Castle Healthcare Practice

PATIENT INFORMATION

We always try to give the best service possible, but there may be times when you feel that this has not happened.  Below is an overview of our Complaints Policy.

PATIENTS POLICY
If you have a comment, compliment or complaint about the service you have received from any of the staff working in this Practice, please let us know by using the form on page 2. We operate a Practice Complaints Policy as part of the NHS system for dealing with complaints.  

HOW TO USE OUR POLICY
If you wish to complain please contact Catherine Eyre, Reception Manager on 0115 883 2626, who will deal with your concerns appropriately. 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 resolved in this way and you wish to make a written complaint, we would like you to let us know as soon as possible – ideally, within a matter of days or at the most a week – because this will enable us to establish what happened more efficiently.  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.
· Within 12 months from when the complaint comes to your notice.
Written complaints should be addressed to the Operations Manager or any of the partners. It will be a great help if you are as specific as possible about your complaint.  

Please complete the attached form and return to the practice.

WHAT HAPPENS NEXT
We will endeavour to acknowledge your complaint within 5 working days and aim to have looked into your complaint within 14 days of the date when you raised it with us.  

 When we look into your complaint we shall aim to:
· Investigate the event and respond.
· Make it possible for you to discuss the problem with those concerned if you wish.
· Make sure you receive an apology, where this is appropriate.
· Identify what we can do to ensure the problem does not happen again.

Occasionally, if we have to make a lot of enquiries it may take a little longer, but we will keep you informed.

COMPLAINING ON BEHALF OF SOMEONE ELSE
If you are making a complaint on behalf of someone else, we need to have written permission/consent from the individual to discuss/deal with a third party. 

Please note that we have a duty of confidentiality to our patients and a patient’s consent will be required if a complaint is not made by that patient in person. The consent form on page 4 should be completed and returned to the Practice.

COMPLAINING TO EXTERNAL ORGANISATIONS 
We believe that our internal policy will give us the best chance of putting right whatever has gone wrong. However, this does not affect your right to approach the following organisations if you feel you cannot raise your complaint with us or if you are dissatisfied with the result of our investigation.

	Nottingham & Nottinghamshire ICB:
Telephone – 0115 883 9570
Email – nnicb-nn.patientexperience@nhs.net 

	Independent Complaints and Advocacy Service (ICAS):
Telephone – 0300 4556 2370
Website – www.pohwer.net


	Patient Advice and Liaison Service (PALS) – For complaints regarding Nottingham University Hospitals (NUH)
Telephone – 0800 183 0204 
Email – nuhnt.PALS@nhs.net 
Address – NUH NHS Trust c/o PALS, Freepost, NEA 14614, Nottingham, NG7 1BR
	The Parliamentary Service Ombudsman:
Telephone – 0345 015 4033
Website – www.ombudsman.org.uk


	
	Care Quality Commission (CQC)
Telephone – 03000 616 161
Website – www.cqc.org.uk





Castle Healthcare Practice

PATIENT COMMENTS, COMPLIMENTS & COMPLAINTS FORM

Castle Healthcare Practice will endeavour to respond to a complaint within 14 days of receipt. Occasionally, if we have to make a lot of enquiries it may take a little longer, but we will try to keep you informed.

Please note that we have a duty of confidentiality to our patients and a patient’s consent will be required if a complaint is not made by that patient in person.

I wish to make a: 
☐ Comment
☐ Compliment
☐ Complaint

	Date
	

	Name
	

	Address
	



	Phone number
	

	Email address
	

	

	Are you a patient of the Practice
	☐ Yes
☐ No

	If ‘no’ please provide us with the following patient’s details:

	Name
	

	Address
	



	

	Details of your comment, compliment or complaint:

	

















	Please return this form to:  Castle Healthcare Practice, 50-60 Wilford Lane, West Bridgford, Nottingham, NG2 7SD
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PATIENT INTERVIEW FORM (PRACTICE USE ONLY)

	Date
	

	Name of person interviewed
	

	Address
	




	Name of interviewer
	

	Patient involved (if different) name and DOB
	

	Date and time of incident
	

	Individuals involved from the practice team
	

	Nature of the complaint
	






























	Content agreed with person interviewed

	Signed (interviewee)
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CONSENT FORM

	Where the complainant is not the patient

	Name of complainant
	



	Relationship to patient
	



	

	

	Patient consent
	

	I ……………………………………………….. authorise the above named person to make a complaint on my behalf and I agree that the Practice may disclose confidential medical information regarding myself (only insofar as is necessary to answer the complaint).


	Patient name
	



	Patient address
	





	Patient date of birth
	



	Patient signature
	



	Date
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