




Heald Green Health Centre
 Finney Lane, Heald Green, Stockport, Cheshire, SK8 3JD.
Dr Owen and Partners
Complaints Policy

 
COMPLAINTS POLICY & PROCEDURE 

Complaints are an integral element of improving the patient’s overall experience of health care and help to assure safe, high quality care. The management of complaints needs to ensure that strategies are developed for implementing recommendations and disseminating learning. 

1. Aim of the Policy

The aim of this policy is to have an easily identifiable and recognisable process for dealing with complaints as a practice.  
 
	The complaints process should: 

· be easily accessible and open, (details are available on the practice website and inhouse on the notice board)

· resolve complaints quickly and effectively;

· be fair to staff and complainants alike.   

Information gained from handling complaints should be used to:

· Contribute to practice processes

· Be complementary to Patient Advice and Liaison Services (PALS)

· Promote learning in the organisation and, where things have gone wrong; avoid similar situations arising again

· Monitor complaints that come into the practice to identify trends that might cause concern 

· Identify training needs

· Maintain good practice and quality standards.

Effective complaints handling can enhance the reputation of the practice.  All staff employed by the practice should be made aware of the complaints policy and procedure. Training will be provided for new staff via staff induction and existing staff on a one to one basis if requested and at relevant ad-hoc training events. 

2. Principles

The practices’ complaints procedure states that arrangements for dealing with complaints must ensure that:

a. complaints are dealt with efficiently
b. complaints are properly investigated

c. complainants are treated with respect and courtesy

d. complainants receive so far as is reasonably practical :

(i) assistance to enable them to understand the complaints procedure or
(ii) advice on where they may obtain such assistance

e. complainants receive a timely and appropriate response

f. complainants are told the outcome of the investigation of their complaint and action is taken if necessary in the light of the outcome of the complaint.	

Human Rights Core Values

Putting human rights at the heart of the way healthcare services are designed and delivered can make for better services for everyone, with patient and staff experiences reflecting the core values of fairness, respect, equality, dignity and autonomy. Complaints should be dealt with in line with these five core values.  
Further information on the core values of Human Rights can be found at http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_073473


Ensuring fairness and equity in complaints handling

The Practices are committed to treating all complainants equally and fairly, regardless of age, caring responsibility, disability, gender, gender identity, race, religion and sexual orientation.

Under the regulations, complainants must not be discriminated against because they have made a complaint about any service of the practice or any decisions made by the practice.  The Practices are committed to dealing with complaints in a non-discriminatory manner.  Complainants can seek advice and support on how to make their complaint from the practice Reception and Administrative Coordinators. 

Process to ensure that service users, relatives and carers are not treated differently as a result of their complaint:

It is important that patient care is not affected by a complaint and that complainants are not treated differently as a result of a complaint. Therefore the following steps should be taken:

· Ensure any that details of any complaint should not be kept in the patient notes

· Only staff involved in the complaint should be aware of details

· Allow debrief time for staff and reflection on events surrounding the complaint

· Staff should be aware of the Practice Being Open Policy

If a complainant does feel that they have been discriminated against in any way as a result of making a complaint, they can contact the Manager to discuss how these issues will be addressed.  

The Practices commit to operating a learning, fair blame culture when dealing with complaints providing staff have not:

· Intended to cause harm
· Acted recklessly and taken an unjustifiable risk

· Negligently brought about a consequence which a reasonably competent person with his/her skills should have foreseen and avoided

· Acted illegally by committing a criminal act including circumstances resulting in a police investigation or prosecution

· Inappropriately or deliberately failed to comply with protocols or policies applicable to the practice

· Repeated poor performance that has not improved with training

· Breached legal requirements, contractual obligations or Professional Codes of Conduct. 

