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SECTION A

Complaints Procedure

Flow Diagram

COMPLAINTS PROCEDURE
Complaint – within 6 months from incident that caused problem or within 6 months of discovering the problem (can be extended at discretion of Patient Services Manager)
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SECTION B

Complaints Policy

Section B

COMPLAINTS POLICY

1 INTRODUCTION

1.1
‘’In a patient-centred NHS, patients should feel able to express their views – positive and negative, complaints and concerns - about the treatment and services they receive, in the knowledge that they will be: taken seriously, given a speedy and effective response, that their views will inform learning and improvements in service delivery, and that there is a system for taking action to address the full range of problems which occur – from minor difficulties to major failures in treatment and care.’’ (NHS complaints reform – ‘Making Things Right’ Department of Health, February 2003)

 ‘’An NHS which has respect for and honesty towards patients is not one 

which hides mistakes or waits for patients to complain’’ (Bristol Royal 

Infirmary Inquiry, July 2001). 

Care should in no way be compromised by patients raising any issues with us.  We welcome feedback and would not wish patients to feel anxious when they raise concerns.
1.2
Legislative Context

1.3
The Department of Health is implementing a reformed NHS complaints 

           procedure, to replace the one that was introduced in 1996.    The National 

           Health Service (Complaints) Regulations 2004, which apply in England 

           alone, came into force 30 July 2004, but further changes are planned, 

           later in the year. 

1.4
The Healthcare Commission took over the independent review stage (on 1 August 2004).

1.5
The local resolution stage remains unchanged until the Department has been able to consider the Shipman Inquiry’s report (and those of the Neale and Ayling Inquiries.)

1.6
The local resolution stage (throughout the NHS) is at present contained in a number of Directions, made over the last 8 years.  At the same time as making the necessary regulations for the Healthcare Commission, the Department proposes to consolidate and rationalise these Directions in the regulations.

1.7
The Department of Health published, in April 2003, ‘’NHS complaints reform – making things right’’, which describes its proposals to reform the NHS complaints procedure.  It set out a programme to improve management of the whole complaints system, elements of which were subject to the passage of the Health and Social Care  (Community Health and Standards) Act 2003.  An important aim is to ensure more effective responses to complaints that are about both health and social care.  

1.8
The programme for delivering complaints and clinical negligence reform is  an essential and integral element of the Department’s programme for improving patients’ overall experience of health care, which is a priority for the NHS.  It builds on the existing procedure, as well as wider initiatives, to introduce operational improvements.  The focus is on:

· Making the system more flexible so that there are a range of ways in which people can express concerns about the services they have received,

· Improving Local Resolution so that formal complaints are more likely to be resolved at this stage, reducing the need for them to escalate unnecessarily,

· Radical reform to the independent review stage, subject to primary legislation – by placing responsibility for it with the new Healthcare Commission (Commission for Healthcare Audit and Inspection  -CHAI), and

· Making sure information about complaints, and their causes, are an integral part of the system that assures safe, high quality care, which is constantly improving.

1.9
The essential structure remains the same – complaints are received and responded to locally.  If resolution is not achieved, there is an independent review of the complaint.  If the complainant remains unhappy, then he or she may involve the Health Service Commissioner (Ombudsman).  The detailed changes are designed to make the procedure more accessible, responsive, independent and more closely linked to systems for improving services.  The policy and procedures set out in this paper and related documents will apply to all complaints against Brent Teaching Primary Care Trust (NHS Brent).   This policy will be updated as new legislation is introduced.

1.10
The NHS Plan announced the abolition of Community Health Councils.  Their functions will be spread over a number of new organisations designed to increase patient and the public’s participation in health.  The Health and Social Care Act 2001 includes a requirement for an Independent Complaints Advocacy Service (ICAS) to provide independent information, advice and support to those with complaints against the NHS.  It also includes the scrutiny of the NHS by local authority Overview and Scrutiny Committees (OSCs).  The NHS Reform and Health Professions Bill includes legislation to set up Patients Forums in each NHS Trust and a Commission for Patient and Public Involvement in Health.  It is expected that all these patient representation organisations will be given access to

anonymised information concerning complaints, in order to assist them to fulfil their functions.

The following Regulations and Directions continue to apply to primary care providers:

· The National Health Service (General Medical Services 

      Contracts)  Regulations 2004 No. 291

· The General Medical Services Transitional and Consequential Provisions Order 2004 No.433

· The National Health Service (Personal Medical Services Agreements) Regulations 2004 No. 627

· The National Health Service (General Dental Services) Regulations 1992 No.661

· The Directions concerning implementation of pilot schemes for personal dental services 10 August 1998

· The National Health Service (General Ophthalmic Services) Regulations 1986 No.975

· The National Health Service (Pharmaceutical Services) Regulations 1992 No.662

· Primary Care Trusts Preparation of Proposals and Implementation of Pilot Schemes (Local Pharmaceutical Services) Directions 2003

1.11
In addition, the introduction of the Patient Advice and Liaison Service (PALS), in April 2001, promotes the proactive resolution of problems as and when they arise, reducing the need for patients /carers to use the complaints procedure to obtain a solution.

1.12
The Trust has PALS officers, or Patient Services Officers managed by a Patient Services Manager.  Their job is to assist patients and service users by providing advice and information. Patients can either approach PALS direct, or, their involvement can be suggested by front line staff who believe this may enable the patients to get the full range of information and support they need.  PALS cannot investigate complaints but will work closely with the Patient Services Manager.  Should a person indicate, at any stage, that they wish to make a formal complaint, PALS will provide them with the appropriate advice and support on the procedure they need to follow.  When the complaints procedure has been initiated, responsibility for the process moves to the Patient Services Manager.  The PALS officer will work with both complainant and the organisation, if requested, to provide ongoing support.

2 PRIMARY CARE TRUST RESPONSIBILITIES

2.1
Definition of a complaint

The NHS Executive has suggested that one definition of a complaint is: “An expression of dissatisfaction that requires a response”.

2.2
This is an extremely wide definition and it is not intended that every minor 

concern should warrant a full-scale complaints investigation.  Rather, the spirit of the complaints procedure is that front line staff are empowered to resolve minor complaints, grumbles and problems immediately and informally. This principle is underpinned by the introduction of PALS in its problem-solving role.

2.3
The NHS Brent will therefore seek to distinguish between requests for assistance in resolving a perceived problem and an actual complaint.  The former will be dealt with in a flexible manner, appropriate to the nature of the problem and the latter will be dealt with strictly in accordance with the complaints procedure.

2.4
The final decision, as to whether a matter is dealt with informally as a problem or as a formal complaint, should be the complainant’s.  This decision should be based upon information, provided by staff, about available options.

2.5    
Any client who is dissatisfied with the preliminary response to a matter that has been dealt with as a problem solving issue will be advised of their right to pursue the matter further, through the complaints procedure.  S/he will be offered support through PALS or ICAS.

2.6     
The Chief Executive is the named person who is responsible for seeing that complaints are dealt with properly.  Complainants have the right to receive a full and prompt written reply from the Chief Executive.

2.7
Managers are responsible for ensuring all staff attend complaints training in line with the Trust Training needs analysis. Managers will use the Assurance form in appendix 5 to document embedding of this policy
3
NHS COMPLAINTS PROCESS

3.1     
The NHS complaints procedure consists of two stages: Local Resolution and Independent Review.  When these are exhausted, the complainant can refer to the Health Service Commissioner (Ombudsman).

3.2      The primary aim of Local Resolution has always been to promote the 

active resolution of complaints and concerns – formal as well as informal – before they escalate, as the most speedy and effective approach for all concerned.

3.3
Any complainant who remains dissatisfied with the outcome of the investigation at local resolution has the right to request an Independent Review of the matter.   A flow chart showing the complaints procedure is attached. (see page 4)

4
COMPLAINTS/PATIENT SERVICES MANAGER
4.1
The NHS Brent has a  designated Complaints/Patient Services Manager.  The Complaints/Patient Services Manager is responsible for leading the process of complaints management in the NHS Brent, ensuring that effective systems and procedures are in place.
The designated Complaints/Patient Services Manager ‘s responsibilities are to:

· Co-ordinate and oversee the implementation of the 

     Complaints Procedure

· Be available to complainants who wish to make complaints

· Provide support and advice to staff in implementing the 

     Complaints Procedure

· Inform the Chief Executive and Directors of Services of 

     complaints, as appropriate

· Maintain a record of complaints received, the outcome and 

      action taken

· Maintain a record of comments and compliments received, in 

      liaison with staff

· Prepare reports and present information as appropriate to 

      the Governance EMT, NHS Brent ,  Board, Regional Office etc.
5
THE AIM OF THIS POLICY

5.1 
The main objective of the procedure is to deal with complaints as quickly, 

appropriately and as close to the source of the problem as possible.  This is underpinned by the introduction of the PALS Service.       

5.2
NB This policy is not intended to be used for staff grievances
5.3
NHS Brent has several distinct and important objectives:

· A rapid, open, conciliatory response which meets the needs of the


     complainant whilst being fair to staff

· Ease of access for users, by empowering all staff to receive formal


      complaints and feed them into the complaints procedure

· To use complaints as a means to provide information to management 

      so that, where appropriate, services can be improved

· To enhance the reputation of its services 

· To avoid protracted correspondence

· To avoid unnecessary litigation

6
HELPING PEOPLE WITH COMPLAINTS

6.1
The service will be accessible through many avenues, including PALS 

and Patient Services Managers.  Other mechanisms include NHS Direct, NHS websites, advertisements in libraries, local press, the telephone book, Yellow Pages, posters and leaflets in GP practices.

6.2       For those whose first language may not be English, an interpreter will be 

made available by the Trust.  Single, sector-wide complaints leaflet has been produced in consultation across the North West London area (see Appendix 1). This reflects changes to the NHS complaints procedure and contains contact numbers for relevant local services, in relation to complaints.

This leaflet will be amended once proposed changes to the Local Resolution stage have been agreed.  In the meantime, the Patient Services Department will liaise with the interpreting service and action any requests for copies in other languages.   The Patient Services Department will also action requests for large print, Braille or tape.
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SECTION C

Complaints Procedure
Complaints Procedure

Summary of Time Limits/Performance Targets

	EVENT

	TIME ALLOWED

	Original complaint
	6 months from event or 6 months of becoming aware of a cause for complaint 

Trust discretion to extend.




	LOCAL RESOLUTION

	Oral complaint


	Dealt with on the spot or referred



	Oral and Written Complaints

Acknowledgement
	2 working days of receipt 

NB for oral complaints send written record and invite complainant to sign and return



	Written Complaint

Full response by NHS Brent

	25 working days of receipt

	Written complaints about family health services – GPs, optometrists, pharmacists and dentists
	10 working days for practice based complaints

	Complainant to apply to the Healthcare Commission for Independent Review


	 Within 2 months of the date the response was sent


	INDEPENDENT REVIEW BY HEALTHCARE COMMISSION

	Acknowledgement by the Healthcare Commission


	2 working days of receipt of letter

	Results of initial review and whether complaint will require further investigation


	Within 20 working days from receipt of letter

	Investigation complete and recommendations made


	In most cases, within 6 months


Section C

COMPLAINTS PROCEDURE

1
INTRODUCTION
An outline flowchart that shows the process and options for    

           handling a complaint is attached, see Section A.

1.1 Who may complain?

1 a) A patient, or

               b) any person who is affected by or likely to be affected by the action, 
                   omission or decision of the NHS body which is the subject of the 

                   complaint
            2   A complaint may be made by a representative in any case where the 

                  person: 

a) has died

b) is a child 

c)  is unable by reason of  physical or mental incapacity to make the complaint him/herself 

d) has requested the representative to act on his/her behalf. 

            3   In the case of a patient or person affected who has died or who is 

                 incapable, the representative must be a relative or other person who, 

                 in the opinion of the Patient Services Manager, had or has a sufficient 

                 interest in his/her welfare and is a suitable person to act as 

                 representative.

2
Time Limits

2.1
A complaint should be made as soon as possible after the action giving rise to it.  The time limit for making a complaint is within six months of the event, or within six months of the complainant realising there was something to complain about .  This time limit may be extended at the discretion of the Patient Services Manager, if the complainant has good reasons for not making the complaint within that period and if it is still possible to investigate the complaint effectively and efficiently.

2.2
In any case where the Patient Services Manager has decided not to investigate a complaint on the grounds that it was not made within the time limit, the complainant may request the Healthcare Commission consider it.

2.3
The purpose of the Complaints Procedure is not to apportion blame amongst staff but to investigate complaints, and, as far as possible, to satisfy complainants.  In addition, any lessons should be learned for improvement/s in service delivery.   

