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Introduction

1. General Practice is required by law to have an agreed procedure for enabling patients to express comments, suggestions, or complaints about the practice.  It is also required in meeting the Health Care Commission Standard C14 to ensure patients understand how to comment and complain about the quality of the service they receive.  This policy is intended to set out and guide the practice and its staff on how they will comply with nationally agreed criteria and how this will be advertised to patients.

2. As a priority and where possible the practice will manage the complaints procedure entirely within the surgery.  All practice staff - whether they are administrative, managerial, or clinical will need to be aware of both the mechanics and the spirit of the procedure.  It is essential that any induction programme for sessional GPs, locums or new staff includes training in the complaint’s procedure, as often these members of the practice team are more vulnerable to complaints.

3. The practice complaints procedure will be publicised in the practice leaflet, on notice boards and in a complaints specific leaflet for patients.

4. It is the practices intention to continuously improve the services that we offer.  In doing this it is the practice policy to review all complaints received and act on them in the best interest of the patient; by investigations, reporting, action taking and evaluation of the procedure.  This will enable the practice to quality assure its systems and processes and continuously develop the quality of the services it offers to its patients.

Objectives

5. The objective of this complaints policy is:

· To enable patients to express their comments, suggestions and complaints to the practice when they feel unhappy or dissatisfied with the service provided.
· To provide patients with an explanation of what has happened; where appropriate an apology: an assurance that where possible all steps have been taken to prevent the problem reoccurring.
· To review, act and learn from the complaints and amend procedures as appropriate taking all necessary action to achieve this.
· To provide support to clinicians and staff who may feel vulnerable and to reduce the risk of stress during the local resolution process. 

Management of the Complaints Procedure

6. The practice complaints procedure will be managed within the surgery during the process regarding as local resolution.  There will be a lead person nominated to administer the complaints procedure; there will also be a nominated deputy.  
7. Any information provided to the patient, either verbally or in writing will include:

· To whom patients should speak

· What will happen after they have made their initial contact?
· Who will contact them, either with an explanation or to set up a meeting?
· How long it will take.
· Possible outcomes of the procedure

· How to contact the ICB or other body responsible for dealing with the NHS Complaints procedure
8. It is recognised that handling complaints can lead to greater satisfaction and improve services for patients.  At the same time, we are aware that for the practice team, dealing with complaints can be stressful and difficult.  Thus, it is important that both staff and patients are supported by a robustly trained practice team, who can respond both appropriately and effectively.

Complaints Procedure

9. The complete range of steps to be taken by the practice is shown at appendix 1 of this policy document.  The operational detail for each type of complaints is shown below.

When a patient makes a verbal complaint

10. If the complaint is made in person; the complainant should be offered the opportunity to speak privately to either the Practice Manager or their deputy.  It is important to allow sufficient time to listen to the complaint at this stage.  First contact at this point is very important.  
11. It is important that the complainant feels relaxed, and that the complaint will be dealt with confidentially, professionally and sympathetically.  At this point the complaints lead is only taking details and is not investigating the complaint.  The following steps should always be taken:

a. Offer the patient a private place to discuss the concern or complaint.
b. Offer the patient the opportunity to complete a complaints form (see appendix 2).  If the patient does not complete the form, ensure that the person receiving the complaint does so that a record of the complaint is correctly maintained.  

c. If the person is upset, angry or nervous, it is important to be calm yourself.  Do not be antagonistic.
d. Reassure the complainant that the procedure and details are confidential.
e. Listen carefully and establish the facts and make notes.  Offer no comment at this stage or explanation at this stage as the matter still must be investigated.
f. It is important to ask the complainant what they want from the complaint as this may help the practice decide on the best way to deal with the matter – this should be documented.
g. If the patient has unrealistic expectations at this stage, they can be addressed
h. If the complainant is not the actual patient concerned, advise the complainant that we would be unable to discuss any medical issues regarding the patient until we received a completed consent form from the patient themselves. (See Appendix 3)

i. At the conclusion of the discussion, advise the complainant that the complaint will be investigated and agree a plan for when and how the complainant will be advised of the outcome. This should include timescales, methods of communication and the name of the person conducting the investigation.
j. Ensure that you provide the patient with a copy of the practice complaints procedure together with any additional leaflets such as ICAS or the Healthcare Commission as necessary.
k. The person dealing with initial complaint should complete a complaint action form (see appendix 4) as part of the ongoing process.
When a patient complains in writing

12. When a written letter of complaint is received within the practice, it should be passed to the Practice Manager or their deputy immediately.  On receipt the following procedure should be adopted:

a. The letter should be responded to within three working days by phone or in person. This contact should include acknowledgement of the receipt of the complaint, an explanation of the complaint’s procedure and where necessary, clarify any issues arising from the complainants’ details. At the conclusion of the discussion a plan for when and how the complainant will be advised of the investigation’s outcome must be agreed. This should include timescales, methods of communication and the name of the person conducting the investigation.

b. If the complainant requests a meeting the steps applicable for verbal complaints should then be followed, with the omission of the complainant completing a complaint form
c. If the complainant is not the actual patient concerned, advise the complainant that we would be unable to discuss any medical issues regarding the patient until we received a completed consent form from the patient themselves. (See Appendix 3)

