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Overview for all staff

· All staff must understand how to respond to and deal with concerns/complaints effectively and know who the Responsible Officer and Senior Investigations Manager are.

· Guidance for patients regarding complaints is available on the practice website, is displayed prominently within the practice, and a leaflet is available from reception.

· Complainants can complain directly to this practice. If they are not satisfied with the response given, the complaint may be escalated to the local health board; alternatively they can complain to the Public Service Ombudsman Wales or to the Information Commissioner’s Office should it be data related.

· Complaints can be raised no later than 12 months from the date when the concern/complaint occurred or, if later, 12 months from the date the person raising the concern realised they had a concern.

· Patients, their representatives, a representative of a person who has died, staff and partners can all raise complaints/concerns.

· Patients can seek additional support with the complaints process from complaints advocates such as Llais or Meic. 
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The purpose of this document is to ensure staff understand that all patients have a right to have their complaint acknowledged and investigated properly. This practice takes complaints seriously and ensures that they are investigated in an unbiased, transparent, non-judgemental and timely manner. The practice will maintain communication with the complainant (or their representative) throughout, ensuring they know their complaint is being taken seriously.

In accordance with the National Health Service (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011, all staff must fully understand the complaints process. It should be noted that the Regulations use the term ‘concern’ to include dissatisfaction or complaints from patients.
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As detailed in the National Health Service (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011, this practice is to have a Responsible Officer for complaints who is responsible for maintaining both legislative and regulatory requirements. This role is supported by a Senior Investigations Manager, responsible for the handling, investigation and management of complaints. Both named persons are detailed within the practice’s complaints leaflet.
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The Regulations define a complaint as any expression of dissatisfaction, and a concern means any complaint, notification of an incident concerning patient safety or, save in respect of concerns notified in respect of primary care providers or independent providers, a claim for compensation. There is no difference between a ‘formal’ and an ‘informal’ complaint, both are expressions of dissatisfaction.
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This practice has prominently displayed notices within the premises detailing the complaints process, and this information is also on the practice website. A complaints leaflet is also available at Annex A and at reception.
Any complainant should be provided with a copy of the complaints leaflet as this details the process, who to address the complaint to, advocacy support information and the fact that they can escalate their complaint if they are not content with the findings or outcome. 
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The duty of candour is a general duty to be open and transparent with people using an organisation’s services whether something has gone wrong or not.  

For further reading, refer to the Wesh Government guidance titled The NHS Duty of Candour. 
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The complainant, or their representative, can complain about any aspect of care or treatment they have received at this practice as follows:

Directly to the practice 

The practice via the Responsible Officer. Specific details of how a complaint can be made can be found in the Listening to People – The NHS Wales Complaints, Incidents and Redress Process – Guidance for Organisations 2026. 

To the Public Services Ombudsman for Wales  

Should a complainant not be happy with the initial response from either the practice or the health board, they can escalate their complaint to the Public Services Ombudsman for Wales (PSOW). There are certain rules that must be met including that only complaints relating to NHS treatment can be escalated to the PSOW. Guidance relating to complaints in private healthcare can be found at Section 2.26.

Further reading can be found at the PSOW fact sheet titled General Practitioners.

Data complaints

Specifically, for a data complaint, the complainant may direct their complaint to the Information Commissioner’s Office (ICO) should they be dissatisfied with the initial response from the practice. This is detailed within its guidance titled How to deal with data protection complaints.
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[bookmark: _Response_times]The time constraint for bringing a complaint is 12 months from the occurrence giving rise to the complaint or 12 months from the time that the complainant becomes aware of the matter about which they wish to complain. If, however, there are good reasons for a complaint not being made within the timescale detailed above, consideration may be afforded to investigating the complaint if it is still feasible to investigate the complaint effectively and fairly. 
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Each concern or complaint merits its own response, the aim being to achieve the best possible outcome for those involved. The Responsible Officer will acknowledge any complaint within two working days after the complaint is received. 

