Orchard House Health Centre
Union Street
STIRLING

FK8 1PH

Complaints Information Leaflet
Should you have any complaint regarding the service you have received at this practice, we operate a complaints procedure designed to investigate the issues raised and provide an explanation.  
If the Practice Complaints Procedure is not considered suitable, you will be referred to the appropriate authority.

The procedure does not cover legal or compensation matters, but it is designed to answer your concerns.  Your rights to complain to the Primary Care Trust or to seek legal compensation are not affected.

If you are not the patient, then due to confidentiality we will need the patient's authority to disclose information.  There is a space for this on the Complaint Details Form.  The Practice Manager will be pleased to help you to complete the complaint form and discuss any element of the complaint.

If the complaint is of a clinical nature one of our Partners will be appointed to investigate this and if it is administrative the Practice Manager will investigate the complaint.  
The complaint will be acknowledged within 3 working days of receipt, and answered within 10 working days.

Please address your complaint to:




The Practice Manager




Orchard House Health Centre



Union Street




Stirling




FK7 7PN
If you do not wish to contact the practice you can write to: 

Patient Relations Team, 
Acute Trust HQ, 
Westburn Avenue , 
Falkirk , 
FK1 5SU . 

Telephone: 01324 678530    Email:FV-UHB.complaints@nhs.net   

If you are not satisfied with how we’ve dealt with your concerns, you can complain to the Scottish Public Services Ombudsman.. Complaints need to be in writing or electronic. There is an online form on their website. 

Alternatively, you can write to: 

The Scottish Public Services Ombudsman 

FREEPOST EH641 

Edinbugh 

EH3 0BR 

Telephone: 0870 377 7330  
Email - http://www.spso.org.uk/how-complain   

Orchard House Health Centre
Union Street
STIRLING

FK8 1PH

Complaint Detail Form
Complainant's Name: 

Address: 

Tel No: 

Patient's Name (if different): 

Address: 

Patient's Authorisation:    I, .........................................………...... give my permission for this complaint  to  be made  and  agree  that confidential information  (to answer  the  complaint) may  be disclosed.

Patient's Signature:                                                                          Date:

Complaint: 

Date of Event:                                                                         Time of Event:

Location:                                              
Name of Practice member involved: 
Description of Complaint: 

(Please continue on a separate sheet if necessary)

Complainant's Signature: ……………………………….………...…     Date: ……………………………
For Practice Use only

Received:

      Actioned by:

      Replied:                                                 Outcome:

