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COMMISSIONING TEAM REFERRAL
This form should be used by social and health care professionals to raise concerns regarding service quality for external providers. 

· If your concerns relate to a specific client it may be more appropriate for this to be raised with the Adult Services Complaint Unit on 436820 
· If your concerns relate to a safeguarding issue then you should raise a safeguarding concern - link to e form: www.bradford.gov.uk/makeanalert  
· If you have already raised a concern with the Service Provider please wait until this has been responded to. If you are not satisfied with the response you can complete this form and send to the commissioning team. 

When completing the form please indicate if the client is aware of the referral, and if they wish to pursue a complaint or if this is for information only. 
	Name of Service User/s:


	

	Address:


	

	Date of Birth:

	
	Telephone:

	

	NHS no:


	
	

	Service Provider:


	(This is the name of the Agency/Care Home/Day Service which delivers the service to the service user)

	Details of Service, Care Package Commissioned: (Please detail what services the service user receives from the Service Provider, if Dom Care, Day Care please provide details of days, times and tasks/activities)


	Details of concerns/issues: (This section is for you to detail your concerns or the concerns of the service user about the service or care package)


	What action have you or the client already taken to resolve this issue?

(Service Providers are required to have a Complaints Policy and this should be referred to in the first instance to allow the provider the opportunity to investigate)
Is the client happy with the outcome?



	Is the client aware you are sending this referral to the commissioning team?


	Yes/No

	Is the client happy to be contacted by the commissioning team or complaints unit for further investigation? 
	Yes/No



	Does the client have capacity to decide to pursue this complaint?
	Yes/No



	If not does the client have a relative, carer or advocate who can act on their behalf? 

Please give details:-


	Yes/No

	Name of person and role completing this form:
	

	Based at:
	

	Tel No.
	

	Date form completed
	

	Return to:



Commissioning Team (ACS)






5th Floor , Britannia House,






Broadway

Bradford, BD1 1HX

Tel: 01274 434500, 

Email: Commissioninginbox@bradford.gov.uk 
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