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Overview

Tennant Street Medical Practice (TSMP) views all complaints from registered patients and/or their carers or family members equally and with the same level of gravity regardless of the source of the complaint or the method (ie verbal or written).

Complaints are regarded as an opportunity for TSMP to review their services and ensure that all patients are treated equally and with respect and that the practice is providing a safe and caring service to its patients.

Process for complaints

Any complaint will be directed to Ann Roche, Patient Services Manager in the first instance, or Jane Dalgleish, Practice Manager.
Verbal Complaints

The receiver of the complaint will take contemporaneous notes during the discussion and ask the patient what they would like as an outcome to their complaint.  
The receiver of the complaint will then conduct a thorough investigation into the complaint using whatever methods are appropriate dependent upon the subject of the complaint.

All verbal complaints will be formally typed with all relevant information and saved in the Complaints folder on the shared area of the TSMP network.  

Where possible, and with the agreement of the patient, a verbal complaint should be responded to verbally within 24 hours of the complaint being made.   

However, if the complainant requests a written response this will be provided usually within 7 working days of the complaint being received.  Should this not be practicable a letter of acknowledgement will be sent to the complainant giving an approximate timeline for a full response.

All documentation relating to the complaint should be retained.

Written Complaints

If a written complaint is received the complainant will receive an acknowledgment of the letter or email within 7 working days giving an approximate timeline for a full response following investigation.  

The receiver of the complaint will conduct a thorough investigation into the complaint using whatever methods are appropriate dependent upon the subject of the complaint.

A written response to the complaint should be provided within the agreed timescales, or if this is not practicable, a further letter explaining the reason for the delay should be sent. 

All documentation relating to the complaint should be retained.
Outcome

If the complaint is upheld a senior manager or partner at TSMP will provide the patient/carer:

· The offer of a face to face meeting (if appropriate) to discuss the investigation in an open and honest manner with the patient/carer.

· A letter explaining in full the methodology of the investigation, any findings and any mitigating actions.  This is also the practice’s opportunity to apologise for any distress or harm to the patient.

It is the practice policy to be open and honest with patients at all times and this is particularly important with regards to complaints in order to reassure the patient and restore faith in their doctor and the practice.
No Resolution

Should the complainant not be satisfied with the outcome of the complaint at TSMP they should be directed to The Parliamentary Health Service Ombudsman.

The complainant can be given a copy of the following pages which are taken from the NHS England website.

NHS England complaints process

Please note that this can only be used if you have not already complained directly to the practice.    If you have already complained to the practice and remain dissatisfied with the response you should refer to page 2 ‘Further Escalation’)
By post

NHS England
PO Box 16738
Redditch
B97 9PT

By email

england.contactus@nhs.net
With ‘For the attention of the complaints manager’ in the subject line.

By telephone

0300 311 22 33 (Monday to Friday 8am to 6pm, excluding English Bank Holidays)

We will take a note of your complaint and arrange for it to be passed to the complaints manager.

What you need to provide

Provide as much information as possible to allow NHS England to investigate your complaint. Include some or all of the following:

· your name and a valid email or home address for reply; 

· a clear description of your complaint; 

· copies of earlier associated correspondence between yourself and the organisation about whom you are complaining;        
· any valid correspondence case reference numbers. 

NHS England aim to respond to all complaints within 20 working days. If we are unable to reply within this time, we will let you know and provide a realistic estimate of when you can expect a reply.

Further escalation

If you are not content with the complaints manager’s reply, the next step is to escalate your complaint to the PHSO.

The Parliamentary and Health Service Ombudsman

Millbank Tower
Millbank
London SW1P 4QP

0345 015 4033
Email:  phso.enquiries@ombudsman.org.uk
Details of how to contact the PHSO will be included in the complaint manager’s reply.

The PHSO undertakes independent investigations into complaints alleging that government departments and other public bodies in the UK, including NHS England, have not acted properly or fairly or have provided a poor service.

The Parliamentary Ombudsman has the same powers as a court of law. NHS England therefore has a legal duty to co-operate fully with any inquiry or investigation that the PHSO carries out in relation to a complaint and to provide any relevant documents.

If you are unhappy with the Ombudsman’s decision, you can appeal directly to the PHSO. Details of how to do this can be found on the PHSO’s website (http://www.ombudsman.org.uk/).  Once the Ombudsman or one of their senior staff has considered the complaint and sent a response, their decision is final. They will acknowledge any further correspondence but unless you raise new issues that they consider significant, they will not send further replies.