2.4
Therefore, NHS Brent’s complaints procedure will be kept separate from disciplinary procedures, although, at times some complaints may identify information about serious matters which indicate a need for disciplinary investigation.  

2.5
Correspondence relating to complaints must always be kept separate from patients’ clinical records. 


3  
What can complaints be about?
3.1
Complaints can be about a whole range of issues.  The following are examples, and is not intended to be an exhaustive list:

· The range of services commissioned by the NHS Brent.  These may 

      be provided either by its own staff or staff employed by other  

      NHS providers

· The way in which the NHS Brent’s own staff have provided clinical 

      services

· The individual, ad-hoc purchasing of treatments for specific 

      patients

The above are examples of complaints where action would be co-ordinated at all stages by the NHS Brent’s Patient Services Department.  In addition, residents in the NHS Brent’s area may also complain about the following services.  In the first instance the complaint needs to be made to the service provider:

· Services provided by GPs, dentists, pharmacists and opticians.  

      Patients who indicate that they wish to make complaints about 

      such services may be referred through the Complaints    

      Department

· Independent (i.e. non-NHS) providers from whom the Trust has 

     purchased services.  Contracts for provision of services will 

     include a requirement that the provider will have, and operate, a 

     Local Resolution complaints procedure identical to the NHS 

     Complaints Procedure.  They will also be required to cooperate 

     with any Independent Review process.

4 
PRIMARY CARE TRUST COMPLAINTS 

4.1   
Local Resolution 

4.2
A person who wishes to initiate the formal NHS complaints procedure can do so either orally or in writing (including electronically).  The receipt of the complaint should immediately be notified to the NHS Brent’s Patient Services Manager.

Suggestion boxes are placed prominently at all sites. A person who wishes to make a suggestion, comment or complaint may prefer to use this method.  You should suggest this to the person.  The contents are read regularly and action considered.

All correspondence and notes of action taken by NHS Brent staff, in relation to Local Resolution, will be held centrally.

5
Oral Complaints

5.1
There is full confidence that these will be given full, proper and speedy consideration.  Complainants should be encouraged to raise their concerns directly with the member/s of staff involved with their care and treatment. Staff should, where possible, deal with the complaints rapidly and in an informal and sensitive manner. Complainants should be encouraged to speak openly and freely about their concerns and should be reassured that whatever they say will be treated with appropriate confidence and sensitivity.  Copies of oral problem/complaint forms (see section D page 33) should be forwarded to the PALS officer (who will be able to log for analysis of trends and patterns).

5.2
Where a complaint was made orally, the acknowledgement must

           be accompanied by the written record, with an invitation to the    

           complainant to sign and return it.  The written record should include 

           the name of the complainant, the subject matter of the complaint 

           and the date on which it was made.

5.3
The acknowledgement must include information about the right to assistance from the independent advocacy service (ICAS).  ICAS was established to provide complainants with support through the NHS complaints procedure.

5.4
Where the member of staff is unable to investigate the complaint adequately, or, feels unable to give the assurances that the complainant is clearly looking for, then the complaint should be referred to their manager/Director, or the Patient Services Manager, for advice or handling.  It must be recognised that at all times the complainant has a right to make his/her complaint to the Patient Services Manager or directly to the Chief Executive.  Members of staff who receive complaints of a serious nature should inform the Patient Services Manager immediately.

5.5
Most oral complaints should be resolved at the time or within two working days.  Where this is not possible, the complainant must be kept fully informed.

5.6
Oral complaints that are serious, or might be difficult to resolve, should be referred to the Patient Services Manager.  These complaints should also receive a written response from the Chief Executive.

5.7
Sometimes, you may not be in a position to help.  On these occasions, you will need to involve your manager, or a senior person nearby, or, if appropriate, a PALS officer. Any caller or correspondent who is dissatisfied with the preliminary response to a matter, which has been dealt with as a problem solving issue, should be advised of their right to pursue the matter further, through the formal complaints procedure.  They should be helped to access that procedure.  They should be informed of the help that they can obtain from ICAS.

6
Written Complaints 

6.1
All written complaints must receive a written acknowledgement by Patient Services of the complaint within 2 working days of the date on which the complaint was received by the NHS Brent.  This acknowledgement must include information about the right to assistance from the independent advocacy service (ICAS).

6.2
If you receive a letter of complaint, it needs to be immediately passed to Patient Services whose job it is to ensure that an acknowledgement letter is sent, within 2 working days, with a copy of the NHS Brent’s patient information leaflet which describes the Complaints Procedure. Patient Services will arrange for the appropriate Manager/Assistant Director to investigate the complaint to then be signed off by the Director and CEO.
6.3
There must be a written record of the date on which it was received.

Your manager/Director will normally investigate and prepare a reply.  You may wish to contact the complainant, on the telephone, by way of acknowledgement.

6.4
It may be helpful to resolve the matter to visit the complainant or arrange a meeting.  The first responsibility of a recipient of a complaint is to ensure that the patient’s immediate health care needs are being met.  This may require urgent action before any matters relating to the complaint are tackled.

6.5
A free, confidential independent lay conciliation service can be provided, if the complainant agrees that this could assist in resolving the complaint.  The Patient Services Department can make arrangements for conciliation, mediation or other assistance for the purposes of resolving the complaint.

6.6
On other occasions, a written response alone may be more appropriate.   See Appendix 1 for guidance on letters of acknowledgement and reply.  It is the responsibility of the Manager/Director  to draft a reply .

6.7
If the complainant is not the patient, be sure that consent has been given from the patient that s/he is a personal representative.

6.8
You need to copy all correspondence to the Patient Services Department.

6.9
It is always valuable to summarise a complaint into its essential points. 

6.10
All points raised in the complaint must be investigated with relevant staff and the response letter must address each aspect of the complaint.
6.11
If this is appropriate, an action plan for improvement should be prepared with named staff members and timescales. The key points of the action plan should be included in the response.

6.12
All complainants must receive a response in writing from the Chief Executive, or, by someone acting on her behalf, where for good reason the Chief Executive is not able to sign it.  This response must notify the complainant of his/her right to refer the complaint to the Healthcare Commission.  This response must be sent also to any one else to whom the original complaint was sent.

6.13
The designated Patient Services Manager for the NHS Brent has the responsibility for the co-ordination and monitoring of the Complaints Procedure. Clarification on the procedure or advice dealing with a complaint can be sought from the Patient Services Department.  The Patient Services Department, with the agreement of the complainant, will make arrangements for conciliation, mediation or other assistance to help resolve the complaint.

6.14
The response must refer to the complainant’s right to take the complaint to the Healthcare Commission and advise what they can do if they disagree with the response or would like further explanation.

6.15
The response should be clear, accurate, balanced simple fair and easy to understand.  The style of language used in the letter should be one that the complainant can easily understand.  Avoid the unnecessary use of clinical terminology and abbreviations.  All the points raised in the complaint should be addressed.

6.16
If, at this point, you feel unable, for whatever reason, to conduct the 

investigation and make a reply, you may pass the matter at once to your Assistant/Director for action.

6.17
If, during the investigation, it appears that a disciplinary investigation is called for, you must discuss this with your Human Resources Advisor and inform your General Manager at once.

6.18
The results of the investigation will be sent to the Assistant/ Director who will liaise with the Patient Services Department in the drafting of a response letter. 

6.19 The full   response, and supporting documents, must be sent to the Chief 

          
Executive for signature.  The Chief Executive will send the response to 

          
the complainant, within 25 working days, with a covering letter.

6.20
The letter should aim to satisfy the complainant that the complaint has been fully and fairly investigated.  There should be an appropriate apology where things have gone wrong, and information on steps, which will be taken to prevent recurrence.  In describing the investigation, it is often helpful to inform the complainant of who undertook the investigation, and how it was undertaken.  An outcome, or explanation of planned action, should be included where the investigation finds that something could/should have been done differently, or if there is anything to be done as a result of the complaint.

6.21
If this time scale cannot be met, a holding letter should be sent informing the complainant of the delay and the reasons for this and to request agreement.  A new response time should be given.  This should not exceed a further 10 working days from the original deadline.

6.22
First class post –or, exceptionally, special delivery/recorded mail – should be used in correspondence with complainants and practitioners. All communications should be marked ‘Private and Confidential’ and/or ‘Personal’.

6.23
Once the formal response has been sent, it should be shared with those 

          
involved in the investigation and named in the complaint.  In more serious 

          
cases consider a formal debrief for the staff involved in the complaint.

         
Arrangements should be made for any outcomes to be monitored to 

         
ensure that they are actioned.  It is good practice to keep the complainant 

and those involved in the complaint informed of progress, with a final outcome when all actions have been taken.

7
Serious Matters which must be referred immediately to the 

           Patient Services Manager
7.1
You must inform your manager, at once, of any serious matter or complaint.  The next section tells you more about untoward incidents, which are always serious matters, whether or not a complaint is made.

7.2
An untoward incident

· An incident where the life or well being of a patient has been 

     seriously put at risk or harmed

· Any allegation of physical abuse to patients

· A possible criminal offence, including a breach of the Mental 

     Health Act

· A suicide

8
Clinical judgement or competence

· A complaint about the clinical judgement of a healthcare                                               

      professional

· A complaint about the conduct of a doctor or healthcare   

      professional, which asks for disciplinary action to be taken

9
Possible legal action

9.1
The Complaints Procedure should cease if the complainant indicates an intention to take legal action in respect of the complaint.

9.2
All information relating to the complaint to date should be passed to the Patient Services Manager who will then be responsible for forwarding this to the NHS Brent’s officer responsible for legal matters, the Head of Clinical Governance.

10
Complainants’ Rights

10.1
Complainants have a right to take matters further if they are not satisfied with the NHS Brent’s written response to their complaints. 

10.2
There are two ways to take a complaint further:

· Ask  the Healthcare Commission for an Independent Review,          and, if still unhappy

· Ask for the Health Service Commissioner or Ombudsman to 

     investigate

These options are set out in the leaflet about making a complaint. (see appendix 1)

10.3
It is imperative that confidentiality is maintained throughout these procedures.  

10.4
Complaints records should be kept separate from the service user’s 

health records, subject to the need to record information, which is strictly relevant to the  patient’s health and social care.  Staff are reminded that such records are subject to the Freedom of Information Data Protection Act and would also be open to disclosure in legal proceedings

11
PRIMARY CARE PRACTITIONER COMPLAINTS

11.1
Complaints by Patients

11.2
A complaint, received at the NHS Brent, which relates to family practitioner services (GPs, dentists, opticians and pharmacists) will be acknowledged and, with the consent of the complainant will be forwarded to the appropriate practice, for handling, through the practice’s in-house complaints procedure.

11.3
Its progress will be monitored by the NHS Brent, through the Patient Services Department.

11.4
The NHS Brent will provide support to primary care practitioners to help try and resolve a complaint against the practitioner or their staff (receptionists, practice managers, practice nurses etc).  

11.5
The NHS Brent retains an obligation to provide a conciliation service.  Requests for Independent Review must be made by the complainant, direct to the Healthcare Commission.

11.6
Family practitioners will be encouraged to co-operate in any multi-sector complaints in which they are involved. 

12   
Complaints about patients by practitioners

12.1  
“The NHS Executive expects Health Authorities to respond substantively to any practitioner complaints about patients”.  It is up to each Health Authority, in discussions with the local representative committees, to decide how these complaints are handled.

“NHS Circular FHSL (97) 24 June 1997”

12.2
There is no prescriptive way to deal with such complaints.  Discretion should be used on each case.  However, there must be some agreed procedures in order that practitioners have confidence in the system and feel supported.  This will tie in with other policies and procedures such as Zero Tolerance.

“NHS Circular 2000/01”

12.3
Support from the NHS Brent can be found towards the end of this document.  However, it is also important to highlight what can be done at practice level before complaining to the NHS Brent.

12.4
There are many reasons why a practitioner may consider it necessary to make a complaint about a patient and some of the more common ones are listed below:

· Rude, aggressive attitude

· Disruptive or threatening behaviour

· Abuse of practice systems (regularly turning up without an 

      appointment, not attending appointments, not giving 48hrs 

      notice for prescriptions)

· Abuse of the out of hours service

· Demands for home visits on a regular basis

· Intimidation of  staff and doctors

· Unnecessary family intervention in patients care

· Breakdown in patient/doctor relationship

12.5
The NHS Brent will provide support and advice to any practice wishing to  

make a complaint about a patient.

12.6
The NHS Brent will not contact the patient directly.  However, it will try and look at ways in which the practice can voice its concerns through a mechanism which may restore the patient/doctor relationship.

