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https://www.pohwer.net/
https://www.theadvocacypeople.org.uk/
https://www.theadvocacypeople.org.uk/
https://www.ageuk.org.uk/
https://www.ageuk.org.uk/
https://www.gov.uk/find-local-council
https://www.lancashire.gov.uk/
https://www.wyre.gov.uk/
https://www.ombudsman.org.uk/making-complaint/getting-advice-and-support
https://www.ombudsman.org.uk/making-complaint/getting-advice-and-support
https://www.ombudsman.org.uk/making-complaint/getting-advice-and-support
https://www.ombudsman.org.uk/making-complaint/getting-advice-and-support
https://www.ombudsman.org.uk/making-complaint/getting-advice-and-support


Full Name:

Date of Birth:

Address:

Phone:

email:

Staff Member 
Name / or Team (if 
applicable):

Date of incident:

Difficulty accessing the service / booking an appointment

Long waiting times

Inappropriate treatment or advice

Misdiagnosis or delayed diagnosis

Staff rudeness or unprofessionalism

Lack of communication or poor explanation

Breach of confidentiality

Other (please specify)___________________________________________



An explanation and/or apology

A review of policies or procedures to prevent recurrence

Reassessment or second opinion on treatment

Disciplinary action (if appropriate)

Other (please specify):____________________________________________



I confirm that the information provided in this complaint is accurate to the best of 
my knowledge.

Signature: Date:

Date Complaint received:

Complaint Manager:

Response Date

PI: Ref Number:

I hereby authorise the individual detailed below to act on my behalf in making this 
complaint and to receive such information as may be considered relevant to the 
complaint. I understand that any information given about me is limited to that 
which is relevant to the subsequent investigation of the complaint and may only be 
disclosed to those people who have consented to act 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 ……./……./…….

Signature: Date:

Name: Address:

DoB Telephone:
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