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C O M P L A I N T S 
Locke Road 

Durranhill Industrial Estate 

Carlisle 

CA1 3UB 
 

 

PATIENT COMPLAINT LEAFLET 
If you have a complaint or concern about the service you have received from the doctors or any of the personnel 

working in this practice, please let us know. If you are a registered patient you can complain about your own care.  

Most problems can be sorted out quickly and easily with the person concerned, often at the time they arise, and this 

may be the approach you try first. 

Where you are not able to resolve your complaint in this way and wish to make a formal complaint you should do so, 

preferably in writing, as soon as possible after the event and ideally within a few days, giving as much detail as you 

can, as this helps us to establish what happened more easily.  

In any event, this should be:  

 Within 12months of the incident  

 Within 12 months of you becoming aware of the matter  

 

HOW TO COMPLAIN 
In writing to: 

Tracey Darrington 

Managing Partner 

Locke Road 

Durranhill Industrial Estate 

Carlisle 

CA1 3UB 

 

Via email to our Senior Management Team: chcsm@LancashireCare.nhs.uk  
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COMPLAINING ON BEHALF OF SOMEONE ELSE  
We keep strictly to the rules of medical confidentiality (a separate leaflet giving more detail on confidentiality is 

available on request). If you are not the patient, but are complaining on their behalf, we will require the written 

consent of the patient to confirm that they are unhappy with their treatment and that we can deal with someone 

else about it. An authority signed by the person concerned will be needed. Please complete a third-party consent 

form attached. 

In the event the patient is deceased, then we may agree to respond to a family member or anyone acting on their 

behalf or who has had an interest in the welfare of the patient. 

Where the patient is incapable of providing consent due to illness, accident or mental capacity, it may still be 

possible to deal with the complaint. Please provide the precise details of the circumstances that prevent this in your 

covering letter.  

Please note that we are unable to discuss any issue relating to someone else without their express permission, which 

must be in writing, unless the circumstances above apply.  You may also find that if you are complaining on behalf of 

a child who is capable of making their own complaint, we will expect that child to contact us themselves to lodge 

their complaint. 

We may still need to correspond directly with the patient, or may be able to deal directly with the third party. This 

depends on the wording of the authority provided. 

 

WHAT WE WILL DO NEXT 
We will usually acknowledge receipt within 3 working days, and aim to resolve the matter as soon as possible but 

will give you some idea of how long that may take at the outset. You will then receive a formal reply in writing, or 

you may be invited to meet with the person(s) concerned to attempt to resolve the issue. If the matter is likely to 

take longer than this we will let you know, and keep you informed as the investigation progresses. When looking into 

a complaint, we attempt to see what happened and why, to see if there is something we can learn from this, and 

make it possible for you to discuss the issue with those involved if you wish to do so.  

When the investigations are complete, a final written response will be sent to you. 

Where your complaint involves more than one organisation (e.g. social services) we will liaise with that organisation 

so that you receive one coordinated reply. We may need your consent to do this. Where your complaint has been 

initially sent to an incorrect organisation, we may seek your consent to forward this to the correct person to deal 

with. 

The final response letter will include details of the result of your complaint and also your right to refer the matter 

further to the Parliamentary and Health Service Ombudsman (details shown elsewhere in this leaflet) if you remain 

dissatisfied with the response. 
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TAKING IT FURTHER  
If you remain dissatisfied with the outcome of your complaint which was handled by the Practice, you may refer the 

matter to the NHS North East and North Cumbria Integrated Care Board (ICB) as commissioner of the service. 

Primary Care Complaints 

c/o North of England Commissioning Support Unit 

John Snow House 

University Science Park 

Durham DH1 3YG 

Telephone: 0191 512 8277 

Email: necsu.complaints@nhs.net 

 

If you are still not satisfied by their response, the next step would be to contact the Parliamentary and Health Service 

Ombudsman (PHSO) to review how the complaint has been handled. 

Their complaints helpline can be contacted via their website https://www.ombudsman.org.uk/making-complaint  

Please note, they have updated their procedure and now only look further into the more serious cases.  

Full information regarding their service update can be found via their website. 

 

You may also approach Healthwatch or the Independent Health Complaints Advocacy for help or advice; 

The local Healthwatch can be found at: 

http://www.healthwatch.co.uk/ 

The IHCA is able to be contacted at: http://www.seap.org.uk/services/nhs-complaints-advocacy/ 
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PATIENT COMPLAINT FORM   
 

Patient Full Name:  

 

 

Date of Birth:  

 

 

Address:  

 

 

Postcode: 

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

……………………………………………………………………………………………………………………………………………………………………………………. 

 

……………………………………………………………………………………………………………………………………………………………………………………. 

SIGNED: 

 

 

Print name: 

(Continue overleaf if necessary)  
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PATIENT THIRD-PARTY CONSENT FORM 
 

Patient Full Name:  

 

 

Date of Birth:  

 

 

Address:  

 

 

 

 

Postcode: 

 

 

Telephone number: 

 

 

Enquirer/ Complainant Full Name:  

 

 

Address:  

 

 

 

 

Postcode: 

 

 

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 only 

 I wish this person to complain on my behalf 

 

SIGNED BY PATIENT: 

 

 

DATE: 

 

Carlisle Healthcare, Locke Road, Durranhill Industrial Estate, Carlisle, CA1 3UB 

www.carlislehealthcare.co.uk                    01228 588121 

http://www.carlislehealthcare.co.uk/