12.7
The causes for a practitioner to make a complaint about a patient can be varied.  It would be difficult to provide solutions to each type of complaint.

12.8
However, it is possible to provide some criteria that the NHS Brent may apply:

· Understand and discuss with the practice its reasons for making 

      the complaint

· Identify any trends in the patient’s behaviour.  Is this a one-off 

      incident? Does the patient have social problems? Is there a    

     mental health issue, which needs addressing?

· What efforts have been made by the practice to address/resolve 

     the matter with the patient?

· Is it a matter that would be appropriate to deal with through a 

      patient participation group/patients’ association?

· Is conciliation/mediation appropriate?

· Offer advice to the practitioner about how to correspond with the 

      patient on the issue

Provide advice on the GMS rules and regulations e.g. in relation 

      to de-registering patients

Suggest the practitioner seeks professional advice from their 

      LMC or defence union before taking action

Consider whether the practitioner would benefit from advice 

      from other NHS Brent support staff
13
Education

13.1
First, practitioners should look at ways to prevent incidents.  Patients behave and react differently to situations that may have been as a result of some aspect of the practice management.  Often, patients complain about poor communication.  Some, however, fall within a category known as the “difficult patient”.  Every practice has had experience of at least one.

13.2
A mechanism needs to be established, within the practice, to look closely at systems and avoid the need to complain about patients in the first place.  

13.3
The Local Resolution process could be used to tackle such issues:

· Educate patients about how to use practitioner services, 

     sensibly, including the out-of-hours service

· Publicise the practice policies and procedures to every new 

      patient

· Remind existing patients of their responsibilities to practitioners 

     and their staff

· Address patients concerns and complaints as soon as they are 

     raised, and, if necessary, offer an apology

· Be alert to situations that might lead into a complaint, which 

     could have an influence on the patient’s behaviour or manner  

     (e.g. waiting times in surgery, attitudes of staff and practitioner, 

     practice management, premises)

· Make changes to service delivery/systems and procedures 

      when  necessary

· Provide training to staff to deal with difficult situations

13.4
NHS Brent will provide individual support and advice to practitioners and their staff in relation to each case, based on its own merits.

13.5
Consider what the practice procedure should include for making a complaint against a patient.  Seek advice from the local patient participation group, (if the practice has not got such a group perhaps one should be set up?) or NHS Brent.   

13.6
Access to conciliators can be sought.   It is a free service to the practice and can be most effective on an informal basis.  It is designed to facilitate a full and frank discussion, which enables all issues to be aired. The process is confidential and it is up to the practice to obtain the patient’s agreement.

14
Action

14.1
It will not always be appropriate to try and reconcile a complaint, but in most circumstances this can be possible.  

Use the NHS Complaints Procedure as a guide about how to deal with making a complaint, for example:

· Identify the issues and reasons why you consider it necessary 

      to raise the matter with the patient

· Seek advice from your local representative committee and 

     defence unions

· Deal with any concerns you have about a patient with him or her

      directly

· If both parties agree, use a conciliator

· Finalise the matter in writing and confirm what has been agreed

· Advise the patient what action will be taken by the practice, 

      should their behaviour be repeated (e.g. final warning, removal   

      from list under normal procedures, or, with immediate effect, 

     call the police)

15
OTHER INDEPENDENT PROVIDER COMPLAINTS
15.1
Independent providers are expected to have local complaints procedures
which are comparable with those operating in the NHS.  

15.2

Complaints relating to care commissioned NHS Brent from the independent sector, which are directed to NHS Brent will be forwarded to the appropriate provider and its progress monitored.  

15.3

The provider will also be encouraged to co-operate in the investigation of any multi-sector complaints in which it is involved.

16
NURSING HOME COMPLAINTS

16.1
Each nursing home, in the NHS Brent area, is encouraged to develop its own in-house complaints procedure, which compares favourably with the Local Resolution process, through the NHS complaints procedure.  

16.2
If the complainant remains concerned, following the initial investigation by the management of the Nursing Home, the matter should be referred to the local Registration and Inspection Unit of the National Care Standards Commission (for nursing homes, hospitals, clinics and hospices in the Independent Sector) tel: 020 8420 0119 fax: 020 8420 0119 

16.3
Independent Review is available to those patients whose care is NHS funded, and will be handled by the purchasing authority.
17
COMPLAINTS ABOUT OR INVOLVING ANOTHER SECTOR OF THE NHS AND/OR THE LOCAL AUTHORITY

17.1
Complaints may sometimes need to be redirected to another agency within the NHS or to the Local Authority.  Also, cases may require multi-agency investigations.  

18
INDEPENDENT REVIEW

18.1
Responsibility for the operation of Independent Review is now placed with the Healthcare Commission.   

18.2
The Healthcare Commission was set up in April 2004 to improve healthcare by inspecting service and providing information to the public and healthcare professionals on their findings.  They are independent of the NHS and Government.                                                                                                                                                           

18.3
The Healthcare Commission is responsible for reviewing formal complaints about the NHS in England that have not been resolved by the NHS organisation (hospital, primary care trust, or mental health service)or practitioner (GP, pharmacist, dentist, health visitor) about whom a complaint has been made.  They also have responsibility for reviewing complaints about the private sector where they are providing an NHS funded service.

18.4
The Healthcare Commission may review a complaint, if, for any reason an investigation has not been completed within 6 months of the date on which the complaint was made, or where the Patient Services Manager has decided not to investigate a complaint on the grounds that it was not made within the time limit.

18.5
The Healthcare Commission Complaints Investigation Team is located in Manchester (not at its London Office): 

Peter House

5th Floor

Oxford Street

Manchester

M15AX

18.6
If the complainant continues to remain dissatisfied with the outcome of local resolution s/he has the right to ask the Healthcare Commission for the complaint to be referred to an Independent Review Panel.   

18.7
There is no requirement for complainants to copy their request for Independent Review to the NHS body concerned.  The Healthcare Commission will contact the NHS body in due course.

18.8
Requests should be made either orally or in writing (including electronically) within 2 months  (or where this is not possible, as soon as reasonably practicable) from completion of the local resolution process, the date the response was sent by the NHS Brent or practitioner:

          



Healthcare Commission

         



FREEPOST NAT18958

          



Complaints Investigation Team

         



Manchester

          



M1 9XZ

          



Telephone  0845 601 3012

           


Fax             020 7448 9180

         



 complaints@healthcarecommission.org.uk
18.9
If a complainant has any queries regarding Independent Review that cannot be dealt with by the NHS body, would like additional information on the Healthcare Commission’s handling of complaints, wishes someone to complete the form with them over the phone, or needs information in another language, they should contact the above help line telephone number.  Booklets explaining the role of the Healthcare Commission and complaints can be obtained by calling the above number or writing to the above address.  An Independent Review Request Form is included in the booklet.  

18.10
The Healthcare Commission will seek, where necessary:

· An explanation and acknowledgement of what went wrong

· Action to put the matter right and, where warranted, an apology 

18.11
The Healthcare Commission may recommend that:

· The NHS Brent/practitioner (healthcare provider) changes the way

      they work so that similar things don’t happen again

· Lessons are learnt from things that have gone wrong

18.12
The Healthcare Commission cannot:

· Award compensation

· Provide legal advice 

19
Initial Review
19.1
If the Healthcare Commission takes up the complaint, a case manager will be allocated to the complaint.

19.2
The case manager will work with the complainant and the NHS Brent  (or practitioner such as GP, dentist, pharmacist) being complained about to resolve the complaint.

19.3
The Complaint Manager for the NHS Brent (or practitioner) will supply the Healthcare Commission with case files and appropriate documentation as requested.   This includes:

· Summary sheet of complaint to date setting out major milestones

· Summary of the organisations view of the complaint, including comments on why they think local resolution has failed

· List of who’s who of staff involved in the complaint

· Original letter of complaint

· All correspondence in date order between practice complainant and any other body or individual

· All notes of telephone or other conversations in date order

· Statements from any witnesses

· Notes of any meetings  (this does not include conciliation meetings which are confidential to all parties included)

· Summary evidence of any actions taken to date and evidence of improvements as a direct consequence of the complaint

· Copy of relevant sections of health records at time of presentation

· Any previous health records considered to be relevant

· Any protocols/guidelines/policies used to support decision

· Further information on scheme used

· Any other documentation/information that might be appropriate

19.4
The case manager will review the complaint with the help of expert advice if necessary.

19.5
As soon as reasonably practicable, the Healthcare Commission will notify the complainant and any other body which the Healthcare Commission considers has an interest in it, as to whether it has decided to:

a) take no further action

b)  make recommendations as to what action might be taken to resolve it

c) investigate the complaint further whether by  establishing  a panel or otherwise

d) consider the complaint as part of or in conjunction with another investigation or review

e) to refer the complaint to a regulatory body

f) refer the complaint to the Health Service Commissioner

20
Investigation

20.1
Within 10 working days, or as soon as reasonably practicable after sending the above notice of its decision to investigate, the Healthcare Commission will send its proposed terms of reference for its investigation.  This will be sent to the complainant and any other person to whom that notice was sent.

20.2
In turn, the complainant and the other person, may comment in writing on the proposed terms of reference, as long as this is done within 10 working days of the date on which they were sent.  

20.3 In consultation with the complainant a panel may be appointed.  

20.4
The panel will consist of 3 members of the public, who are not connected with the NHS but who have been specially trained to deal with NHS complaints.  

20.5
The panel will hear the complaint and views of the NHS Brent or practitioner concerned.  

20.6
A participant before a panel may be accompanied by or represented by a friend or advocate but may not be represented by a legal representative acting as such.  

20.7
A written report of its investigation with any recommendations for resolution or for improving services where appropriate will be sent to the complainant, the body which was the subject of the complaint and the Strategic Health Authority.   

20.8
In the case of a primary care provider, the report will be sent to the relevant Primary Care Trust.  

20.9
The complainant will receive a letter explaining the right to take the complaint to the Health Service Commissioner.

20.10
The Healthcare Commission will adapt the report to ensure that confidential information from which the identity of a living individual is not disclosed without the express consent of the individual to whom it relates.

20.11
The overall target for the Independent Review process is six months.

21
THE HEALTH SERVICE OMBUDSMAN

21. 1
The Health Service Commissioner (Ombudsman) is completely independent of both the NHS and the Government.  As well as complaints about the NHS she can investigate complaints about how the Complaints Procedure is working.  If the Ombudsman decides to investigate the complaint, the Patient Services Manager will act as liaison officer on behalf of the NHS Brent.

21.2
The Health Service Commissioners Amendment Act 1996 widened the remit of the Ombudsman to allow her to investigate complaints about the exercise of clinical judgement, complaints about FHS practitioners and independent providers (where treatment has been funded by the NHS) where the event giving rise to the complaint happened on or after 1 April 1996.

21.3
The Ombudsman will not normally investigate complaints until the NHS Complaints Procedure has been invoked and exhausted, unless in the circumstances of a particular case she judges that these conditions would be unreasonable.

21.4
The main stages at which complaints may be made to the Ombudsman are where:

· The responsible NHS body, primary care practitioner, or independent provider, has refused to investigate a complaint because it fell outside the NHS limits, and the Healthcare Commission has upheld that decision;

· A complainant is dissatisfied following Local Resolution and the Healthcare Commission has refused the request for an Independent review;

· The complainant is dissatisfied with the process or the outcome of the Independent Review

21.5
In the first two of the above categories, the Ombudsman may recommend that the decision of the Healthcare Commission should be reconsidered.

21.6
In deciding whether to investigate a complaint the Ombudsman will have access to all papers relating to any Local Resolution and Independent Review investigations.  Where a case has been the subject of an Independent Review, these papers will include the report of the panel and the associated experts’ reports.  The Ombudsman will obtain independent professional advice as necessary to help with cases involving clinical issues.

21.7
The Ombudsman publishes quarterly reports.  The website is www.ombudsman.org.uk
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SECTION D

Verbal Problem Response Form 

& 

Comments/Compliments Form

Section D

VERBAL PROBLEM/COMPLAINT REPORT FORM










If it is a Verbal Problem please ensure this form (with any relevant documents) is forwarded to:

Patient Services Officer

NHS Brent

Wembley Centre for Health and Care

116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

If it is a Verbal Complaint please ensure this form (with any relevant documents) is forwarded to:

Patient Services Department 

NHS Brent

Wembley Centre for Health and Care

116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

As soon as practicably possible.

