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Policy Statement

Our aim is to provide the highest level of care for all our patients.  We will always be willing to hear if there is any way that you think that we can improve the service we provide.

If you have a complaint or concern about the service you have received from the doctors or any of the staff working in this practice, please let us know. We operate a practice complaints procedure as part of a NHS system for dealing with complaints. Our complaints system meets national criteria as laid down by the NHS.

As outlined in the NHS Constitution, any individual has the right to:


· have any complaint they make about NHS services dealt with efficiently and have it properly investigated

· know the outcome of any investigation into their complaint

· take their complaint to the independent Health Service Ombudsman if they are not

satisfied with the way the NHS has dealt with their complaint

· make a claim for judicial review if they think they have been directly affected by an

unlawful act or decision of an NHS body

· receive compensation where they have been harmed by negligent treatment.

Policy/Procedures

1. Principles of Good Complaint Handling

The Health Service Ombudsman’s ‘six principles of good complaint handling’ are:

1 Getting it right.

2 Being customer focused.

3 Being open and accountable.

4 Acting fairly and proportionately.

5 Putting things right.

6 Seeking continuous improvement.

In line with these aims, complaints processes will include:

· Easily accessible Information for patients and the public regarding systems for comments and complaints, including their right to submit a complaint to the commissioner of any NHS service where relevant.
· Complaints do not need to be provided in writing.  A complaint can be done over the telephone or via a digital format i.e. a recording.
· Acknowledgement on receipt to any person making a complaint, offering to discuss the matter.

· Systems to ensure that complaints are dealt with efficiently, and are investigated properly and appropriately.

· Feedback to any person making a complaint once the complaint has been dealt with,

explaining how it has been resolved and what appropriate action has been taken, and reminding them of their right to take the matter to the Health Service Ombudsman if they are still unhappy.

· Systems to ensure that learning from complaints is shared across and between services. This will include an annual report about complaints that have been received and actions that have been taken to improve things as a result.

· If the complaint involves two or more organisations, joint working with all the organisations affected so that the person complaining receives one, co-ordinated response.

Generally speaking, a complaint has to be made within 12 months of an incident happening.

However, each complaint will be judged separately and people wishing to complain will not be unreasonably prevented from doing so.

2. Handling and Responding to Complaints

2.1. Responsible person

The Practice Manager will be the Responsible Person for ensuring that complaints arrangements as outlined below are followed, and that any actions arising from investigations are fully implemented.  The Practice Manager will delegate responsibility for handling complaints as appropriate.  In the first instance this will be to the Patient Services Manager.  Where this is not appropriate another member of the team may be designated to handle a complaint.
2.2. Receiving complaints

Complaints can be received in numerous formats.  These include: following a face to face discussion with Practice Manager, by letter, by email, or digital i.e. audio/video.  All complaints must be acknowledged in writing within seven working days of receipt.  Where a complaint has been received in a digital format, the surgery will contact the patient to confirm it is their recording.  
Complaints should generally be resolved within 28 days of receipt, and complainants must be given a full update if this target cannot be achieved.

Any case lasting more than six months will be fully reviewed to ensure that everything is being done to resolve it.

2.3. Assessing Seriousness

The following steps will be taken in assessing and monitoring the seriousness of a complaint, to allow more effective investigation, action planning and response:

Step 1: Assessing seriousness (impact) of the issue

(see also Incident Reporting Policy, risk grading matrix)

	Seriousness
	Description



	Minimal

Low


	Unsatisfactory service or experience not directly related to care. No impact or risk to provision of care.

Or:

Unsatisfactory service or experience related to care, usually a single resolvable issue. Minimal impact and relative minimal risk to the provision of care or the service.

	Medium
	Service or experience below reasonable expectations in several ways, but not causing lasting problems. Has potential to impact on service provision. 

	Major

Catastrophic


	Significant issues regarding standards, quality of care and safeguarding of or denial of rights. Complaints with clear quality assurance or risk management issues that may cause lasting problems for the organization, and so require investigation.

Or:

Serious issues that may cause long-term damage, such as grossly substandard care, professional misconduct or death. Will require immediate and in-depth investigation. May involve serious safety issues. 


