
	Making a complaint about The New Medical Centre
Dr Edison and Dr Akwenuke

	The New Medical Centre can carry out investigations into complaints regarding your treatment provided through the NHS or the practice. We would normally expect to have the opportunity to respond to your concerns.

This form is to help us decide if we can look at your complaint.  We need specific information from you so that we can deal with your complaint as quickly as possible.  If we feel that we do not understand your complaint, then we may return the form to you to be completed before we take any action on your complaint.

To help us consider your complaint, we need to see all the evidence that you have about it – in particular, letters to and from the organisation/person/clinician you are complaining about.  We are happy to copy originals and return them to you. 

If you are unable to fill in the form or you need any advice, you can contact our practice on 01708 478800.  




	SECTION 1: About you 

If you are complaining on behalf of someone else, then they must complete Section 7 of this form if they are able to.

	1.
About you:


Name: _____________________________________________________________


Address: ___________________________________________________________

       ___________________________________________________________________


Postcode: __________________________________________________________


Telephone number: _________________________________________________


Email: _____ ___________________________________________________


How and when would you prefer to be contacted? ________________________


__________________________________________________________________


Do you have any special requirements for us to communicate with you? We 
will make adjustments for you if we can.


___________________________________________________________________


___________________________________________________________________


Are you being supported by an advocacy organisation?  Please provide their 
details if you would like us to copy them into our correspondence.


___________________________________________________________________

We’ll keep in touch with you in whichever way works best for you.  However, we do need to make you aware that with email there is always a small risk of messages being intercepted.  If this is your preferred way for us to contact you, please let us know by ticking one of the boxes below.  
To confirm you are content for us to email you, please tick this box

(
If you do not want us to correspond with you by email, please tick this box
(


	2.   Is the complaint about the care or service that you received?  YES / NO


If you have answered NO to this question, please also complete questions 3         and 4.

       If you have answered YES to this question, please go to question 5.

	3.
About the patient / service user

Who is the patient / service user:


Name: _____________________________________________________________


Address: ___________________________________________________________

        __________________________________________________________________


Postcode: __________________________________________________________


Telephone number: _________________________________________________


What is your relationship to them? _____________________________________


If the person has died, please tell us the date of death here: 

       __________________________________________________________________

	4.
Please explain why the person who has suffered as a result of the problem is not making the complaint themselves. We would normally expect a person to make their own complaint if they are able to. However, you can represent someone to make a complaint if you have their consent.


___________________________________________________________________


___________________________________________________________________


	SECTION 2:  Information about the area that you are complaining about.
Please note that we can only consider complaints about providers of NHS healthcare (which can sometimes include private suppliers where all or part of the care is funded by the NHS). 

	5.
Which organisation(s) are you complaining about?


Name: _____________________________________________________________


Address: ___________________________________________________________


___________________________________________________________________

Are you complaining about a particular individual?  For example, doctor, 
nurse:_____________________________________________________________

	SECTION 3: Your complaint  

We need to know what happened and why you are unhappy with situation and why you feel the need to complain. Please attach additional sheets of paper if you need more room to set out your complaint. Please do not just say ‘see attached’ and provide copies of previous correspondence.  The New Medical Centre would like to address all of the issues raised in your complaint, then we may decide that there is further work for the practice/clinician to do before we reply to your concerns.

	6.
Please briefly explain what your complaint is about:


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

7.
If you have made a complaint previously please give details of why you are      not happy with the outcome.

___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________ 
 
8.
 Where you satisfied with the previous resolution?

If the answer to this question is NO, then please set out below the issues that 
have not been addressed.


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

9.
How have you, or the person you represent, been affected by what 
happened? 


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________



	SECTION 4: Outcome  

Examples of remedies we regularly achieve are apologies, improvements to services.  If your complaint is about an individual practitioner and you want disciplinary action to be taken against them, then your complaint may be better dealt with by a different organisation.   
If you want specific care or treatment then we may have to contact our Clinical Commissioning Team because we do not normally get involved in an individual’s ongoing care and treatment that does not fall within Havering Guidelines.

	10.
What outcome(s) do you want us to achieve for you? 


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

11.
Are you are seeking a financial remedy?

___________________________________________________________________


	SECTION 5: When things happened 



	12.
When did the events occur? ___________________________________________

13.
When were you aware there was a problem and when did you complain?


___________________________________________________________________


___________________________________________________________________

14.
 If you did not complain straight away, please explain why: _______________

___________________________________________________________________


___________________________________________________________________

15.
If the events occurred over a year ago, please explain why you did not complain to us earlier. It would be helpful if you could provide relevant dates of when key events happened.  For example, the date of your initial complaint, and dates of responses to your complaints, dates of any meetings.  


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

16.
If there is a long time between any of the above dates, please explain why:

___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________


	 SECTION 6: Legal support

	17.
Are you taking, or planning to take, legal action on your complaint?   If YES please give details:

___________________________________________________________________

18.
If you want financial compensation as an outcome to your complaint, then 
please explain why you are not pursuing legal action:

___________________________________________________________________

___________________________________________________________________

	SECTION 7: Authorisation 

	I, the afore mentioned, give my full consent for a review into my complaint and if the need arises request an independent body to overview my complaint.
Signature: ______________________________________________________________

Date: __________________________________________________________________

If you are complaining on behalf of someone else, they must sign here if they are able to.  If they are not able to, please explain why.
I give my consent for a complaint to be made on my behalf and for the persons involved, and/or an independent body to have full access to my medical records, for the purposes of investigating a complaint under the Health Service Commissioners Act 1993.  I understand that this may mean that my representative will be able to access personal information obtained for the investigation.

Signature: ______________________________________________________________

Date: __________________________________________________________________



