Complaint report structured reflective template


Name of doctor: 




GMC No:

Nature of complaint:




Date of complaint:

If no complaints, then sign the end of this document.
	Status of complaint: On-going / resolved

	

	Involvement of other bodies: Responsible organisation / SHA / NCAA / GMC /

Other

	

	If resolved, what were the findings?

	

	Final outcome after discussion at appraisal:

Complete at appraisal considering how your outcome will improve patient care.  Where possible, each item should be written in “SMART” terms, i.e. Specific/Measurable/Achievable/Realistic/Timely

	


Declaration of absence of complaints
I declare that, to the best of my knowledge, I have received no complaints relating to my professional practice since my last NHS Appraisal, on ___________ (insert date of last appraisal).

I enclose details of my local complaints procedure.

Signed: Date:
National Conference on Appraisal, held in Leicester in February 2007, co-hosted by CGST and NAPCE