3. Objectives

The complaints procedure is designed to:

· Enable complaints to be dealt with as swiftly as possible, in a conciliatory and courteous manner

· Not distinguish between verbal and written complaints and to grant them a full and fair investigation, other than those minor complaints which can be dealt with immediately 

· Empower staff to deal with complaints wherever possible, including training staff in the handling of complaints 

· Entitle the complainants a full and fair investigation of their complaints, without fear of retribution

· Ensure that the complaints procedure is fair to both staff and complainants.

· Ensure that the complaints system is simple and accessible

· Use the complaints policy as a means of improving the quality of services we commission and the process by which we commission to ensure we learn lessons

· Keep managers, staff, clinicians and the complainant informed and involved throughout the process

· Ensure that all complaints are properly monitored and recorded and appropriate reports submitted

The practices have named individuals responsible for the investigation of complaints. In all cases the appropriate person will support the process. GP Partners may, in exceptional circumstances, appoint investigators from outside of the practice if they believe the complaint is of a sufficiently serious or complex nature.

Any issues highlighted by complaints investigations about service provision, clinical practice or of a disciplinary nature will always be dealt with by the GP partners in accordance with policies and procedures.

Where appropriate, staff should have access to support throughout the investigation of a complaint.  Staff may seek peer support, support from line management or, should they feel this to be inappropriate, may access the Employee Occupational Health Services at Stepping Hill Hospital for confidential counselling service, their professional body (if they have one) and / or trade union. 

4. Definition of a Complaint

A complaint may be defined as an expression of dissatisfaction or concern with any aspect of a service, including Staff performance, whether relating to Patient Care, the environment, facilities, systems or processes by a patient, visitor, carer, representative group or member of the public.  

If practice employees have complaints or concerns that relate to other employees these should be raised through existing Human Resources policies and procedures e.g. grievance procedure, whistle blowing policy, dignity and respect policy and/or disciplinary / disagreement procedure and by initially speaking with their Line manager or Operational Manager.

5. Responsibility & Accountability

The GP Partners will retain overall responsibility for complaints and compliance with the arrangements made under the regulations and in particular ensuring that action is taken if necessary in the light of the complaint.  The GP partners can authorise another officer(s) to act on their behalf within the complaints process eg.The Manager. GP Partners will have ultimate responsibility for the implementation of the complaints procedure.   

The Manager has responsibility for approval of final responses.

The Coordinators and Practice Managers have responsibility for assisting with investigating and responding to complaints and implementing any service improvements that arise from complaints.

Front Line Staff should all be aware of this policy and direct any queries to their Coordinator in the first instance

Breaches of policy A failure to follow this policy will result in the continued duplication of documentation, resulting in lack of clarity and possible conflicting practice. This not only wastes practice resources but leaves the practice at risk of potential claims.

6. Who may make a complaint?

In general terms a complaint may be made by:

a. a person who has received services at the practice or

b. any person who is affected by or likely to be affected by an action, omission or decision of the practice  

	A complaint may be made by a person (referred to as a representative) acting on behalf of a person where that person:

· has died;

· is a child;

· is unable by reason of physical incapacity or lack of capacity within the meaning of the Mental Capacity Act 2005 (a) or

· has requested the representative to act on his/her behalf and provided written consent.

Where the representative makes a complaint on behalf of a child, the practice  

a. must not consider the complaint unless it is satisfied that there are reasonable  grounds for the complaint being made by the representative instead of the child; and

b. if it is not satisfied, must notify the representative in writing and state the reason for its decision.

Where a representative – 

a) makes a complaint on behalf of a child or a person who lacks capacity within the meaning of the Mental Capacity Act 2005 and

b) the practice is satisfied that the representative is not conducting the complaint in the best interests of the person,
the complaint must not be considered or further considered and the representative must be notified in writing and state the reason for the decision.  




7. Confidentiality / Consent

The use of the patient’s information to investigate a complaint is a purpose for which it’s not necessary to obtain the patient’s express consent. Care must be taken at all times throughout the Complaints Policy and Procedure, to ensure that any information disclosed about the patient is confined to that which is relevant to the investigation of the complaint, and only disclosed to those people who have a demonstrable need to know it for the purpose of investigating the complaint.