[image: image6.jpg]We welcome your comments . . . please use this card to tell us what we could do to
improve our services, and also what we are doing well. Please give us your name, address and
telephone number so that we can tell you what we have done.
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Please put this card into the box provided or post to: Lise Llewellyn, Chief Executive,
Wembley Centre for Health & Care, 116 Chaplin Road, Wembley HAO 4UZ. BRES02
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SECTION E

Service Improvements, Clinical Governance, Performance Monitoring

Section E

SERVICE IMPROVEMENTS, CLINICAL GOVERNANCE AND PERFORMANCE MONITORING

1
Introduction

1.1
Dealing with complaints and concerns, effectively, is a crucially important element of patients’, carers’ and users’ experience of the NHS.  It is therefore a key part of our programme for improving people’s overall experience.  

1.2
The ability to use complaints positively, in the context of clinical governance and other processes for maintaining and improving quality and clinical safety, is also important if we are to deliver a service which is truly centred upon patients and their experience of the treatment and care the NHS provides.

1.3
Managers should use the issues raised in individual complaints to explore, 

and, where appropriate, initiate service improvements.

1.4
When patients in the community express concern about the clinical care being provided, the appropriate manager should arrange a prompt reassessment. The individual’s care plan should be reviewed in the light of the results of that assessment.

1.5
Major issues and trends identified from complaints, both at Local Resolution and Independent Review, will be raised through the Corporate Affairs process. Such reports will not normally identify individuals.

1.6
If information from complaints and/or evidence from other sources, including that provided by other staff, indicates that patients could be at risk, the Patient Services Manager will have the discretion to discuss the matter confidentially, with the appropriate Director, and be guided by them as to the most appropriate action to be taken. This could include the matter being referred to:

· the local support panel procedures

· the appropriate disciplinary procedures

· a professional body

· an independent enquiry into a serious incident 

· the police

· the fraud officer

2
Reports to the Governance Executive Management Team Meetings
2.1
All complaints are monitored.  Anonymised details of complaints lodged against the NHS Brent and Independent Review activity are reported quarterly to the Governance Executive Management Team (GEMT).  

The report will be in a qualitative and quantitative format and include the following minimum content:
· Time taken to acknowledge and send a response

· Service concerned

· Staff group concerned

· Types of issues raised

· Numbers of complaints going to a review panel

· Complaints upheld and those challenged

· Ethnic group of complainant and complained about
2.2
These are then submitted to the Trust Board, six-monthly.  An annual complaints report will also be produced, covering the year April to March.

2.3
A summary is made, outlining the service area and personnel involved, 

the nature of the complaint and the action taken for improvement in 

services. The process by which the Trust makes changes as a result of formal complaints will be monitored by the Risk Management Group. Lessons learnt will be communicated via the Risky Business bulletin and the NPSA NRLS system. The risk management group will ensure both local and organisational learning from complaints takes place.  Service Managers will be invited to share learning. Any risks identified from complaints should be incorporated into the relevant Directorate Risk Register and discussed at the RMG.  Risk reduction measures should be implemented in line with the Trust Risk Management Strategy. 

2.4
Where numbers of complaints are high for a specific service, consideration should be given to review or re- engineer the service provision.  Copies are available on the Trust e -mail system. 

2.5
It will then be ascertained what actions the relevant manager has put into

place to minimise the likelihood of similar complaints in the future and 

improve services where this is needed. 

2.6
Oral complaints should also be 

monitored and reported to the Patient Services Department for each quarter.

2.8
Copies of annual reports will also be provided to NHS London and the Healthcare Commission.

3
National Returns

3.1
Annual statistical returns will be provided, on request, to the Department of 

Health.

4
Disciplinary and Similar Action 

4.1
A complaint may reveal the need for:

· a disciplinary hearing

· referral to a professional regulatory body

· a serious incident inquiry (see Serious Incident Policy)

· investigation of a criminal offence

· analysis of a clinical incident

4.2
Such information needs to be passed to the manager able to decide on 

what course of action to follow.  If action is taken, that part of the 

complaint investigation ends, and the complainant is informed.

5
Legal Action against the Trust

5.1
If legal action has been started, or the complainant threatens it explicitly, 

the complaints procedure must be ended and the complainant advised. 

5.2
Reference should be made to the Claims Policy for the NHS Brent.  The claims 

manager (Head of Corporate Affairs) for  NHS Brent must be informed.

6
Compliments

6.1
Letters of praise or positive comments written on ‘We Welcome Your 

Comments’ cards, available to all service users, should be forwarded to 

the Complaints office.

6.2
These are recorded and included in the quarterly reports. Positive 

comments should be passed back to the staff concerned.

7  
Patient Profiling (Ethnic Monitoring) of Complainants and Staff Involved in Complaints

7.1
In order to comply with the Race Relations Act 1976 and Race Relations 

Amendment Act 2000, the ethnic origin of both complainants or the 

patient / user and the staff member(s) involved in the complaint should be 

collected and recorded. 

8
Patient Satisfaction Survey
8.1
A patient satisfaction questionnaire is being piloted and will be reviewed. 

It is sent to complainants who are asked to give details of their experience 

of the NHS Complaints Procedure and any other comments they wish to 

make.  A pre- paid envelope is enclosed for the return of the questionnaire.

9
Special Considerations
9.1
For clinical complaints, which relate to Medical or Dental care 

The Clinical Director or Head of Service should investigate communication 

the Service and the response sent out with a covering letter from the 

Director or Chief Executive.

9.2
In some cases it may be appropriate to request a clinician or manager 

outside the service involved to investigate the complaint to ensure 

impartiality.

9.3
Meetings with the complainant may also take place to clarify 

the issues, discuss sensitive areas, achieve resolution of the issues or 

plan actions for improvement.

9.4
Independent conciliation/mediation may help in some cases where local 

resolution cannot be reached with the complainant or carers / relatives.

9.5
Where a serious incident occurs which results in a complaint, the process 

will conform to the Serious Incident Policy for the Trust and to the Claims 

Policy if the incident is of a clinical nature and is likely to cause harm to a 

user / patient.

10`
Monitoring Compliance
The Patient Services Team will audit compliance with this policy annually against the following key performance indicators:

· Adherence to the complaints management process 

· Changes made as a result of complaints

· The percentage of staff attending complaints training

· The number and type of complaints recorded and dealt with

· The percentage of complaints which featured learning points and the percentage of these learning points which have been analysed and 

· Quarterly aggregated qualitative and quantitative report on complaints with minimum content produced for the GEMT
· Information is communicated to relevant individuals or groups

· Risks identified via complaints are managed in line with the Trust Risk Management Strategy

. 
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SECTION F

Zero Tolerance – Management Of Violence

Guidance On Handling Abusive, Habitual & Vexatious or Serial Complainants

Section F

ZERO TOLERANCE – MANAGEMENT OF VIOLENCE GUIDANCE ON HANDLING ABUSIVE, HABITUAL & VEXATIOUS OR SERIAL COMPLAINTS 

1
NHS Brent staff inevitably have contact with a small number of complainants who absorb a disproportionate amount of NHS resources for complaints.  The aim of this policy is to identify situations where the complainant might be considered to be habitual and to suggest ways of responding to these situations, which are fair to both staff and complainant. 

1.1
It is emphasised that this policy should only be used as a last resort and 

after all reasonable measures have been taken to try to resolve complaints, following the NHS Complaints Procedures.  Local resolution, conciliation, involvement of ICAS may be used as appropriate.

Judgement and discretion must be used in applying the criteria to identify 

potential habitual complainants and in deciding the action to be taken in 

specific cases.  This policy should only be implemented following careful 

consideration by, and with the authorisation of the Chairman and/or Chief 

Executive of the NHS Brent. 

1.2
NHS Brent is committed to providing a safe and risk free workplace for staff.  Violence whether verbal, threatened or actual physical attack or any other harassment will not be tolerated. 

1.3
If incidents occur which are violent or potentially violent these should be 

reported on an incident form and reported to the Trust Board, and, in 

extreme circumstances, to the police.

1.4
Habitual, racist and / or vexatious complainants are an increasing problem 

for NHS staff.  The difficulty in handling such complainants places a strain 

on time and resources and causes unacceptable stress for staff who may 

need support. 

1.5
Risk assessment and risk reduction should be implemented to work towards the prevention or escalation of potentially violent situations.  NHS staff are trained to respond with patience and understanding to the needs of all complainants.  There are times, however, when there is nothing further that can reasonably be done to assist them or to rectify a real or perceived problem.

1.6
It is also recognised that a persistent complainant should be protected and staff must respond to all genuine grievances.

1.7
In determining arrangements for handling such complainants, staff/managers are presented with two key considerations:

· To ensure that the complaints procedure has been correctly 

      implemented and that no element of a complaint has been overlooked    

      or inadequately addressed.  

· In doing so, it should be appreciated that even habitual or vexatious 

     complainants may have issues which contain some substance.  The 

     need is to ensure an equitable approach.

2
Definition of a habitual or vexatious complainant 

2.1
The NHS Zero Tolerance Zone campaign (1999) defines violence as: ‘any 

incident where staff are abused, threatened or assaulted in circumstances 

related to their work, involving an explicit or implicit challenge to their safety, well being or health’. 

2.2
Complainants (and / or anyone acting on their behalf) may be deemed to be habitual, racist or vexatious where current or previous contact with them shows that they have met two or more (or are in serious breach of one) of the following criteria:


· Evidence of behaviour directed towards staff, which fits the above 

     definition. Staff must recognise that complainants may sometimes act    

     out of character at times of stress, anxiety or distress and should make 

     reasonable allowances for this. 

· Persistence in pursuing a complaint where the NHS complaints 

      procedure has been fully and properly implemented and exhausted.  

      For example, where investigation is deemed to be ‘out of time’ or 

      where a convenor has declined a request for independent review.  

      Care must be taken not to disregard new issues, which differ 

      significantly from the original complaint – these may need to be 

      addressed as separate complaints.

· Complainants who are unwilling to accept documented evidence of 

      treatment given as being factual, (e.g. drug records, computer records, 

      nursing records) or deny receipt of an adequate response despite 

      correspondence specifically answering their questions or concerns. 

· Complainants, who have, in the course of pursuing a formal complaint,

      made an excessive number of contacts with the NHS Brent, placing    

      unreasonable demands on staff.  Such contacts may be in person, by 

      telephone, letter, and fax or electronically.  Discretion must be  

      exercised in deciding how many contacts  are required to qualify as 

      excessive, using judgement based on the specific circumstances of 

      each individual case.

· Complainants who are known to have electronically recorded meetings 

      or  conversations with staff without the prior knowledge and consent of   

      the other parties involved.  It may be necessary to explain to a 

      complainant at the outset of any investigation into their complaint(s) 

      that such behaviour is unacceptable and can, in some circumstances, 

      be illegal.

· Complainants display unreasonable demands or expectations and fail 

      to accept that these may be unreasonable once a clear explanation is 

      provided to them as to what constitutes an unreasonable demand, 

      (e.g. challenging clinical criteria for referral to a service or insisting on 

      responses to complaints being provided more urgently than is 

      reasonable or recognised practice).

· Have threatened or used actual physical violence towards staff or their
families or associates at any time.  

2.3
Personal contact with the complainant and/or their representatives will be discontinued and the complaint will only be pursued through written communication.  (All such incidents should be documented in line with the Zero Tolerance Campaign).

2.4
Incident reporting data should be used to inform Directorates of trends and 

planned action should be taken to alleviate areas of concern.

3
Options for dealing with violent, habitual or vexatious complainants

3.1
When complainants have been identified as violent, racist, habitual or 

vexatious, in accordance with the above criteria, the Director, Chairman and Chief Executive (or their delegated deputies/representative) will notify 

complainants promptly, in writing, that the national Zero Tolerance Policy 

operates in the Trust and their behaviour will not be tolerated. 

3.2
Expectations of their behaviour and the terms of providing future services to them should be set out in the letter.  

3.3
Further reference to prevention strategies is to be found in Safer Working in the Community NHSE /RCN 1998.  (Reference should also be made to the Brent Management of Violence Policy).

3.4
It may be inappropriate for the Chief Executive to set these parameters at 

this stage, as she will be involved in the ongoing complaints process.

3.5
Include a reference to the complainant’s unacceptable behaviour in the response to the complaint and reinforce the Zero Tolerance Zone campaign.

3.6 
In more severe cases try to resolve matters by drawing up a signed 

agreement with the complainant (if appropriate, involving the relevant 

practitioner) setting out a code of behaviour for the parties involved if the 

NHS Brent is to continue dealing with the complaint.   Consider using a conciliator to assist with this.  Advice can be sought from 

the Strategic Health Authority.  If this agreement is breached, consider

           legal advice.