Step 2: Assessing how likely the issue is to recur

	Likelihood
	Description

	Rare
	Isolated or ‘one-off’ – slight or vague connection to service provision

	Unlikely 
	Rare - unusual but may have happened before

	Possible
	Happens from time to time – not frequently or regularly

	Likely
	Will probably occur several times a year

	Almost certain
	Recurring and frequent, predictable



Step 3: Categorising the risk

	Seriousness
	Likelihood of Recurrence

	
	Rare

	Unlikely
	Possible

	Likely

	Almost certain

	Low
	Low
	
	
	
	

	
	
	Moderate
	
	
	

	Medium
	
	
	
	
	

	
	
	
	High
	
	

	High
	
	
	
	Extreme
	

	
	
	
	
	
	


2.4. Investigation

When something has gone wrong, it is vital to establish the facts about what happened in a systematic way. For some serious complaints, it may be necessary to ask an independent investigator to look into the case. For most complaints this will be done by the Patient Services Manager or the Responsible Person will designate someone from within the practice, who should be appropriately trained and independent of the part of the service that is being complained about, to lead the investigation. Investigators will collect and examine evidence in a variety of ways, which may include:

· carrying out interviews

· looking at written records and copies of documents

· taking expert advice (for example, on clinical issues).

Once all the evidence has been gathered, it will be assessed in order to decide what is fair and reasonable in the circumstances of each case. Where two sides of a story seem to be at odds, the investigator will try to decide, on the basis of all the available evidence, which version of events is more likely to have happened.

As the complaint progresses, the original plan will be updated to give a more complete record of the case. Updates may include:

· details from the investigation (interviews, statements and facts)

· details of mediation or advice from clinicians or the results of an independent investigation

· details of any policies, protocols or guidelines that have or have not been followed properly

· the final report

· anything that could help the service learn and improve

Any agreed plan should be proportionate, achievable and cost-effective, and must be updated as the issue progresses. Where appropriate, the plan will take account of:

· the immediate actions staff might take/have taken, such as an apology

· how the complaint is categorised

· a person’s legal rights when they make a complaint;

· any actions agreed by the service;

· timescales for completing agreed actions;

· how and when the complainant will be updated on any progress;

· any support the complainant might need

2.5. Advice and support for people making complaints

People using health services often need support if they wish to complain or they want to suggest an idea to improve something. It is essential that staff are able to help people find and use this advice and support effectively.

In the first instance, patients should make a complaint about primary care services directly to the practice.

All complaints regarding staff attitudes and behaviour, or GP practice process and procedures, should be investigated and responded to by practice using this complaints procedure.

In exceptional circumstances, where the GP practice – patient relationship has broken down and in these circumstances where the complaint is of a clinical nature, the patient should contact the ICB.  More information is available on the Integrated Care Board (ICB) Complaints webpage here.

There are many reasons why someone might need support (e.g. disability, language, age) and a number of services that can help, particularly for NHS patients, for example:

· The NHS customer service team or Patient Advice and Liaison Service (PALS) can

 provide valuable advice and support to people who use NHS services, and their representatives.

· Advocacy: Some people will need help making their complaint, and ongoing support while it is resolved for them. Independent advocacy support can be invaluable here. In the NHS, advocacy is provided by the Independent Complaints Advocacy Service (ICAS).

More information about the advice and support available for NHS patients is available from:

· The local customer service or PALS team at the ICB - https://www.cpft.nhs.uk/patient-advice-and-liaison-service-pals/
· http://www.cuh.org.uk/have-your-say/patient-advice-and-liaison-service-pals
· http://www.nhs.uk/pages/home.aspx
· www.direct.gov.uk
2.6. Mediation

Some complaints may be more difficult to resolve, particularly when there is a breakdown in a relationship. In these cases, mediation may be considered. An impartial mediator can help both parties reach an acceptable conclusion. It can also help to re-establish a good relationship with the person who is unhappy.

Mediation is particularly useful when there is a risk of communication breaking down. When

emotions are running high, the mediation process can help both parties express their frustration or anger without affecting progress towards an effective solution.

Mediation can involve several stages. The mediator may first spend time meeting each party

separately to get to the bottom of the complaint issues. They may then bring both parties together to discuss the problem. Mediation should not be confused with:

· advocacy, which involves speaking on behalf of one party only

· counselling, guidance or advice

· arbitration – a mediator does not normally make decisions or offer solutions to the problem

· investigation into the complaint

Mediation gives everyone a chance to think about how they could put the situation right. It allows all the parties involved to come up with their own ways to rebuild relationships by working together towards the same goal. Mediation can also save time and money and lead to quicker solutions. Crucially, it can prevent problems becoming worse.