8. Exclusions

The following complaints are not required to be dealt with in line with the regulations:

a) A complaint about private treatment

b) a complaint made by another responsible body

c) a complaint made by an employee of a local authority or NHS body about their employment.

d) a complaint which is made orally and resolved to the complainants satisfaction no later than the next working day on which the complaint is made

e) a complaint that has already been resolved in (c)

f) a complaint which has already been investigated under these regulations, the 2004 regulations, the 2006 regulations or a relevant complaints procedure before 01 Nov 2015

g) a complaint which is being or has been investigated by the Local Commissioner or Health Service Commissioner

h) a complaint arising from the alleged failure to comply with a request for information under the Freedom of Information Act 2000

i) a complaint which relates to any scheme established under section 10 (superannuation of persons engaged in health services, etc) or section 24 (compensation for loss of office, etc) of the Superannuation Act 1972[5], or to the administration of those schemes

Where the practice considers a complaint falls within the above exclusions it must (except in point c above) as soon as reasonably practicable, notify the complainant in writing of its decision and the reason for that decision.

9. Duty to cooperate – a coordinated approach

When considering a complaint, where it appears to an organisation that the complaint contains issues that if sent to another organisation would be a complaint that requires investigation, both organisations must cooperate to:-

a) coordinate the handling of the complaint and 

b) ensure the complainant receives a coordinated response to their complaint.

The duty to cooperate includes in particular a duty for each organisation-

a) to agree which organisation takes the lead in coordinating the handling of the 
    complaint and communicating with the complainant

b) to provide information relevant to the complaint when requested by the other 
    organisation and 

c) to attend any meeting reasonably required when considering the complaint.

10. Time limits

A complaint must be made no later than 12 months after: -

(a) the date on which the matter which is the subject of the complaint occurred; or

(b) if later, the date on which the matter which is the subject of the complaint came to 
     the notice of the complainant.

The time limit shall not apply if the organisation is satisfied that – 

 	(a) the complainant had good reasons for not making the complaint within that 
     period; and

(b) notwithstanding the delay it is still possible to investigate the complaint effectively 
     and fairly.

Flexibility and sensitivity should be used when considering late complaints e.g. where a complainant has suffered such distress or trauma that prevented him/her from complaining earlier.

Discretion may on occasion be used to extend the time limit in discussion with the GP partners, the Manager and the complainant.

If a decision to process a complaint is turned down on the “out of time” basis then a complainant can use this policy to complain about that decision.

11. How are complaints investigated?

The complaints procedure has two stages:-

a) Local Resolution

b) Review by the Health Service Ombudsman.

a) Local Resolution (the’ first stage’)

“Receive, acknowledge, investigate, respond”

Ideally complaints and concerns will be and are, where appropriate, resolved on the spot by front-line staff effectively and efficiently.  

Receive

A complaint may be made orally, in writing or electronically.

When a complaint is made orally, the practice must make a written record of the complaint and provide a copy of the written record to the complainant. The complainant must be given a named contact for any further issues relating to the oral complaint. This will usually be a Coordinator or in exceptional circumstances, the Operational Manager. 

Acknowledge

All complaints must be acknowledged no later than 3 working days after the day the complaint is received (except where a complaint is referred for investigation to another organisation or where a complaint is received verbally and resolved within one working day). 

The acknowledgement may be made orally or in writing.

When a complaint is acknowledged, the organisation must offer to discuss with the complainant –

a) the manner in which the complaint is to be handled and 

b) the response period within which the investigation of the complaint is likely to be completed and the response is likely to be sent to the complainant.

If the complainant does not accept the offer of a discussion, the organisation must determine the response period and notify the complainant in writing of that period.

Investigate

When a complaint is received, the practice must:-

a) investigate the complaint in a manner appropriate to resolve it speedily and efficiently and 

b) throughout the investigation, keep the complainant informed as far as reasonably practicable of the progress of the investigation.