3.7
Decline further contact with the complainant either in person, by telephone, fax, letter or electronically – or any combination of these – provided that one named contact is maintained.   This may be one of the NHS Brent’s complaints officers.

3.8 Treatment or services may be provided at an agreed venue such as the Safe Haven site at the PMS Refugee & Asylum GP surgery. (el: contact 020 8902 0055; fax 020 8902 0482.  Address is as follows:
 


262 Harrow Road 

Wembley

HA9 6QL 
3.9
Staff should withdraw from a telephone conversation with a complainant who is harassing them (see 5.2 for “form of words”)

3.10
Notify complainants, in writing, that the Chairman or Chief Executive (or 

   delegated deputies / representatives) has responded fully to the points 

raised and has tried to resolve the complaint but there is nothing more to 

add and continuing contact on the matter will serve no useful purpose. 

3.11
Complainants should be notified that correspondence is at an end and the 

NHS Brent may wish to state that further communications will be acknowledged 

but not answered.

3.12
Inform complainants that in extreme circumstances the NHS Brent reserves the 

right to seek legal advice on unreasonable behaviour or vexatious 

complaints to the NHS Brent’s solicitors and / or, if appropriate, the police. 

4 Withdrawing ‘habitual’ status

4.1
Once complainants have been classified as ‘habitual’ there needs to be a    

mechanism for withdrawing this status if, at a later date, complainants subsequently demonstrate a more reasonable approach, or, if 

they submit a further complaint for which normal complaints procedures would appear appropriate. 

4.2
Staff should previously have used discretion in recommending ‘habitual’ 

status and discretion should similarly be used in recommending that this 

status be withdrawn.

4.3
If withdrawing the status is believed to be appropriate, discussions should be held with the Chief Executive and Chair of the NHS Brent.  Subject to their approval normal contact with the complainant and application of the NHS Complaints Procedure will then be resumed.

5
Staff Operational Guidance for Handling Habitual or Vexatious Complainants

5.1 Guidance

5.2
One thing that will confuse a vexatious/habitual complainer is if they 

continue to receive polite and helpful information.  Many seem to be looking for a fight/continuing dialogue.  They are not looking for 

           resolution to the matter.  That is why so much is put on consistency 

           of approach dealing with as few staff members as possible. 

5.3
The following form of words – or a very close approximation – should be used by any member of NHS Brent staff who intends to withdraw from a telephone conversation with a complainant. 

5.4
Grounds for doing so could be that the complainant has become unreasonably aggressive, abusive, insulting or threatening to the individual dealing with the call or in respect of other NHS personnel.  

5.5
It should not be used to avoid dealing with a complainant’s legitimate questions/concerns, which can sometimes be expressed extremely strongly.  

5.6
Careful judgement and discretion must be used in determining whether or not a complainant’s approach has become unreasonable.

6
Form Of Words

6.1
‘’I am afraid that we have reached the point where your approach has become unreasonable and I have no alternative but to discontinue this conversation.  Your complaint(s) will still be dealt with by the NHS Brent in accordance with the NHS complaints procedure.  I am now going to put the telephone down but wish to assure you that the situation will shortly be confirmed in writing to you.’’

6.2
Follow-Up Action

6.3
The incident should immediately be reported to the Patient Services Manager and agreement reached on future means of communication with the complainant, together with any further action deemed necessary.

7
The Way Forward

7.1
Some complaints will never have a satisfactory answer no matter how good a system we have in place or right of appeal.  For this relatively small percentage of complainants, it is essential that matters are handled in a consistent manner and that staff counselling and support is available where needed.

7.2
At the heart of most complaints there is an issue of communication.  We need to constantly review the written information we produce and the way we speak to people.  

7.3
Practitioners should consider amending information booklets/charters etc to clearly set out what people could legitimately expect from the service.   

7.4
If these targets are not met, then any complaint on these aspects will be investigated and hopefully the matter resolved appropriately.  

7.5
We should be equally confident in telling someone when their complaint is unreasonable.

For More information, please refer to the Zero Tolerance Policy, found on the policy folder, under Human Resources policies.  
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SECTION G

Complaints About or Involving Another Sector Of The NHS and The Local Authority

Section G

COMPLAINTS ABOUT OR INVOLVING ANOTHER SECTOR OF THE NHS AND/ THE LOCAL AUTHORITY 

1
Complaints may sometimes need to be redirected to another agency within the NHS or to the Local Authority.  Also cases can require multi-agency investigations. 

1.2  
Single sector complaints

1.3
If a complaint is received which relates to another sector of the NHS or the Local Authority, the following process should be followed.

1.4
In this context “receiving officer” is  the officer who receives the complaint from the complainant.   The “appropriate officer” is the officer responsible for ensuring the complaint is investigated.

1.5
Written Complaints
· The complaint should be acknowledged, by the receiving officer, 

      in writing, within 2 working days of receipt

· The acknowledgement letter should include details of the 

      individual to whom the complaint has been passed (name, title, 

     organisation, address, telephone number)

· If the complainant/patient’s consent to refer is not implicit in the 

      letter, this should be sought before the complaint is forwarded.   

     This is particularly important in the case of GP complaints

· The letter of complaint and copy of acknowledgement should be 

      sent with a covering letter, to the appropriate officer, within 2

      working days of receipt/consent being received

· It is good practice to make a telephone call to the officer to 

      whom the complaint is being sent, in order that s/he is aware 

     a matter is being referred

· Where the receiving officer has any doubts as to the identity of 

      the appropriate investigating officer, telephone enquiries should 

      be made to ensure the matter is being referred correctly

1.6
Oral Complaints
· Where a complainant asks how to lodge a complaint, the 

      receiving officer should give either:

a) details of the appropriate officer’s name, organisation, address, 

      telephone number



OR



b) offer to ask the appropriate officer to contact the complainant  

· In this case the complainant’s full details, including phone 

      number, should be taken and passed to the appropriate officer,   

      within 1 working day

· Where the complainant makes a statement of complaint, the 

     receiving officer should offer to pass the details of the complaint 

     to the appropriate officer, either:

a) by telephone within 1 working day.  This should then be 

     confirmed in writing

OR

b) in writing, within 2 working days, setting out the basis for the 

     complaint.

c) This letter should be copied to the complainant, with a covering 

      note, confirming details of where the complaint has been sent.

2

Multi-sector complaints

2.1

Complaints involving more than one health agency

2.2  
Where a complaint spans more than one health agency, discussions should take place between the relevant Patient Services Managers as to whether the issues should be handled separately, or as part of a joint response. 

Members of staff should immediately contact agency employers following receipt of a multi-agency complaint, and regular contact should be maintained between the different agencies.

2.3
In the case of a joint response, one officer should be nominated to co-ordinate the investigation and to be the main point of contact for the complainant during the investigation  

2.4
The complainant should be provided with details of how the investigation will take place and the appropriate NHS timescales should apply.

2.5
The respective Chief Executives/GPs should sign as a joint response.

3
Health and Local Authority Complaints

3.1
This section of the procedure covers complaints received by either Local Authority or a branch of the health economy (e.g. GP practice, PCT, NHS Trust, Health Authority) which relate to: a jointly managed service, or, when a complaint concerns the services of both agencies.

4  
The procedure

4.1
When a multi-agency complaint is received by either a NHS agency or the Local Authority, the Patient Services Manager of the receiving authority will:

· agree a written statement of grievance with the 

      complainant if this is not already available

· acknowledge the complaint in writing within 2 working 

      days and send a copy to the other agency’s complaints 

     officer within 2 working days of receipt

4.2
Within 5 working days of receipt of the complaint, the complaint managers should discuss the most effective way forward, ensuring that the complainant and staff are comfortable with the process being adopted.  

4.3
The method of investigation will take into account the NHS complaints procedures and those adopted by the relevant department of the Local Authority.

Examples are:

· Sharing a conciliator

· Appointing a co-ordinator to oversee and collate all aspects 

   
      of the complaint investigation

· Using the “Independent Investigator” approach in the case of a 

    complaint linked with Social Services.

4.4
The agreed process, with time scales, should be clearly documented for all concerned and agreement reached on sharing any financial resource implications.

4.5
One of the officers should be nominated to take the lead and be the main point of contact for the complainant during the investigation.

4.6
Once the findings of the investigation are known, relevant senior staff, from each organisation involved, should:

· collectively decide on action as a result of the complaint.  

      One of the main objectives of a complaints investigation  

      is to highlight where services can be improved.  

      Complaints relating to both health and local authority 

      services are likely to identify areas of joint responsibility, 

      which need to be discussed and reviewed.

· agree the response to accompany the report to the 

      complainant and decide who will sign the letter.   It is 

      recommended that in most cases it will be a jointly 

      signed response.

5
Appeals Process

5.1
The response to the complaint should include details of redress if the complainant remains dissatisfied.

5.2
Any redress must take into account the guidance and legislation relating to both health and local authority complaints procedures.

6
Taking forward the recommendations

6.1
Recommendations for service improvements, arising from a joint complaint investigation, will be placed before the Health and Social Care Executive of the Joint Health and Social Care Strategy Board.

6.2
The Executive decides how the recommendations should be taken forward, by whom, and within what overall timescale.

6.3
The Executive will monitor progress and ensure the recommendations are actioned.

6.4
This procedure would take place regardless of any further action being taken by the complainant, either through the review process of either complaints procedure, or through legal channels.

6.5
Should the recommendations involve the need for action by an independent primary care contractor, that contractor will retain the right to act independently.
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7
PROTOCOL FOR HANDLING INTER-AGENCY COMPLAINTS
7.1
AIM

To provide a framework for dealing with complaints involving more than one of the participating agencies and, where possible, to provide a joint reply.

7.2   
AGENCIES

Primary Care Trusts – especially for hosted services

Brent Social Services 

North West London Hospitals Trust

7.3    
BACKGROUND

Inter-agency complaints (also known as interface, mixed sector, cross boundary or multi-agency complaints) can be daunting for the complainant and confusing for the agencies involved.

Poor communication between agencies could delay local resolution.  At worst, patients/clients could suffer and accusations of misadministration could be upheld.  This framework is written to clarify and help speed up the process of dealing with mixed sector complaints in Brent.  It is written in the spirit of joint working but with the constraints imposed by the current separate statutory procedures governing Health and Social Service’s complaints.

8   
 FRAMEWORK

8.1 
Complaints will be acknowledged by the receiving agency within two working days.  

8.2   The receiving agency will clarify the complaint, check the authorisation of the complainant, and offer a choice of investigation.

8.3
A separate response from each agency involved in the complaint, with the receiving agency monitoring progress of responses.

OR

8.4
A single reply, on behalf of all the agencies involved, from the agency against whom the bulk of the complaint has been made (known as the LEAD agency)

8.5
A copy of the complaint letter and the receiving agency’s responses will be sent to the other agencies involved in the complaint immediately.

8.6
If  2.4.3 is chosen by the complainant:

· The receiving agency will confirm a named person, address and 

      telephone number to identify where each part of the complaint is being 

      sent to be dealt with.

· In line with Directions to Hospitals and Health Authorities on the NHS 

     Complaints Procedure (1996) the Chief Executive of any involved 

     organisation must sign off the part of the final response relevant to their 

     organisation.

If 2.4.4. is chosen by the complainant:

· The lead agency will obtain responses from all the organisations 

      involved and co-ordinate them into a final response to the complainant.

· The lead agency will NOT have editorial licence to alter, comment or 

      change the responses from responding organisations.  The final reply  

      from the lead agency to the complainant MUST be approved by 

      respondent agencies before being sent.

· In line with the Directions to Health Authorities on the NHS Complaints 

      Procedure (1996), the Chief Executive of any involved organisation 

      must sign off the part of the response relevant to their organisation.

· Each agency will have a single contact officer, as liaison officer,  who 

      will co-ordinate any requests for information with the protocol.  The 

      liaison officer will usually be the Patient Services Manager for each agency. 

      Note that, at present, there are different time-scales for 

      various agencies.

· If a delay occurs, the complainant must be kept informed.  If an undue 

     delay is caused by any agency involved in protocol, an interim holding 

     letter may have to be sent by the Lead agency.

· Issues of confidentiality (e.g. between agencies or involving consent 

      from the patient) should be the responsibility of the liaison officers.

· Where possible, the agencies involved should consider joint 

      conciliation/mediation.

· Should stage two of the NHS/Social Services procedure be requested, 

      the agencies will liaise and separate if necessary.  The complainant 

      must be kept informed. 

· The operation of this protocol will be reviewed every twelve months by 

      the Executive Management Team.

APPENDICES

Appendix 1

How to make a complaint about NHS services 

Why make a complaint?