Once the complaint has been investigated the following steps should be taken:

13. Irrespective of how the complaint was originally made:

a. The Practice Manager should inform the complainant of the results of the investigation in writing; this must be completed within the timescales agreed at the initial contact.
b. If it has not been possible to conclude the investigation within the agreed timescales, then the complainant should be written to and informed as to why this is the case and when they could reasonably expect a response.
c. The complainant should also be advised of and provided with details of what to do if they are unhappy with the outcome of the investigation; this may be details of further opportunities for local resolution within the practice. 

d. The complainant should also be advised that if they are then not happy with the outcome of the complaint, they can request an independent review of their complaint by contacting the Healthcare Commission or ICB within 56 days of the date of the final response letter.
Complaints Involving Other Service Providers

14. If a patient jointly complains about the service provided by both a GP and another service provider (e.g. a hospital) then that organisation’s complaints department must be contacted, and an agreement made as to who will respond to the complainant. This is to ensure that the complainant only receives one outcome, thus avoiding any possibility of inconsistencies. This also needs to be discussed with the complainant at the initial contact.

Practice Actions following a complaint.
15. Complaints or concerns raised by patients can be an important indicator that the care patients have received from the practice is falling below an acceptable standard.  It is therefore important that the practice team view the handling of complaints as an important part of clinical governance and the systems in place should reflect a quality assured process.

16. Accepting that patient care may not have been appropriately delivered is the first step to putting it right.  The complaints process should be delivered within a ‘no blame’ culture, whereby any member of the practice team feels able to tell their colleagues if they got something wrong.  This can be achieved by:

Step One:

a. The patient complaint is recorded on the Patient Complaint Action Form; this should be appended to a copy of the original patient complaint; letter or form.
b. These forms should be maintained by the Practice Manager on the complaint file (not the patient file)
Step Two:

a. The complaint will be investigated as per the complaint’s procedure; this will involved those team members only as appropriate

Step Three:

a. The complaint will be reviewed at a practice meeting: either at a partners meeting if it is a clinical issue involving either the GPs or other clinical staff.
b. At a staff meeting if it involved the management and administration of the practice

c. At either of these meetings or both, if necessary, the issue will be discussed to ascertain what learning if any can be taken from the event

d. Remedial actions will be taken if necessary and any changes to systems and process will be noted at this time.
e. Any re-training necessary as a result of the event will be organised and followed up for better understanding by the Practice Manager or their deputy

f. It will be the responsibility of the Practice Manager and line managers to ensure that any changes necessary are put into practice.
Step Four:

16 At the conclusion of the complaint the Practice should ensure with the patient that the complaint has been completed to their satisfaction. 
Annual Review

16 An annual review of all complaints will be undertaken to ascertain if the learning has made a difference to the quality of the care patients receive or the operations systems in place to deliver that care.

17 The evaluation of the complaints system received as part of patient at this time the patient should be offered the opportunity, as with verbal complaints to meet with the Practice Manager to discuss their concerns and issues.
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Guidance and Training notes for the practice team when dealing with complaints.

To ensure both the effective and efficient handling of any concerns raised by patient’s staff will receive appropriate training in the procedures together with the necessary communication skills to enable them to handle complaints confidently and with sensitivity.

Initial training will take place at induction supported by personal skills and development training.

All the practice team must recognise the importance of handling complaints effectively and professionally.   In doing so it must adopt the following principles when dealing with patients concerns, irrespective of the staff member’s opinion of the concern or complaint.

· Accessibility and Openness – patients will be able to make their views known as easily as possible.
· Confidentiality – all complaints will be treated in the strictest of confidence.
· Impartiality and Honesty – the practice procedures will ensure that different points of view are listened to and investigated without prejudice.  Support should be available to both parties involved. 
· Quality Enhancement – complaints may provide valuable information about the quality of service and will be taken seriously.
· Responsiveness – our procedures will address the issues raised by patients and we aim to satisfy their concerns where possible.
· Simplicity – we intend our procedures to be clear and simple and an explanatory leaflet is available for patients.
· Speed – we aim to acknowledged complaints within two working days and send a final written reply within ten working days (if we cannot, we must notify the complainant as to the reason why and when they could expect a reply

The way in which we behave can affect the way a patient makes a complaint, both verbal and body language is important.  Each member of the practice team will therefore endeavour to.
Be Positive:
· Thank the person for bringing the issue to light, it is often difficult for patients to complain about fear of upsetting the practice
· Respect that patients view and try not to be defensive
· Do not take the complaint personally.  Take an open approach – complaints often help to identify areas requiring improvement.
Deal with the problem immediately if possible:

· Resolve it if you can!  Dealing with the complaint quickly and effectively can often ensure that ‘minor grumbles’ do not develop into something more.
Make the person feel relaxed:

