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(Stage 1/
	ESTABLISHMENT/SERVICE
	
	Ref No

	Date Complaint Received
	
	Date copied to PMU
	


	Complainant Name and address
	

	Service user/client name, address and DOB
	

	Name and post of staff member handling complaint
	

	Name of advocate if involved
	

	

	COMPLAINT DETAILS – CONTINUE ON SEPARATE SHEET IF NECESSARY

            (Stage 1 complaints are normally dealt  with within 10 working days)

	

	What does the person complaining want to happen?

	

	What did you do? (people spoken to/ documents looked at etc)

	


	OUTCOME

	

	WHAT CHANGES HAVE BEEN MADE AS A RESULT OF THE COMPLAINT?

	Please tick all that apply and expand briefly under Comments:
Staff training




Staffing

Policy review




Monitor situation

Review
care planning



Review recording methods

Equipment review



Increased staff supervision


Premises review



None

Risk assessment



Other (please comment below)
Comment:


	WAS THE COMPLAINT
	UPHELD
	
	NOT UPHELD
	
	PARTIALLY
	
	*REFERRED

 TO STAGE 2
	Yes
	No


Complainant Accepts Outcome       YES / NO       (see Acceptance Form)

Sign and date as proof investigation completed at this stage

Signature: __________________________
Date: ___________________

	Yes
	No

	
	

	


Have you continued on a separate sheet?  

If YES number of sheets attached?

*(Stage 2 complaints are normally dealt with within 25 working days from notification)
COMPLAINT REPORTING FORM (A)


[Stage 1 Local Resolution]








FORM:  Complaint Reporting (A)
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