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TMG COMPLAINTS PROCEDURE 
 
INTRODUCTION 
 
This procedure sets out the Tyntesfield Medical Group (TMG) approach to the handling of 
complaints and is intended as an internal guide which is readily available to all staff and patients of 
TMG. The process adopted at TMG is compliant with The Local Authority Social Services and 
National Health Service Complaints (England) Regulations 2009. 
 
The ethos of TMG is to: 

o LISTEN 
o RESPOND 
o IMPROVE 

 
TMG welcomes and encourages patients to inform us when they have issues with our service. We 
are committed to investigating all complaints and concerns, and to work with the complainant to 
resolve problems and make improvements where appropriate. No patient will be discriminated 
against because they have made a complaint. Where a complaint relates directly to clinical 
decisions and actions, we will ensure that any investigation is handled by an independent clinician 
from within TMG who is not directly involved with the relevant patient’s current or recent treatment. 
 
The general principle of TMG in respect of all complaints will be to regard it first and foremost as a 
learning process, however, if appropriate and after full and proper investigation, the issue may form 
the basis of a separate disciplinary action. In the case of any complaint with implications for 
professional negligence or legal action, the appropriate defence organisation must be informed 
immediately. 
 
 
PROCEDURE 
 
1. General provisions 
 
TMG will take reasonable steps to ensure that patients are aware of: 
 
(a) The complaints procedure (by entering information into the Patient Complaints Leaflet, 
Practice Leaflet and on the TMG website), 
 
(b) The role of NHS England and other bodies in relation to complaints about services under 
the contract (by including the relevant information in the Patient Complaints Leaflet and the 
Practice Leaflet), 
 
(c) Their right to assistance with any complaint from independent advocacy services (by 
including the relevant information in the Patient Complaints Leaflet and the Practice Leaflet). 
 
TMG will take reasonable steps to ensure that the complaints procedure is accessible by all 
patients (by taking reasonable steps to ensure other mediums can be made available to those 
patients who require them, such as a verbal explanation in a confidential setting for those with a 
sight restriction or limited literacy skills). 
 

www.tyntesfield.nhs.uk 
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2. Receiving of complaints 
 
A complaint may be made by: 
 

(a) a patient who receives or has received services from TMG; or 
 

(b) another person who is affected, or likely to be affected, by the action, omission or decision 
of TMG. 
 

(c) Where the patient is a child: 
 

(i) By either parent, or in the absence of both parents, the guardian or other adult who 
has care of the child; 

 
(ii) By a person duly authorised by a local authority to whose care the child has been 

committed under the provisions of the Children Act 1989; or 
 

(iii) By a person duly authorised by a voluntary organisation by which the child is being 
accommodated. 

 
(d) A representative with an interest in his/her welfare acting on behalf of the patient where the 

patient is incapable of making a complaint themselves because; 
 

(i) of death; 
 

(ii) lack of physical incapacity; 
 

(iii) lack of capacity within the meaning of the Mental Capacity Act 2005; or 
 

(iv) the patient has requested the representative to act on their behalf. 
 
In the event of anyone wishing to complain, but not directly via TMG, a complainant should be 
directed to make their complaint to NHS England:     
 

By telephone: 03003 11 22 33  
By email: england.contactus@nhs.net  
By post: NHS England, PO Box 16738, Redditch, B97 9PT 
 

In those cases where the complaint is made to NHS England, TMG will comply with all appropriate 
requests for information and co-operate fully in assisting NHS England to investigate and respond 
to the complaint. 
 
 
3. Period within which complaints can be made 
 
The normal period for making a complaint is; 
 

(a) 12 months from the date on which the event which is the subject of the complaint occurred; 
or 

 
(b) 12 months from the date on which the event which is the subject of the complaint comes to 

the complainant's notice. 
 
A Partner, the Executive Manager, General Manager or Complaints Manager has the discretion to 
extend the time limits if the complainant has suffered particular distress that prevented them from 
acting sooner. When considering an extension to the time limit it is important to take into 
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consideration that the passage of time may prevent an accurate recollection of events by the 
clinician concerned or by the person bringing the complaint. The collection of evidence, clinical 
guidelines or other resources relating to the time when the complaint event arose may also be 
difficult to establish or obtain. These factors may be considered a suitable reason for declining a 
time limit extension. 
 
 
4. Complaints handling 
 
TMG has nominated the Reception Team Leaders across all sites to be responsible for;  
 

1. The initiation of the complaints procedure, 
2. The early informal resolution of clinical or administrative complaints where they are of a 

minor nature.  
 

In the absence of the relevant locally-based Reception Team Leader at the time of receiving a 
complaint, the matter should be referred, in the first instance, to a Reception Team Leader at 
another TMG site or to the nominated Complaints Manager to initiate the procedure. 
 
