Mediventure Limited
PRACTICE COMPLAINTS POLICY

We endeavour to give a high standard of care in this practice. We welcome your suggestions and comments on how to develop the service we provide you. If you have any complaints or concerns about the service that you have received from the doctors or staff working for this practice, please let us know so we can improve our services.  

We operate a practice complaints procedure as part of an NHS system for dealing with complaints. Our complaints system meets national criteria.

How to make a complaint

We hope that most problems can be resolved easily and quickly, often at the time they arise and with the person concerned.  If your problem cannot be resolved in this way and you wish to make a 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 details of your complaint:

· Within 12 months of the incident that caused the problem; or 

· Within 12 months of discovering that you have a problem relating to a specific incident.

Our Practice Manager will be happy to deal with any complaint you may have. He will explain the procedure to you and make sure that your concerns are dealt with promptly.   You can make your complaint:

In person
 –   ask to speak to the Practice Manager

In writing
 – some complaints may be easier to explain in writing - please give as much information as can, then send or email (kinccg.redlionrd@nhs.net) your complaint to the practice for the attention of Dr.Ali as soon as possible. Alternatively you can ask for a standardised complaints form at reception.
What we will do

Our complaints procedure is designed to make sure that we settle any complaints as quickly as possible.

We will acknowledge your complaint within 3 working days and aim to have fully investigated it as soon as is reasonably possible.  We will then be in a position to offer you an explanation, or a meeting with the people involved. 

When we look into your complaint, we will aim to:

· find out what happened and what went wrong

· make it possible for you to discuss the problem with those concerned, if you would like this

· make sure you receive an apology, where appropriate

· identify what we can do to make sure the problem doesn’t happen again
At the end of the investigation your complaint will be discussed with you in detail, either in person or in writing.

Complaining on behalf of someone else

Medical records are protected by the Data Protection Act 1998.  If you are complaining on behalf of someone else, we have to know that you have his or her permission to do so.  A letter or 3rd party complaint form signed by the person concerned will be needed, unless they are incapable (because of illness) of providing this. Forms can be obtained from reception.

Getting help

The Independent Complaints Advocacy Service (ICAS) on 0300 456 2370 can provide free impartial support when you are making a complaint. They can help to draft or write a letter, can arrange interpreting or can accompany you to a meeting. Website:  www.pohwer.net
If you prefer, you can phone or write to the NHS ENGLAND. Their staff will aim try to sort out complaints and can make enquiries on your behalf. 

The contact details are: 




NHS ENGLAND



POST BOX 16738
REDITCH
B97 9PT
Tel: 


03003112233
If you are not satisfied

If you are not satisfied with the way we have dealt with your complaint, you can contact the Health Service Ombudsman on 0845 015 4033.  The website is: www.ombudsman.org.uk
Remember:

· We want you to let us know if you are unhappy or have a suggestion about how we can do things better.

· All complaints are treated in the strictest confidence.

· Making a complaint will not affect your treatment

Help us get it right

We constantly try to improve the service we offer.

Please let us know when you think we have done something well or if you have any suggestions as to how we can do something better
   Please visit our website or contact via email below
www.redlionroadsurgery.nhs.uk
kinccg.redlionrd@nhs.net
COMPLAINT FORM

Patient Full Name…..
Date of Birth…
Address…




………………………………………………..





………………………………………………..

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

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

SIGNED

………………………………….Print name

…………
Date


……………………

PATIENT COMPLAINT - THIRD-PARTY CONSENT FORM

PATIENT'S NAME:

______________________________________________

PATIENT'S DOB:

______________________________________________

TELEPHONE NUMBER:
______________________________________________

ADDRESS:


______________________________________________





______________________________________________

ENQUIRER / COMPLAINANT 

NAME:



______________________________________________

TELEPHONE NUMBER:
______________________________________________

ADDRESS:


______________________________________________





______________________________________________
RELATIONSHIP TO PATIENT:
_________________________________________

IF YOU ARE COMPLAINING ON BEHALF OF A PATIENT OR YOUR COMPLAINT OR ENQUIRY INVOLVES THE MEDICAL CARE OF ANOTHER 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.

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)
Date
…………………………………………..

