
Complaints Procedure
If you have any complaint or concern about the service that you have received from the Doctors or staff working for this Practice please let us know. Most problems can be resolved easily and quickly at the time they arise or shortly after.  If this is not possible, please let us have details of your complaint either within 6 months of the incident that caused the problem or within 6 months of discovering that you have a problem (provided this is within 12 months of the incident).
You can either complete the complaints form (attached to this leaflet), telephone, or write to the practice, addressing your complaint to the Patient Services Manager. Please note that the Practice must ensure strict adherence to the rule of medical confidentiality.  We cannot provide confidential information without appropriate authority if you are not the patient in question.

If you need help to complete the form, please ask.  Your complaint will then be investigated by someone appropriate appointed within the Practice.  It is likely that, as a first step, we will contact you directly to make sure we fully understand your complaint.  We will then talk to anyone involved in the matter within the Practice.  
When we are satisfied that we have all the information we require, we will contact you to discuss and hopefully resolve the complaint.  The first contact will usually be by phone.  This will be followed, if necessary, by a letter.  

We promise to acknowledge your complaint within 3 working days and respond within 30 days, although more time may be needed to fully investigate in some cases.  We will advise you of any extra time required at the first contact with you.  
Please be reassured that any complaint you make will be respected and will not make a difference to the way we care for you now or at any stage in the future.

If you feel that your complaint has not been resolved and you wish to make a formal complaint you can escalate this to the Parliamentary and Health Service Ombudsman. 
For more information visit:

http://www.england.nhs.uk/contact-us/complaint/
Alternatively, if you do not wish to raise the complaint directly with us, you can contact South Yorkshire Integrated Care Board. NHS South Yorkshire took on delegated authority from NHS England for processing complaints in relation to the following primary care services in South Yorkshire:

· GP Medical Services

· General Ophthalmic Services

· Community Pharmacy Services

· Dental Services

To submit a complaint please contact them on:

Tel: 0114 305 1000

Email: syicb-sheffield.icbcomplaints@nhs.net
Further escalation

If you are not content with the Complaints Manager’s reply, the next step is to escalate your complaint to the PHSO.
The Parliamentary and Health Service Ombudsman

Millbank Tower
Millbank
London SW1P 4QP

0345 015 4033
Email:  phso.enquiries@ombudsman.org.uk
Compliments Procedure
If you wish to compliment us on any aspect of our service we would love to hear from you.  Please use the compliments form (attached) or ask to speak to the Reception/Admin Manager or HR Manager.  

Useful Information
Sheffield Advocacy Hub

The Sheffield Advocacy Hub is a single point of contact for all Advocacy in Sheffield, including NHS Complaints Advocacy.  The service provides NHS Complaints Advocacy for children, young people and adults who reside in Sheffield and who wish to make a complaint through the NHS complaints procedure.  NHS Complaints advocacy is a Statutory service and everyone has the right to access an Advocate 

The contact details of Sheffield Advocacy Hub are:

Sheffield Advocacy Hub, Michael Carlisle Centre, 75 Osborne Road, Sheffield S11 9BF.

Freephone: 0800 035 0396

Website: www.sheffieldadvocacyhub.org
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IN HOUSE COMPLAINTS FORM

Complainant's Details

Name


_____________________________________________________

Address

_____________________________________________________




_____________________________________________________

Tel No


_____________________________________________________

Patient's Details (if different from above)

Date of Birth

_____________________________________________________

Name


_____________________________________________________

Address

_____________________________________________________




_____________________________________________________

Summary of Complaint (i.e. what is it that you most wish to complain about?)

Full Details of Complaint

Date


______________________________________________________

Time


______________________________________________________

Place


______________________________________________________

Identify Member(s) of Practice  
__________________________________________

Full Description of Events (i.e. the facts and surrounding circumstances giving rise to your complaint) - Please use a separate sheet if necessary

Complainant's 

Signature

________________________     
Date  
_________________

Where the complainant is not the Patient
I  ___________________________ hereby authorise the above complaint to be made and I agree that members of the Practice staff may disclose (in so far only as it is necessary to do so to answer the complaint) confidential information about me which I provided to them.

Patient's 

Signature

________________________
Date
__________________
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COMPLIMENTS FORM
Name of Patient:

What have we done well?

