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IN CONFIDENCE

Professional Feedback Form 
We welcome feedback from GPs and staff to help us to learn and continually improve the NHS 111 and Out of Hours GP services in Hertfordshire.  Please use this form to record any feedback you wish to provide us.  Your correct contact details are important in case we need to contact you for further clarification/information. 
	Patient’s name:
	     
	Patient’s 
date of birth:
	     

	Patient’s address:
	     
Postcode      
	Patient’s telephone number:
	     


	Date & time of call to 
NHS 111
	
	111 Call ID (may be found on call report)
	

	What number was called?
	 FORMCHECKBOX 
 111       FORMCHECKBOX 
 Local practice    FORMCHECKBOX 
 Unknown      FORMCHECKBOX 
 Other:       

	Detail of Feedback/Concerns:  (Please consider including any recommendations/desired outcomes) 
	

	

	Do you require a response to your feedback?
	  FORMCHECKBOX 
 Yes, preferably by Email              FORMCHECKBOX 
 Yes, preferably by Phone                 FORMCHECKBOX 
 No

	Your Name:
	     
	Date of Feedback:
	     


	Your Job/Role:
	     
	Email Address:
	     

	Organisation’s Address:

	     
Postcode      
	Telephone:
	     



Thank you for your feedback. Please return your completed form by email to huc.feedback@nhs.net  or by post to, Quality and Patient Experience Manager, Herts Urgent Care, 111 Call Centre, The Old Ambulance Station, Ascots Lane, Welwyn Garden City, AL7 4HL. You can also hand your completed form to a Herts Urgent Care receptionist or the Shift Manager. If you need to speak to us, please ring 0844 5605040.
FOR OFFICE USE– Response to Feedback
	Nature of Issues underlying Feedback (Select all that apply):

	Clinical
	 FORMCHECKBOX 

	Patient Safety
	 FORMCHECKBOX 

	Technical
	 FORMCHECKBOX 


	Communication
	 FORMCHECKBOX 

	Staff Safety
	 FORMCHECKBOX 

	Transport
	 FORMCHECKBOX 


	Engagement/Awareness
	 FORMCHECKBOX 

	Directory of Services
	 FORMCHECKBOX 

	Other (please specify):      
	 FORMCHECKBOX 


	Initial Response from Review of Feedback/Contact:
	

	

	Further Action to be Taken (if required/relevant):
	

	     


	Responder’s Name:
	     
	Date of Response:
	     

	Responder’s Job/Role:
	     
	Email Address:
	

	Contact Address:
	
	Telephone:
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