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3W HEALTH COMPLAINTS PROCEDURE
If you have a complaint or concern about the service you have received from the doctors or any member of staff at this practice, please let us know. We operate a practice complaints procedure in line with the NHS system for handling complaints, and our procedure meets national standards and requirements.

HOW TO COMPLAIN FOR YOURSELF
We endeavour to resolve complaints quickly and easily, often by discussing them directly with the person concerned at the time they arise.
If your problem is unable to be resolved in this way and you wish to make a complaint, please let us know as soon as possible in writing. You can do this by completing the form below, which can be submitted online or printed off and sent to the surgery. You will find the form on the 3W Health website or from any of our surgeries. You can also write a letter with the details of your complaint.    
Please be as specific as possible about your complaint.
Ideally, the complaint should be sent within a matter of days or at most a few weeks after the event to enable us to establish what happened more easily.  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, or 
· within 12 months of discovering that you have a problem, or
· outside the 12-month limit providing there were good reasons for not making the complaint within the time limit and it is still possible to investigate matters effectively and fairly.

COMPLAINING ON BEHALF OF SOMEONE ELSE
If you are complaining on behalf of someone else, we must know that you have their permission to do so in line with regulations around patient confidentiality. A note signed by the person concerned will be needed unless they are incapable (because of illness) of providing this.  Please use the complaints procedure detailed above, and we will investigate the complaint in the same way as if it were for you.  


WHAT WE WILL DO
We will acknowledge your complaint within three working days and agree a time frame for investigating your complaint.  We will then provide an explanation addressing your concerns or offer you a meeting with the people involved.  When investigating your complaint, we will aim to:
· find out what happened and what went wrong
· offer you the opportunity 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 make sure the problem doesn't happen again.

The 3W Health procedure does not affect your right to approach the Integrated Care Board (ICB) covering Buckinghamshire if you feel unable to raise your complaint with us, or if you are dissatisfied with the outcome of our investigation.

If this is the case, please contact:
South East Complaints Hub
NHS Frimley ICB
Aldershot Centre for Health
Hospital Hill
Aldershot
Hampshire GU11 1AY

Telephone:	0300 561 0290
Email:		frimleyicb.southeastcomplaints@nhs.net


PATIENT ADVICE AND SUPPORT
You may also contact the Patient Advice and Liaison Service (PALS), whose role is to help resolve concerns or problems:
Telephone:	01296831130
Email: 		buckinghamshirehealthcaretrust@nhs.net


Independent NHS complaints advocacy support may also be available through your local Healthwatch service.

If you remain dissatisfied following the outcome of your complaint, you may refer the matter to the Parliamentary and Health Service Ombudsman (PHSO).
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        COMPLAINTS FORM


	Patient Name:
	
	Date of Birth:
	DD/MM/YYYY

	Patient Full Address:
	



	Complainant Name: 
(if not the patient)
	


	Relationship to the Patient:
	

	Complainant Address:
	



	Preferred method of contact:
	Email                        Telephone                          Letter  

	If applicable, please provide:
	Email address:

Telephone Number:



	Date of the event:   
	DD/MM/YYYY

	Please describe the service or provide the Practice team member’s name to which the complaint relates [if known].   

	



	If you do not know the name of the member of staff, please indicate their role type:

	
Doctor	        Nurse        Dispenser        Receptionist        Other please specify: …………………..


	Please indicate where the event took place:

	
Surgery        Home Visit        Telephone Call        Other	 please specify:……………………………..

If surgery, please confirm:    Whitchurch              Wing            Winslow   






	Please provide as much detail as possible about the event:

	







	What would the patient like to the outcome to be?

	






	I confirm that I have read and understood the Complaints Procedure        (tick)

	If you are not the patient, has their consent to this complaint been obtained?       Yes/No

	I authorise the Practice to disclose information from my medical records to whoever may be appropriate in relation to this complaint limited to the time required to resolve the complaint.  
(In the case of a child signature should be that of the parent / guardian).

	Full Name
	

	Date
	DD/MM/YYYY



If you would prefer to write a letter or a paper copy of this form please send them to:
Complaints Manager
3W Health 
Winslow Health Centre, 
Avenue Road, 
Winslow, 
Buckinghamshire, MK18 3DP

Or you can email 3whealth.complaints@nhs.net giving the detail asked for in the form.  

Alternatively, please hand in the completed form or letter at the Reception Desk of any 
3W Health surgery.
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