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Date implemented: / /

Weknow that we can make mistakesor fail to

meet expectations. Patients/families and carerswill
sometimes expressdissatisfaction with the service/
careprovided at our practice.

It is our practice policy to do our bestto resolvecomplaints
asquickly aspossible. Eachmember of staff hasaduty to
listen to our patients’ concerns.Learning from comments,
suggestions,and complaints helps usto improve the care
we provide.

Wewant to continuously improve the quality of our
patients’ experience of their care and treatment, and will
implement changesin responseto shortcomings where at
all possible and in atimely manner.

Apology

It is the policy of this practice to offer an apology when we
havefailed to meet our commitments to patients.

Managing complaints

Our practice team will take all complaints seriouslyand will
handle them appropriately, sensitively,and in confidence.
Webelieve in resolving complaints at the earliest possible
opportunity.

Our practice team will treat feedback,both positive and
negative, with courtesy respectand efficiency. Weexpect
patients to show courtesyto our staff when making a
complaint.

The Practice has appointed a person responsible for
handling complaints appropriately, known asthe
“Complaints Lead”.

Our Complaints Leadis

Anonymous Complaints

In the interest of fairness,we cannot investigate
anonymous complaints.

Plannedreview date: / /

Principles
Theprinciples underpinning our policy areoutlined below.

Fairnessand Equity

Theinvestigation of complaints will be fair and transparent,
and patients should not fear recrimination for raising an
issueof concern to them. A consistent and standardised
approachwill be adopted for the management of all
complaints.

Respect

Wewill treat patients and families with respectand dignity
aswe alsoexpect to be treated by patients and their
families.

Accessibility

Wewill publicise our policy and makeit accessibleto
patients and their families.Wewill pay special attention
to the needs of people with specialrequirements e.g.
older people, children, people with physicaland sensory
disability, literacy issuesand disadvantaged groups.

Effectivenessand Efficiency

Wewill try to resolveall complaints effectively and within
clearly stated timeframes without compromising your care.

Impartiality

Wewill deal with all complaints in animpartial manner.
Peoplewho make a complaint will havethe opportunity
to be heard and complaints will be investigated without
prejudice to either the personwho complains, the doctor
or member of staff.

Confidentiality

Wewill treat allinformation obtained through the course
of complaint managementin a confidential manner and
meet the requirements of Data Protection legislation.
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Consent

Wewill ensurethat consent to accesspatient-confidential
information is obtained from the person who is making
the complaint and/or the person on whose behalf the
complaint is made.

Accountability

Procedureswill be transparent to the person who
complains during the processof all complaint investigation.
Recommendationsarising from any investigation will be
implemented where resourcesallow. Recommendations
relating to Patient Safetywill be given priority and an
appropriate action plan will be implemented in atimely
manner. Complaints will be recorded, and action plans will
be monitored ensuring learning from complaints. Therights
of the personmaking the complaint will be protected.

Right of Appeal

Patientswill be informed of the available appealsprocesses
and other avenuesto pursue their complaint if they are
dissatisfiedwith the local investigation.

Practice Complaints Procedure

Thisprocedural document is an internal document which
will be availableto all practice staff.

Reviewdate
Thisprocedural document will be reviewed annually.

Background

+ Complaints,whether clinical or non-clinical, canbe
made about the practice by dissatisfied patients,
relatives, carersor by organisations representing
patients' interests. Many complaints are made as
aresult of amisunderstanding or abreakdown in
communication and they are usually made regarding
issuessuch asperformance of staff, medical teams,
services,treatment or facilities provided by the practice.

+ If patients wish to pay acompliment, registera
concern or makea complaint, they should find it easy
to do so.It is practice policy to welcome complaints
and look upon them asan opportunity to learn, adapt,
improve and provide better care.

+ Thepractice believesthat failure to listen to or
acknowledge complaints will lead to an aggravation
of problems, patient dissatisfaction and possible
litigation. Thepractice believesthat most complaints, if
dealt with early, openly and honestly, canbe resolved
between the person who complains and the practice.