If you are still unhappy with the outcome, you can submit an application for judicial review, usually within three months of the decision.

Practice Policy for handling vexatious complaints
There are occasions when despite numerous efforts to resolve a complaint made by a patient and /or their representative there is nothing further which can reasonably be done to assist them or to rectify a real or perceived problem.
 It is also recognised that a vexatious complainant should be protected from prejudice in any further interactions with the practice that are unrelated to the complaint.
To ensure that the complainant has been treated appropriately it is important that prior to this section of the policy being implemented TSMP have checked that the internal complaints procedure has been correctly implemented as far as possible and that no material element of a complaint has been overlooked or inadequately addressed.

This assurance process should be carried out by a senior member of staff at TSMP who is someone other than the original manager of the complaint.

Purpose Of This Policy
To identify the point at which TSMP can no longer rectify the situation under dispute and have carried out all reasonable changes or rectification methods available.
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.   
This policy should only be implemented following careful consideration by, and with the authorisation of, the partners.

Definition Of A Vexatious Complainant
Complainants (and/or their representatives) may be deemed to be vexatious where previous or current contact with them shows that they meet at least TWO of the following criteria:

Where complainants:

a)
Persist in pursuing a complaint where the NHS complaints procedure has been fully and properly implemented and exhausted .

b)
Seek to prolong contact by changing the substance of a complaint or continually raising new issues and questions whilst the complaint is being addressed.  (Care must be taken not to discard new issues which are significantly different from the original complaint.  These might need to be addressed as separate complaints).

c)
Are unwilling to accept documented evidence of treatment given as being factual e.g. drug records, GP consultation records, nursing notes. 

d)
Deny receipt of an adequate response despite evidence of correspondence specifically answering their questions.

e)
Do not accept that facts can sometimes be difficult to verify when a long period of time has elapsed.

f)
Do not clearly identify the precise issues which they wish to be investigated, despite reasonable efforts of the practice staff and, where appropriate, other appropriate advocate, to help them specify their concerns, and/or where the concerns identified are not within the remit of the Practice to investigate.

g)
Focus on a trivial matter to an extent which is out of proportion to its significance and continue to focus on this point.  

h)
Have, in addressing a registered complaint, had an excessive number of contacts with the Practice placing unreasonable demands on staff.  (A contact may be in person or by telephone, letter or e-mail.   Discretion must be used in determining the precise number of "excessive contacts" applicable under this section using judgement based on the specific circumstances of each individual case).

i)
Are known to have recorded meetings or face to face/telephone conversations without the prior knowledge and  consent of the other parties involved.

 j)
Display unreasonable demands or  expectations and fail to accept that these may be unreasonable (e.g. insist on responses to complaints or enquiries being provided more urgently than is reasonable or normal recognised practice).

k)
Have threatened or used actual physical violence towards staff or their families or associates at any time - this will in itself cause personal contact with the complainant and/or their representatives to be discontinued and the complaint will, thereafter, only be pursued through written communication.  

l)
Have harassed or been personally abusive or verbally aggressive on more than one occasion towards staff dealing with their complaint or their families or associates.  (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.)  Staff should document all incidents of harassment.

Procedure For Dealing With  Vexatious Complainants
a)
Check to see if the complainant meets sufficient criteria to be classified as a vexatious complainant.

b)
The Practice Manager should write to the complainant setting parameters for a code of behaviour and the lines of communication.  If these terms are contravened consideration will then be given to implementing other action. 

c)
The Practice Manager should write a letter informing the complainant that:

-
the practice has responded fully to the points raised, and 

-
has tried to resolve the complaint, and

-
there is nothing more that can be added,

therefore, the correspondence is now at an end.

The Practice may wish to state that future letters will be acknowledged but not answered.

d)
In extreme cases the Practice should reserve the right to take legal action against the complainant.

Withdrawing Vexatious Status
Once complainants have been determined as vexatious there needs to be a mechanism for withdrawing this status at a later date if, for example, complainants subsequently demonstrate a more reasonable approach or if they submit a further complaint for which normal complaints procedures would appear appropriate.  Staff should previously have used discretion in recommending vexatious status and discretion should similarly be used in recommending that this status be withdrawn.  
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