
CODE OF PRACTICE FOR PATIENT COMPLAINTS 
 
We always try hard to ensure that patients are pleased with their treatment and experience of our service.  Sometimes 
however there may be a need to complain and rest assured that we will take all complaints seriously.  When you complain, 
be it verbally or in writing, you will be dealt with courteously and promptly so that the matter is resolved as quickly as 
possible.  We want to learn from any mistake that we make and we will respond to your concerns in a prompt, caring and 
sensitive way.  If you have a need to complain you will not be discriminated against in any way in the future.  This code of 
practice is based on these principles. 
 

1. The person responsible for dealing with any complaint about the service which we provide is Jackie Hayes, the 
Practice Manager, in the first instance or a dentist if you prefer. 

 
2. If your complaint is delivered verbally, we will listen to your complaint and offer to refer you to the Practice 

Manager immediately if possible.  If the manager or dentist is not available at this time then we can arrange for 
them to ‘phone later to discuss the matter.  The member of staff will take brief details of the complaint and pass 
them on.  If we cannot arrange contact within a reasonable period or if you do not wish to wait to discuss the 
matter, then arrangements will be made for written communication. 

 
3. If you decide to complain in writing, the letter will be passed on immediately to the Practice Manager. 
 
4. If a complaint is about any aspect of clinical care or associated charges the manager will normally refer to your 

dentist, unless you do not want this to happen; please state if this is the case. 
 
5. We will acknowledge written complaints in writing and enclose a copy of this code of practice as soon as possible, 

normally within three working days.  We will seek to investigate the complaint within ten working days of the 
complaint being received and give a written explanation of the circumstances which led to the complaint.  If we are 
unable to investigate the complaint within ten working days we will notify you, giving reasons for the delay and a 
likely period within which the investigation will be completed. 

 
6. We would hope to be able to resolve the complaint to your satisfaction after completing our investigations, and  

write to you with full details. 
 

7. Proper and comprehensive records are kept of any complaint received and we will try our best to promptly resolve 
any complaints. 

 
8. If you are not satisfied with the result of our procedure then a complaint can be made to: 
 
NHS England, PO Box 16738, Redditch, B97 9PT 
Tel: 03003112233   Web: www.england.nhs.uk   Email: england.contactus@nhs.net                    (for NHS treatment) 

 
Or 

 
The Dental Complaints Service, 37 Wimpole Street, London W1G 8DQ  
Tel:  020 8253 0800 Web:  https://dcs.gdc-uk.org/     (for Private treatment) 

 
 

 
Please deposit completed forms in the 
comments/compliments/complaints box 
provided or post to: 
 
Jackie Hayes 
Practice Manager 
Woodcock Lane Dental Care 
2 Woodcock Lane 
STONEHOUSE 
Glos. 
GL10 2EE 
 
Tel:  01453 828327 
Email: 
reception@woodcocklanedentalcare.co.uk 
 
If you prefer, you can comment on the 
provision of our children's NHS service at 
https://www.nhs.uk/services/dentist/w
oodcock-lane-dental-
care/V007920/leave-a-review 
 
 
 
Thank you for completing this form 
 
 
Our aim is to provide the best possible service 
to our patients. 
 
We value your comments about how we could 
improve our service and we are always ready 
to listen to a good idea, suggestion or 
complaint. 
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2 Woodcock Lane, Stonehouse, 
 Glos.  GL10 2EE 

 
www.woodcocklanedentalcare.co.uk 

 
Telephone: 01453 828327   

Email: 
reception@woodcocklanedentalcare.co.uk 

 

Please use the space below
 to give details: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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W
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m
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   pay a com
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(please tick the appropriate box) 

Y
our nam

e  _________________________________________________________________________________________________________ 
 A

ddress  ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________________ 
 Telephone num

bers:  H
om

e _____________________ 
M

obile  __________________  
  W

ork _____________________________ 
 D

ate  _______________________________  
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entist  nam

e  ______________________________ 


