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1. Introduction
West Street Surgery aims to: 

· Treat complaints seriously and deal with them sensitively 

· Resolve complaints promptly and informally whenever possible 

· Learn from complaints and take action to improve services
· Learn from compliments and ensure these are effectively communicated to all concerned

· Ensure that a complainant is not treated unfairly as a result of having complained

2. Encouraging feedback

West Street Surgery encourages feedback in all forms, including complaints, compliments and surveys and suggestions.  A Patient Participation Group is active, and regular surveys are conducted. Results of surveys and consultations are published on the practice website.
3. Complaints procedure
The Practice Manager is responsible for responding to complaints.
Who can complain?

The Practice may receive a complaint made by a patient or former patient:
(a) where the patient is a child:

· by either parent, or in the absence of both parents, the guardian or other adult who has care of the child;

· by a person duly authorised by a local authority to whose care the child has been committed under the provisions of the Children Act 1989;

· by a person duly authorised by a voluntary organisation by which the child is being accommodated 


(b) where the patient is incapable of making a complaint, by a relative or other adult who has an interest in his/her welfare.
(c) by any person who is acting with the patient’s consent. If a complainant is complaining on behalf of someone else, the Practice Manager will require confirmation that the complainant has authority to do so.  A note signed by the person concerned will be needed, unless they are incapable (because of illness or incapacity) of providing this.
Complainants must not be discriminated against or have their treatment prejudiced in any way as a result of a complaint.  Every effort will be made to restore the patient/professional relationship but in some cases, where possible and appropriate, arrangements will be made for future treatment to be provided by a different clinician. Equally no preferential treatment or priority will be given to the complainant over and above that for other patients.
How to complain

Complaints can be made in any medium, including letter, fax, email, telephone or in person. 
All complaints, written and verbal will be recorded, and written complaints will be acknowledged in writing within 3 working days of receipt. Patients will be encouraged to complain in writing where possible. The reply to the patient should be made within 10 working days.  If it has been impossible to complete the investigation in this timeframe, the patient will be provided with an update and an estimated timescale.
When to complain

The period for making a complaint is normally:
(a) 12 months from the date on which the event which is the subject of the complaint occurred; or

(b) 12 months from the date on which the event which is the subject of the complaint comes to the complainant's notice.

The Practice Manager or lead GP has the discretion to extend the time limits if the complainant has good reason for not making the complaint sooner, or where it is still possible to properly investigate the complaint despite extended delay. 
Where the complaint has been sent to the incorrect organisation, we will advise the patient within 3 working days and ask them if they want it to be forwarded on. If it is sent on, we will advise the patient of the full contact details.
Investigating a complaint
The purpose of the investigation is to:
i. find out what happened and what went wrong
ii. enable the patient or their representative to discuss the problem with those concerned if they choose to do so
iii. make sure an apology is given, where this is appropriate
iv. identify what needs to do to make sure the problem does not arise again.
Final written response

On the conclusion of the investigation, the Practice manager will provide a written response to the patient.  If appropriate this will be clearly identified as the “final response” and will include information about the patient’s right to take the matter to the Parliamentary and Health Ombudsman.

The final response will include:


· A statement of the complaint, the investigation and the findings, giving reasons for decisions 

· Where errors have occurred, explain these fully and state what will be done to put these right, or prevent repetition

· A focus on fair and proportionate outcomes for the patient, including any remedial action or compensation

· An apology or explanation as appropriate

4. Vexatious complaints 
Where a complainant becomes unreasonable in their promotion of the complaint, some or all of the following formal provisions may be applied and will be communicated to the patient:

· The complaint will be managed by one named individual at senior level who will be the only contact for the patient

· Contact will be limited to one method only (eg in writing)

· A witness will be present for all contacts

· Repeated complaints about the same issue will be refused

5. Complaining to the Primary Care Trust:

We will encourage patients to follow our complaints procedure whenever possible, as we believe that this will give us the best chance of putting right whatever has gone wrong and an opportunity to improve our practice.  However we will also provide information to the complainant about their right to complain instead to the Primary Care Trust. Patients will also be advised that they can obtain help and support through the Independent Complaints Advocacy Service (ICAS).
6. Compliments

All compliments will be shared with relevant individuals. Where possible, compliments will be acknowledged.
7. Learning from complaints and compliments

Records will be maintained about the number and nature of complaints and compliments received, and a summary action plan prepared.   
An annual report will be made to the Practice Meeting.  This will include:

· Statistics on the number of complaints received

· Justified/unjustified analysis

· Known referrals to the Ombudsman

· Subject matter/categorisation statistics

· Learning points

· Methods of complaints management

· Any changes to procedure, policies or care which have resulted[image: image1][image: image2][image: image3]