Respond

Once the investigation is completed, a response must be sent and signed by the responsible person or any person delegated with responsibility on their behalf. This should be done as soon as possible and include:-

a) a report into the complaint containing an explanation of how the complaint has been investigated, the conclusions reached and any actions to be taken

b) confirmation that any action needed as a result of the complaint will be undertaken and a timescale identified


c) the complainants right to take their complaint to the CCG

Complainants have the right to a complete reply to their complaint as quickly as possible.  In exceptional circumstances this may not be possible.  If the practice does not send a complaint response within 6 months of receiving the complaint, they must:

a) notify the complainant in writing that the complaint is still under investigation and explain the reasons why they have not received a response and

b) send the complainant a full response in writing as soon as reasonably practicable.

If a complainant contacts the practice after receiving the response to their complaint requesting further information or explanation, every effort should be made to answer these enquiries at local resolution.  For instance, further information / explanation can be provided with consent and by agreement of all parties by the relevant Manager.  Alternatively, a meeting to discuss the issues raised in the complaint could be offered.  Should a complainant raise new issues at this stage that were not included with the original complaint, these must be investigated as a separate new complaint.

It is important to note that this should not be considered a review or appeal of their complaint.  If the complainant remains unhappy with the response following local resolution and any further efforts to explain they should be advised to go to stage two of the procedure and contact the CCG.

b) Review by the CCG

Every effort should be made to resolve a complaint at the local resolution stage but if a complainant is unhappy with the response to their complaint, they have the right to contact the CCG 

Use of email / electronic communication

Email and electronic communication may be used where the complainant has consented in writing or electronically and has not then withdrawn their consent in writing or electronically.

When complaints documentation is to be sent electronically, it can be signed by the individual authorised to sign the document by typing their name or producing their name using a computer or other electronic means (electronic signatures).

12. Special considerations 

Complaints of a Clinical Nature	

Where a complaint involves clinical issues, a relevantly qualified clinician should be involved to ensure full and appropriate investigation. 

Complex complaints

If a complaint relates to more than one service or more than one provider, or local authority, the Manager will acknowledge these complaints, explain how they will be dealt with (including timescales) and who the complainant can expect will lead on and respond to the complaint.


Clinical negligence claims, legal action and Police involvement

Where the GP partners and Manager considers that a complaint may result in legal action, this must be logged at the earliest opportunity.

Where a possible clinical negligence claim is intimated as part of a complaint or it becomes apparent that other legal action or Police involvement is underway whilst a complaint is being investigated, the practice must consider whether by dealing with the complaint it might prejudice the potential defence of any legal claim or investigation.

Where there is any doubt, legal advice should be sought.  Where it is thought that dealing with the complaint might prejudice the legal action, resolution of the complaint can be delayed until the legal action has concluded.  The complainant must be informed why the complaints process has been put on hold.


13. Corporate Performance, Monitoring and Reporting


a) Publicity

Information should be made available on the practice website to the public on the arrangements for making complaints and how further information on those arrangements may be obtained. Staff should be made aware of the regulations and their role in dealing with complaints.

c) Monitoring complaints 

Each organisation must maintain a record of each complaint received, the subject matter and outcome of each complaint, the agreed response period (including any amendments to that period) and whether a response was sent out within the response period.  

  	c)  Performance Targets
·  “On the spot” verbal concerns should be resolved immediately or within one working day. (In this case, a note should be made of the complaint details)

· Written complaints should be acknowledged within three working days


· The final response to a complaint should be sent out within the timescale agreed with the individual complainant.  Where the complaint is of a complex nature and the investigation might exceed these timescales, the complainant will be kept informed of the reasons for delay and the progress made and given the opportunity to respond to this to register their disagreement. 

d) Reporting

The Complaints Manager for each practice will monitor complaints and ensure that the appropriate action is taken in line with the practice complaints monitoring process.


