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1. Purpose
The Practice is committed to providing high-quality care and services to all patients. We recognise that, despite our best efforts, concerns and complaints may arise. We welcome feedback as an opportunity to learn, improve services, and maintain patient confidence.
This policy sets out how complaints will be managed fairly, openly, efficiently, and in accordance with:
· The Local Authority Social Services and National Health Service Complaints (England) Regulations 2009. 
· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, Regulation 16. 
· Care Quality Commission (CQC) Fundamental Standards. 
· Parliamentary and Health Service Ombudsman (PHSO) Complaint Standards. 
· NHS Constitution for England. 
· UK GDPR and Data Protection Act 2018.
2. Scope
This policy applies to:
· All employees.
· GP Partners.
· Locums.
· Agency staff.
· Contractors acting on behalf of the Practice.
· Students and volunteers.
It covers complaints relating to any service provided by the Practice.
3. Principles
The Practice will:
· Treat complainants with courtesy, respect and compassion.
· Listen to concerns and complaints openly.
· Investigate complaints thoroughly and impartially.
· Apologise where appropriate.
· Identify learning and improve services.
· Ensure patients are not disadvantaged because they have complained.
· Maintain confidentiality throughout the process. 
4. CQC Requirements
The Practice will meet Regulation 16 by ensuring:
· An accessible complaints system is in place.
· Complaints can be made verbally, electronically or in writing.
· Complaints are recorded and investigated.
· Action is taken where service failures are identified.
· Lessons learned are shared.
· Complaint information is available to CQC upon request.
· Information about how to complain is readily available to patients. 5. Responsible Persons
Responsible Person
In accordance with NHS Complaints Regulations, the Practice has appointed:
Responsible Person: Senior GP Partner
The Responsible Person is accountable for ensuring compliance with complaints regulations. 
Complaints Manager
Complaints Manager: Quality Improvement Manager
Responsibilities include:
· Managing complaints.
· Coordinating investigations.
· Liaising with complainants.
· Monitoring outcomes.
· Reporting themes and trends.
6. Who Can Make a Complaint?
Complaints may be made by:
· Patients.
· Former patients.
· Representatives acting on behalf of patients.
· Relatives where appropriate.
· Individuals affected by the actions of the Practice.
Where a complaint is made on behalf of another person, appropriate consent must be obtained unless legal authority already exists
7. Time Limits
Complaints should normally be made:
· Within 12 months of the incident; or
· Within 12 months of becoming aware of the issue.
The Practice may investigate complaints outside this timeframe where:
· There is good reason for the delay.
· A fair investigation remains possible. 
8. Verbal Complaints
Where possible, concerns should be resolved immediately.
A verbal complaint resolved by the end of the next working day does not need to enter the formal complaints process, although details should be recorded for learning purposes. 
9. Formal Complaints Procedure
Stage 1: Receipt
Complaints may be made:
· In person.
· By telephone.
· By email.
· In writing.
· Via the Practice website.
Patients must not be required to submit complaints in writing if they prefer to complain verbally. 
Stage 2: Acknowledgement
The Practice will acknowledge complaints within three working days of receipt. 
The acknowledgement will:
· Confirm receipt.
· Explain the process.
· Offer discussion regarding how the complaint will be handled.
· Provide an anticipated timescale.
Stage 3: Investigation
The investigation may include:
· Review of medical records.
· Review of policies and procedures.
· Statements from staff involved.
· Clinical review where appropriate.
· Independent clinical advice when necessary.
All investigations will be objective, proportionate and evidence-based.
Stage 4: Response
The final response will include:
· Summary of issues investigated.
· Findings.
· Explanation of conclusions.
· Apology where appropriate.
· Actions taken.
· Learning identified.
· Information on further escalation rights.
10. Duty of Candour
Where investigations identify a notifiable safety incident, the Practice will comply with statutory and professional Duty of Candour requirements.
This includes:
· Being open and honest.
· Providing an apology where appropriate.
· Offering support to affected patients.
· Explaining actions taken to prevent recurrence.
11. Complaints Involving Multiple Organisations
Where complaints involve other NHS organisations, the Practice will work collaboratively with relevant providers and obtain consent where required to ensure a coordinated response. 
12. Complaints Advocacy
Complainants may access support from NHS Complaints Advocacy Services.
Details will be provided upon request. 
13. Parliamentary and Health Service Ombudsman (PHSO)
If a complainant remains dissatisfied after the Practice complaint process is completed, they may refer the matter to:
Parliamentary and Health Service Ombudsman (PHSO)
Website: www.ombudsman.org.uk
The Ombudsman is independent of the NHS and government. 
14. Persistent, Unreasonable or Vexatious Complainants
The Practice recognises that some complainants may continue to pursue issues after investigations have concluded.
Where behaviour becomes unreasonable, persistent, abusive or places a disproportionate burden on staff resources, the Practice may:
· Limit methods of communication.
· Nominate a single point of contact.
· Restrict responses to new matters only.
· Inform the complainant when a complaint has been fully exhausted.
· Apply the Practice's Unreasonable Behaviour Policy.
All restrictions will be proportionate, reasonable and documented.
15. Zero Tolerance
The Practice operates a Zero Tolerance Policy.
Threatening, abusive, discriminatory or intimidating behaviour towards staff will not be tolerated and may result in action being taken under NHS violent patient procedures where appropriate.
16. Learning From Complaints
Complaints will be used as part of the Practice's quality improvement programme.
The Practice will:
· Identify themes and trends.
· Share learning with staff.
· Undertake audits where appropriate.
· Amend policies and procedures.
· Monitor effectiveness of improvements.
Evidence of learning will be available for CQC inspection. 
17. Recording and Monitoring
The Practice will maintain a Complaints Register including:
· Complaint reference number.
· Date received.
· Complainant details.
· Nature of complaint.
· Investigator.
· Outcome.
· Lessons learnt.
· Date closed.
Complaint records will be stored securely and separately from clinical records where appropriate. 
18. Annual Review
The Complaints Manager will prepare an annual report summarising:
· Number of complaints received.
· Themes and trends.
· Improvements made.
· Outstanding actions.
· Complete K014b Complaints form (annually)
The report will be reviewed by the Partners and discussed as part of governance meetings. 

