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CUSTOMER CARE DEPARTMENT

Record of discussion / Telephone conversation

	Date:


	     
	Time:
	     

	Patient’s name:
	     
	Date of Birth:


	     

	Address: 


	     
	Hospital Number:

  
	     

	
	
	Telephone Number: 


	
	
	     


	Enquirer’s name: 

(if different to patient)
	     
	Enquirer’s relationship: 


	
	
	     


	Enquirer’s address: 

(if different to patient)
	     
	Enquirer’s Tel No: 

	
	
	     


	
	
	Enquirer’s e-mail address: 



	
	
	     



Preferred method of contact with enquirer (please ( the correct method)

	Telephone  FORMCHECKBOX 

	Written  FORMCHECKBOX 

	Meeting  FORMCHECKBOX 

	E-mail  FORMCHECKBOX 



Initial Risk Grading (please ( the correct method)
	Risk
	Consequence

	 FORMCHECKBOX 
 None 
	Peripheral element of treatment or service suboptimal.


	 FORMCHECKBOX 
 Minor 
	Overall treatment or service suboptimal. Single failure to meet internal standards. Minor implications for patient safety if unresolved.


	 FORMCHECKBOX 
 Moderate 
	Treatment or service has significantly reduced effectiveness. Repeated failure to meet internal standards. Major patient safety implications if findings are not acted upon.

	 FORMCHECKBOX 
 Major 
	Non-compliance with national standards with significant risk to patients if unresolved. 

	 FORMCHECKBOX 
 Catastrophic 
	Totally unaccepted level of treatment/service. Gross failure of patient safety if findings are not acted upon. Gross failure to meet national standards. 


	What outcome does the complainant want? (e.g. to not happen to someone else; second opinion etc.)

     

	What timescale have you agreed with the enquirer to respond to the issue? 

      days

(Comments and concerns 0-10 working days    Complex concerns and complaints 10-25 working days)


Nature of discussion (please (box)

	Comment  FORMCHECKBOX 

	Concern  FORMCHECKBOX 

	Complaint  FORMCHECKBOX 

	Compliment  FORMCHECKBOX 


	Summary of issues

	     


	Summary of actions taken


	Date:
	Action:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Staff name:      
Job title:       Ext No:      
Signature: …………………………………………………………………..……………….. ………………
Please e-mail this form to customercare@salisbury.nhs.uk at the end of your session so that the information to date can be logged on our database (Datix).

When you have resolved the issue with the enquirer, please make sure you have recorded all your actions on the form and send it again by e-mail so that Datix can be updated and the case closed.

Thank you for your help.[image: image2.wmf]
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