* Thisprocedure isintended to ensurethat complaints
aredealt with properly and that all complaints or
comments by patients and usersare taken seriously.
Theprocedure is not designed to apportion blame,
to considerthe possibility of negligence or to provide
compensation. Staff members arereferred to the
Employee Handbook for details of the practice’s
disciplinary policy.

Aim

Our aim isto ensurethat our complaints procedure is
properly and effectively implemented and that patients feel
confident that their complaints arelistened to and acted
upon promptly and fairly.

Weaim to ensurethat:

a. Patients, carers,service usersand the public are
awareof how to complain and that the practice
provides easyto use opportunities for them to
register their complaints.

b. Complaintsaredealt with promptly, fairly and
sensitivelywith due regardto the upset and worry
that they can causeto both staff and patients.

c. Anamed personwill be responsiblefor the
administration of the procedure.

d. Everywritten complaint is acknowledged within five
working days.

e. Investigationsinto written complaints areresponded
to within 10 working daysor alonger, reasonable
period of time following negotiation with the person
who complains.

f.  Practicestaff listen carefully to the complaint and if
appropriate acknowledge the failure and apologise
or expressregret at the upset caused,in keeping with
principles of Open Disclosureand the procedures
setout in the Civil Liability (Amendment) Act 2017
and the Civil Liability (Open Disclosure) (Prescribed
Statements) Regulations 2018.

g. All complaintslearning isrecordedin writing by the
practice.

Personnel

The Practicewill appoint aperson responsible for ensuring
that complaints are handled appropriately, known asthe
“Complaints Lead”.

The Complaints Lead should be reasonably available to
practice staff and patients to handle complaints. To avoid
delays,it may be necessaryto appoint adeputy to act
when the Complaints Leadis not available (for example
during leave).The Complaints Leadshould not be related
to any member of practice staff.In the event of acomplaint
involving the Complaints Lead,another member of staff
may/should managethe complaint.

The Complaints Leadis

Administrative guidelines

If apatient wants to make a complaint, the practice will
facilitate them by:

a. Providinginformation on how to complain or raise
concernsviathe practice information leaflet and/or
on the practice website and/or on a poster and/or
socialmedia pagesand/or in the waiting area.

b. Providing acopy of the complaint’s procedure to
new patients on registration.
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c. Providinginformation on a patient’s right to submit a
complaint directly to the relevant authorities.

Staffwill be informed of the details of any complaint made
againstthem. Theywill be involved in aninvestigation of
the complaint and will have the opportunity to answerthe
issuesraisedand will be kept informed of the progressof
the complaint and its outcome by the complaints lead.

A record of all complaints will be maintained by the
practice. When recording details of acomplaint, staff
members should keep a record to indicate all contacts
and action taken and include statements made by staff
and extracts from medical records when appropriate. The
record should include:

d. Thename and addressof the person making the
complaint.

e. Thedate(s)of the event(s)and the date when the
complaint wasmade.

f. Detailsof the investigation and the outcome.

In keeping with the generalprinciples of confidentiality
which apply to the processingof clinical and patient
information, complaint related information and
documentation should only be accessiblebythe
minimum number of staff memberswho areinvolved in
resolvingthe complaint.

Complaints recordswill be savedin accordance with the
relevant retention periods outlined by the HSE.

Training

It is vital for the successof the in-house complaints
procedure that all staff areaware of the practice procedure
and of their role within it. Sensitivehandling of a
complaint at its earliest stage may prevent a small concern
from escalating.

All practice staff will receiveappropriate training in
communicating with patients and the public, and
managing complaints. Complaints policy training will be
included in induction training for all new staff and in-house
training sessionsonhandling complaints will be conducted
periodically, and all relevant staff should attend.

The Complaints Leadis responsible for organising and
coordinating training.

