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PROCEDURE FOR DEALING WITH COMPLAINTS

It is statistically recognised that the number of complaints by patients has risen dramatically over the last few years.  This increase may not necessarily indicate greater negligence on the part of the medical services, but rather that the general public are more aware.

GP practice complaints can be disturbing and time consuming and lead to unpleasantness, often unnecessarily.

A few complaints are of a serious nature and cannot be dealt with in-house; others may lead on to claims for compensation (so the facts need to be established as soon as possible); the majority of complaints, however, concern minor matters and more often than not arise because of failures in communication.  These latter can escalate if not dealt with promptly, efficiently and politely.  Therefore, good communication and good record keeping is essential for all complaints.
Dealing with complaints can be considered as one part of a caring service within a GP practice.  A good procedure, well executed shows a practice to be efficient and can increase patient confidence.

Responsibilities:

The Group Director will be responsible for the operation of the Practice Complaints Procedure and the investigation of complaints.  If, however, the complaint is against the Group Director the Chairman of Minden Family Practices will be informed and will initiate the investigation.

Group Director will be responsible for the effective management of the Practice Complaints procedure and for ensuring that action is taken in the light of the outcome of any investigation.

How to deal with a Complaint:

First and foremost all complaints need to be dealt with promptly, efficiently and politely.

There are two types of Complaint:

1) Informal Complaint - this is where the complainant wishes to make a point that they feel they have not been treated fairly; but which can normally be dealt with by the Reception Staff.
2) Formal Complaint - this is where it has not been possible to resolve the complaint at the time it is made and the complainant wishes to take the matter further.  If this is the case then the complainant will usually be asked to put down in writing the nature of their complaint and address it to The Group Director at Minden Family Practices.

If the complainant is making a complaint on behalf of a patient then the patients consent must be obtained.  Written consent must be obtained for that person to act on the behalf of the patient whilst dealing with the complaint unless this is not possible, for example where the person has died or is not capable of providing written consent.

If for any reason medical information has to be released to a third party during a complaints procedure then once again the patients’ written permission has to be obtained before any records can be passed on.
A Complaints File will be held by The Group Director.  Any complaint whether it be Formal or Informal must be entered in the Complaints File.   

Verbal complaints which cannot be resolved to the satisfaction of the complainant by the next working day will be recorded in writing by the Practice, a copy of which will be supplied to the patient.   

Many complaints may seem of a trivial nature, but not so to the patient.   Most complaints arise from a lack of understanding, and misinterpretation due to communication failure and in most cases a sympathetic ear and an apology are all that is required.  If the complaint is Informal it can often be sorted out by the Receptionist listening to what is being said and dealing with the matter efficiently bringing the event to a closure.  However, if the patient still remains dissatisfied then the complaint needs to be logged formally and investigation needs to be undertaken.
If a patient/patient representative asks how to make a formal complaint and where it is established that the complaint cannot be quickly and easily sorted out at the time, the complainant should be given an Information Leaflet for Complainants and the procedure explained to them.  They will be asked to write to the Group Director at Minden Family Practices with full details (please note that some patients may prefer to see the Group Director directly).

On receipt of a formal complaint:

1. Make an entry in the Complaints File 
2. Ensure that the appropriate consent is provided if necessary, otherwise request the consent.

3. Acknowledge the complaint in writing by using the standard acknowledgement letter (Appendix 1) within 3 working days of receipt of the complaint.  
4. The acknowledgement letter  contains a paragraph offering the complainant the opportunity to come and discuss with the Group Director at a mutually convenient time:

· The manner in which their complaint will be handled

· The period within which the investigation is likely to be completed and the response sent to the complainant.

5. Enclose with the acknowledgement letter a Patient Information Leaflet (Appendix 2) if the patient has not already been given one.  The Patient Information Leaflet will explain the Complaints Procedure to the patient and also give written information of the timescales for response.

6. Copies of all correspondence at any stage must be kept.
Investigating the Complaint:

A full inquiry will be made and the person whom the complaint is against will be asked to write out a full concise factual statement prior to replying to the patient.  If the complaint is of a clinical nature then a lead GP will also be asked for his/her involvement alongside the Group Director.  
The investigation should be done within 10 working days. If, however, this does not allow sufficient time for a thorough investigation, for example due to holidays or sickness or if the complaint is of a complex nature involving a more in depth investigation, then the patient must be informed within ten working days that the matter is still being investigated and updated on any progress.  
If it is necessary to arrange a meeting with the Complainant, they should be made aware that they can bring a friend or relative with them. 
Following the completion of the investigation:

1. Within 10 days of receipt of the complaint, unless circumstances dictate otherwise as detailed above, a written letter of explanation will be sent to the complainant.   The letter will explain the findings from the investigation and how these have been dealt with and conclusions reached.  The letter should also include any remedial action deemed to be necessary and whether the practice is satisfied such remedial action has been taken or will be taken. 
If the Complainant is not satisfied with the outcome of the Practice investigation, they have the option to take up their complaint with the Complaints Department at NHS Bury or the Ombudsman as detailed in the Patient Information Leaflet.  They will then take up the case and arbitrate between the practice and patient.  
If the complainant still remains dissatisfied with the response to their complaint, they have the right to progress their complaint to the next stage of the complaints procedure by writing to the Parliamentary and Health Service Ombudsman (PHSO).   The PHSO is completely independent of the NHS and Government.  

Audit:

The Provider will inform the NHS Bury on a quarterly basis of any complaints made by or on behalf of Patients in the previous month and, also, any action which has been taken in response to such complaints.  Neither the patient nor the complainant (if other than the patient) will be identified during such notification.   

An annual report will be prepared on complaints received during the 12 month period ending on 31st March and sent to NHS Bury.  The report must provide details of:

· Numbers of complaints received by the practice

· Numbers of complaints upheld

· Numbers of complaints which the practice has been informed have been referred to the Ombudsman

· A summary of the subject matter of complaints received
· Any matters of general importance arising out of those complaints or the way in which complaints were handled 

· Any action that has or is to be taken to improve services as a result of complaints.
An in house annual evaluation/review meeting of complaints received during the year will be held where individual complaints and their outcomes will be discussed and evaluated to ensure all appropriate remedial action has been taken.   if necessary, better working procedures/practice will be implemented.
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