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NHS Greater Manchester Integrated Care – 
Community pharmacy contractual issues and concerns proforma
To ensure NHS Greater Manchester is able to action the reported issues/concerns, please complete this proforma in full and return via email from a secure (i.e. NHS.net) email account to gmhscp.gmtop@nhs.net
 
[bookmark: _Hlk158280606]Please note: If the reported issues/concerns relate to a patient complaint, there is a separate route through which patients should directly report such complaints. This is in order for the complaint to be appropriately processed, logged and patient consent obtained.  In these instances, please direct patients to the correct Greater Manchester locality, details of which can be found on the NHS Greater Manchester Integrated Care website Contact us | Greater Manchester Integrated Care Partnership (gmintegratedcare.org.uk) - see the “Local Area Feedback” tab for further information for the locality contacts or email  nhsgm.patientservices@nhs.net directly  or via telephone; 0161 271 3980 .
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We will investigate all contractual issues; if your concern relates to other areas we will endeavour to signpost accordingly.  Please enter X the appropriate box (you may mark more than one category)
	Clinical Issue
	Medicines Management
	Contractual
	Safeguarding 
	Discharge Management
	Contractor to Contractor 

	
	
	
	
	
	



	Does the concern/issue relate to a specific NHS-commissioned service Advanced or Locally Enhanced/Commissioned or Programme/Pilot provided by or within a Community Pharmacy? 

	Yes
	

	
	No
	

	If so, please state which service does your concern/issue relate to (if known)


	



	Details of issue/concern

	Name of community pharmacy / pharmacies involved 
	

	Address / ODS code of the community pharmacy / pharmacies premises 
	

	Date of issue/concern 
	

	Urgency – is the patient at high, medium or low risk of harm or immediate danger as a result of the issue/concern you are reporting?
	HIGH
	

	
	MEDIUM 
	

	
	LOW
	

	Initials/DOB of the patient affected. NHS number if known, and details of medication (if applicable and if consent given by patient, if not please direct as above).
	

	Name of Reporting Officer (and organisation, where applicable)
	

	Contact Number of Reporting Officer
	

	Email address of Reporting Officer
	

	Overview of the issue/concern (including dates if known)
	


	Action taken so far : 
	

	Is/are the community pharmacy/pharmacies aware of the issue/concern?
	Yes
	

	
	No
	

	If not, was there a reason to not contact the community pharmacy to discuss the issue/concern with them directly?
	

	If yes, please provide details of the discussions with the pharmacy/pharmacies, including the date(s) of those discussions, and any conclusions/agreed outcomes
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image1.png
Local area feedback and complaints L)




image2.jpg
NHS

Greater Manchester
Integrated Care

Part of Greater Manchester
Integrated Care Partnership





