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COMPLAINTS PROCEDURE (Patient Rights (Scotland) 2011)

PATIENT INFORMATION LEAFLET

HOW TO MAKE A COMPLAINT:
We endeavour to give you the best service at all times, but there may be occasions when you feel you wish to express dissatisfaction.  The purpose of this leaflet is to explain what to do if you have a complaint about the service the Practice provides you.

Most complaints arise as a result of a misunderstanding or poor communication.  By providing a structured complaints procedure we aim to deal with complaints, “in-house”, thus speeding up the process, improving patient relationships and decreasing the stress which follows a formal complaint for all concerned.  Our in- house complaints procedure does not deal with matters of legal liability or compensation but we hope that you will give us the opportunity of looking into, and if necessary correcting any problems that may have arisen.

We do realise that sometimes you might have waited to make a complaint.  In this case please make sure that you let us know the nature of the complaint within six months of it occurring and not longer than twelve months after the occurrence.

Using the procedure does not affect a patient’s rights to ask The Scottish Public Service Ombudsman, Bridgeside House, 99 McDonald Road, Edinburgh, EH7 4NS;  (Tel: 0800377733) to investigate your case further if you so wish.

If you wish to make a complaint please contact our Practice Manager, Miss Crystal Beveridge via the attached form: This can be mailed to the address above or handed in to the Practice and marked for her attention.

Help with making a complaint is available from the “Patient Advice and Support Service.” Further details are available from your local Community Health Council or NHS Fife patient relations:

Fife NHS Board

Ground floor, Hayfield House

Hayfield Road

Kirkcaldy, Fife

KY2 5AH

Tel: 01592 643355 ext 8741

MAKING A COMPLAINT ON BEHALF OF SOMEONE ELSE:
Please note that due to patient confidentiality you must get the signed, written permission of the person you are complaining on behalf of.

WHAT HAPPENS ONCE YOU HAVE MADE A COMPLAINT?:

We will aim to acknowledge receipt of any written complaints within three WORKING days and aim to have your complaint investigated and responded to within twenty WORKING days from the date that we receive your complaint into the Practice.  Where there are good reasons why this timescale cannot be met we will keep you informed of the progress of your complaint.
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COMPLAINANT DETAILS

	NAME:


	

	ADDRESS:


	

	TELEPHONE NUMBER:


	


PATIENT DETAILS (IF DIFFERENT FROM ABOVE)
	NAME:


	

	ADDRESS:


	

	TELEPHONE NUMBER:


	


SUMMARY OF COMPLAINT (WHAT IS IT YOU MOST WISH TO COMPLAIN ABOUT)

	


FULL DETAILS OF COMPLAINT

	(PLEASE USE AN ADDITIONAL SHEET IF REQUIRED)




FURTHER DETAILS OF COMPLAINT

	DATE:


	

	TIME:


	

	PLACE:

	

	IDENTIFY MEMBER(S) OF PRACTICE


	


Full description of events: (i.e. facts and surrounding circumstances giving rise to your complaint

	


Complainant’s signature: ____________________________________________________

Date:  ________________________________________________________

Where the complainant is not a patient of the practice or not the patient themselves:

I hereby authorise the above complaint to be made on my behalf and I agree that members of the 
Practice staff may disclose (in so far only as is necessary to do so to answer the complaint), 
confidential information about me which I provided to them.
Patient’s signature: _____________________________________________

Date: _____________________________________
