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1. 
Purpose and Overview

Bradley Stoke Surgery is committed to ensuring that there is a clear and effective process in place that enables patients to provide positive or negative feedback or to formally complain when dissatisfied with care, treatment and services. 

It is a requirement that all healthcare organisations have a written procedure for handling complaints and that all personnel understand these procedures and can deal with any complaints received in the correct manner.

We aim to enable patients to express positive or negative comments, suggestions and complaints when they feel dissatisfied with the service provided. We will provide patients with an explanation of what has happened; where appropriate, an apology; and provide an assurance that steps will be taken to prevent the problem recurring, where this is possible. Information on how to access the complaints process should be made available to the complainant at the earliest opportunity.

2. Patient Feedback and Satisfaction

Bradley Stoke Surgery will request feedback from all patients attending its services. This is normally undertaken by providing a suggestions form and box in reception or through the MJog service which requests feedback after every appointment.  

Suggestion forms are designed to give the option for patients to be identified or remain anonymous if they wish.  A mechanism of feedback collation will be in place whereby forms are collated and presented to the Complaints Manager who then undertakes a review of the feedback. 
We recognise that one of the best ways to ensure ongoing service improvement is to listen to our patients’ comments – whether positive or negative.

Bradley Stoke Surgery as an organisation is receptive to feedback not only from patients but also from clinicians and additional specific surveys will be conducted according to circumstances. 

We see feedback, whether positive or negative, as an opportunity to continuously improve and we are very supportive to our service teams who are not subject to any form of blame culture should there be negative feedback of any kind.  

3. Handling a complaint

It is essential that all Bradley Stoke Surgery performers are aware of what constitutes a complaint and how to handle a complaint.

All personnel, when dealing with a complaint, will be required to do the following:

· To try and help the patient feel relaxed. It is important that he or she realises that the complaint will be dealt with professionally and sympathetically.

· If the person is upset, angry or nervous, to remain calm and show empathy.

· To give assurance that the procedure has been set up for our patients’ benefit and we regard responding to complaints as part of good management.

· To offer to take the patient into a private area to discuss the matter privately, if they so wish.

· To listen carefully to establish the facts.

· To report to the Operations Manager that a verbal complaint has been made.
· To follow the Protocol for Complaints 
4. The Complaints Process

The process is as follows:

· It must be explained to the patient that there is a complaints procedure in place and a copy of the Complaints & Feedback Policy is available from reception;

· The patient should then be asked if they would like to discuss their concerns with the Operations Manager. 

· If the Patient wishes to continue with making a complaint then they should be advised to complete a formal written complaint. 

The Complaints Manager will ensure that:

· They follow the Protocol for Complaints

· Complaints can be made up to 12 months after the incident that gave rise to the complaint, or from when the complainant was made aware of it.  Beyond this timescale, it is at the discretion of the practice as to whether to investigate the matter.

· When a patient wishes to make an oral complaint, the Operations Manager will contact the complainant to make an assessment of the complaint.  The complaint should be resolved at this point if possible.  It should be recorded in the complaints register and the implicated staff member is told about the details of the complaint.

· When the complaint cannot be resolved, the patient is asked to make a written complaint.  A full written response will be made within 20 working days of receipt, or where the investigation is still in progress, the complainant will receive a letter within 20 working days explaining the reason for any delay.  This procedure will ensure that the complainant receives written confirmation of the stages of the investigation and of the action taken.

· If the complaint is being made on behalf of someone else, then a consent form must also be completed by the patient concerned. 

· Complainants are alternatively invited to discuss the matter in person. 
· Responsible Person - Dr Laila Hussain is the Partner responsible for the supervision of the complaints procedure and for making sure that action is taken in light of the outcome of any investigation.

Investigation of complaints 

· The Complaints Manager is to discuss the complaint with the implicated member of staff to establish their recollection of events. 