The practice must produce an Annual Report for the Governing Body that will:

a. specify the number of complaints received

b. specify the number of complaints upheld by the practice


c. summarise the subject matter of complaints received, any matters of importance arising out of the complaint itself or the investigation, any matters where action has been taken to improve services as a consequence of complaints

d.  be available to the public on request.


14. Training 

All staff will be made aware by their line manager of the complaints policy and procedure. 

Training will be provided to staff/Primary Care Providers and/or their staff and to specific staff groups where it will be tailor made to suit the group’s needs.  Electronic training, guidance and support may be given on an ad-hoc basis.


15. Independent Advocacy

All service users or their carers, who wish to make a complaint, should be made aware of their right to independent advocacy to support them to make a complaint and in particular the Independent Complaints Advocacy Service (ICAS).  This is a free of charge independent service designed to give advice and support to those who wish to complain about the NHS.  The Independent Complaints Advocacy Service (ICAS) can be contacted on 0300 456 8350. 

16. Conciliation

As part of Local Resolution (‘first stage’) it may be necessary to appoint a conciliator. A conciliator is an independent lay person, not employed by the practice, who acts as a neutral chairperson between a complainant and service complained against. The conciliator’s role is to ensure both parties have an opportunity to air their views.  The conciliator’s role is to identify areas of conflict, ensure that all issues are fully discussed and aired and help bring the situation to a satisfactory conclusion and resolution. 

Conciliators can only be used for local resolution with both parties’ full co-operation and consenting to such a process.  It cannot be used as a coercive measure or threat against either a complainant or staff members.  All those involved in conciliation need to be made aware of what the process involves.  Both parties need to enter the conciliation process willing to compromise and genuinely seek resolution.

17. Media interest

All media enquiries should be referred to the CCG’s communications lead.


. 
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Immediately refer to Co-ordinator 


Frontline staff receive complaint


Appendix 1 - Process Chart for Handling Verbal Complaints







Co ordinator/Ops Manager/Doctor receives complaint 




		

			
Co ordinator or Practice Manager to discuss complaint with complainant



	

	


If suitable mutual resolution CANNOT be reached, escalate to appropriate management level (see appendix 2) with subsequent contact to be made in 24 hours


If suitable mutual resolution can be reached, confirm no further action. Close complaint 


 








Appendix 2 - Process Chart for Handling Written ComplaintsOnce investigation completed, response to be sent showing investigations, conclusions reached& complainant’s rights
Practice  Manager to then investigate complaint, and keep the complainant informed on progress
Practice Manager to then draft resolution plan (appendix 7) and write to complainant 
Practice Manager to contact complainant by telephone within 3 working days, to 
a) acknowledge receipt and offer to discuss the manner in which the complaint is to be handled and b) to discuss the response period within which the investigation of the complaint is likely to be completed

If the complainant does not accept the offer of a discussion, the Practice Manager will write to the complainant with details of the expected timeframe for full response.
Practice Manager/ Leap GP Investigator to assess Risk 

Written complaint arrives in post – pass immediately to Practice Manager or Lead GP Investigator 

Appendix 3
Complaints escalation reporting procedure 

If a verbal complaint is received by anyone in the below chart and cannot be resolved by them, they should escalate to the next level of complaints handling authority who should then follow the complaints procedure 


N.B All written complaints to go straight to Manager first for assessment of severity of complaint


1. Reception/Administration teams







2. Practice Coordinator







3. Practice Manager
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5. GP Partner with responsibility for Complaints 




















Appendix 4  – Complaints Risk Assessment

By assessing how serious a complaint is, the right course of action may be taken.  For example, managers may be happy with the agreement of the complainant to investigate less serious complaints themselves locally within the service.  In contrast, complaints of a serious nature may be more appropriately dealt with by the PALS and Complaints team or by a Serious Untoward Incidents (SUI) investigation.