The acknowledgement can be made in writing or electronically, depending on how the concern was notified. However, if the concern was notified verbally, the acknowledgement must be in writing. When acknowledging the complaint, the Responsible Officer or Senior Investigations Manager must offer to discuss with the complainant or their representative, at a mutually agreeable time: 
· Details of how the complaint will be handled 
· Support services available to them 
· Anticipated time frames for investigating the complaint
Should the complainant not wish to discuss the above, then this information is to be provided to them (or their representative) in writing. 
Section 24 of National Health Service (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011 details what information must be included in the written response. 
If this practice is unable to provide a response within 30 working days, the practice will notify the complainant, explaining the reasons why, and send the response as soon as is reasonably practicable and within six months from the day the complaint was received.
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The ICO requires that each organisation that processes data must have an internal policy on how to support data complaints. In its guidance titled How to deal with data protection complaints, there are specific rules regarding a data complaint. 

Importantly, whilst both the ICO and the NHS response timescales differ, the process as detailed in this policy is more stringent and as such should be followed, and the acknowledgement of any data complaint should still be within three working days. The full investigation must, as for any other complaint, commence without any undue delay.

Further guidance can be found at Section 2.5.

For full guidance on timescales and terminology, refer to the ICO guidance titled What to do when we receive a complaint.
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If a patient wishes to complain verbally, and they are content for the person dealing with them to handle the complaint (and if appropriate to do so), then complaints should be managed at this level. After this conversation, the patient may suggest that no further action is needed, then the matter can be deemed to be closed. 
If the matter demands immediate attention, the Responsible Officer or Senior Investigations Manager should be contacted who may then offer the patient an appointment or offer to see the complainant at this stage. Staff are reminded that when internally escalating any complaint to the Responsible Officer, a full explanation of the events leading to the complaint is to be given to allow an appropriate response.
[bookmark: _Toc236039237]Written complaints
When a written complaint is received, a full investigation and response will always be provided. As part of the investigation process, other clinical governance tools will often be used to complete this action, such as meetings, audit, significant event and training, etc. Even if the complaint is not upheld, this practice will scrutinise the event in the desire to improve patient outcomes. 
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It has been widely reported that there is an ongoing trend in the number of complaints received by general practice that are being compiled by artificial intelligence (AI). Whilst simple for any complainant to raise, these are often multi-faceted and lengthy resulting in it being much more time-consuming for the practice to compose its response.

Should a letter be received that is excessively long, repetitive, unclear or raises several matters, then in accordance with the Listening to People – The NHS Wales Complaints, Incidents and Redress Process – Guidance for Organisations 2026, this practice requires complaints to be handled fairly and transparently and based on the issues raised. In these instances, the Responsible Officer may engage with the complainant to ensure that their complaint is fully understood and that the specific issues being referred to are clarified and, importantly, what outcome the complainant wishes to seek. 

It is acceptable to raise these questions within the acknowledgment letter when a request is made to the complainant to summarise their concerns so that no salient points are missed. 

A holding time-period may be given to suggest that the complaint will not be investigated until a summary is given and this must be a reasonable timeframe. Should no further response be received following the request to summarise the complaint, then the normal complaint process is to be continued as detailed at Section 2.16.
[bookmark: _Toc236039239]Who can make a complaint?

The Listening to People – The NHS Wales Complaints, Incidents and Redress Process – Guidance for Organisations 2026 explains that concerns may be raised by a range of individuals, including: 

· A service user or patient who is receiving or has received services from the practice

· Individuals affected or likely to be affected by the actions, errors, or decisions of the practice

· Staff members 

· Partners of the practice


· Representatives acting on behalf of a person who is unable to raise a concern themselves, such as a young child or someone who lacks capacity, or when the person wishes to be represented by another person

· A representative acting on behalf of someone who has died

When a representative acts on behalf of another person, such as a child or someone who lacks capacity, this practice must consider whether the representative is suitable to act in that capacity. 

If there are reasonable grounds to conclude that the representative is not acting in the best interests of the service user, this decision must be communicated to them in writing. When a representative is deemed unsuitable, the practice may still decide to investigate the concern, particularly when safeguarding issues are identified. In such cases, there is no obligation to provide a detailed response to the individual who raised the concern unless it is reasonable to do so. 

In the UK, a child is defined as being an individual who has not attained the age of 18. There is no minimum age requirement; if a child is capable of understanding and making a complaint, they can do so themselves and have shown ‘Gillick competence’.

