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‘General Practice Led, Community Focused’
Purpose
The protocol sets out the approach of Sentinel Healthcare South W est CiC to the handling of
complaints.
This protocol is relevant to all employees including c l i n i c a l a n d non-clinical staff. Individuals
training and visitors/observers on the premises must also adhere to this.
This protocol will be reviewed annually to ensure that it remains effective and relevant.
Importance of having a complaints procedure
In spite of the efforts of all staff it is likely that a complaint will be made by a patient at some
point. To reduce the anxiety and apprehension for both patients and staff it is crucial to have a
procedure for handling complaints.
How complaints can be made
Complaints can be made in writing, by email or by speaking to someone in the organisation.
Time limit for making a complaint
Complaints should be made within 12 months of the incident, or within 12 months of the
matter being identified. This time limit can sometimes be extended as long as it is still
possible to investigate your complaint.
Persons who can complain
Complaints can be made by patients, former patients, someone who is affected, or likely to be
affected, by the action, omission or decision of individuals working at the organisation, or by a
representative of a patient who is incapable of making the complaint themselves.
When a complaint is made on behalf of a child, there must be reasonable grounds for the
complaint being made by the representative rather than the child and the complaint must be
being made in the best interests of the child. If this is not the case, then written notification of
the decision not to investigate the complaint must be sent to the representative.
Persons responsible for handling complaints
Sentinel Board: The Sentinel Board is ultimately responsible for the supervision of the complaints
procedure and for making sure that action is taken in light of the outcome of any investigation.
Strategic Manager: The Strategic Manager is responsible for the process of investigating
complaints. Complaints will be investigated by the appropriate senior member of staff
(Investigating Officer).
What to expect after making a complaint:
You should expect to:
 have your complaint acknowledged (within 72hrs) and properly investigated
 be kept informed of progress and told the outcome
 be treated fairly, politely and with respect
 be sure that your care and treatment will not be affected as a result of making a complaint
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 be offered the opportunity to discuss the complaint with the person managing your complaint.
 be assured that appropriate action is taken following the complaint
Investigation of complaint
1. The Investigating Officer to identify and meet with the member of staff and complete the
Complaints Template with the member of staff in question.
2. Investigating officer to identify;
a. The validity of the complaint
b. The severity of the complaint (e.g. impact on the complainant or legal impact)
c. Any learning points and recommendations
d. Whether there is a case to be made for the instigation of the formal Disciplinary
Process.
3. Outcomes and recommendations of the investigation are to be reported to the Board of
Directors via the Strategic Manager.
4. Board of Directors to consider recommendations and agree next steps.
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.
Recording complaints and investigations
A record must be kept o f :





each complaint received;
the subject matter of the complaint;
the steps and decisions taken during an investigation;
the outcome of each investigation;

Review of complaints
Complaints received by the organisation are to be reviewed at Board meetings to ensure that
learning points are shared.
A review of all complaints will be conducted annually by the Strategic Manager to identify any
patterns that are to be reported to the Sentinel Board.
Unreasonable complainants
When faced by an unreasonable complainant staff will take action in accordance with page 34 of
the DH’s Listening, responding, improving: a guide to better customer care guidance.
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