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Help usto reachthe highest standards by
having your say.

Your comments areimportant. Wewelcome
feedback, both positive and negative. Pleaselet us
know if there is something we aredoing well or if
there is anything we could try to do better.

Weknow that you might not want to give feedbackin
person, soyou canfill in this form instead. You can alsowrite
aletter or an email. Welook at all comments that come in
and we try to makeimprovements based on feedback.

Weneed to know if you have acomplaint about our care so

that we cantry to resolvethe issueand try to learn lessons.
Thishelps usto improve the care of our patients. We

follow a standard procedure to make surethat we manage
complaints appropriately.

Step 1
How do | make a complaint?
Thereare four waysto make acomplaint.
+ Fillin the form andput it in the box in the waiting room
+ Talkto your GPor to any member of staff
+ Sendusaletter or email
+ Telephone uson

In the interest of fairness,we cannot deal with anonymous
complaints. If you want usto deal with your complaint,
pleasegive us your name. When we look into acomplaint,
we treat everyonewith dignity and respect,and we would
askyou to do the sameaswe go through the process.

Step 2

Whatwill happennext?
Wewill try to resolve your complaint asquickly as possible.

+ Wewill acknowledge receipt of your complaint within
five working days

Wetake patient confidentiality very seriously.If you want to
make a complaint but you arenot the patient involved, we
will need written consent (permission)from the patient to
saythat you candeal with the complaint and that we can
discusstheir medical details with you.

+ Weaim to havelooked into the complaint within 10
working days.Thismay sometimes take longer (staff
annual leave etc). If we anticipate delays,we will keep
you informed of likely timelines

* You will receive awritten answer,or we might askyou
to meet us to discussyour complaint.

Somecomplaints are serious or complicated and mean
that we haveto hold aninvestigation. If this arises,we will
tell you. Wewiill tell you how the investigation will work,
who will be in chargeof it and how long it will take.If we
needto do an investigation, we will aim to finish it in 30
days.If we think it will take longer, we will tell you why and
we will talk to you about this. You will be ableto talk to

us about the process.If ameeting is held, you can bring a
friend or relative to any meeting.

Step 3
Whenwelook into a complaint, wetry to:
+ Treateveryone involved with courtesy and respect
+ Find out what happened, what went wrong and why

+ Giveyou the opportunity to discussthe problem with
the staff member(s) involved

+ Giveyou an apology if this isthe right thing to do

+ Takestepsto make surethe problem does not happen
again

Wehope that we will be able to resolve your complaint
quickly and to your satisfaction.

Step 4

Wewill answeryour complaint in writing or in person
and if there is an investigation, we will sendyou afinal
responsewhen the investigation is over. We hope to
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resolveall complaints satisfactorily, but if you are not
happy about the responseyou receive, we can review and
reconsiderthe complaint and our response.Alternatively,
there are severalother organisations where you may
bring your complaint depending on the nature of your
complaint and who it involves.

HSE
Patientswith a medical card may contact the HSE

Email: yoursay@hse.ie

Website: www.hse.ie

Infoline: 1850-24-1850

Address: OakHouse, Millennium Park,Naas,Co. Kildare

Office of the Ombudsman

If the HSEcomplaint resolution is unsatisfactory, GMS
patients can contact the Office of the Ombudsmanor if the
complaint is about children, the Ombudsman for Children
(seebelow)

Email: info@ombudsman.ie

Website: www.ombudsman.ie

Telephone: 01 6395600

Address: 18 Lower Leeson Street, Dublin 2

Ombudsman for Children
Email: oco@oco.ie

Website: www.oco.ie
Infoline: 180020 2040

Address: Millennium House, 52-56 Great Strand Street,
Dublin 1

Medical Council

If your complaint is specifically related to a doctor, you can
contact the Medical Council

Email: info@mcirl.ie
Website: www.medicalcouncil.ie
Telephone: 01 4983100

Address: Kingram House, Kingram Place, Dublin 2

Nursing & Midwifery Board of Ireland (NMBI)

If your complaint is specifically related to a practice nurse,
you can contact the Nursing and Midwifery Boardof
Ireland (NMBI)

Email: fip@nursingboard.ie

Website: www.nursingboard.ie
Telephone: 01 6398500
Address: 18-20 Carysfort Avenue, Blackrock, Co.Dublin

The Data Protection Commissioner

If your complaint relatesto an allegation of a breach of
confidentiality / data protection, you can contact

Website: www.dataprotection.ie

Telephone: 057 868 4800

Address: Data Protection Commission, 21 Fitzwilliam
Square South, Dublin 2, D02 RD28

Workplace Relations Commission (WRC):

If your complaint relatesto an allegation of discrimination
under the EqualStatus Acts, you can contact the Workplace
Relations Commission (WRC)

Website: www.workplacerelations.ie

Telephone: 059917 8990
Address: OBrien Road, Carlow, R93E920

~ REMEMBER~

Your opinion matters and
your feedbackis welcome and helpful.
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INSERT YOUR PRACTICE LOGO HERE

In Adobe Acrobatuse 'Edit' tool to delete this text box
and then 'Add Image".

Complaint Form

Section A —Patient details

Patient Name

Date of Birth

Address

Eircode

Telephone

GMS(Medical Card) No.

If you arenot the patient, pleaseinsert patient details above.Pleasenote it will be necessaryforusto obtain patient
consent to investigate the complaint and to discussconfidential information with you. Pleasealsofill out sectionsc andd
if you arenot the patient.

Section B—Complaint details

Complaint details: (Include dates,times and namesof personnel,if known)
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Section C— Complainant’sdetails (if complainant isnot the patient)

Enquirer/ Complainant’s Name

Relationship to Patient

Address

Eircode

Telephone

SectionD -Consent(if complainant is not the patient)

If you are making a complaint for apatient, orif your complaint / query is about apatient’s medical care,then
we need consentfrom the patient. Pleaseobtain the patient’s signed consentbelow.

I consent to my doctor releasinginformation to, and discussingmy careand medical records,with the person named
abovein relation to this complaint only, and | wish this personto complain on my behalf.

Signed (Patientor legal guardian only)

Date
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