NHS staff will do whatever they can to make sure you get quick, fair and proper treatment.  However, sometimes things can go wrong and you might not be happy with the treatment you, a friend or a member of your family has received.

If you are not happy with any NHS treatment, or any other matter connected with the service you receive, you can make a complaint or a suggestion to improve services. 

The Patient Advice and Liaison Service (PALS)

If you are not happy about something, but you do not want to make a complaint straightaway, you can speak to the PALS officer.  Every NHS Trust and primary care trust (PCT) has a Patient Advice and Liaison Service. They are not part of the official complaints procedure, but they might be able to deal with your concerns informally. They can also give you more information about the complaints procedure and about independent complaints advocacy services who can represent you and give advice.

 PALS phone number: 020 8795 6140

Before you make a complaint, it is important to think about what you want to happen as a result of your complaint, and to make this clear at the beginning. You may want:

· an apology;

· someone to explain what has happened;

· some changes or improvements to be made;

· to make sure people recognise their mistakes; 

· to make sure the same thing does not happen again.

The Complaints Procedure

There are two stages to the complaints procedure.  ‘Local Resolution’ is the first stage, and ‘Independent Review’ is the second stage (see over the page).  You can use the NHS Complaints Procedure to complain about anything to do with services that an NHS hospital, community health service or primary care practitioner (for example, GPs, dentists, opticians and pharmacists) has provided.

Who can complain?

You can complain if you are a patient or if you have been affected, or are likely to be affected, by something an NHS organisation or primary care practitioner has done or not done.  You can also complain on behalf of someone else if you have his or her permission in writing.

What is the time limit for making a complaint?

You should normally complain within six months of the events happening, or within six months of becoming aware that you have something to complain about.  Primary care practitioners and Patient Services Managers in NHS organisations can extend this time limit if there are good reasons why you could not complain earlier.
Will my complaint be kept confidential?

Every complaint will be treated seriously and confidentially and will not affect your future care or treatment

If you are making a complaint on behalf of someone else, you will need to get their permission in writing before we can give you any of their personal information. 

If you are complaining about a treatment, the investigators will need to get the relevant information from your records. If you don’t want them to do this, you should let the Patient Services Manager know.

First Stage – Local Resolution

Local Resolution aims to sort out your complaint quickly, and as close as possible to the person, service or organisation you are complaining about, in the most appropriate way. For example, conciliation (see below).

You should complain to the NHS organisation or primary care practitioner providing the service. You can do this immediately by speaking to:

· a member of staff (such as a doctor, nurse, dentist, GP or practice manager); or

· someone else, such as PALS.

They may be able to sort out your concern informally.

However, if you want to make a formal complaint, you can do this verbally or by writing to or e-mailing the primary care practitioner or NHS organisation concerned.  If you make your complaint verbally, the Patient Services Manager must make a written record. Or, if you prefer, an independent complaints advocacy service can do this (see page 3).  You will be invited to sign your statement of complaint to make sure that you agree with it.

The Patient Services Manager will acknowledge your complaint within two working days.         A primary care practitioner will respond to it within 10 working days. The chief executive of Brent NHS Brent will respond within 25 working days.  You will be advised when you will get a response if this is not possible.
Conciliation

Conciliation, or mediation, is one way to sort out your complaint at the local resolution stage. This process uses an independent lay conciliator to help sort out your concerns.  You can ask the Patient Services Manager for more information on this service.

The ‘Local Resolution’ stage of the complaints procedure may be different if you are complaining about a foundation trust (see below).

What if I am not happy with Local Resolution?

If you are not happy with the response to your complaint at the first stage, including a complaint (if you are a patient) about an NHS Foundation Trust, you can ask the Healthcare Commission for an ‘Independent Review’ of your case (the second stage).  The Healthcare Commission is an independent organisation set up to encourage improvements in healthcare.  You can contact the Commission at:

The Healthcare Commission

Freepost Nat 18958
Manchester

M1 9XZ.

Phone: 0845 601 3012

E-mail: complaints@healthcarecommission.org.uk

You must write to them within two months of the date the response was sent to you. You must say what you are still not happy about and why ‘Local Resolution’ did not work for you. They will tell you, in writing, what they will do.
What if I am still not happy?

If you are still not happy after ‘Local Resolution’ and ‘Independent Review’, you can ask the Health Service Ombudsman to investigate your complaint. 

The Health Service Ombudsman

Millbank Tower

Millbank

London SW1P 4QP

Phone: 0845 015 4033 
Fax: 020 7217 4940 
Textphone: 020 7217 4066

NHS Foundation Trusts

NHS Foundation Trusts have their own complaints systems, which could be different from the ‘Local Resolution’ process described in this leaflet. You should contact the NHS Foundation Trust for advice on how to make a complaint. 

If you are not happy with their response to your complaint, you can ask the Healthcare Commission to carry out an          ‘Independent Review’. If you are still not happy, you can contact the Health Service Ombudsman. 

How can I get compensation for the poor treatment I have received?

To get compensation, you will usually need to take legal action. You will need to prove that you were not treated properly and that this was the reason you were injured. 

You cannot complain through the NHS Complaints Procedures 
described in this leaflet if you are taking, or are going to take, legal action.

If you would like more information about taking legal action, you can contact Action Against Medical Accidents, which provides confidential advice and support for victims of medical accidents. 

Action Against Medical Accidents
44 High Street

Croydon

Surrey

CR0 1YB

Phone: 0845 1232352

Where can I get more advice and help?

The Independent Complaints Advocacy Service (ICAS) can help people make a complaint or express a concern about NHS services.  ICAS provides the help that community health councils (CHCs) used to provide.

Staff at ICAS can support you if you want to make a complaint, and give you advice about using the complaints system.  They can also write letters on your behalf, and go with you to meetings.

In London, the Citizens Advice Bureau (CAB) provides this service.  There is one phone number for the service: 0845 120 3784

CAB is looking at ways to make it easier to use this service, for example, by visiting you in your home or by setting up areas where you can get advice in local hospitals.

If you need particular help (for example, if English is not your first language) you can speak to ICAS or the relevant Patient Services Manager.  If they cannot give you the help themselves, they will tell you where you can get help.

Will I be asked to give personal information when I make a complaint?

When you are making a complaint you will be asked to provide information about yourself or, if you are not the patient, about the patient themselves.  This information could include details of your ethnic background, age and sex.

This is to make sure that the organisation, and the NHS as a whole, monitors the concerns and complaints of all patients equally. We use this information to plan our services to meet the needs of our local community. For example, if a large number of complaints come from women, or a particular ethnic group, this will show that the NHS may need to change or plan services for those groups.

We will keep all information you give us confidential.

If you need this information in another language, in Braille or on audio tape, please contact:

The Patient Services Manager:

Danielle Aronowitz

020 8795 6752
Appendix 2

Guideline Letters

a) Acknowledgement of NHS Brent Provider Service Complaint
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       Patient Services Department
Tel: 020 

Fax: 020 

Email: YOURNAME@brenNHS Brent.nhs.uk
Private and Confidential 
Address
Dear (Complainants Name)
Re: Your complaint concerning (insert as appropriate name of Service/Clinic/Hospital/ Staff member).
Thank you for your letter received on (Insert Date).  I am sorry to learn that you have cause to make a complaint regarding our (INSERT) service.

I would like to take this opportunity to assure you that Brent Teaching Primary Care Trust takes all complaints seriously.  We will carry out a thorough investigation of your complaint. Our aim in Brent teaching PCT is to send you a full final response from Mark Easton, Chief Executive, within 25 working days of this letter. 
I would like to reassure you that your care should in no way be compromised by raising these issues with us.  We welcome feedback and would not wish patients to feel anxious when they raise concerns.

Please find enclosed a leaflet that explains the NHS Complaints Procedure. We are also enclosing an Ethnic Monitoring Form and Patient Satisfaction Survey to complete at the end of your complaint.

For your information, there is a Conciliation Service that helps to resolve problems through discussion. We can help to arrange a meeting between patients and Healthcare professionals with an Independent Conciliator present. If you would like to talk to someone to find out how conciliation can help, please contact the Patient Services Department on 020 8795 6771/6753.  You may also wish to speak to a member of the Patient Services Department who may be able to help you if you require any information regarding NHS Services that Brent Teaching Primary Care Trust Provides. 

May I also take this opportunity to draw your attention to the Independent Complaints Advocacy Service (ICAS), who can offer you help and guidance on this matter.  If you would like to speak to ICAS please telephone 0845 120 3784 and you will be put in touch with the service nearest to you

Thank you for taking the time to let me know of your concerns.  

Yours sincerely

INSERT NAME AND TITLE

Encs

b) Holding Letter for Delayed Response 

[image: image12.png]Brent




Patient Services Department
INSERT 

SERVICE 

AND ADDRESS

Tel: 020 

Fax: 020

E-mail: INSERTNAME@brenNHS Brent.nhs.uk

Private and Confidential 

Date

Name 

Address
Dear (Complainants name) 

Re: Your Complaint Concerning (insert)
I am writing to apologise and to let you know that the investigation into the issues raised in your letter has taken longer than anticipated.  If you are agreeable to a further delay, I would be grateful if you would sign the enclosed form to confirm you would not mind more time being taken to respond.

Our aim is to complete the investigation and send a full response to you, within the next (no of )days.   I hope that you will bear with us while this process takes place. 

In the meantime, if you wish to discuss this matter further please do not hesitate to contact (Name) 

Yours sincerely

Name 

Title  

Consent Letter 

To: 
Patient Services Department

Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

I have been informed and understand the reasons why it is taking longer than expected for my complaint to be investigated and:

a) I * do/do not give my permission for more time to be taken to respond to my complaint. 

Signed:…………………………………………………….Date:……………………..



(Insert Complainant’s Name)

Print Name………………………………………………..

* Please complete as appropriate

c) Final Response by Chief Executive 
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Chief Executive Brent Teaching Primary Care Trust

Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

Tel: 020 8795 6485

Fax: 020 8795 6483








            E-mail: firstname.lastname@brenNHS Brent.nhs.uk
Private and Confidential

(date)

Name 

Address of complainant

Dear (name) 

RE:    (title of complaint)

I am writing in response to your letter dated (date of complaint letter) I am sorry that you have had cause to complain about (service area/member of staff etc).   With regard to the issues you have raised, I have now had the opportunity to investigate your concerns.

OPTION:  I would like to apologise for the delay in the response and for any stress of inconvenience this may have caused you. (Reasons for delay)
(Main body of response – summary of each point raised, apology and explanation of findings and future action to prevent re-occurrance)

If you would like clarification concerning this response, please do not hesitate to contact (name of investigating manager & contact details/number)
For your information, there is a Conciliation Service that helps to resolve problems through discussion. We can help to arrange a meeting between patients and Healthcare professionals with an Independent Conciliator present. If you would like to talk to someone to find out how conciliation can 

help, please contact the Patient Services Department on 020 8795 6771/6753.  You may also wish to speak to a member of the Patient Services Department who may be able to help you if you require any information regarding NHS Services that Brent Teaching Primary Care Trust Provides. 
Alternatively, as mentioned in the acknowledgement letter to your complaint, sent to you on (date ack letter sent to patient) you may wish to contact the Independent Complaints Advocacy Service (ICAS-POhWER), who can offer you help and guidance on this matter.  If you would like to speak to ICAS, please telephone 0845 120 3784 and you will be put in touch with the service nearest to you.  

If you are unhappy with the written response to your complaint, you can ask the Healthcare Commission for an independent review of your case. This should be done between six months of the date of the final response.  You can contact the Healthcare Commission on 020 7448 9200, or write to them at:

The Healthcare Commission

Freepost

NAT 18958
Complaints Investigation Team

Manchester

M1 9XZ

Or visit them at: www.healthcarecommission.com.  
You may not have already seen the Healthcare Commission’s leaflet, so I enclose it for your information.

Yours sincerely,

Chief Executive

Enc – Healthcare Commission booklet
d) Acknowledgement of FHS Complaint
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Patient Services Department

OUR REF:
Wembley centre for health & care

116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

Tel: 020 8795 6771/2

Fax: 020 8795 6770

Email: YOUR NAME@brenNHS Brent.nhs.uk

Private and Confidential

Date

Name and address

Dear *******

Re: Your complaint concerning INSERT NAME OF PRACTITIONER/PRACTICE

Thank you for your letter dated INSERT DATE, which I received on INSERT DATE.   I am sorry to hear of the concerns you raise.  