2.7. Complaints involving more than one service

If a complaint is made about an episode of care that involves more than one organisation, it is important that the organisations involved provide a single point of contact and a single response. In this case the staff member responsible for managing complaints will liaise with their opposite number(s) in the other organisation(s) involved, and where appropriate the commissioning ICB, to agree a common approach.

3. Putting things right

Often, when someone first complains, they simply want to understand how the problem occurred and get an apology or reassurance that the same thing won’t happen again. 
Those who want some kind of redress often just want to be in the position they were in before they felt the need to complain.

Complaints can be resolved more effectively where it is clear from the outset what the person complaining expects as an outcome, where a plan is agreed with them, and where there is a clear explanation of how the issue has been resolved.

When someone makes a complaint, they have the right to a response which explains how their concerns have been resolved, what action has been taken and their right to take the matter further. Any letters to the person making the complaint should be written in plain English and be as free as possible of clinical or other technical terminology.

The Practice Manager will ensure that each complainant receives a full response to their complaint. Every response will be different, especially for complex issues, but it may include some or all of the following:

· a summary of each element of the complaint

· details of policies or guidelines followed

· a summary of the investigation

· details of key issues or facts identified by an investigation

· conclusions of the investigation: was there an error, omission or shortfall? Did this disadvantage the complainant, and if so, how?

· what needs to be done to put things right

· an apology, if one is needed

· an explanation of what happens next (e.g. what will be done, who will do it, and when)

· information on what the person complaining should do if they are still unhappy. 
· information on the commissioner of the service and on the Health Service Ombudsman.

The response to a complaint will naturally depend on the circumstances of each case. The Local Government Ombudsman advises:

·  whenever possible: put someone in the position they would have been if the fault had not occurred,

· make the remedy appropriate and proportionate to the harm suffered;

· take specific action if it’s needed;

· offer compensation if appropriate (after consultation with legal advisers and/or insurers)

· always apologise if you are at fault;

· consider whether any practices, procedures or policies should be reviewed.
4. Complaints which cannot be resolved

If all possible steps have been taken to resolve a complaint, and a person is still not satisfied, the Cambridgeshire and Peterborough ICB should be contacted.  The information about the Patient Experience Team at the ICB is the contact.  Information is available here.
5. Handling unreasonable complaints

On rare occasions, particularly where a complaint cannot be resolved, the person making it may become aggressive or unreasonable. In managing such a situation the following steps will be taken:
· The complainant will be provided with a single point of contact, and it will be made clear to the complainant that other members of staff will be unable to help them.

· The complainant will be asked to use a single method of contact, appropriate to their needs (e.g. by phone).

· A time limit will be placed on any contact with the complainant.

· The number of calls or meetings with them during a set period will be restricted.

· Any contact will involve a witness.

· The manager overseeing the case will refuse to register repeated complaints about the same issue.

· Correspondence received about a matter that has already been closed will be acknowledged but not otherwise followed up

· The complainant will be told that no response will be made to correspondence that is

abusive.

· Where appropriate contact will be made through a third person e.g. a specialist advocate.

· The complainant will be asked to agree how they will behave when dealing with your

service in the future.

· Any irrelevant documentation will be returned to the complainant, who will be reminded that it will not be returned again.

When any of these approaches are used to manage contact with an unreasonable or aggressive person, an explanation will be provided of what is being done and why, and a detailed record will be kept of the ongoing relationship.

6. Complaints on Social Media platforms

All feedback on social media platforms will be responded to.  The response will not deal with specific matters that are patient sensitive, however an invitation to discuss the matter further will always be made.  

7. Lessons Learnt

Annual reports (to 31st March each year) will be compiled by Nuffield Road Medical Centre.
Each report will detail:

· the number of complaints received;

· the issues raised by those complaints;

· whether complaints have been upheld;

· the number of cases referred to an Ombudsman;

· Significant issues raised by complaints;

· Lessons learnt and actions taken.

The Significant Event Group will review all reports and ensure that lessons

learnt are shared across and between services.

8. Staff training

Everyone who works within Nuffield Road Medical Centre has a role to play in identifying mistakes, putting them right and learning from them. To do this effectively, staff need the right knowledge and skills.