TMG has a nominated Complaints Manager to be responsible for; 
 

1. The investigation of serious complaints of a non-clinical nature in consultation with the 
General Manager where necessary, 

2. The allocation of clinical complaints to an appropriate clinician to investigate, in consultation 
with the General Manager where necessary. 

 
The Operations Manager responsible for patient focus across Tyntesfield Medical Group is the 
nominated Complaints Manager. In the absence of the Complaints Manager, the complaint should 
be referred to another Operations Manager within TMG. When such contact is proving difficult, the 
Services Manager, General Manager or Executive Manager should be contacted. 
 
Where the initial member of staff receiving a complaint uses their own experience to judge that 
early intervention action by them and/or an immediate apology would be sufficient and appropriate 
to prevent a complaint escalating, they are encouraged to make those decisions and take the 
necessary action reporting thereafter what they have done to the nominated Complaints Manager. 
 
Where the Complaints Manager does not complete an investigation into a complaint, they will 
allocate the complaint to an appropriate person to investigate, as follows: 
 

1. For clinical complaints involving a GP  
Another GP across TMG 
 

2. For clinical complaints involving a nurse or HCA   
The Lead Nurse or Nurse Manager at the relevant site 

 
3. For procedural/admin complaints   

A manager responsible for that area of work 
or  
 

4. Where it is deemed appropriate to do so, another senior role within TMG 
 
The appropriate person is responsible for the effective management of the complaint and for 
ensuring that any corrective action is taken in light of the outcome of any investigation. The 
appointed person should not be recently connected with the treatment of the principal parties 
involved. 
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Where a complaint crosses the boundaries of a clinical complaint involving a Dr, Nurse and/or 
procedural or administrative matters, it is for the Complaints Manager to decide who is the best 
person or person(s) to lead the investigation.  
 
The TMG "Responsible Person" is Dr Freya Scott. The Responsible Person is the policyholder 
charged with ensuring complaints are handled in accordance with the Regulations and that lessons 
learned are fully implemented. The Executive Manager has the delegated responsibility for 
ensuring the appropriate, effective and timely administration of this policy on behalf of the 
Responsible Person.    
 
 
5. Action upon receipt of a complaint  
 
Complaints may be received by any member of staff, either verbally or in writing and must be 
forwarded to the appropriate Complaints Manager as soon as is reasonably practicable (including 
where the initial person receiving the complaint has already resolved the matter), and in any event 
within 12 working hours. The Complaints Manager must: 
 

 Record the complaint in Intradoc completing all the necessary details. 
 

 Acknowledge receipt of the complaint in writing not later than three working days after the 
day on which the complaint is received. A verbal complaint need not be acknowledged in 
writing if it is dealt with to the satisfaction of the complainant by the end of the next working 
day, neither does it need to be included in the annual Complaints Return. 

 

 Allocate the complaint to an appropriate person to investigate. 
  

 Ensure any non-clinical complaint is properly investigated and a reply sent to the 
complainant within 10 working days after the day on which the complaint was received, or 
where that is not possible, as soon as reasonably practicable keeping the patient informed 
at all times at frequencies no longer than four weekly. 

 

 Ensure the clinical complaint is properly investigated and a reply sent to the complainant 
within 4 weeks after the day on which the complaint was received, or where that is not 
possible, as soon as reasonably practicable keeping the complainant informed at all times 
at frequencies no longer than four weekly.  

 
Whilst it is the aim to complete all investigations within the shortest possible timescales it is 
acknowledged that complex cases can take longer. In most cases, these should be completed 
within six months unless all parties agree to an extension. 
 
On conclusion of an investigation, a complainant may be offered a choice of preferred feedback 
which could include a written statement of the investigation and its conclusions, a face to face 
meeting or a telephone conversation. Regardless of the method of primary feedback given, there 
will always be written feedback which confirms the investigation has been completed and advising 
the complainant of further steps which they can take if they remain dissatisfied with the outcome.   
 

 All correspondence, both from and to the complainant, will be filed electronically on Intradoc 
(but not onto patient EMIS records) by the Complaints Manager. 

 
 
6. Review of complaints 
 
Finalised complaints received by TMG will be reviewed monthly to ensure that learning points are 
implemented as required across the whole practice team. In addition, a full review of all complaints 
will be carried out annually to identify any trends or additional actions/learning points. 
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7. Confidentiality 
 
All complaints must be treated in the strictest confidence. 
 
Where the investigation of the complaint requires consideration of the patient's medical records, 
the Complaints Officer or person appointed to investigate a complaint must inform the patient or 
person acting on his/her behalf if the investigation will involve the disclosure of information 
contained in those records to a person other than the Practice or an employee of the Practice. 
 
The practice will keep a record of all complaints and copies of all correspondence relating to 
complaints separate from patients' medical records. 
 

 


