procedure as part of the NHS system for dealing with complaints. 
MAKING A COMPLAINT 
We hope that most problems can be sorted out easily and quickly, often at the time they arise and by speaking with the person concerned. You can also ask to speak to a member of the management team at the time you experienced the problem. If they are not available to speak to you immediately, you can leave a message with the reception staff and they will call you as soon as possible (ideally the same day). 

If your problem cannot be sorted out in this way and you wish to make a written complaint please speak to a member of the reception staff who will be able to explain our complaints procedure to you or you can e-mail your complaint to CAHCCG.Debeauvoir@nhs.net. 

We would like you to let us know about your problem as soon as possible – ideally within a matter of days or at the 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 specific details of your complaint: 

 within 6 months of the incident that caused the problem, or 

 within 6 months of discovering that you have a problem 

WHAT HAPPENS NEXT? 
Please complete the complaint form issued and return it to the practice in the envelope provided. The Complaints Manager will then pass the form to the appropriate person. Receipt of your complaint will be acknowledged within three working days (this may be via a telephone call, an SMS message or by letter). Your complaint will be investigated to: 

 find out what happened 

 make it possible for you to discuss the problem with the practice, if you would like this 

 make sure you receive a considered response and/or an apology, where this is appropriate 

 identify learning points for the practice and make changes where appropriate 

We will look into your complaint as promptly as possible. We may need to speak to a number of different parties (these may be internal staff or in some cases external organisations) and their availability may delay our investigation. However, you will be kept informed of progress and we may send an interim letter where there is a significant delay in us being able to give a final response. 

As a patient registered with the practice, you may of course request a meeting with a member of the management team at any stage – please speak to reception staff, who will arrange this for you or. If we are unable to resolve a complaint by telephone or in writing then the practice may invite you to attend an arbitration meeting at the practice. This meeting may be facilitated by someone external to the practice if it is deemed necessary. 

COMPLAINING ON BEHALF OF SOMEONE ELSE 
Please note that if you are complaining on behalf of someone else, we have to know that you have their permission to do so and there is a special form requiring the signature of the person concerned, unless they are incapable (because of illness) of providing this. Reception staff can provide you with the necessary consent form. 
COMPLAINING TO NHS ENGLAND 
We hope that, if you have a problem, you will use our practice complaints procedure. We believe this will give us the best chance of putting right whatever has gone wrong and an opportunity to improve our practice. However, you can choose to raise it with NHS England who commission our services. Their address and telephone number is as follows: 
NHS England, PO Box 16738, Redditch, B97 9PT 

PATIENT COMPLAINT FORM

1 PATIENT’S DETAILS: 
Name: ……………………………………………………………..…………………………… 

Tel No(s): ……………………………………………………………………………………… 

Date of Birth:..………………………………………………………………………………… 
2 DETAILS OF COMPLAINT (including date of events and persons involved): 

………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
3 PATIENT’S SIGNATURE: ……………………………………………………………… 

4 DATE: ………………............. 
(Please use the Continuation Sheet on the back of this sheet if required) 
Patient’s Complaint Form – continuation sheet… 
………………………………………………………………………………………………………

………………………………………………………………………………………………………
………………………………………………………………………………………………………

………………………………………………………………………………………………………

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

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
RECEIPT OF YOUR COMPLAINT WILL BE ACKNOWLEDGED WITHIN 3 WORKING DAYS