In the case of a person who has died, the complainant must be the personal representative of the deceased. This practice will require to be satisfied that the complainant is the personal representative. When appropriate, the practice may request evidence to substantiate the complainant’s claim to have a right to the information. 

In the case of a third party pursuing a complaint on behalf of the person affected, the practice will request the following information:

· Name and address if the person making the complaint
· Name and either the date of birth or the address of the affected person
· Contact details of the affected person so that they can be contacted for confirmation that they consent to the third party acting on their behalf 

The above information will be documented in the file pertaining to this complaint and confirmation will be issued to both the person making the complaint and the person affected.

For data complaints, information may also be received from the ICO.

For further detailed information, refer to The National Health Service (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011 Regulation 12.
[bookmark: _Toc236039240]Complaints advocates

The following advocacy contacts are available for patients:

· Llais (Citizen Voice Body) in Wales – enquiries@llaiswales.org   
· Meic – telephone 080880 23456
[bookmark: _Toc66422637][bookmark: _Toc66421987][bookmark: _Toc66421891][bookmark: _Toc66421759][bookmark: _Toc236039241] Complaints management process
This practice will ensure complaints are handled as detailed in the Listening to People – The NHS Wales Complaints, Incidents and Redress Process – Guidance for Organisations 2026 using the two stage approach:
· Stage 1: Listen and Act – focuses on early resolution and includes an offer for a listening discussion; this discussion provides individuals with an opportunity to clearly express their concerns

· Stage 2: Investigate, Respond and Learn – is the investigation phase, as set out in Regulation 23

There should be a single point of access for those raising a concern. However, any staff member may be approached and must be able to effectively explain how individuals can raise concerns. Both stages of the process are detailed below: 
Stage 1:
The listening element is to include:
· The offer of advocacy support
· A mandatory offer of an in-person listening discussion (telephone, video call or face-to-face)
If early resolution is pursued, it must be completed within 10 working days from the date of acknowledging the concern. A five working day window is given before this to allow for acknowledging receipt of the concern.
The focus of the listening stage is to:
· Enable the individual or their representative to detail the issues they are concerned about and wish to be resolved

· Gather information through the use of reflecting and paraphrasing, which reinforces that information has been heard clearly and accurately

· Ascertain the desired outcome from the Listening to People process

The act element is to include:

· Early resolution of the concern; attempting to provide a solution or action that corrects the situation or provides a service that is required to remedy the care need

· Identifying opportunities to reduce reoccurrence and provide clear learning for those involved and the practice

· Possibly offering an apology to the person who has raised the concern (this does not indicate an acceptance of liability, and is a reasonable and proportionate step in the process)

Stage 2:

The investigation element is to include:

· A proportionate, thorough, efficient and timely investigation of a suitable depth to reach a conclusion

· Sensitive handling of the concern, ensuring all involved are kept informed of the intended timeline and the progress or any delays

· Whether or not the duty of candour has been triggered, if so, ensure appropriate action is taken in line with the practice’s Duty of Candour Policy

The respond element is to include:

· A full and timely response to the investigation undertaken 

· An offer to discuss the results of the investigation with the person to answer any questions and provide clarity in a proportionate way

· Any additional reporting requirements, i.e., patient safety incident reporting

The learn element is to include:

· The identification of learning is developed into effective actions to reduce reoccurrence and future harm to others

· Informing those raising concerns of the actions being taken 

As detailed in the Listening to People – The NHS Wales Complaints, Incidents and Redress Process – Guidance for Organisations 2026, effective record keeping is fundamental to the fair and thorough handling of complaints. All records must be accurate and factual; complete, including all relevant details; understandable, written in plain language; contemporaneous, recorded at the time of the event or as soon as possible thereafter. 

When a concern is assessed and found not to trigger the duty of candour, the rationale for this decision must be documented. 
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The Responsible Officer and/or Senior Investigations Manager must consider and declare whether there are any circumstances by which a reasonable person would consider that their ability to apply judgement or act as a clinical reviewer could be impaired or influenced by another interest that they may hold. This includes, but is not limited to, having a close association with the complained about, having trained or appraised the complained about and/or being in a financial arrangement with them previously or currently.