A 3 step process can be used to assess:
1. the impact of the complaint on the people involved
2. the potential risks to the organisation
3. the response required


Step 1: Decide how serious the issue is


	Seriousness
	Description

	Low
	Unsatisfactory service or experience not directly related to care.
No impact or risk to provision of care.
Or
Unsatisfactory service or experience related to care, usually a single resolvable issue.  	
Minimal impact and minimal risk to the provision of care or service.  
No real risk of litigation.

	Medium
	Service or experience below reasonable expectations in several ways but not causing lasting problems.
Has potential to impact on service provision.
Some potential for litigation.

	High
	Significant issues regarding standards, quality of care and safeguarding of or denial of rights.  
Complaints with clear quality assurance or risk management issues that may cause lasting problems for the organisation and so require investigation. 
Possibility of litigation and / or adverse publicity.
Or
Serious issues that may cause long term damage such as grossly substandard care, professional misconduct or death. 
Will require immediate and in depth investigation. 
May involve serious safety issues. 
A high probability or litigation or strong possibility of adverse national publicity








Step 2: Decide how likely the issue is to recur


Likelihood		Description

Rare			Isolated “one off” – vague connection to service provision
Unlikely		Rare – unusual but may have happened before
Possible		Happens from time to time – not frequently or regularly
Likely			Will probably occur several times a year
Almost certain	Recurring and frequent, predictable.

Step 3: Categorise the risk

Seriousness	   Likelihood of recurrence	
	
	Rare
	Unlikely
	Possible
	Likely
	Almost certain

	Low
	Low
	
	
	
	

	
	
	Moderate
	
	
	

	Medium
	
	
	
	
	

	
	
	
	High
	
	

	High
	
	
	
	Extreme
	

	
	
	
	
	
	




Examples of different levels of complaints

Low 	(simple non complex issues)	Delayed or cancelled appointments
Events resulting in minor harm (e.g. cut / strain)
						Loss of property
Lack of cleanliness
Transport problems
Timeliness of prescriptions
Single failure to meet care needs
Missing medical records

Moderate (several issues relating to	Events resulting in moderate harm
a short period of care)			(e.g. fracture)
Issues relating to Commissioning 
Delayed discharge
Failure to meet care needs
Miscommunication / misinformation
Medication changes
Medical errors
Incorrect treatment
Staff attitude or communication

High (multiple issues relating to a	See moderate list
longer period of care, often 		Event resulting in serious harm 
involving more than one 			(e.g. damage to internal organs)
organisation or individual)

Extreme (multiple issues relating 	Events resulting in serious harm or
to serious failures, causing 		death
serious harm)				Gross professional misconduct.
						Abuse or neglect
						Criminal offence (e.g. assault)	


Appendix 5 - Template acknowledgment letter (to contact us)


	
Our ref:   

Date
	

0





Dear  

Thank you for your letter dated xxxxxx, which has been passed to me as part of the complaints procedure.  I am sorry to hear that you had cause to complain about Dr….and partners practice

A member of the complaints handling team would like to speak to you in order to discuss your concerns further, I should be grateful if you would contact us on 0161 426 9007 This would assist in investigating your complaint.

If we do not hear from you by (1 week after initial contact) we will compile a resolution plan, a copy of which will be forwarded to you. You are invited to amend as necessary, sign and return the complaint record to me if you agree with the contents; I am enclosing a pre-paid envelope for your convenience. 

Please be advised investigations will not begin until we have a signed copy of the resolution plan from you.

If you would prefer not to be contacted by telephone, please inform us and we will ensure that you receive all future correspondence in writing.

The practice actively encourages complaints as a means of continually improving its services and I would like to assure you that any ongoing or future treatment or care will not be adversely affected by the fact that you have made a complaint.  

Staff dealing with your complaint will treat any information you provide with confidence and sensitivity and any disclosure of patient information including medical records, will be confined to that which is relevant to the investigation of the complaint and only disclosed to those people who have a demonstrable need to know it for the purpose of investigating the complaint.