All staff involved in providing services to patients will be provided with information and training regarding the complaints system and how it works in their section of the organisation.

Staff will also be briefed on how to handle, progress and resolve concerns and complaints and help each other develop key skills, through learning and ongoing training.

9. Additional resources

The following advice sheets are available from the Department of Health 

· Investigating complaints

· Joint working on complaints
· Dealing with serious complaints
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Appendix 1
Complaints Procedure

Objectives

Nuffield Road Medical Centre has a positive attitude to receiving comments, suggestions or complaints from people. We wish to offer people an explanation for any concern they have and use feedback constructively to improve the services provided by us. The Nuffield Road Medical Centre complaints and comments procedure aims to:

· Provide the fullest possible opportunity for investigation and resolution of a complaint, that satisfies the person while being scrupulously fair to staff;

· Ensure prompt response and quick resolution of complaints;

· Focus on making improvements in service delivery in response to suggestions, compliments and complaints rather than apportioning blame among staff;

· Ensure that patients/customers are aware of how to make a suggestion or complain

or pass on a compliment; and

· Encourage staff to listen and talk with those who have a complaint or compliment.

Roles and responsibilities

All staff will be prepared to receive complaints and comments from patients and to assist with investigating complaints. In addition the practice manager, who has overall responsibility for ensuring that complaints are handled appropriately.
Informing patients how to complain

A staff member will inform patient/customer how to complain through:

· a note in the practice information leaflet;

· a poster displayed on site; and

· a suggestions, comments and complaints form available on site.

If asked, staff will explain how suggestions, comments and complaints may be made.
Complainant’s representatives

A representative can make the complaint where the complainant has died; is a child; id unable by reason of physical or mental incapacity to make the complaint himself; or has requested the representative to act on his behalf.

We must be sure, when discussing a complainants issue with a third party, that the person is authorised to speak on behalf of the complainant, so that we do not breach confidentiality. Generally, therefore, we will require evidence of consent from the complainant, unless circumstances are such that the complainant cannot give consent (such as a young child, or a person who does not have the mental capacity to give consent).

Where the complaint is made on behalf of a child, Nuffield Road Medical Centre requires the practice manager investigating the complaint to be satisfied that there are reasonable grounds for the complaint being made by the representative instead of the child. The practice manager also needs to be satisfied that the representative is conducting the complaint in the best interests of the child. If the practice manager does not believe there are reasonable grounds for the representative making the complaint, or is not conducting the complaint in the best interests of the child, the representative will be notified in writing, with the reasons why the practice manager will not consider the complaint made via the representative.

Where the complaint is made on behalf of a person who is unable to make the complaint because of a lack of mental capacity, Nuffield Road Medical Cente requires the named manager to be satisfied that the representative is conducting the complaint in the best interests of the person on whose behalf the complaint is made. If the practice manager does not believe the representative is conducting the complaint in the best interests of the person on whose behalf the complaint is made, the representative will be notified in writing, with the reasons why the complaints manager will not consider the complaint made via the representative.

Confidentiality

Complainants will be treated with appropriate confidentiality. Nuffield Road Medical Centre

staff will only discuss confidential information to the extent it is necessary in order to answer the complaint.

Timescale for resolving a complaint

The practice manager investigating the complaint will in normal circumstances discuss with the complainant the manner of handling the complaint and the response period to respond to a complaint. If the complainant does not wish to discuss the manner of handling and response period, the practice manager will write to inform the complainant of the response period.

Receiving a verbal complaint

Staff will listen to the patients concerns and if they are able, resolve them immediately. Staff will seek to understand the nature of the complaint and any aspects that are not immediately obvious. Complainants will be encouraged to speak openly and freely about their concerns. Staff will listen and accept the complaint.

If an oral complaint is resolved to the satisfaction of the complainant not later than the working day after receiving the complaint, the formal (i.e. written) complaints procedure below will not be used. If, however, the complainant wishes the complaint to be dealt

with under the formal procedures, the complaint may be made orally, in writing or

digitally i.e. audio or video.

Staff will pass the complaint to the practice manager to deal with as soon as is practicable.

Receiving letters of complaint

These will be passed to the practice manager. If the complaint is not from the complainant but a person representing the complainant, the relevant manager will consider whether it is necessary to require the consent of the complainant in order to investigate the complaint.