Appendix 1: Complaints Process Flowchart
Complaint Received
↓
Acknowledge within 3 working days
↓
Clarify issues and desired outcome
↓
Investigate Complaint
↓
Response Issued
↓
Learning Identified
↓
Quality Improvement Actions Completed
↓
Complaint Closed
↓
Signpost to PHSO if dissatisfied
Appendix 2: Complaint Recording Template
· Complaint Reference:
· Date Received:
· Complainant:
· Patient:
· Investigator:
· Summary of Complaint:
· Findings:
· Outcome:
· Duty of Candour Required? Y/N
· Learning Identified:
· Actions Taken:
· Date Closed:
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PATIENT COMPLAINT FORM
Reference Number (Office Use Only): ___________________________
Thank you for taking the time to tell us about your concerns. We are committed to providing high-quality care and investigating complaints fairly, openly and promptly.
Please complete this form and return it to the Practice Complaints Manager. If you require assistance completing this form, or need it in an alternative format, please contact the Practice.
PAGE 1 OF 2
1. PATIENT DETAILS
Patient Name: _________________________________________________
Date of Birth: ________________________________________________
NHS Number (if known): ________________________________________
Address: ______________________________________________________
Telephone Number: _____________________________________________
Email Address: ________________________________________________
2. COMPLAINANT DETAILS
(Complete only if different from the patient)
Name: ________________________________________________________
Relationship to Patient: ________________________________________
Address: ______________________________________________________
Telephone Number: _____________________________________________
Email Address: ________________________________________________
☐ I have enclosed the patient's written consent where required.

3. DETAILS OF COMPLAINT
Please provide details of your complaint, including any relevant dates, staff involved (if known), and a summary of what happened.
Please continue on Page 2 and attach additional sheets if necessary.
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Patient Name: _______________________________
Date of Birth: _______________________________
4. HOW HAS THIS MATTER AFFECTED YOU?


5. WHAT OUTCOME ARE YOU SEEKING?
Please tell us what you would like to happen as a result of your complaint:
☐ Explanation
☐ Apology
☐ Review of Care or Treatment
☐ Service Improvement
☐ Meeting with Relevant Staff
☐ Other (please specify)
6. COMMUNICATION AND SUPPORT NEEDS
Do you require any support to help us communicate with you?
☐ Interpreter
☐ Large Print
☐ Easy Read Format
☐ Hearing Support
☐ Other: __________________________________________
8. DECLARATION
I confirm that the information provided in this form is accurate to the best of my knowledge.
Signed: _______________________________________________
Print Name: ___________________________________________
Date: ________________________________________________
Preferred Method of Contact:
☐ Telephone  ☐ Email  ☐ Letter
OFFICE USE ONLY
Date Received: _________________________________________
Method Received: ☐ Email ☐ Letter ☐ Telephone ☐ In Person
Acknowledgement Sent: _________________________________
Investigating Officer: __________________________________
Date Closed: __________________________________________
Outcome Recorded: _____________________________________
OUR COMMITMENT TO YOU
• We will normally acknowledge your complaint within 3 working days.
• We will investigate your concerns fairly and objectively.
• Complaints will not adversely affect your care or treatment.
• We will explain our findings and any actions identified.
• If you remain dissatisfied, you may have the right to refer your complaint to the Parliamentary and Health Service Ombudsman.
Complaints Manager: ___________________________________
The Beaches Medical Centre
Learning from feedback to improve patient 