Should such circumstances arise, the practice should seek to appoint another member of the practice as the responsible person with appropriate complaint management experience.
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A final response should only be issued to the complainant once the organisation that provides indemnity for the practice has been consulted and General Medical Practice Indemnity (GMPI) has had sight of the complaint and an opportunity to comment.  

Upon completion, a formal written response will be sent to the complainant and will include the following (as per the Listening to People – The NHS Wales Complaints, Incidents and Redress Process – Guidance for Organisations 2026): 

· An apology (when appropriate)
· A summary of what the concern was about
· An explanation of how the concern was investigated
· Copies of any expert opinion obtained as part of the investigation
· Copies of any relevant medical records, when appropriate
· An explanation of any actions taken
· An offer to discuss the response to the concern with the complainant or their nominated representative
· Details of the person’s right to raise their concern with the PSOW

Consideration must be given to the fact that the response is likely to be read by the complainant’s family and possibly their legal advisers. 

A full explanation and apology may assist in avoiding a claim. However, if a
patient subsequently brings a claim for compensation, the complaint file is likely to
be used in those proceedings so it is important that any response to a complaint is
clear and well explained and can be supported by evidence.

The full and final response should ordinarily be completed within six months although should it be likely that this will go beyond this timescale, the complaints manager will contact the complainant to update them and give a projected completion timescale.

A template example of the final response letter can be found at Annex F.
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Any complaint is investigated with the utmost confidentiality and all associated documentation will be held separately from the complainant’s medical records.
Complaint confidentiality will be maintained, ensuring only managers and staff who are involved in the investigation know the particulars of the complaint. 
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The management of vexatious or frivolous complaints at this practice is undertaken in accordance with Sections 86 – 93 of the Listening to People – The NHS Wales Complaints, Incidents and Redress Process – Guidance for Organisations 2026. 
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If a complaint is received that states legal action has been sought, the Responsible Officer will consider contacting the practice’s defence union for guidance on how best to manage the complaint. The Responsible Officer may also seek advice from the GMPI Team.
[bookmark: _Toc66422665][bookmark: _Toc66422015][bookmark: _Toc66421919][bookmark: _Toc66421787][bookmark: _Toc66378097][bookmark: _Toc66422664][bookmark: _Toc66422014][bookmark: _Toc66421918][bookmark: _Toc66421786][bookmark: _Toc66378096][bookmark: _Toc66422663][bookmark: _Toc66422013][bookmark: _Toc66421917][bookmark: _Toc66421785][bookmark: _Toc66378095][bookmark: _Toc66422662][bookmark: _Toc66422012][bookmark: _Toc66421916][bookmark: _Toc66421784][bookmark: _Toc66378094][bookmark: _Toc66422661][bookmark: _Toc66422011][bookmark: _Toc66421915][bookmark: _Toc66421783][bookmark: _Toc66378093][bookmark: _Toc66422660][bookmark: _Toc66422010][bookmark: _Toc66421914][bookmark: _Toc66421782][bookmark: _Toc66378092][bookmark: _Toc66422659][bookmark: _Toc66422009][bookmark: _Toc66421913][bookmark: _Toc66421781][bookmark: _Toc66378091][bookmark: _Toc66422658][bookmark: _Toc66422008][bookmark: _Toc66421912][bookmark: _Toc66421780][bookmark: _Toc66378090][bookmark: _Toc66422657][bookmark: _Toc66422007][bookmark: _Toc66421911][bookmark: _Toc66421779][bookmark: _Toc66378089][bookmark: _Toc66422656][bookmark: _Toc66422006][bookmark: _Toc66421910][bookmark: _Toc66421778][bookmark: _Toc66378088][bookmark: _Toc66422655][bookmark: _Toc66422005][bookmark: _Toc66421909][bookmark: _Toc66421777][bookmark: _Toc66378087][bookmark: _Toc66422654][bookmark: _Toc66422004][bookmark: _Toc66421908][bookmark: _Toc66421776][bookmark: _Toc66378086][bookmark: _Toc66422653][bookmark: _Toc66422003][bookmark: _Toc66421907][bookmark: _Toc66421775][bookmark: _Toc66378085][bookmark: _Toc66422652][bookmark: _Toc66422002][bookmark: _Toc66421906][bookmark: _Toc66421774][bookmark: _Toc66378084][bookmark: _Toc66422651][bookmark: _Toc66422001][bookmark: _Toc66421905][bookmark: _Toc66421773][bookmark: _Toc66378083][bookmark: _Toc66422650][bookmark: _Toc66422000][bookmark: _Toc66421904][bookmark: _Toc66421772][bookmark: _Toc66378082][bookmark: _Toc66422649][bookmark: _Toc66421999][bookmark: _Toc66421903][bookmark: _Toc66421771][bookmark: _Toc66378081][bookmark: _Toc66422648][bookmark: _Toc66421998][bookmark: _Toc66421902][bookmark: _Toc66421770][bookmark: _Toc66378080][bookmark: _Toc66422647][bookmark: _Toc66421997][bookmark: _Toc66421901][bookmark: _Toc66421769][bookmark: _Toc66378079][bookmark: _Toc66422646][bookmark: _Toc66421996][bookmark: _Toc66421900][bookmark: _Toc66421768][bookmark: _Toc66378078][bookmark: _Toc66422645][bookmark: _Toc66421995][bookmark: _Toc66421899][bookmark: _Toc66421767][bookmark: _Toc66378077][bookmark: _Toc66422644][bookmark: _Toc66421994][bookmark: _Toc66421898][bookmark: _Toc66421766][bookmark: _Toc66378076][bookmark: _Toc66422643][bookmark: _Toc66421993][bookmark: _Toc66421897][bookmark: _Toc66421765][bookmark: _Toc66378075][bookmark: _Toc236039247] Multi-agency complaints