· If the complaint is against the Complaints Manager, then the complaint is to be referred to the Responsible Person for investigation. 

· The complainant can be invited to a meeting to discuss the complaint with the Complaints Manager and asked if they would like to be accompanied at this meeting. If appropriate and with prior consent from the complainant the staff member complained about can be present at that meeting.  Minutes should be taken. 

· The timescale to respond (maximum of 6 months) is to be agreed with the complainant at that meeting and documented in the complaints register. 

· The full response to the complainant is to be signed by the Complaints Manager and should include: 

· an explanation of how the complaint was considered; 
· the conclusions reached in relation to the complaint and any remedial action that will be needed; 
· confirmation as to whether the practice is satisfied that any action has been taken or will be taken. 

· If it is not possible to send the complainant a response in the agreed period it is necessary to write to the complainant explaining why. Then a response is to be sent to the complainant as soon as is reasonably practicable. 

· If the complainant is dissatisfied with the handling of the complaint then they are to be advised to contact the Health Service Ombudsman and how to do so. 

5. Other Requirements
In ensuring that the complaints process is as accessible as possible to all, special consideration should be given to the patient and/or family members or carers who may need additional support and advice in using the complaints procedure. Where care and treatment is provided to children, it is important that staff are aware of the difficulties a child faces in expressing concerns or complaints and should offer support to help the child overcome these. 

6. Review of Complaints
Complaints received by the practice are to be reviewed at staff meetings to ensure that learning points are shared.  

The Complaints Manager will maintain an annual register of complaints received, including information on whether or not the complaint was upheld, the results and action taken and a written record of each investigation.  

Any patterns are to be reported to the Responsible Person. The Complaints Manager will notify the Responsible Person of any concerns about a complaint leading to non-compliance. The Responsible Person will identify ways for the practice to return to compliance. 

It is essential that it be made clear to those who work within the organisation that they can raise concerns, through the appropriate channels, about their colleagues’ performances with impunity. 

7. Patient Rights
The NHS Constitution sets out the following rights for patients:

· You have the right to have any complaint you make about NHS services dealt with efficiently and to have it properly investigated.

· You have the right to know the outcome of any investigation into your complaint.

· You have the right to take your complaint to the independent Health Service Ombudsman, if you are not satisfied with the way your complaint has been dealt with by the NHS.

The Health Act 2009 places a duty on NHS organisations (including contractors) to “have regard to the NHS Constitution”.

It is hoped that a complaint may be satisfactorily dealt with via the relevant in-house complaints procedure. However, any NHS patient who is treated by an independent organisation continues to have access to the NHS complaints procedure.

If the patient is unhappy with the response supplied, they can contact their relevant Patient Advice Liaison Service (PALS). The PALS service is intended to be a resource and support facility for both the patient and the practice. They aim to have a swift resolution to problems and to be neutral in dealing with these cases. 

Patients may opt to refer their complaint directly to:
· PALS Manager, NHS Bristol 0117 976 6600
· NHS England

· England.bristolandsomersetcomplaints@nhs.net
-
0113 824 9685

· Lindy White

Complaints Officer

Quality & Governance Directorate

Bristol, North Somerset, Somerset & South Gloucestershire

NGS England, 4th Floor

South Plaza

Marlborough Street

Bristol

BS1 3NX

· The General Medical Council - www.gmc-uk.org.
· Parliamentary and Health Service Ombudsman – 0345 015 4033 www.ombudsman.org.uk Complainants should apply, with supporting papers, via their Member of Parliament.

Patients in South Gloucestershire who wish to make a complaint about NHS services may also like to take advice from the NHS Complaints Advocacy Well Aware (freephone number) 0808 808 5252.

Patients may wish to notify the Care Quality Commission (CQC) of any complaint regarding quality of care – www.cqc.org.uk. The CQC encourage patients to share information with them in order to use the information to help improve services for everyone; however CQC is not able to investigate an individual patient complaint
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