Abbey Care Services

COMPLAINTS POLICY

      YOU WISH TO MAKE A COMPLAINT
1. You should speak to the member of staff on duty about any problems which have arisen. If you are unhappy with the outcome of this discussion then ask to speak to the management of Abbey Care Services. You can contact me on 01575 570838 at any time. 

2. The management will then arrange to come and visit you in order that they can discuss your concerns. At any time you can ask for a complaints form, should you wish to make the complaint formal.

3. Complete the complaints forms fully outlining your complaint.

4. Your complaint will be fully investigated and will necessitate a meeting with the Manager or Director, to confirm the details. A full investigation will follow.

5. You will be advised in writing within 21 days of the outcome of the investigation.

6. You will then be asked to sign a copy of the letter to ensure that you are aware of the outcome.

You wish to make a complaint continued…

7. In any case, you may complain to: The Care Inspectorate (SCSWIS)
    

                Headquarters

                                    Compass House

     

               11 Riverside Drive

     

               Dundee

   

               DD1 4NY



              Tel: 0845 600 9527


They will conduct their own investigation and inform you of the outcome.

8. All complaints will be dealt with swiftly and confidentially.

9. Following closure of the investigation, all documentation will be numerically indexed and held within the locked office to maintain confidentiality.

Abbey Care Services

Should you wish to make a formal complaint, this is an example of the form you will be issued with. 

Making a Complaint

Today’s Date: …………………………………………………………….

Date Complaint Occurred: ………………………………………………

Who is making the Complaint? …………………………………………

Who Does the Complaint involve? ………………………………………

Details of Complaint……………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

Investigation Completed (Date):…………………………………………...

Signature…………………………..

Signature…………………………..Abbey Care Services

