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PRACTICE COMPLAINTS PROCEDURE

If you have a complaint or concern about the service that you have received from the doctors or any of the staff working in this practice, please let us know.  We operate a practice procedure as part of a NHS system for dealing with complaints.  Our complaints procedure meets national criteria.

How to Complain

We endeavour to resolve problems easily and quickly, often at the time they arise and with all parties concerned.  If your problem cannot be sorted out in this way, and you wish to make a complaint, we would be grateful if you could let us know as soon as possible. The quicker the complaint is established the quicker all the relevant information can be gathered. If it is not possible to lodge your complaint shortly after the incident occurs, please let us have the details of your complaint;

· Within six months of the incident that caused you to complain; or

· Within six months of discovering that you have a problem, provided this is within 12 months of the cause for complaint.

Letter of complaint should be addressed to Ms M Scott, Practice manager, or any of the partners. We have a specific complaints form that will be issued on request. 

Please be as specific as possible with all complaints.

What We Will Do

After receipt of your complaint, in writing, we will endeavour to acknowledge your complaint within 3 working days and aim to have looked into your complaint within 10 working days of the date when you raised it with us.  We will then be in a position to give you an explanation or offer a meeting with those involved.

In investigating your complaint, we shall aim to:

· Speak to all the parties involved

· Determine all the events leading to the complaint

· Identify what can be done to prevent any similar complaints arising

· Enable you to discuss the problem with those concerned, if you would like this

· Ensure that an explanation and apology, where appropriate, are issued

Complaining On Behalf of Someone Else

Please note that we adhere strictly to the governance of medical confidentiality.  If you are complaining on behalf of someone else, we have to establish that you have his or her permission to do so. We will require something in writing, signed and dated, from the patient concerned iterating this, unless they are incapable of doing so.

Complaining to Lothian Health Board or the Scottish Public Services Ombudsman

We hope that if you have a problem, you will make use of our practice complaints procedure and the matter will be dealt with to your satisfaction.  However, this does not affect your right to approach the Health Board, if you feel you cannot raise your complaint with us or you are dissatisfied with the result of our investigation.  Additionally if you remain dissatisfied with the outcome of your complaint, you have the option of contacting the Scottish Public Services Ombudsman (SPSO). 
Contact Names and Addresses

Ms M Scott

Practice Manager

Annandale Medical Practice 
Bellevue Medical Centre

26 Huntingdon Place

EDINBURGH

EH7 4AT

Tel 
0131 556 8196

Fax 
0131 557 0535

Lothian Health NHS Board

Complaints officer

Waverley Gate

2-4 Waterloo Place

Edinburgh 

EH1 3EG

Tel: 0131 536 3370

Email:   complaints.team@nhslothian.scot.nhs.uk
Scottish Public Services Ombudsman
	SPSO 
4 Melville Street
Edinburgh
EH3 7NS

	
	Freephone:  0800 377 7330 
Online contact: www.spso.org.uk/contact-us
Website:  www.spso.org.uk
Mobile site:  http://m.spso.org.uk
Post: FREEPOST SPSO


The SPSO cannot normally look at:
> a complaint that has not completed our complaints procedure
> events that happened, or that you became aware of, more than 12 months ago
> a matter that has been or is being considered in court.
COMPLAINT FORM

Complainant’s Details

Name: ………………………………………………………………………………………

Address: …………………………………………………………………….………………

………………………………………………………………………………………………

Patients’ Details (Where different from above)

Name: ………………………………………………………………………………………

Address: ……………………………………………………………………………………

………………………………………………………………………………………………

Date of Birth ……………………………………………………………………

Details of Complaint (including dates of events and persons involved)

Complainant’s Signature ………………………………………………………..

Date ……………………………………………………………………………….

Where the complainant is not the patient:

I  …………………………………………………. Authorise the complaint set out 

overleaf to be made on my behalf by   ……………………………………………..

and I agree that the practice may disclose to ……………………………………….

(only in so far as necessary to answer the complaint) confidential information about me 

which I provided to them.

Patient’s Signature ………………………………………………………………….

Date ………………………………………………………………………………….

Name and Address …………………………………………………………………..

……………………………………………………………………………………….