· Offer a calm, private environment.
· Be calm yourself – this is particularly important if the patient is angry or upset.
· Stress the confidentiality of the procedure.
Listen sympathise and understand.
· It is important the person can fully air his/her comments or complaint and that you understand and sympathise with what they have said.
· Apologise for what has happened – this is not an admission of liability.
Your response
· Before responding make sure that the facts are checked – do not presume that there is no case to answer, always check first – remember that there are two sides to every story, provide as full a reply as possible.
Be Prepared
· If you are aware in advance of a potential complaint, make a note of what has happened so that you can recall this clearly in the event of a complaint.
All members of the team are responsible for trying to resolve any difficulties in the first instance, for ensuring that the patients can make a complaint, suggestion or comment and referring anyone wishing to do so to the designated complaints lead or their deputy immediately.  The complaints lead will:

Initially:

· Listen and talk to the person wishing to make a comment, suggestion or complaint.
· Inform them that consent may be required if the person complaining on behalf of someone else.
· Take written details from the complainant.
· Advise the person of the practice procedures and other procedures which are available to them.
Within the practice the lead will:

· Discuss the matter with those staff involved within the practice.
· Ensure that an acknowledgement is sent to the patient promptly if the matter cannot be resolved immediately.
· Arrange an informal meeting with the person and relevant members(s) of the team.
Finally:

· Send the person a full response to the comment/complaint checking with them that this response and the handling of the complaint is satisfactory.
· Inform all staff promptly where appropriate of the complaint and its outcomes.
· Keep a record of all comments, suggestions and complaints including staff training needs and action taken.
· Analyse the records annually and report them to the team. 

A named practitioner will:

· Oversee the process. 

· Be available to support clinicians and staff deal with a compliant  

· Check the response letters.
· Ensure that the meetings are held to review and learn from complaints.
· Ensure that a annual report is discussed by the partners and all staff made aware of the contents.
Contact details for people to contact should a patient not want to use the in-house complaints procedure.

NHS England Complaints Team

PO Box 16738

Redditch

B97 9PT

Telephone number 0300 311 2233

Email England.contactus@nhs.net
Website http://www.england.nhs.uk/contact-us/complaint
Complaints about the ICB or any services commissioned by them.
Or write to us at: Complaints & Customer Care Team Bridge House, The Point, Lions Way, Sleaford NG34 8GG.
If a patient remains dissatisfied with the responses to your complaint, you have the right to approach the Ombudsman. The contact details are:

 

The Parliamentary & Health Service Ombudsman

Millbank Tower

Millbank

London

SW1P 4QP

 

Tel: 0345 0154033

Website: www.ombudsman.org.uk

 
Or
 Voice Ability
Contact details: Phone: 0300 303 1600 
Email: helpline@voiceability.org 
Post: VoiceAbility, Unit 1, The Old Granary, Westwick, Oakington, Cambridge CB24 3AR
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Complete the complaint.





Is the complainant satisfied with the reply?


If not, is there anything further you can do?


If not, advise complainants that they can contact the ICB, NHS England & the Healthcare Commission
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Reply to the complainant within the agreed timescales.





Reply to the complaint in writing. 


Offer further meeting, if appropriate.  
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Investigate the complaint within the agreed timescales.


Inform GP with responsibility.


Interview all relevant staff. 
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Acknowledge the complaint.


Contact the complainant, by phone or in person within 3 working days to:


Acknowledge complaint. 


Clarify any parts of the complaint that are not clear, if necessary


Offer a meeting if appropriate.


If the complainant is not the patient, check that the patient has agreed.


Agree a Plan for the investigation.
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When a complaint is received


Record or log the complaint.


Pass the complaint to the person in the practice responsible for dealing with complaints.


If a joint complaint contacts the other organisation and agree who will lead
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The Woodland Medical Practice


Patient Complaint Form


 














Details of the patient making the complaint�
�



Name�
�
�



Address








 �
�



Date of Birth�



Tel Number�
�






Name of the Person reporting the complaint/concern (if different from above)�
�



Name�
�
�



Address





�
�



Tel Number�
�
�






Full details of the complaint/Concern�
�








































































�
�






Complainants Signature�



Date�
�
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3rd Party Consent Form























Complaint Form Authorisation�
�
�
�



 I …………………………………………………………. authorise the complaint noted overleaf to be made on my 





behalf by……………………………………………… and I agree that the practice may disclose to the complainant. 





Confidential information sufficient only to answer the complaint.


�
�
�
�


















Patients Signature�
�



Name�
�
�



Address





�
�



Date of Birth�
�
�



Date�



�



Tel No�
�















Complainants Name


Acting on Behalf of the above�



Date�
�



Relationship to the above


�
�
�



Address








�
�
�



Tel Number�
�
�
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Complaints Action Sheet











Name of Complainant�



Contact Tel Number�
�



Address





�
�



Patients Name if not Complainant�
�



Relationship to Complainant�
�



Patient Consent Requested       Yes/No�



Patient Consent Received     Yes/No�
�



First Contact made by:�
�



Phone�
�



Copy Attached �
�



In Person�
�



Copy Attached�
�



Agreed Plan Sent�
�



Copy Attached�
�



Summary of Investigation





















































�
�






Actions Taken�



Date�



By Whom�
�



�
�
�
�



�
�
�
�



Changes Implemented














�
�
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