THE MOUNT PRACTICE
COMPLAINTS PROCEDURE
Policy Statement

The practice aims to offer a quality service providing effective healthcare and equity to users and carers. The policy establishes a framework that both enables and supports those wishing to complain.

The practice operates a complaints procedure, which investigates complaints as objectively as possible.

The aim is to:

1. Satisfy the complainant




2. Learn by any mistakes




3. To be fair, balanced and constructive throughout the investigation 




    process.

The purpose of the policy is not to apportion blame amongst staff, consequently the complaints and disciplinary procedure are separate, although it is recognised that some complaints may uncover information about serious matters, which may indicate a need for disciplinary investigation.

What is a Complaint? – “an expression of dissatisfaction that requires a response”
Who can complain?  Any person can complain about any matter connected with the provision of HSC services.  Complaints may be made by:

· A patient, former patients or visitors using HSC services and facilities

· Someone acting on behalf of an existing or former patient, provided they have obtained the patient’s consent

· Parents (or persons with parental responsibility) on behalf of a child

· Any appropriate person in respect of a patient unable by reason of physical or mental capacity to make the complaint himself/herself or who has died e.g. next of kin.
1 Code of practice

1.1 There is ease of access to the complaints procedure for all patients/clients, carers and other complaints

1.2 There is a written record of complaints received, investigations undertaken, conclusions reached and the action taken. The practice manager is responsible for the maintenance of the records

1.3 The complaints records will be subject to regular local and corporate audit.

1.4 Complaints relating to patients are handled according to the requirements of the HSC Complaints Procedure ‘Complaints in HSC: Standards and Guidelines for Resolution and Learning’ (April 2009).

1.5 Complaints policy and procedures forms part of the staff induction programme.

2 Verbal Complaints

2.1
  Most complaints will fall into this category and will normally be made to “front staff” and they should therefore deal with the complaint rapidly and in an informal manner. The first responsibility is to ensure that the patient’s immediate health care needs are being met.

2.2 Verbal complaints will be investigated IMMEDIATELY or within 24 hour. 

2.3  In the event that the complaint is made on behalf of another patient, the practice requires written confirmation of his/her permission to respond to the complainant. THE PRACTICE ADHERES STRICTLY TO THE RULES OF MEDICAL CONFIDENTIALITY.

2.4 If the complainant remains dissatisfied s/he will be advised that the Practice Manager may investigate the complaint formally, and they should be asked to put their complaint in writing.  

2.5 The complainant will receive a full and thorough response with the aim of assuring them that their concerns have been recognised and addressed; regret or apology expressed and/or explanation for the problem and identification of any learning as a result of the complaint and/or of changes in policy of protocol.

2.6 If the complaint cannot be resolved to the patient’s satisfaction, whether or not a formal complaint is likely to follow, then the member of staff dealing with the verbal complaint shall inform the patient of their right to seek a formal investigation and the procedure involved if the complaint cannot be resolved informally. The patient should be made aware that, in the event that the complaint is unable to be resolved satisfactorily at local level, they may wish to approach the complaints officer at the Health and Social Care Board, 12-22 Linenhall St. Belfast BT2 8BS for suggestions as to other possible methods of resolution, such as independent lay persons, independent experts or conciliation.
3 Written complaints

3.1 Acknowledge receipt of written complaints within 72 hours

3.2 Complaints which cannot be immediately resolved must be handled by a named individual.

3.3 The Practice Manager investigates the complaint, drawing reports from any witnesses or other persons as may be necessary and inform the complainant of the outcome.

3.4 The Practice Manager will formulate and send a written response to the patient within a set time period no greater than 10 WORKING DAYS.
3.5 Where the time limit cannot be met, the complainant will be informed of the delay and updated on the stage of there investigation.

3.6 Where the complainant is unhappy with the written response he/she should be invited to face-to-face meeting with the Practice Manager.

IN THE EVENT THAT THE COMPLAINT IS NOT SATISFIED SATISFACTORILY, IT WILL BE SUGGESTED THAT THE PATIENT CONTACT THE COMPLAINTS OFFICER AT THE HEALTH & SOCIAL CARE BOARD AND FULL CONTACT DETAILS WILL BE PROVIDED. 
The patient can approach the Board at the outset and address any ensuing letter to the Board and/or request that the Board acts as an ‘honest broker’. The complaint does not necessarily have to be investigated or resolution attempted at practice-level before the Board is able to be involved. Agreement must be obtained by all parties before the Board can act as ‘honest broker’. However, responsibility for investigating and responding to the complaint remains with the practice.
The Board has a dedicated Complaints Hotline Number (028) 95 363893.

In the event that the complaint cannot be resolved at practice level, with or without the assistance of the Board, the complainant can approach the N.I. Public Services Ombudsman, 33 Wellington Place, Belfast, BT1 6HN (Tel: 0800 34 34 24) or nipso@nipso.org.uk
4 Time limit

4.1 Complaints will be investigated if they are made within 6 months of the complaint becoming aware of the cause to complain and twelve months from the date of the event (whichever is earlier). In exceptional circumstances this time limit may be extended. Where a complaint is received outside the time limit, complainants will be asked to give reasons as to why the complaint should be investigated.

4.2 
The complainant must respond to correspondence from the practice within 28 days.    Failure to so do will result in the complaint being closed by the practice. 
Standards

All verbal complaints will be responded to on the spot or within 24 hours

All written complaints will receive an initial acknowledgement within 2 working days.

All written complaints will receive a full response and resolution within 15 working days.

Where these targets are not met, the complainant will be advised of the delay, the reason for the delay, and the revised timetable for resolving the complaint.

The practice has a policy to forward an anonymised copy of each written complaint and its response within three working days of the response having been issued.
UNDER NO CIRCUMSTANCES SHOULD ANY RECORD OF A COMPLAINT BE RETAINED IN THE PATIENT’S MEDICAL RECORDS UNLESS IT IS CONCERNED WITH AN INCIDENCE OF VIOLENCE.