Concerns or complaints that involve more than one responsible body will be managed in accordance with Regulation 17 of The National Health Service (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011 and Sections 134 – 137 of the Listening to People – The NHS Wales Complaints, Incidents and Redress Process – Guidance for Organisations 2026. 
[bookmark: _Toc236039248]Complaints involving external staff

Should a complaint be received about a member of another practice’s staff, then this is to be brought to the attention of the Responsible Officer or Senior Investigations Manager at the earliest opportunity. They will then liaise with any other managers as appropriate.
[bookmark: _Toc236039249][bookmark: _Hlk38465905] Complaints involving locum staff

This practice will ensure that all locum staff are aware of the complaints process and that they will be expected to partake in any subsequent investigation even if they have left the practice. Locum staff must receive assurance that they will be treated equally and that there is no difference between locum staff, salaried staff or partners.  
[bookmark: _Toc236039250] Additional governance requirements

When a complaint is raised, it may prompt other considerations, such as a significant event (SE), audit or identify training requirements. The complainant, their carers and/or family are involved in the SE process. This helps to demonstrate to the complainant that the issue is being taken seriously.

For further detailed information, refer to the practice’s Significant Event and Incident Reporting Policy (Wales), the Governance Handbook and the Quality Improvement and Clinical Audit Policy. Any remedial training considerations are supported within the practice’s Training Handbook and Training Evaluation Form. 
[bookmark: _Toc118809764][bookmark: _Toc236039251]Fitness to practise

[bookmark: _Toc118809765]If the complaint is of a clinical nature, the Senior Partner will be responsible for discussing this with any clinician cited in the complaint. Should the complaint merit a fitness to practise referral, advice is to be sought from the relevant governing body.
[bookmark: _Toc236039252]Staff rights to escalate to PSOW

It should be noted that any staff who are being complained about can also take the case to the PSOW. An example may be that if they are not satisfied with a response given on their behalf by an external body.
[bookmark: _Private_practices_and][bookmark: _Toc222842022][bookmark: _Toc236039253]Private practices and the PSOW

Patients wishing to complain about non-NHS practices are unable to use the Public Services Ombudsman for Wales as there is no appeals mechanism for this type of complaint. 

