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We always try to give you the best service possible, but there may be times when you feel this has not been the case. This poster explains what to do if you have a complaint about the services we provide for you.

We hope that you will use our complaint system to allow us to look into and, if necessary, put right any problems you have identified or mistakes that have been made.  However, our practice procedure is not able to deal with questions of legal liability or compensation.
You may use either our in-house procedure or make your complaint directly to NHS North of Tyne.  The appropriate contact address for the NHS North of Tyne is printed at the end of this leaflet. Please note that we, and any other NHS body, have to respect our duty of confidentiality to patients and a patient's consent will be necessary if a complaint is not made by the patient personally.

If you wish to make a complaint, please phone or write to our Business Manager or Senior Partner using our complaint form.  
You may consider discussing your complaint with the NHS complaints Advocacy Service at https://nhscomplaintsadvocacy.org/  Alternatively, the Patient Advice Service - Healthwatch is available at https://www.healthwatch.co.uk/. You may also find the following website useful: www.seap.org.uk/icas 
Full details of your complaint will be considered and a decision made as to the nature of the investigation.  We will acknowledge your complaint within two working days.

Your complaint will be dealt with as soon as possible and you will normally be provided with an explanation or offered an appointment to discuss the matter within seven days. Occasionally, if we need to make a number of enquiries it may take a little longer, but we will keep you informed. You may bring a relative or friend with you to any meeting if you so wish.

We will try to address your concerns fully, provide you with an explanation and discuss any action that may be needed. We hope that you will feel satisfied that we have dealt with the matter thoroughly. However, if you feel this has not been achieved and you wish to continue with your complaint, we will direct you to the appropriate authorities for further assistance.

NHS England:
Parliamentary and Health Service Ombudsman:

PO Box 16738
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B97 9PT





London
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COMPLAINT FORM – Sele Medical Practice

Complainant’s details

Name..................................................................................................................................

Address..............................................................................................................................

...........................................................................................................................................

Contact telephone number.................................................................................................

Patients details (if different from above)
Name..................................................................................................................................

Address..............................................................................................................................

...........................................................................................................................................

Date of birth.......................................................................................................................

Full details of complaint

Date ...................................................................................................................................

Time...................................................................................................................................

Place..................................................................................................................................

Identify members of the Practice involved (by name if possible). 

...........................................................................................................................................

...........................................................................................................................................

Full description of events (use separate sheet if required)

...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

....................................................................................................................................PTO

Complainants/Patients signature...................................................... 

Date.........................

Where the complainant is not the patient.

I (patient's full name).............................................................hereby authorise the above

complaint to be made and I agree and understand that members of the Practice staff 

may disclose (in so far as it is necessary to do so to answer the complaint) confidential 

information about me which I provided to them.

Patients signature.............................................................................
Date......................... 