Acknowledging a complaint

When a complaint is received orally or in writing, the practice manager will send an acknowledgement within three working days. The complainant will be asked if they wish to discuss the manner of handling the complaint and the response period for dealing with the complaint.

Investigating a complaint

The practice manager responsible for investigating the complaint will make all necessary inquiries such as interviews with the complainant and members of staff. The named manager will keep notes of all these interviews. If the complainant is invited to discuss the complaint as part of the investigation they will be invited to bring a relative, friend or someone from the Independent Complaints Advocacy Service (ICAS), if they want to.
Resolving a complaint

At the end of the investigation the practice manager will write to the complainant providing a report which includes the following matters—

· an explanation of how the complaint has been considered; and

· the conclusions reached in relation to the complaint including any matters for which the complainant considers remedial action is needed; and

· confirmation as to whether the practice manager is satisfied that any action needed in consequence of the complaint has been taken or is proposed to be taken;

· details of the complainant’s right to take their complaint to the Ombudsman.

Recording

Nuffield Road Medical Centre will keep a file of remarks made, forms, investigation notes,

letters, action taken etc.

Complaints and discipline

The complaints procedure is about giving explanations and making improvements. If as a result of a complaint it is necessary to discipline a member of staff, the disciplinary procedure will be used.

Monitoring complaints

The practice manager will be responsible for ensuring that the organisation makes constructive use of feedback from complaints. Nuffield Road Medical Centre will keep a log of complaints and make use of feedback from comments and complaints to improve services.

Annual Report

Each year we will prepare an annual report for the year ending 31 March. This will

· specify the number of complaints received;
· specify the number of complaints which we have been informed have been referred to the Health Service Ombudsman to consider; and

· include a summary of —

· the subject matter of complaints received;

· any matters of general importance arising out of those complaints, or the way in which the complaints were handled;

· any matters where action has been or is to be taken to improve services as a consequence of those complaints.

Conclusion

Nuffield Road Medical Centre encourages suggestions, comments and complaints from all of its patients so we can continually improve the services we offer. Complaints must be looked upon as an opportunity for improving our services and ultimately securing the future of our business. Complaints will be dealt with in a non-confrontational manner and we should not feel threatened by them. All complaints will be dealt with in a manner that maintains confidentiality for those involved. Only those people within Nuffield Road Medical Centre, who need to know, will learn of the complaint.

Our aim is to give our patients the highest possible standards of service and we aim to deal swiftly with any problems that may occur

NOTES:

1. A complaint made orally must be summarised and put in writing by the person receiving

the complaint, and then sent to the practice manager for actioning.

2. The acknowledgement of receipt is required to be sent to the complainant within 3 working days. If the complaint was made orally, the acknowledgement must contain a summary of the complaint that has been recorded. The acknowledgment should also invite the complainant to discuss the handling of the complaint, and the response period.

The acknowledgement could also be made orally (but if the complaint was made orally,

the complainant must be sent a written record of the complaint made).

3. If the complainant does not agree to discuss with the practice manager the manner of handling of the complaint, and agree a response period, the appointed manager must write to the complainant setting out the response period.

4. If it is anticipated that an investigation into a complaint will not be completed within the response period agreed with the complainant, the complainant should be kept informed at intervals of no more than 14 days. Record such actions in the appropriate section of the complaint record form, as well as other actions taken during the course of the investigation.

5. The final response to the complaint should under normal circumstances be made within

6 months.

6. It is important to have documentary evidence of comments made about the complaint.

These should be retained along with all other documents concerning the complaint in the complaints file.

7. Meetings with the complainant may be required to seek further information, or may be to attempt conciliation or mediation. Notes from any such meetings should be recorded and signed by all attendees including the complainant. The summary notes should include facts that have been established and any identified failings in our procedures.

8. If the recommendations require amendment to Standard Operating Procedures, identify which one(s).

9. Communications between the Nuffield Road Medical Centre and our insurer would not normally be disclosed to a complainant or any third party.

10. The written response following the conclusion of the investigation must be sent within the response period agreed with the complainant, but in any event within 6 months. If this is not going to be achieved, the response period may be extended beyond the 6 month

limit if the complainant agrees – but keep a record of any extension.

11. Once all steps have been taken, the complaint can be closed. The practice manager must be satisfied that procedures have been followed and ensure that action has been taken if necessary in the light of the outcome of a complaint.