The NHS Complaints Procedure stipulates that all complaints must be investigated, initially, either by the practitioner concerned or by his/her Patient Services Manager.  This is known as Local Resolution.  I would like to forward your complaint to INSERT PRACTITIONER’S NAME, who will respond in writing within 10 working days.

I would be grateful if you would complete the attached form and return it to me using the enclosed stamped addressed envelope within the next 14 days.

To ensure that issues of confidentiality are covered, it is necessary to receive INSERT NAME’S consent to you dealing with the complaint on his/her behalf, and the release of his/her medical/dental records, if necessary, during the investigation.  I would, therefore, be grateful if you would ask INSERT NAME to sign the appropriate sections of the attached form.

If I do not hear from you by INSERT DATE, or, if you indicate your objection on the form, then no further action can be taken by the Teaching Primary Care Trust, although your letter will remain on our files.

Where appropriate, an independent lay conciliation service is available. If  you would like to use this service, please contact  me on the above telephone number.

May I also take this opportunity to draw your attention to the Independent Complaints Advocacy Service (ICAS),  who can offer you help and guidance on this matter.  If you would like to speak to ICAS please telephone 0845 120 3784 and you will be put in touch with the service nearest to you.

For your information, I enclose complaints leaflets detailing the NHS Complaints Procedure.

If you require any advice during the Local Resolution process, please do not hesitate to contact me on the above telephone number.

Yours sincerely

INSERT NAME AND TITLE

Patient Services Manager
Encs

ATTACH THE FOLLOWING LEAFLETS:

· How to make a complaint

· ICAS

· Consent Form

e) Consent Form – PCP Complaint

To:   Patient Services Department
        NHS Brent
        Wembley Centre for Health and Care

        116 Chaplin Road

         Wembley

        Middlesex

         HA0 4UZ

a) I *do/do not give my permission for my letter of complaint to be forwarded so that an investigation of my complaint can be undertaken.

b) If required, during the investigation of my complaint, I *do/do not give my consent for the release of my Medical/Dental records to the following:

· Teaching Primary Care Trust staff investigating my complaint

· Family Health Service Practitioner who is the subject of my complaint.

· Independent Lay Conciliator, if appropriate

· Clinical Advisor to the Lay Conciliator, if appropriate.

Signature:…………………………………………………….Date……………………..

Print Name……………………………………………………..Date……………………..

*Please complete as appropriate

f) Consent Form- PCP or Provider Complaint by a Representative

To:     Patient Services Department
          NHS Brent
          Wembley Centre for Health and Care

          116 Chaplin Road

          Wembley

          Middlesex

          HA0 4UZ

a) I  agree for (…….NAME……) to act on my behalf concerning my complaint against (….NAME…) 

b) If required during the investigation of my complaint, I *do/do not give my consent for the release of my <Insert Either Medical/Dental> records to the following:

· Teaching Primary Care Trust staff investigating my complaint.

· Family Health Service Practitioner who is the subject of my complaint.

· Independent Lay Conciliator if appropriate.

· Clinical Adviser to the Lay Conciliator, if appropriate.

Signature:............................................................    Date:......................................

Print Name…………………………………………..      

g) Consent Form- PCP Complaint- Deceased 

To:     Patient Services Department
          NHS Brent
          Wembley Centre for Health and Care

          116 Chaplin Road

          Wembley

          Middlesex

          HA0 4UZ
a) I have read the information leaflet about the sharing of information during the NHS complaints procedure and CONSENT to any relevant personal information being shared during the investigation of my complaint.

· I am the deceased patient’s next of kin

· I am making my complaint with the consent of the next of kin and attach their consent for me to pursue the complaint

(Please delete as appropriate)

b) If required during the investigation of my complaint, I *do/do not give my consent for the release of INSERT NAME records to the following:

· Teaching Primary Care Trust staff investigating my complaint.

· Family Health Service Practitioner who is the subject of my complaint.

· Independent Lay Conciliator if appropriate.

· Clinical Adviser to the Lay Conciliator, if appropriate.

Signature:............................................................    Date:......................................

*Please complete as appropriate

h) PCP Complaint Acknowledgement of Copy Letter
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Working with our partners for a healthier Brent
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              Patient Services Department
Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

Tel: 020 8795 6771

Fax: 020 8795 6770

Email: YOURNAME@brenNHS Brent.nhs.uk
Private and Confidential
Date

Name

Address

Dear 

Re: 

Thank you for your letter of  INSERT DATE regarding ……….  I was sorry to learn of your concerns about ……………….

I note that this is a copy letter and that you have already approached the practice and asked them to respond directly to the issues you have raised.  Under the NHS Complaints Procedure all practices have a Practice Based Complaints Procedure to enable them to respond to patient complaints.  Brent Teaching PCT has no remit to become involved with the complaints process at this stage.  

For your information, there is a Conciliation Service that helps to resolve problems through discussion.  If you would like to talk to someone to find out how conciliation can help, please contact the complaints office on the above number.

I have enclosed for your information a leaflet that explains the NHS Complaints Procedure in full. 

Please do not hesitate to contact me if you have any further queries.

Yours sincerely

INSERT NAME
i) F Complaint – Chase Consent 
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              Patient Services Department
Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

Tel: 020 8795 6771

Fax: 020 8795 6770

Email: YOURNAME@brenNHS Brent.nhs.uk
Private and Confidential

Date

Name

Address

Dear 

Re: your complaint concerning insert name of practitioner/Practice 

I am writing further to my letter dated INSERT DATE regarding your complaint about ………………

I note that I do not appear to have received your reply slip authorising me to forward your complaint to the practice.  I would be grateful if you would return your reply slip within the next seven days, or contact me on the number listed below if you will require more time to reply.

If I do not hear from you within the next seven days, I shall assume that you have decided not to pursue your complaint any further.  The case will then be closed and the correspondence filed.

Yours sincerely

INSERT NAME

j) FHS Complaint – Acknowledgement of Consent 
[image: image17.png]Brent




                                                                                                                                             Patient Services Department
Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

Tel: 020 8795 6771

Fax: 020 8795 6770

Email: YOURNAME@brenNHS Brent.nhs.uk
Private and Confidential

Date

Name
Address

Dear 

Re: 

Thank you for returning the reply slip confirming that we may forward your complaint to INSERT NAME practice for direct investigation and response.

I have now sent a copy of your complaint to INSERT NAME, the Complaints Administrator at the practice, who will ensure that your concerns are investigated.  You can expect to receive an acknowledgment of your complaint within the next few days and a full written response within the next couple of weeks.

If you are unhappy with the outcome of this investigation, you should return to the practice in the first instance.  However, if the practice is unable to answer your remaining concerns, please let me know and we can discuss the options available for resolving your complaint.

Delete as appropriate: We have advised the practice that you are interested in conciliation.  INSERT NAME, the Complaints Conciliator, may contact you directly.  If you wish to discuss conciliation please call ring the Patient Services Department on the above number to discuss.

I shall contact you in about a month’s time to check that you have received a response from the practice.

Yours sincerely 

Insert Name

Job Title

k) FHS Complaint Acknowledgement of dissatisfaction with response outline options
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Our Ref:







              Patient Services Department
Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

Tel: 020 8795 6771

Fax: 020 8795 6770

Email: YOURNAME@brenNHS Brent.nhs.uk
Private and Confidential

Date

Name
Address

Dear 

Re: 
Thank you for your letter received on INSERT DATE.  I was sorry to learn that  INSERT NAME’s  response to your complaint has not been adequate to resolve your concerns which I hope you found satisfactory in resolving your concerns.

Having read you complaint, I believe that there are three options available which you could pursue:

1. You could write to the practice, and ask them to provide a more in depth response to your complaint and in particular to respond to the concerns highlighted in your most recent letter.

2. Our conciliator, INSERT NAME,  might be able to help you find a way of resolving your complaint.  The conciliator is available to assist both parties to a complaint to find a satisfactory outcome.  She has no stake in the outcome of your complaint and is there to act as an impartial facilitator in a meeting with INSERT PRACTICE NAME/GP in order to help you achieve a satisfactory resolution through discussion.

If you would be interested in having conciliation could you please let me have a telephone number where the conciliator can contact you to discuss how the conciliator might be able to assist you.

3. You could ask the Healthcare Commission to review your complaint within 2 months of receiving a final formal written response from the practice.   This is the second stage of the complaints procedure and can only be used if the first stage of local resolution has been tried.  The enclosed leaflet explains more about the Healthcare Commission.

If you choose options 1 or 2, you will still have the right to go on to option 3 if you remain dissatisfied.

If you would like to discuss anything before replying to my letter, please do not hesitate to contact me at this office.  

Yours sincerely

Insert Name

Job Title

Encl. Healthcare Commission leaflet

l) Examples of opening and concluding paragraphs





Examples of opening paragraphs:
Thank you for taking the time to write to us about your concerns about ……..I was very sorry to learn that you have been experiencing difficulties since ………..

Thank you for bringing to my attention the difficulties you experienced when ……..and for providing me with an opportunity to rectify the situation.  May I begin by saying how sorry I am that you have had cause to complain.

I was very surprised and concerned to learn of the difficulties that you encountered when …….  Please accept my sincerer apologies for the distress and inconvenience that this has clearly caused you.

I am writing to provide you with a full response to the complaint you lodged against ….concerning …….

I apologise that there is a delay in replying but I would thank you for your patience.

First, please accept our apologies for any distress this incident has caused.  Perhaps you could pass on this apology to your family/relatives/carer who I know was/were also affected by the situation.

I can fully appreciate why you felt the need to write to us for an investigation into what occurred.

Examples of concluding paragraphs:

I hope this information clears up any misunderstanding

Once again, our apologies for the difficulties you experienced and thank you for providing us with an opportunity to rectify the situation.

Thank you for drawing our attention to this matter.  It is only when patients report such incidents that we are able to correct them and maintain the high standards that we aim to achieve.

I should like to assure you that the issues, which you raised have been taken seriously and fully investigated.  However, if you feel that we have failed to address any points or if you have any further questions, please contact (name and phone number).  We would also be happy to arrange for our (senior member of staff) to go through the details with you in person if thus would be helpful.

Appendix 3

Ethnic profiling forms sent to investigation staff for completion, by the complaints’ department, at the beginning of the complaint investigation:

             

    


[image: image19.png]Brent




Working with our partners for a healthier Brent

Patient Services Department
Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

Tel: 020 8795 6771/2

Fax: 020 8795 6770
Date:

To:

Dear 

Re :
COMPLAINT FROM _______________________________________

Please see attached ETHNIC PROFILING FORM.
As you are aware, we recently received a complaint from the above named patient.

To help Brent Teaching Primary Care Trust to assess equal opportunities in making a complaint could you please complete the attached form for the above mentioned patient and return it to me by date.

Yours sincerely

Patient Services Manager
Enc

Improving Our Services

A guide to ethnic profiling of Staff

Why ethnic profiling of Staff?

The issue of collecting data on written complaints by ethnic category is one that has been growing in prominence for some time.  As you know, we now collect data on the ethnic group of the patient about whom a complaint is made.  This information is important in terms of gauging fair and equal access to health care across ethnic groups.  Equally, it is important that the ethnic category of staff complained against is also recorded.  This information will be valuable in helping to assess the extent to which race is an issue where staff are involved.  Under the monitoring requirements of the Race Relations Act 1976, all NHS employers will need to demonstrate compliance with the new statutory duty to promote race equality within the NHS.  Where evidence from monitoring shows unequal outcomes between different minority ethnic groups, public authorities will be required to take action to promote greater equality and to prevent discrimination (indirect or direct).

What categories are used?

Ethnic group does not mean your nationality or place of birth.  It means the group of people to which you feel you belong.

There are 17 categories, one of which is Ethnic Group Not Stated, listed overleaf.  These are the standard categories developed by the Office for National Statistics and will be used in the 2001 census.

Ethnicity includes a mixture of things to do with language, religion or culture which a group of people share.

Why are these categories used?

It is important that we can compare the ethnic profile of our staff and clients with those of the local population.  It is therefore important that we use the same codes as the national census.  If you do not want to choose one of these categories, you are able to describe yourself using your own words.  Space is provided on the form.

How is this information used?

The information that you give us is treated as strictly confidential.  It will be passed on to NHS central Data Collection.  This data will only be used in an anonymised form.  This information is covered by the Data Protection Act.

Response status

· Staff gave verbal response

· Staff did not wish to respond

· Staff unable to respond

Copies of this leaflet are available in other languages. 

