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Patient Comments, Complaints and Suggestions
Our aim is to provide the highest level of care for all our patients.  We will always be willing to hear if there is any way that you think that we can improve the service we provide.
How do I make a complaint? 
If you have any complaints or concerns about the service that you have received from the doctors or staff working for this practice, please let us know.  

We hope that most problems can be sorted out easily and quickly, often at the time they arise and with the person concerned.  

In the first instance, please raise your complaint immediately by speaking to any member of the practice e.g. A Doctor, Nurse, Receptionist or Practice Manager. We will always take any issues you raise seriously and will try to resolve your concerns there and then. 

If your problem cannot be sorted out in this way and you wish to make a complaint, we would like you to let us know as soon as possible – ideally within a matter of days or at most a few weeks – because this will 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, provided that is within 12 months of the incident.

You can complain orally or in writing to the Practice Manager, by email to: wyicb-leeds.complaints.cravenroad@nhs.net or by using the form attached to this leaflet. The address to send your complaint to is:

Miss Tara Longhurst, Practice Manager, Craven Road Medical Practice, 60 Craven Road, Leeds  LS6 2RX

Is there any help available to me when making a complaint?
The NHS Complaint Advocacy Service is a free confidential service that can provide support to those with complaints against the NHS. They can be contacted at Leeds Independent Health Complaints Advocacy (LIHCA), Unit 3, Unity Business Centre, 26 Roundhay Road, Leeds LS7 1AB, Tel 0113 244 0606

Can I complain on behalf of someone else?
Please note that we keep strictly to the rules of medical confidentiality.  If you are complaining on behalf of someone else, we have to know that you have his or her permission to do so.  A note signed by the person concerned will be needed, unless they are incapable (because of illness) of providing this.  There is a consent form attached to the end of this leaflet that will help you gain the necessary consent.
What will happen when I complain? 
We will acknowledge your complaint within 3 working days and aim to have fully investigated within 20 working days of the date it was received. If we expect it to take longer we will explain the reason for the delay and tell you when we expect to finish. When we look into your complaint, we will investigate the circumstances; make it possible for you to discuss the problem with those concerned; make sure you receive an apology if this is appropriate and take steps to make sure any problem does not arise again. You will receive a final letter setting out the result of any practice investigations
What if I am still unhappy with the Practice Response? 
If you remain dissatisfied with the responses to your complaint, you have the right to ask the Health Service Ombudsman to review your case.   The Health Service Ombudsman is an independent body established to promote improvements in healthcare through the assessment of the performance of those who provide service.  You can contact them on 0345 015 4033, or write to them at:

The Health Service Ombudsman, Millbank Tower, Millbank, London  SW1P 4QP
How can I leave feedback?
We constantly try to improve the service we offer.

Please let us know when you think we have done something well or if you have any suggestions as to how we can do something better. 
You can do this both orally by speaking to any member of the Practice Team or in writing to the Practice Manager. You can do this anonymously if you do not wish to tell us your name.
Patient Complaint Form 
Patient Full Name: ……………………………………………………. 

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

Address: ………………………………………………………………… 

………………………………………………………………… 

………………………………………………………………… 

Complaint details: (Include dates, times, and names of practice personnel, if known) 

SIGNED………………………………………………………… 

Print name……………………………………………………… 
(Continue overleaf if necessary)

PATIENT THIRD-PARTY CONSENT 
Patient Full Name: ……………………………………………………. 

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

Address: ………………………………………………………………… 

……………………………………………………………………………
Telephone Number ……………………………………………… 

Enquirer / Complainant Name.………………………………………. 

Address: ………………………………………………………………… 

……………………………………………………………………………

Telephone Number ……………………………………………… 

If you are complaining on behalf of a patient or your complaint or enquiry involves the medical care of a patient then the consent of the patient will be required. Please obtain the patient’s signed consent below. 
I fully consent to my Doctor releasing information to, and discussing my care and medical records with the person named above in relation to this complaint, and I wish this person to complain on my behalf. 

This authority is for an indefinite period / for a limited period only (delete as appropriate) 

Where a limited period applies, this authority is valid until…………………….. (insert date) 

Signed: ………………………………………. (Patient only) 

Date: …………………………………………..

Reviewed: July 2023
Next Review: July 2025

