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Question 3
Were you kept informed about the 
progress of your complaint?

  I did not receive any updates about  
     my complaint

  Yes, completely

  Yes, to some extent

  No

  Don’t know/can’t remember

Question 4
Was the outcome in response to your 
complaint explained to you in a way that 
you could understand?

  Yes completely

  Yes, to some extent

  No

Question 5
Did you receive any explanation of how 
your feedback would be used to improve 
services?

  Yes	

  No, but I did not mind

  No, but I would have liked this

  Not sure/don’t know

Thank you
for completing our survey.

Reference No. of your complaint

Question 1
How did you find out how to make your 
complaint?

  Leaflet / poster

  I spoke to a member of staff

  I spoke to a health complaints advocate

  Organisation website

  I already knew how to make a complaint

  Other – please specify

Question 2
Did you feel that your concerns were being 
taken seriously when you first raised your 
complaint?

  Yes, definitely

  Yes, to some extent

  No

  Not sure/don’t know

Your feedback is very 
important to us.
Making a complaint can be an 
overwhelming process for anyone. 
Feedback from our patients’ experience 
provides opportunities for the Trust to learn 
and improve. We would like to understand 
your experience of raising a complaint to 
London Ambulance Service.

The purpose of this leaflet is to review the 
process you went through when you made 
a complaint to this organisation. Taking 
part in the completion of this survey is 
voluntary. The results will be used to make 
improvements to the complaints process 
and how we respond to complaints.

The person who made the complaint 
should complete the questionnaire on his 
or her own where possible. Where they 
are unable to, support can be offered but 
please enable the complainant to complete 
the questions from their own viewpoint.

If you have any questions about this leaflet, 
please contact us: 

Phone: 020 3069 0240
Email: 	ped@londonambulance.nhs.uk
Website and complete this form online:  
www.londonambulance.nhs.uk/talkingwithus 

How was your experience of making a complaint?
F O L D ,  M O I S T E N  A N D  S E A L

✃ FOLD, MOISTEN AND SEAL


