COMPLAINTS FORM (digital version) 
P3NL regulation on settlement of complaints from clients
in psychological and pedagogical care

Are you dissatisfied about your therapist or about the practice for psychological/pedagogical care which you have visited? 
The best and fastest solution is often to discuss this directly with your therapist. 
However, if you don’t want to do this, or if the grievances are not solved, you can contact an independent complaints officer and file a complaint.

The Dutch Healthcare Quality, Complaints and Disputes Act (Wkkgz: Wet kwaliteit, klachten en geschillen zorg) obliges therapists or therapeutic practices (care providers) to have a complaint-regulation for their clients. 
If you want to read more about this, use the following links: 
· www.government.nl/topics/quality-of-healthcare/healthcare-quality-complaints-and-disputes-act-wkkgz 
· www.landelijkmeldpuntzorg.nl/files/2018-07/20180320%20IGJ%20LMZ-engels-3e.pdf 

Part of the complaint-regulation is the possibility to discuss the handling of your complaint with an independent complaints officer.  
The main tasks of this complaints officer are: 
· helping you to describe your complaints and formulate your goals
· guiding the process of putting your complaints forward 
· mediation between you and the respondent (your therapist of the management of his/her practice), 
· to discuss your complaint(s) and to reach a solution.
If your therapist has joined the regulation on complaints provided by P3NL, you can appeal to the independent complaints officer from CKBZ.
Instructions for using this form
Use this complaints form to inform CKBZ about your complaints. If this is difficult for you, then you can send an email to klachten@cbkz.nl. Please provide your name and telephone number. 
The complaints officer will contact you within three (working)days.

To fill in this digital complaints form, put the cursor on a grey square. You can type as much text as you want. Use the tab to go to the next square. By using the left mouse-button, you can put an X in a square.
Please fill in the form, save it and send it to CBKZ. The complaints officer will contact you within three (working)days.
Contact information CBKZ
By email: 			klachten@cbkz.nl
By phone 			088-0245104
By post: 			CBKZ
Antwoordnummer 570
4200 WB  Gorinchem
The Netherlands

Your (contact)information

[bookmark: Tekstvak1]Name:      						Mr/Mrs:      	 
Street / Postbox:      	
Postcode and Place:      	
Telephone number:      	
Email address:      	

Please tick the correct box. Are you: 
|_|  the client/patient or
|_|  a representative of the client/patient, namely:      

If you are representing the client/patient, please fill in his/her contact information:
Name:      						Mr/Mrs:      	 
Street / Postbox:      	
Postcode and Place:      	
Telephone number:      	
Email address:      	


Information about the respondent (the therapist of organisation you complain against), about your complaint(s) or grievances and about your goals

Please fill in the contact information about the person/practice that you are dissatisfied with:
Name:      						Mr/Mrs:      	 
Street / Postbox:      	
Postcode and Place:      	
Telephone number:      	
Email address:      	
Professional Association:      	

Please give a description of your complaint(s) and write down details of what your complaint is about.
What did the therapist or the practice for psychological or pedagogical care do that shouldn’t have happened (or what should have happened but didn't).
When did this happen?
     

Please give a description of what you want to achieve with filing in your complaint?
What might help to reach a solution or to resolve your complaint? 
What would you like the therapist to do, to put things right? 
     




Information about the handling of your complaint(s)

Have you contacted the respondent (the person you complain against) and/or his/her manager about your complaint(s)?
|_|  no, because:      
|_|  yes, resulting in:      


Contact

Please note your wishes about further contact with the complaints officer from CKBZ:
|_|  by telephone, best on      
	(note days and times)
|_|  by email
|_|  by:      



Next steps
The complaints officer will contact you within three working days, after he has received your form (or your message asking to contact you).
He will ask you (if necessary), to further clarify your complaints and what you aim at with your complaints.
There will be considerations between you and the complaints officer about the steps to take. 
If necessary, the complaints officer will provide you with information about other possibilities to put your complaint(s) forward and with general information about professional standards.
The complaints officer is not allowed to give an judgement. He will not take any steps without informing you. He is not allowed to inform ‘third parties’ about your complaints without your consent. 
Your privacy will be respected.
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