Audit/review

Where appropriate, complaints received by the Practice
will be anonymised and reviewed at staff meetings. The
meeting should be minuted to recordincluding details of:
the issuesdiscussed, any actions assigned and the agreed
deadlinesfor completion. Ideally the minutes should
highlight the learning that will be / hasbeen disseminated
with the practiceteam (in relation to the complaints
review). Where appropriate, consideration may be given to
sharingthe learning with other Practices/ your indemnifier
for inclusion in risk management advice.

The Complaints Leadwill complete an annual review of all
complaints: reporting number, issuesraised,management,
resolution and learning outcomes. Thereview will also
summariseany trends or additional actions/learning points
identified asa result of complaints received.

Receivingcomplaints
The practice may receive a complaint:

+ from apatient directly.

+ from anominated representativewith consent of the
patient involved.

In caseswhere acomplaint is made on behalf of a patient
lacking capacity or a deceasedpatient, advise should

be sought from your medical defenseorganisation or
indemnifier.

Period within which complaints canbe made
Theperiod for making a complaint is:

+ 12months from the date on which the eventthat is
the subject of the complaint occurred,or 12months
from the date on which the eventcameto the notice
of the personmaking the complaint.

+ Whereacomplaint is submitted outside 12 months,
the practice will still considerthe complaint if the
person making the complaint hasgood reasons
for not having complainedwithin the time limit,
provided it is still possibleto investigate the complaint
effectively and fairly.

Action upon receipt of a complaint

Complaints canbe oral, written or by email. Oral complaints,
no matter how minor should be taken seriously.

It is very important to consider whether a complaint
constitutes a potential claim that needsto be notified

to insurersor indemnifiers. Thenotification requirement
wording under the relevant policies should be consulted.

Preliminary stepsregarding oral complaints
Front-line staff who receive an oral complaint should:

1. Seeksomeinitial information sothat the nature of
the complaint can be determined.

2. Clarifywhat the desiredoutcome is for the person
making the complaint.

3. Ifthe complaint is minor, seekto solve the problem
immediately and directly.

4. If the front-line staff member cannot resolvea
minor complaint directly, s/he should contact the
Complaints Leadwho will try to resolvethe matter
within 5 working days.

5. Ifthe complaint isnot made by the patient but
on the patient’s behalf, then the patient’s consent,
preferably in writing, is needed before any private
patient information can be disclosed.
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6. If anoral complaint is satisfactorily resolvedwithin 5
working days,make arecord of the complaint and
how it wasresolved.

7. If acomplaint is made orally and the complaints
lead/practice managercannot resolveit within 5
working daysor where it concerns a patient safety
incident asdefined below, the practice must make
arecord of this and give a copy to the personwho
made the complaint and continue with stepsbelow
- Preliminaryadministrative stepsregarding written
complaints and Preliminaryinvestigative steps
regarding written complaints.

Preliminary administrative stepsregarding written
complaints

1. Acknowledge receipt of the complaint asquickly as
possible and within 5 working daysafter receipt. The
acknowledgement should confirm that the practice
is looking into the matter and will revert assoon as
possible,giving an estimated timeline for response.

2. Notify the Complaints Lead,who may choose to
notify a senior GP.

3. Thecomplaints lead should notify the staff
member(s) againstwhom the complaint is made and
considerthe need to provide support to the staff
member(s) concemned.

4. Decidewhether the complaint is minor and canbe
resolvedquickly (within 5 working days)and without
the need for investigation under the formal procedure.

5. Ifthe complaint isnot made by the patient but on
the patient’s behalf, then the patient’s consent, verbal
or preferably in writing, is needed before anyprivate
patient information can be disclosed.

Preliminary investigative stepsregarding written
complaints

1. Initial review of complaint and files.

2. Reviewof relevant clinical, ethical and legal guidance
and policy/procedures to ensurean understanding
of the practice’sobligations.

3. Riskassessthecomplaint quickly so asto identify the
seriousnessofthe complaint and the likelihood of it
happening again. Thiscan be amended later but will
help you to decide the best way to proceed.

