


DRS:  LJM TAYLOR, 

SE FRANKS, T GIBBS, J VILA, V NICHOLAS,

HS McWILLIAMS, E HAIGH,  & S LEWIS 

As a Practice we strive to deliver the best possible care to our patients, but we accept that sometimes things go wrong. If you are not happy with either your care or the treatment you have received then please let us know. You will be treated with courtesy and respect and the making of a complaint will not adversely affect your care or any further treatment you may have.

Making a Complaint

Most problems can be sorted out quickly and easily, often at the time they arise with the person concerned and this may be the approach you try first.  You can speak to a member of staff if you have a concern or alternatively write to the complaints managers, Julie Sutcliffe/Jenna Andrews.
If for any reason you do not want to speak to a member of our staff, then you can request that the West Yorkshire Integrated Care Board (ICB) investigates your complaint. They will contact us on your behalf:

West Yorkshire Integrated Care Board :: West Yorkshire Health & Care Partnership (icb.nhs.uk)
ICB contact details;

· White Rose House West Parade, Wakefield WF1 1LT

· Email - wyicb-complaints@nhs.net
· Telephone 01924 552150 
Time Frames for complaints

Where you are not able to resolve your concerns in this way and wish to make a formal complaint you should do so, as soon as possible after the event and ideally within a few days, as this helps us to establish what happened more easily. In any event, this should be: within 12 months of the incident Or within 12 months of you discovering the issue giving as much detail as you can.  Your complaint should be addressed to the practice manager (you can use the form below) and sent to:

Practice Manager

Dr Taylor and partners

Shaftesbury Medical Centre

1st floor

78 Osmondthorpe Lane

Leeds LS9 9EF

Or Email – Shaftesbury.churchview@nhs.net

What we do next

We look to settle complaints as soon as possible.

We will acknowledge receipt within 3 working days. We will aim to investigate and provide you with the findings as soon as we can and will provide regular updates regarding the investigation of your complaint. 
When looking into a complaint we attempt to see what happened and why, to see if there is something we can learn from this and make it possible for you to discuss the issue with those involved if you would like to do so.
We will issue a final formal response to all complainants which will provide full details and the outcome of the complaint. We will liaise with you about the progress of any complaint.
Where your complaint involves more than one organisation (e.g. social services) we will liaise with that organisation so that you receive one coordinated reply. We may need your consent to do this. Where your complaint has been sent initially to an incorrect organisation, we may seek your consent to forward this to the correct person to deal with.

The final response letter will include details of the result of your complaint and also your right to escalate the matter further if you remain dissatisfied with the response.
All complaints are investigated with the utmost confidentiality and any documents are held separately from the patient’s healthcare record. 
Complaining of behalf of someone else
We keep to the strict rules of medical and personal confidentiality. If you wish to make a complaint and are not the patient involved, we will require the written consent of the patient to confirm that they are unhappy with their treatment and that we can deal with someone else about it. See third party consent form attached.
Where the patient is incapable of providing consent due to illness or accident it may still be possible to deal with the complaint. Please provide the precise details of the circumstances which prevent this in your covering letter.

Please note that we are unable to discuss any issue relating to someone else without their express permission, which must be in writing, unless the circumstances above apply.  We may still need to correspond direct with the patient, or may be able to deal direct with the third party and this depends on the wording of the authority provided.

Help with making a complaint – Advocacy support 

POhWER support centre can be contacted via 0300 456 2370

Advocacy People gives advocacy support on 0330 440 9000

Age UK on 0800 055 6112

Local Council can give advice on local advocacy services

Other advocates and links can be found on this PHSO webpage 

Further Action
If you are dissatisfied with the outcome of your complaint you have the right to approach the Ombudsman: The contact details are:

The Parliamentary and Health Service Ombudsman
Millbank Tower
Millbank
London
SW1P 4QP

Tel:    0345 0154033

Website: www.ombudsman.org.uk
How we can help you leaflet | Parliamentary and Health Service Ombudsman (PHSO)
COMPLAINT FORM
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Please note that we can only investigate issues with patient consent. If you are completing this form on behalf of an adult, we require their consent to proceed.

Your Details

Name:

DOB:

Address:

Summary of Complaint
Please describe the events leading to your complaint to help us understand your experience

Please tell us (in your own words) why you think these events occurred?
Have you experienced this issue before?

Can you help us understand what you think should have happened? 
Please tell us what you want to achieve from this complaint?
Common outcomes from complaints include improving our service through training, saying sorry when we have made a mistake, addressing a communication problem or exploring the issues with you in more detail.
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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) 

I wish the practice response to be sent to ……………………………………………….. 

…………………………………………………………………………………………………

(please insert name and address) 
Signed: ………………………………………. (Patient only)

Date: …………………………………………..

Correspondence to:


SHAFTESBURY MEDICAL CENTRE


1ST FLOOR


78 OSMONDTHORPE LANE


LEEDS


LS9 9EF


Telephone 0113 2409500
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Also at:


CHURCH VIEW SURGERY


2nd Floor


Cross Gates Medical Centre


Station Road


LS15 8BA


Telephone 0113 2600021















