CROFTON & SHARLSTON MEDICAL PRACTICE

IN-HOUSE COMPLAINTS PROCEDURE OF THE ABOVE PARTNERSHIP

1. OBJECTIVE

1.1 To implement the practice policy that any complaints received are dealt with promptly and to comply with the requirement that all practices have in place a practice-based complaints system which complies with National criteria.

1.2 The procedure covers dealing with complaints from receipt of the complaint, to either the resolution of the complaint to the satisfaction of the complainant or a decision by the complainant to take the matter to the Primary Care Trust.

1.3 The procedure does NOT cover complaints about members of staff attached to but not employed by the practice directly ie:  midwives, health visitors and district nurses). Such complaints must be passed to the employing authority of the member of staff concerned.

1.4 The procedure does NOT cover cases where there is planned litigation in such a case the complainant should be requested to take the complaint to a Solicitor.
1.5 The procedure does NOT cover private practice, ie fees charged for work outside the National Health Service. This is an arrangement between the doctor and the patient.
2. RESPONSIBILITIES

2.1 The practice manager is responsible for administering the complaints procedure and for carrying out relevant actions. He/she is also responsible for providing information for statutory returns to Wakefield West Primary Care Trust.

2.2 In the absence of the practice manager the office will have an appointed “deputy” who will be responsible for handling complaints. This person will make their name and title available to any complainant.

2.3 The practice has a nominated partner to assist with the complaints procedure. He/she will be available to assist the practice manager or nominated member of staff in investigating any matters relating to medical care.

2.4 All other members of the practice team are responsible for following the procedure.

3. TIME SCALES INVOLVED

3.1 Patients are requested to raise their complaints as soon as possible and usually within 6 months of the event, or within 6 months of becoming aware that they have a concern.

Where a complaint is made after 6 months, the practice may investigate if:

· In light of the circumstances the complainant had good reasons for not making the complaint within 6 months (eg. distress, trauma)

· It is still possible to investigate the complaint effectively and efficiently

3.2 Complaints will be acknowledged in writing within two working days of the date the complaint has been received in practice.

3.3 The practice will investigate the complaint and provide a written response within ten working days. Alternatively a letter will be sent to the complainant stating why the practice is experiencing a delay (eg annual leave of relevant parties, response from Medical Protection Society) ensuring a response will be sent as soon as possible.

4. ACTION TO BE TAKEN

4.1 Complaints may be received in writing, in person or by telephone. The following sub sections outline actions to these methods of receiving a complaint.

4.1.1 Written Complaints

i) Complaints made in writing will be passed to the practice manager, 

            immediately upon receipt. The Complaint should be ‘date stamped’ 

            on receipt in order to monitor adherence to timescales.

ii) Where possible the practice manager will contact the complainant by 

            telephone to offer a meeting to discuss the complaint.

iii) Where the above is not possible the practice manager will write to the 

            complainant acknowledging the complaint and offering a meeting.

Complainants should be advised that information from medical records may need to be disclosed in responding to a complaint and information about the complainant/patient will need to be held, but will be held in accordance with the Data Protection Act.

First class post should be used in correspondence with complainants. All communications should be marked “Private and Confidential” and/or “Personal”.

iv) In either instance the complaint will be acknowledged within two

            working days.

4.1.2 Complaints made in person/by telephone

i) Complaints made in person or by telephone to any member of the practice team will be referred at once to the practice manager who will see the complainant or speak to them on the telephone immediately, where possible. At this point she will complete the Significant Event Audit/Complaints form.

ii) Should the above action not be possible the ‘Deputy’ will take the place of the practice manager and complete the Significant Event Audit/Complaints form recording details of the complaint on the relevant area on the form. 

If the complaint is made in person the person taking details will sign the SEA/Complaints form when completed. Staff should be encouraged to repeat details to the complainant where they feel they need clarification/confirmation of the facts. When the complaint is received by telephone an offer should be made to the complainant, to call into the practice to see the record of their complaint, at which time a signature can be obtained. If this is not possible a copy can be sent with the acknowledgement letter for the complainant to countersign and/or have the opportunity to correct any details.

iii) The interview or telephone conversation with the complainant will 

            take place in privacy, away from the reception area. It is recommended 

            that staff should be accompanied by another member of staff, when 

            interviewing complainants face to face for personal security reasons.

iv) The complainant will be told that the practice manager will contact 

            them at the first possible opportunity and within two working days. If 

            the complaint is made in person the complainant will be given a copy 

            of the Complaints procedure patient information leaflet.

v) Details of the complaint will be passed to the practice manager at the 

            first possible opportunity and the practice manager will contact the 

            complainant and offer a meeting.

4.2 If a complaint is lodged by anyone other than the patient, appropriate written 

       consent will be requested. This will not affect the time scales previously 

       mentioned, no response will be sent until written consent is received by the 

       practice, the response will then be sent immediately. 

4.3 At the initial meeting with the complainant the practice manager will take full

       details of the complaint and check they agree with the recorded events on the

       Significant Event Audit (SEA)/Incident report form/Complaints form 

       already completed. The practice manager will also check for accuracy details

       on the reverse of the SEA/Incident report/Complaints form

4.4 The complaints procedure will be explained to the complainant, who will be

       given a copy of the Complaints procedure patient information leaflet, if

       this has not already been provided. 

4.5 Following the meeting the person about whom the complaint has been made 

       will be told about the complaint.

4.6 If the complaint is of a non clinical nature the practice manager will ask the

       nominated partner to assist in the investigation. The practice has a mentor

       system in practice and should the complaint relate to the nominated partner 

       their mentor will be asked to take the investigation on board.

4.7 If the complaint is of a clinical nature the practice manager will ask the 

       nominated partner to assist in the investigation. The practice has a mentor

       system in practice and should the complaint relate to the nominated partner

       their mentor will be asked to take the investigation on board.

4.8 If the complaint raises potentially serious matters a relevant defence 

       organisation will be contacted for advice. You may also wish to approach the

       Local Medical Committee for advice.

4.9 Following the investigation a response will be provided to the complainant 

       within ten working days of the complaint being received in practice.

4.10 The written response will normally include a summary of the complaint, an 

       explanation of the practice view of events, an apology for the distress the 

       complainant has experienced, where appropriate, the outcome of any meeting 

       and details of what has been done to prevent the recurrence of the incident.

The written response must also:

-include information about Wakefield West Primary Care Trust procedures available to the complainant, including the availability of independent conciliation

-refer to the complainants right to take the complaint to the Healthcare Commission to review the complaint within two months of the letter of final response and provide details of how to contact the Healthcare Commission. (Practice Managers should have copies of the leaflet for requesting a review available).

-advise that the Independent Complaints Advisory Service (ICAS) can provide support to the complainant in taking a complaint further.

The formal response should be shared with those involved in the investigation and named in the complaint.

4.11 Implications raised by the complaint will be considered, are there issues around 

       staff training needs or should a review of procedures be undertaken etc. 

      Arrangements should be made for any outcomes to be monitored to 

      ensure they are actioned. Where the PCT is involved in a complaint, 

      lessons learned should be shared through completion of a lessons learned

      form. The PCT would welcome sharing of any lessons learned, 

      particularly where the PCT is involved in a complaint.

4.12 The remaining sections of the SEA/Complaints will be completed and logged to enable the practice to audit any trends in the range of complaints.

4.13 The procedure will be regularly reviewed.

