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· Use this form to report ALL complaints involving a service user/resident
· Forms must be typed and not handwritten
· Use Encryption when forwarding to the Trust by email




*Informal Complaint (i.e. where an issue is raised verbally and can be addressed at the time by frontline staff) – the Provider will address the issue(s) directly with the complainant within 5 working days and will complete Section 1 of this complaint form and send it to Indsector.governance@setrust.hscni.net

*Formal Complaint (either verbal or written) – the Provider will forward a copy of the complaint letter (or transcript of verbal) to the Trust Key Worker within 2 working days.  Following investigation and response to the complainant, the Provider will complete Section 1 of this complaint form and send it to the Trust Key Worker (copied to Indsector.governance@setrust.hscni.net) within 20 working days along with a copy of the response letter.  

SECTION 1
	☐Formal Complaint
☐Informal Complaint
	☐Received by Provider

	☐Received by Trust
Date Sent to Provider: :Click here to enter a date. 
Time Sent to Provider: _____

	Provider  Name & Address
	

	Name of Complainant
	

	Address of Complainant
	

	Name of
Service User       (if not complainant)
	

	Service User Address
	

	Gender
	Male ☐           Female ☐
	DOB
	

	Complainant’s Relationship to Service User
	

	Date Provider Received Complaint 
	

	Date Provider Acknowledged Complainant
	

	Trust Key Worker
	

	Summary Details of Complaint

	
















	Investigation Details and Findings

	

	Date Provider Responded to Complainant
	

	How Provider Responded to Complainant
	Letter ☐ Phone ☐ Email   ☐    
Other __________ 

	Was Complainant advised what to do if dissatisfied with response?
	

	Actions taken to Prevent Recurrence and any Recommendations

	










	Form completed by: (or submitted by)
Please print
	

	Designation
	

	Date 
	

	Please record email address for returning encrypted form when signed off in Trust:
	



Completed forms should be sent to the Trust Key Worker by email and copied at the same time to indsector.governance@setrust.hscni.net 

SECTION 2

To be completed by Trust Key Worker
	Outcome / Comments 

	I have reviewed the Provider’s complaint investigation, response and action/s taken or planned, and I agree:

	1. 

	☐No further action by Trust (please provide rationale):



	2. 
	☐Further action required by Provider (please detail below):

	Date Action By:



	3. 
	☐Further action/follow up by Trust (please detail below):

	Date Action By:


	Final Review and Outcome (please detail below)

	
Are all issues satisfactorily dealt with?  
Yes   ☐    No   ☐ 

All recommendations implemented?  
 Yes   ☐    No   ☐    NA ☐

Case ready for closure?  
Yes   ☐     No   ☐ 

	If the response is no, please give details? 




	Print Key Worker Name & Designation
	

	Key Worker Signature
	

	Date Closed by Trust
	



Approval By Key Workers Line Manager
	Print Name & Designation
	

	Signature
	

	Date approved
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