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PATIENT COMPLAINT LEAFLET/FORM.


Hedena Health operates a Practice Complaints Procedure as part of the local resolution process of the NHS Complaints Procedure. If you have a complaint or concern about the service you have received from the practice, or any of the personnel working in this practice, please let us know.


How to complain
We hope that we can sort most problems out easily and quickly, often at the time they arise and with the person concerned. If you wish to make a formal complaint, please do so as soon as possible. This will help us to establish what happened more easily. 

Complaints can be made either in person, via email to buryknowle@nhs.net, via our website  https://www.hedenahealth.co.uk/contact-us-form or in writing (using the attached form) to the Patient Services Manager. 



Complaining on behalf of someone else
If you wish to raise a complaint on a patient’s behalf, you must have their permission to do so. An authority signed by the person concerned will be needed, unless they are incapable (because of illness or infirmity) of providing this. A Third-Party Consent Form is provided below.



How we will process your complaint
We will acknowledge your complaint within 3 working days either orally or in writing. We will aim to investigate and deal with all complaints efficiently and speedily. 
We will send you a written response with a report on the investigation as soon as reasonably practicable but normally within 21 working days (Please note this, may vary due to complexity, but we will seek to update you of delays). 

When we look into your complaints, we aim to: 
 Find out what happened and what went wrong. 
 Advise you what we will do to put the matter right.
 Make sure you receive an apology where this is appropriate. 
 Identify what we can do to make sure the problem does not happen again.



What to do if you remain dissatisfied
If you are not satisfied with the outcome of our investigation of your complaint, you can ask for an independent review of your case by writing to:





The Parliamentary and Health Service Ombudsman 
Millbank Tower 
Millbank 
London SW1P 4QP 

Or: Tel 0345 0154033 Email: phso.enquiries@ombudsman.org.uk Website: www.ombudsman.org.uk 

Once the Ombudsman or one of their senior staff has considered the complaint and sent a response, their decision is final. Unless you raise any new issues that they consider significant to the complaint, they will not send further replies (but will still acknowledge further correspondence). 

You may also approach Patient Advice and Liaison Service (PALS) for help or advice on making a complaint by following this link on the NHS website:  find your nearest PALS office or visiting https://www.nhs.uk/service-search/other-health-services/patient-advice-and-liaison-services-pals and put in your postcode to find details of your nearest PALs office. 

Or patients can contact The Patient Advice and Liaison Service (PALS) on 0800 052 6088



Complaints to NHS England 
If a complainant has concerns relating to a directly commissioned service by NHS England, then the first step is, where appropriate, for complaints and concerns to be resolved on the spot with their local service provider. This is called by NHS England ‘informal complaint resolution’ and is in line with the recommendations of the Complaints Regulations of 2009. If it is not appropriate to raise a concern informally or where informal resolution fails to achieve a satisfactory outcome, the complainant has the right to raise a formal complaint with either the service provider or the commissioner of the service NHS England. 

From 1st April 2025, NHS Buckinghamshire, Oxfordshire and Berkshire West Integrated Care Board (BOB ICB) will take over the responsibility for handling complaints about NHS GP practices, dentists, opticians or pharmacies, which was previously managed by the South East Complaints Hub (SECH).
You can make a complaint to BOB ICB by contacting:
· 0118 982 2720
· bobicb.palscomplaints@nhs.net
· BOB ICB Unipart House, Garsington Road, Cowley, OX4 2PG
For more information see the BOB ICB website.












Hedena Health Complaint form:
Patient Full Name: 
Date of Birth: 
Address:
Email address:

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

SIGNED…………………………………. Print name………………………………………………………………….
(Please continue overleaf if necessary)



Third Party Consent

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 patients signed consent below:


PATIENT'S NAME: ________________________________________ 
TELEPHONE NUMBER: ____________________________________ 
ADDRESS: ______________________________________________ 
ENQUIRER / COMPLAINANT NAME: _________________________ 
TELEPHONE NUMBER: ____________________________________ 
ADDRESS: ______________________________________________ 

I fully consent to my GP practice releasing information to and discussing my care and medical records with the person named above in relation to this complaint only, 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: ………………………………………….
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