Further guidance can be sought from the Independent Sector Complaints Adjudication Service (ISCAS) or from the GMC guidance titled Who to complaint to – information for patients in Wales.
[bookmark: _Toc223441193][bookmark: _Logging_and_retaining][bookmark: _Toc236039254] Logging and retaining complaints

Practices must log complaints and retain as per the Records Management Code of Practice for Health and Social Care. As detailed at Regulation 51 of The National Health Service (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011, this practice must prepare an annual report which details the following: 

· Number of concerns received 
· Number of concerns deemed well founded
· Number of concerns referred to the PSOW

The annual report should also summarise: 

· The nature and substance of concerns received
· Any matters of general importance arising out of these concerns or the way that they were handled, including areas of concern within departments, staff groups, treatments or services provided, that is, reporting on trends
· Actions taken to improve services because of a concern/s being notified 

[bookmark: _Toc54699585][bookmark: _Toc54695425][bookmark: _Toc54694703][bookmark: _Toc54694469][bookmark: _Toc54694057][bookmark: _Toc54694010][bookmark: _Toc66422678][bookmark: _Toc66422028][bookmark: _Toc66421932][bookmark: _Toc66421800][bookmark: _Toc66378110][bookmark: _Toc66422677][bookmark: _Toc66422027][bookmark: _Toc66421931][bookmark: _Toc66421799][bookmark: _Toc66378109][bookmark: _Toc66422676][bookmark: _Toc66422026][bookmark: _Toc66421930][bookmark: _Toc66421798][bookmark: _Toc66378108][bookmark: _Toc66422675][bookmark: _Toc66422025][bookmark: _Toc66421929][bookmark: _Toc66421797][bookmark: _Toc66378107][bookmark: _Toc66422674][bookmark: _Toc66422024][bookmark: _Toc66421928][bookmark: _Toc66421796][bookmark: _Toc66378106][bookmark: _Toc66422673][bookmark: _Toc66422023][bookmark: _Toc66421927][bookmark: _Toc66421795][bookmark: _Toc66378105][bookmark: _Toc66422672][bookmark: _Toc66422022][bookmark: _Toc66421926][bookmark: _Toc66421794][bookmark: _Toc66378104][bookmark: _Toc66422671][bookmark: _Toc66422021][bookmark: _Toc66421925][bookmark: _Toc66421793][bookmark: _Toc66378103][bookmark: _Toc66422670][bookmark: _Toc66422020][bookmark: _Toc66421924][bookmark: _Toc66421792][bookmark: _Toc66378102][bookmark: _Toc66422669][bookmark: _Toc66422019][bookmark: _Toc66421923][bookmark: _Toc66421791][bookmark: _Toc66378101]A copy of the annual report on the handling and investigating of concerns should be sent to the local Health Board by 31 March each year.


[bookmark: _Toc223441195][bookmark: _Toc118809767][bookmark: _Toc236039255]Use of complaints as part of the revalidation process
[bookmark: _Toc118809768][bookmark: _Toc236039256]Outlined processes

As part of the revalidation process, GPs must declare and reflect on any formal complaints about them in tandem with any complaints received outside of formal complaint procedures at their appraisal for revalidation. These complaints may provide useful learning. 

The following information is to support the appraisal and revalidation process for various healthcare professionals:

	GPs
	Royal College of General Practitioners (RCGP)

	Nurses
	Nursing and Midwifery Council (NMC)

	Pharmacists
	General Pharmaceutical Council (GPhC)

	Other healthcare professionals
	Healthcare Professions Council (HCPC)

For Physician Associates, the GMC became responsible for their regulation from December 2024 and this is detailed within The Anaesthesia Associates and Physician Associates Order 2024. 


[bookmark: _toc414][bookmark: _Annex_A_–][bookmark: _Toc236039257]Annex A – Complaint leaflet

A patient information leaflet regarding complaints is shown overleaf.

Pontprennau Medical Centre
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	Advocacy support
· Llais support centre can be contacted on 02920 235 558
· Meic is the helpline service for children and young people up to the age of 25 in Wales 0808 80 23456
· Age Cymru may have advocates in the area. Visit their website or call 0300 303 44 98
Further action
If you are dissatisfied with the outcome of your complaint from either NHS Wales or this practice, then you can escalate your complaint to:
Public Services Ombudsman for Wales
1 Ffordd yr Hen Gae
PENCOED
CF35 5LJ 

Tel 0300 790 0203 or email ask@ombudsman-wales.org.uk


      



	[Insert practice name]
[Insert full address]
[Insert telephone number and email address]

	
	The Complaints Process
[Insert practice name] 

[INSERT PRACTICE LOGO HERE]
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Talk to us
Every patient has the right to make a complaint about the treatment or care they have received at this practice. 