CONFIDENTIAL

STAFF ETHNIC PROFILING FORM

Your Name:  __________________________________________________

Name of Patient/Complainant: ____________________________________

I would describe myself as: (Please tick a box)

White Group

·  British

·  Irish

·  Any other white background
___________________________

     (please specify)

Mixed

· White and Black Caribbean

· White and Black African

· White and Asian

· Any other mixed background
___________________________

    (please specify)

Asian or Asian British

· Indian

· Pakistani

· Bangladeshi

· Any other Asian background
___________________________
(please specify)

Black or Black British

· Caribbean

· African

· Any other Black background
___________________________

(please specify)

Other ethnic groups

· Chinese

· Any other ethnic group

___________________________

(please specify)

· Ethnic Group Not Stated   ___________________________

Please return this form to: 

Patient Services Department
Wembley Centre for Health & Care 

116 Chaplin Road 

Wembley

Middlesex

HA0 4UZ

Appendix 4
USEFUL CONTACTS

Name of contact





Contact Details

Danielle Aronowitz 
Tel: 020 8795 6752


Patient Services Manager
Fax: 020 8795 6770

NHS Brent
116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

Danielle.Aronowitz@brenNHS Brent.nhs.uk
PALS
T
Tel: 020 8795 6181/61771
Patient Services Department

NHS Brent
116 Chaplin Road

Wembley

Middlesex

HA0 4UZ
 


Pals@brenNHS Brent.nhs.uk



Healthcare Commission 
Tel: 0845 601 3012


FREEPOST NAT 18958
Fax: 020 7448 9180 

Complaints Investigation Team 

Manchester

M1 9XZ

Complaints@healthcarecommission.org.uk


GRIP Language Service
Tel: 020 7150 8355

15 Marylebone Road
Fax: 020 7150 8349

London

NW1 5JD

www.grip.nhs.uk


Harrow PCT
Tel: 020 8966 1012

Harrovian Business Village

Bessborough Road


Harrow

Middlesex

HA1 3EX

Hammersmith and Fulham PCT
Tel: 020 8846 6767

Parsons Green Centre

5-7 Parsons green 


London

Sw6 4UL

Westminster PCT
Tel: 020 7150 8000

15 Marylebone Road

London 



NW1 5JD

Independent Complaints 
Tel: 0845 120 3784

Advocacy Service

(ICAS)

icascentralteam@citizensadvice.org.uk


Registration Department 
Tel: 020 8537 3138 

The Twenty One Building


21 Pinner Road

Harrow

Middlesex

HA1 4BB

The Chief Executive 
Tel: 020 8869 2026
The North West London Hospitals NHS Trust
Northwick Park Hospital
Watford Road
Harrow
Middlesex
HA1 3UJ
Central and North West London
Tel: 020 8237 2000

Mental Health Trust
Fax: 020 8746 8978

30 Eastbourne Terrace

London 

W2 6LA

Appendix 5 – Assurance Form

Complaints Policy
Department: …………………………...
I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 6 – Policy Publication Flowchart      

Draft Policy
↓

Policy agreed by RMG

↓

Policy ratified by GEMT

↓

Policy uploaded to the intranet
↓

Publicity of Policy

Send to Communications Department for Communication Bulletin and team brief / Policy discussed at meetings e.g. Senior Directorate Meetings
↓

Present at staff forums / meetings e.g. Senior Directorate Meetings
↓

Policy to be monitored through the use of key performance indicators
INDEX

	Complaint Procedure Summary of Time Limits/Performance Targets
	16

	Complaints about or involving another Sector of the NHS and/the Local Authority
	51,52,53, 54

	Complaints Handling Verbal and Written complaints for Contractor Services
	8

	Complaints Handling Written Complaints for NHS Brent Provider Services
	7    

	Patient Services Manager 
	4

	Complaints Policy
	9

	Complaints Procedure Flow Diagram
	4

	Complaints Procedure Introduction
	16

	Disciplinary and Similar Action
	39

	Follow up Actions
	47

	Form of Words
	48

	Framework
	55,56,57

	Helping People with Complaints
	15

	Independent Review
	29

	Introduction
	10

	Legal Action Against The Trust
	41

	Legislative Context
	10,11,12

	Local Resolution
	20

	NHS Complaints Process
	13

	Oral Complaints
	20

	Patient Profiling (Ethnic Monitoring) of complaints and Staff involved in Complaints
	41

	Patient Satisfaction Survey
	42

	Primary Care Practitioner Complaints
	25,26,27

	Primary Care Trust Responsibilities
	13

	Protocol for Handling Inter-Agency Complaints
	55

	Service Improvements, Clinical Governance, Performance Monitoring
	38,39,40

	Special Considerations
	42

	Staff Operational Guidance For Handling Habitual or Vexatious Complainants
	48

	The Aim of the Policy
	14

	The Health Service Ombudsman
	32,33

	The Way Forward
	49

	Time Limits
	17

	Verbal Complaints Flow Diagram
	6

	Verbal Problem Response Form
	34,35

	What Can Complaints be About?
	18

	Who may complain? 
	17

	Written Complaints
	21.22

	Zero Tolerance- Management of Violence Guidance on Handling Abusive, Habitual and Vexatious or Serial Complainants
	43,44,45, 46

	Appendix 1 

NHS Leaflet
	59,60,61, 62,63

	Appendix 2 

Guideline Letters

a) Acknowledgement of Brent NHS Brent Provider Service Complaint

b) Holding Letter for Delayed Response

c) Final response by Chief Executive

d) Acknowledgement of FHS Complaint

e) Consent Form FHS Complaint

f) Consent Form FHS/Provider Complaint by a Representative 

g) Consent Form FHS Complaint – Deceased 

h) FHS Complaint Acknowledgement of Copy Letter 

i) FHS Complaint Chase Consent

j) FHS Complaint Acknowledgement of Consent  

k) FHS Complaint Acknowledgement of dissatisfaction with response outline option

l) Examples of opening and concluding paragraphs
	64

64

66
68,69
70
72
73
74
75
76
77
78
80

	Appendix 3 

Ethnic Profiling Forms Sent To Investigation Staff For Completion, By The Patient Services Department. 

Improving Our Services A Guide To Ethnic Profiling Of Staff

Staff Ethnic Profiling Form 
	81
82

	Appendix 4 

Useful Contacts 
	85

	Appendix 5

Assurance form
	87

	Appendix 6

Policy Publication Flowchart
	88














NHS Trusts


Primary Care Trusts


Primary Care Practitioners


Independent Providers





Stage 1


LOCAL RESOLUTION


Acknowledgement sent within 2 working days 


(Investigation and appropriate use of mediation and conciliation)


Full response sent to complainant within 10 working days or holding letter and new response time not exceeding further 10 days from original deadline





Complainant


Dissatisfied





Complainant


Satisfied





No further 


action





Stage 2


INDEPENDENT REVIEW REQUEST 


IRs are managed by the Healthcare Commission


Complainants must write to the HCC, within 2 months of the date the response was sent, stating what they are still not happy about and why Local Resolution did not work for them.  The HCC will tell them, in writing, what they will do








Panel Rejected


Complain to Health Service Ombudsman





Referred back to 


LOCAL RESOLUTION





  OR





PANEL AGREED BY HEALTHCARE COMMISSION








Panel includes 3 members of the public, not connected to the NHS but specially trained to deal with NHS complaints





NO FURTHER ACTION


Implement any recommendations





COMPLAINANT�SATISFIED





HEALTH SERVICE OMBUDSMAN





COMPLAINANT�DISSATISFIED





Brent NHS Brent Provider Service








Verbal complaint received by switchboard operator/receptionist





Verbal complaint received direct by member of staff





Is it classified as a “serious issue?”





YES





NO




















Refer immediately to NHS Brent Patient Services Manager/ Department





Refer to NHS Brent Patient Services Manager/ Department





Is member of staff empowered to deal with complaint?





Refer to appropriate Officer, advising complainant of reason & name of Officer





Is it evident at this stage that it is a “serious issue?”





Listen to detail of complaint





Is it appropriate to give immediate response?





Inform complainant that matter requires investigation





Make response, advising complainant that if they remain dissatisfied to put complaint in writing, to be signed by the complainant





Should a written response be sent to a verbal complaint?





Where it is thought complainant may wish to take matter further.  Where complainant wishes to have a formal response to close case.  In other cases at discretion of Officer handling complaint.


A letter concluding the Local Resolution stage should advise complainant of right to request Independent Review if they remain dissatisfied,.  The complainant must write to the Healthcare Commission within 2 months





Where complainant appears satisfied with verbal response and does not wish to receive a written response.





Complete verbal complaint report form and send to PALS





YES





NO





NO





NO





NO





NO





YES





YES





YES





Complaints Handling


(Written Complaints)


NHS Brent Provider Services








Immediately





     





YES





The letter should fully cover each aspect of the complaint, including explanations where necessary, and action taken.





The draft should include an apology to the complainant (this is not an admission of guilt, but an acknowledgement of injury to feelings).





Contact the Patient Services Department on: 


020 8795 6752





Is this an issue that can be resolved informally?  





Or by PALS?





If not





  Complaint Received





Send a copy of the complaint to the 


Patient Services Department








PS Department to acknowledge letter 


& send complaints leaflet to the complainant 








Patient Services Manager to liase with appropriate AD/Director to arrange investigation of complaint and preparation of response





Within 2 working days





Immediately





Begin Investigation


Maintain clear record of events


Keep clear file notes of conversations/discussions/actions taken


Keep the Patient Services Department updated





These may be required should the complainant decide to contact the Healthcare Commission.





Immediately





Update the Patient Services Department about the progress of the investigation





Draft a response letter for the Chief Executive using template letter available from Patient Services/the intranet


Outline all proactive positive actions e.g.


Change/s to current procedures, guidance & policies


New staff put in charge of service


Training requirements


Regular/follow up meetings


Suggestion of follow up meeting with complainant





So that it will be ready to send out within 25 working days





No





Will the investigation be completed within 25 working days?





Let Patient Services know about delay to set revised deadline.





On completion of investigation, full response to be sent to Patient services to be signed by Chief Executive.


Complainant to be advised of right to request Independent Review from Healthcare Commission within 2 months of response, should they remain dissatisfied.





Within 25 working days from receipt of letter of complaint





Complaints Handling


(Verbal & Written complaints)


PCP Services 





Stay calm even if the person gets angry.


Take the person seriously.


Let the person have their say.

















Complaint not resolved, 





Explain that each practice has an ‘In-house’ complaints procedure. 





Explain that the PCT has a conciliation service.  The Patient Services Department can arrange for an independent conciliator who can act as a mediator during a meeting between the complainant and GP / Practice Manager.





THIS SERVICE IS AVAILABLE THROUGHOUT THE WHOLE COMPLAINTS PROCESS. 





If necessary, let the person decide if s/he would prefer the complaint to be treated FORMALLY





Complaint resolved





Complaint resolved





Complaint resolved 





Complaint resolved 





Get the person’s details, e.g. names, addresses, 


Get the facts and make notes.


Listen sympathetically and responsively.





Find out from the person complaining what the issues are. 





See if you can help s / he with their concern or complaint on the spot.





Complaint not resolved 





Could PALS help to resolve the issue(s)? 


020 8795 6140 





See whether s/ he would be willing to discuss the issue(s) with another member of staff 


i.e. Practice Manager / GP / Nurse .





If another member of staff is available, check to see if there is a room available so that an informal meeting can take place. 





S / he should put the complaint in writing and this will be passed to the Practice Manager who will acknowledge the complaint within 2 days and respond fully to the complaint within 2 weeks.  





If s / he is not happy to deal with the practice directly or is not satisfied with the outcome of the investigation, then the Patient Services Department at the PCT can act as an ‘honest broker’ during the resolution of their complaint and act as a ‘go between’. 





S/he can contact the Patient Services Manager on: 020 8795 6752 














Date………………………..





Contacted by:…………………





Problem/complaint received by:





Name: …………………………………  Job Title: ….…………………………….





Department / Location: ……………………………………….. Tel Number: ……………………………..





Patient / service user’s details if different:





Name: …………………………………………..





Address: …………………………………………





……………………………………………………





Postcode: ……………………………………….





Telephone: ……………………………………..





Callers Details:





Name: …………………………………………





Address: ………………………………………





…………………………………………………





Postcode: …………………………………….





Telephone: …………………………………..








Relationship of caller to patient / service user: …………………………………………………………….








Complaint against (if applicable): ……………………………………………………………………………………………………………….





Nature of problem/complaint - main concerns / what the complainant would like answered





Nature of problem/complaint continued: 





Please turn over





Advice given / action taken:





Do you consider this problem has been resolved satisfactorily?


YES / NO





Completed form passed to PALS/Patient Services Department:





Signature: ……………………………………………….  Date: 





(Please provide telephone number in case of query:.)





























�Do you mean local review?
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