4. Considerwhether the complaint relatesto a Patient
Safety Incident i.e.one where harm was causedor
anear miss event where harm could have been
caused.If so,contact the indemnifier or insurer for
the purposesof naotification and advice.

Plan the investigation (Risk Assessment/NearMiss/
Complaints Plan Form)

Oncethe preliminary administrative and investigative steps
aredone and a view taken on the appropriate level and
nature of investigation, record the investigation plan in
writing. It may include, for example:

1. Detailed review of complaint and files.
2. Interviews with relevant staff.

3. Isanyfurther information required from the person
making the complaint?

4. Any other appropriate investigative stepswhich will
vary according to the facts of the specific complaints.

In simple complaints, this investigation plan may be abrief
summary of what isto be done (e.g.review the files and
arrangeto meet the person who made the complaint)

Formore complex complaints, draw up a detailed plan,
setting out what isto be done, what stepswill be takenby
whom and in what order etc.

Investigating complaints is not alwaysa straightforward,
linear process. This plan may need to be reviewed if
circumstances change. The Complaints Lead may need
to review progressand question information or evidence
obtained or assumptions made earlier.

Plan the response

Theresponseto the complaint should be provided within
the timescale agreedwith the person making the complaint.
If,in exceptional circumstances,aresponsecannot be made
within this timescale, e.g.aperson who hasinformation
about the complaint is absenton leave,then the personwho
made the complaint will be contacted to agreearevised
timescale.lt isimportant to keep the personwho made the
complaint informed of delays.

+ Isthere any remedial action which can be taken now?

* Isit necessaryto liaise with any other services/
authorities?

+ Isprofessional or clinical advice needed?Cr is this a
matter that requiresnotification under your policy of
indemnity of insurance.

+ Whatis the appropriate level of responseand should
an Open Disclosure be made? If open disclosure is
needed, the appropriate indemnifiers/insurers should
be notified in advancewhere possible.

+ Would advocacy,conciliation or other forms of
resolution be appropriate?

* Isthe responseto be madein writing or given in
person.
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Summary of Complaints Procedure

]

When a complaint is received

+ Recordor log the complaint
+ Inform the Practice Principal and the Complaints Lead
- Contact medical indemnifier/insurer, if appropriate

+ If the personwho made the complaint is not the patient, checkif
valid consent hasbeen obtained

2

Acknowledge the complaint

+ Contact the person who made the complaint assoon aspossible or
within 5 daysto:

+ Acknowledge complaint

+ Listen carefully

+ Clarify any parts of the complaint that arenot clear, if necessary
* |dentify preferred outcomes

* Agreetimescale and review date

+ Draw up the complaint plan for the personwho made the complaint
to agree

3

Investigate the complaint

+ Perform risk assessment
+ Draw up outcome action plan

4

Replyto the personmaking the complaint

* Replyto the complaint asagreedwith person making the complaint
e.g.in writing

- Offer meeting, if appropriate. Advisethe patient that they canbe
accompanied by afriend, relative or patient advocateto any such
meeting

« If it isto be an Open Disclosure Meeting, review the specific
requirements (including paperwork requirements) for sameto avail
of the legal protections and ensurecorrect procedures are followed.
Ensurethe indemnifier or insurer is notified if required

+ Checkif the person who made the complaint is satisfiedwith the reply

+ If not, considerif there anything further you cando

5

Completethe complaint

+ If not, adviseperson who made the complaint that they can complain
to the Medical Councilamong other options

+ Sendevaluation form to person who made the complaint

6

Learningfrom complaints

+ Finaliseaction plan and sharethe learning anonymously
+ Monitor implementation of action plan and sign off when actions taken
+ Inform personwho made the complaint when action plan completed

7

Appeal

- |If the serviceuseris not satisfiedwith the outcome of the internal
review, any unresolved issuescan be re-considered by the GPpractice

- Alternative routes of complaint have been provided
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