If at any time you feel that you have been treated differently please contact the Reception or Administration Co ordinator or Practice Manager to discuss. In the meantime please do not hesitate to contact me on the above telephone number if you have any queries. 

Yours sincerely



If you are not fully satisfied with the practice response you can further refer to:

You may contact:

Stockport CCG
Regent House, Heaton Lane, Stockport SK4 1BS
Phone: 0161 426 9900

NHS England
By post to:
NHS England
PO Box 16738
Redditch
B97 9PT
By email to:  england.contactus@nhs.net
Please state: ‘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)

Need further Guidance to raise a complaint?
NHS Complaints Advocacy Stockport  
Dove House 
65 Union Street, 
Stockport,
SK1 3NP

Tel: 0161 475 6229
Fax: 0161 475 6216
Free Phone: 0800 633 5411
Email:info@nhscomplaintsadvocacystockport.org.uk

If you are still unhappy with the local resolution:
Should you be dissatisfied with our response to your complaint, you may wish to contact
The Parliamentary and Health Service Ombudsman
Millbank Tower,
Millbank,
London,
SW1P 4QP Tel: 0345 0154033 Phso.enquiries@ombudsman.org.uk




























Appendix 6   - Template acknowledgment letter 


	


Our ref:  - 

Date
	





Dear  

Thank you for your telephone call today, I am sorry to hear that you had cause to complain about Dr….and partners practice


I would like to confirm that your complaint will be fully investigated and discussed with the practice partners at the practice meeting and we shall then revert to yourself with our duly considered response.

Should you need support with the complaints process you can contact your local Independent Complaints Advocacy Service (ICAS) telephone: 0300 456 8350. 

The practice actively encourages complaints as a means of continually improving its services and I would like to assure you that any ongoing or future treatment or care will not be adversely affected by the fact that you have made a complaint.  

Staff dealing with your complaint will treat any information you provide with confidence and sensitivity and any disclosure of patient information including medical records, will be confined to that which is relevant to the investigation of the complaint and only disclosed to those people who have a demonstrable need to know it for the purpose of investigating the complaint.

If at any time you feel that you have been treated differently please contact the Reception or Administration Coordinator or Practice Manager to discuss.. In the meantime please do not hesitate to contact me on the above telephone number if you have any queries. 

Yours sincerely


If you are not fully satisfied with the practice response you can further refer to:

You may contact:

Stockport CCG
Regent House, Heaton Lane, Stockport SK4 1BS
Phone: 0161 426 9900

NHS England
By post to:
NHS England
PO Box 16738
Redditch
B97 9PT
By email to:  england.contactus@nhs.net
Please state: ‘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)

Need further Guidance to raise a complaint?
NHS Complaints Advocacy Stockport  
Dove House 
65 Union Street, 
Stockport,
SK1 3NP

Tel: 0161 475 6229
Fax: 0161 475 6216
Free Phone: 0800 633 5411
Email:info@nhscomplaintsadvocacystockport.org.uk

If you are still unhappy with the local resolution:
Should you be dissatisfied with our response to your complaint, you may wish to contact
The Parliamentary and Health Service Ombudsman
Millbank Tower,
Millbank,
London,
SW1P 4QP Tel: 0345 0154033 Phso.enquiries@ombudsman.org.uk








Appendix 7 Complaints Resolution Plan 
	   							
	Date: 
	Complaint reference:
	Rating and Risk level:


	Name of Complainant:	
	Name of Patient:
	Agreed response date:


	Area of Practice Involved:

	Investigating Officer:

	Summary of Complaint:












	Points requiring Investigation
	Person responsible for each action
	Due Date

	

	
	

	

	
	

	

	
	

	

	
	


Date:

												Verbal Agreement received		Date:

												Written Agreement receivedDate:

												Consent requiredDate:



Signed:..................................................... Investigating Officer	       		            Consent receive


 