We understand that we may not always get everything right and, by telling us about the problem you have encountered, we will be able to improve our services and patient experience. 

Who to talk to
Most complaints can be resolved at a local level. Please speak to a member of staff if you have a complaint; our staff are trained to handle complaints. 

Alternatively, ask to speak to the senior investigations manager, [insert name and role]. 

If for any reason you do not want to speak to a member of our staff, then you can request that the Local Health Board investigates your complaint. They will contact us on your behalf:
Contact details for [relevant] health board including email address and telephone] 

A complaint can be made verbally or in writing. A complaints form is available from reception. Additionally, you can complain via email to [insert email address]. 

How to make a complaint
A complaint can be made verbally or in writing. 

A complaints form is available from reception. Additionally, you can complain via email to [insert email address]. 

If a data complaint, you may also complain to the Information Commissioner’s Office should you be dissatisfied with the initial response. The ICO provides guidance for complaining about a data breach.

Time frames for complaints
The time constraint on bringing a complaint is 12 months from the occurrence giving rise to the complaint, or 12 months from the time you become aware of the matter about which you wish to complain.

The [Senior Investigations Manager] will acknowledge any complaints within three business days. 

We will aim to investigate and provide you with the findings as soon as we can and will provide regular updates regarding the investigation of your complaint.

Investigating complaints
We will investigate all complaints effectively and in conjunction with extant legislation and guidance.  
Third party complaints
This practice allows a third party to make a complaint on behalf of a patient. The patient must provide consent for them to do so.  A third-party patient complaint form is available from reception.
Confidentiality
We will ensure that all complaints are investigated with the utmost confidentiality and that any documents are held separately from the patient’s healthcare record. 
Final response
This practice will issue a final formal response to all complainants which will provide full details and the outcome of the complaint. 
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[bookmark: _Annex_B_–_1][bookmark: _Toc236039258]Annex B – Complaint handling desktop aide-memoire

* It may be necessary to liaise with external third parties such as hospitals to gather additional information or to formulate a joint response. When this is the case, the patient or their representative must be advised accordingly.
[bookmark: _Annex_C_–][bookmark: _Toc236039259]Annex C – Patient complaint form

SECTION 1: PATIENT DETAILS

	Surname
	
	Title
	

	Forename
	
		Address

	 



	

	Date of birth
	
	
	

	Telephone no.
	
	Postcode
	



SECTION 2: COMPLAINT DETAILS

Please give full details of the complaint below including dates, times, locations and names of any practice staff (if known). Continue on a separate page if required.

	













SECTION 3: OUTCOME

	










SECTION 4: SIGNATURE
	Surname & initials
	
	Title
	

	Signature
	
	Date
	



SECTION 5: ACTIONS

	Passed to management         Yes/No


[bookmark: _Annex_B_–][bookmark: _Annex_D_–_1][bookmark: _Toc236039260]Annex D – Third party patient complaint form

SECTION 1: PATIENT DETAILS

	Surname
	
	Title
	

	Forename
	
		Address

	 



	

	Date of birth
	
	
	

	Telephone no.
	
	Postcode
	




SECTION 2: THIRD PARTY DETAILS

	Surname
	
	Title
	

	Forename
	
		Address

	 



	

	Date of birth
	
	
	

	Telephone No.
	
	Postcode
	




SECTION 3: DECLARATION

I hereby authorise the individual detailed in Section 2 to act on my behalf in making this complaint and to receive such information as may be considered relevant to the complaint. I understand that any information given about me is limited to that which is relevant to the subsequent investigation of the complaint and may only be disclosed to those people who have consented to act on my behalf. 

This authority is for an indefinite period/for a limited period only*. 

When a limited period applies, this authority is valid until ………./………./………. (Insert date). 

(*Delete as necessary)

SECTION 4: SIGNATURE

	Surname & initials
	
	Title
	

	Signature
	
	Date
	


[bookmark: _toc707]
* It may be necessary to liaise with external third parties such as hospitals to gather additional information or to formulate a joint response. When this is the case, the patient or their representative must be advised accordingly.  
[bookmark: _Annex_D_–][bookmark: _Annex_E_–][bookmark: _Annex_F_–]
[bookmark: _Toc236039261]Annex E – Acknowledgement of a complaint letter template

Note: The suggested wording below can be used in letters and/or emails. It must be edited to reflect the practice’s specific circumstances.

Acknowledgment of complaint

Thank you for your letter [dated] regarding your complaint. We are sorry that you have felt that the standard of service at [insert practice name] warranted your complaint. Please be advised that, whilst complaints are infrequent, when received we will thoroughly investigate and will always manage these in line with the NHS contract. 

Our promise to you includes that we will: 

· Keep you [or your advocate] up to date with the progress of your complaint

· We will now look at your concern, which may involve referring to relevant documents, speaking to staff and seeking clinical opinion. We may also need to speak to you during the investigation or ask you to attend a meeting. After this time, we will respond to you outlining our findings and actions taken. We will normally reply within 30 working days. If we are unable to respond within this time, or if further investigation is required, we will let you know. 

· You [or your advocate] can expect to receive a quality response

· Should there be any learning outcome, you [or your advocate] will be provided with what actions have been taken to prevent any future recurrence

Contact point 

I will be your named contact at the practice whilst your concern is being investigated. I am available to discuss with you any aspect of how your concern will be taken forward. Additionally, if you have any special requirements such as language, hearing, or sight needs, please let me know. My telephone number and e-mail details are shown below. 

The following information explains the additional support available to you and the overall investigation process. 

Help and assistance 

If you require independent help in taking forward your concern, then advocacy and support services are available to you through your local Community Health Council as outlined in the enclosed complaints leaflet. 

Medical records 

We take confidentiality seriously and it is important for you to know that to investigate your concern we will/may need to access your medical records (e.g., hospital, GP, etc.) so that we can learn what they say about the situation you have told us about. If you are not happy with this, then you must inform us immediately.

If we do not hear from you within the next few days, then we will assume that you are happy for the investigation to continue and for your notes to be looked at. Please be assured that only people immediately dealing with the investigation will be able to look at your notes. 















































[bookmark: _Annex_F–_Final][bookmark: _Annex_G–_Final][bookmark: _Annex_H–_Final][bookmark: _Annex_I_–][bookmark: _Toc236039262]Annex F – Final response to a complaint letter template
Note: The suggested wording below can be used in letters and/or emails. It must be edited to reflect the practice’s specific circumstances.

Final response to complaint

Further to my letter dated [enter], please see below the findings following a full investigation into your complaint dated [insert]. 

Give details of the investigation, the outcome and actions taken such as: 

· Summarise the nature and substance of the concern/s 
· Describe the investigation undertaken 
· Include copies of expert opinions (if received during the investigation) 
· Include copies of any relevant medical records when appropriate (e.g., hospital, GP etc). 
· When appropriate, include an apology 
· Identify what action, if any, will be taken, including where services have been improved as a result of the concern 
· Offer the opportunity to discuss the content of the response 
· If there is no liability, give reasons for the decision as to why 

Thank you for raising your concern with us. I hope this response has addressed all the questions you had and provided some assurance that lessons will be learned from your experiences. 

If you are not satisfied with the outcome of our investigation, you can take your concerns to the Public Services Ombudsman for Wales who can be contacted at:

1 Ffordd yr Hen Gae
PENCOED
CF35 5LJ

Tel: 0300 790 0203
Email: ask@ombudsmanwales.org.uk




A complaint is received


Is it a verbal or written complaint?


Verbal - can it be resolved by the team in situ?


Yes?


Agree a local resolution


Inform the Senior Investigations Manager who will log the verbal complaint


No, or if the complaint is wrtitten


Refer to Senior Investigations Manager who will log the complaint


Acknowledge complaint within two working days


Liaise with complainant, explaining practice procedure for resolution


Maintain regular communication with the complainant or representative


Carry out investigative work documenting findings*


Draft a response, ensuring the Responsible Officer is content


Send written final formal reponse to complainant or representative


Retain all documentation on file


Discuss at practice meetings to improve service delivery
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