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	[bookmark: _Toc40278327] Introduction

	1.1
	Coventry and Rugby GP Alliance (CRGPA) welcome feedback from staff, patients and the public about its services and encourages people to share their experiences including feedback from concerns, comments, complaints, and compliments.




	[bookmark: _Toc40278328]Purpose

	2.1
	CRGPA is committed to providing safe, effective, and high-quality services, however it is recognised that at times, things can go wrong. When concerns or complaints are raised, CRGPA will acknowledge the concern or complaint, put things right as quickly as possible, learn lessons to prevent reoccurrence and where required, identify, and implement service improvements.


	2.2
	CRGPA is committed to providing safe, effective, and high‑quality services, and recognises the importance of celebrating excellent practice when it occurs. When compliments are received, CRGPA will ensure they are acknowledged.




	[bookmark: _Toc40278329]Scope

	3.1
	This policy applies to those members of staff that are directly employed by Coventry & Rugby GP Alliance and for whom Coventry & Rugby GP Alliance has legal responsibility. For those staff covered by a letter of authority / honorary contract or work experience this policy is also applicable whilst undertaking duties on behalf of Coventry & Rugby GP Alliance or working on Coventry & Rugby GP Alliance premises and forms part of their arrangements with Coventry & Rugby GP Alliance. 




	[bookmark: _Toc40278330]Definitions

	4.1
	Concerns/Informal Complaint - A concern is defined as a matter of interest, importance, or anxiety. 

	4.2
	Complaint/Formal Complaint - A complaint is defined as any expression of dissatisfaction, or a perceived grievance   or injustice. A formal complaint is defined as a concern that has been escalated, which has not already been resolved using a local resolution.

	4.3
	[bookmark: _Toc492750457][bookmark: _Toc31290058]Complainant - A complainant can be defined as an individual, other than an employee, who raises a complaint, and this includes:
· existing or former patients raising a complaint regarding the services and/or facilities of CRGPA,  
· raising a complaint on behalf of a patient by someone who has the consent of the patient. 
· any person who is affected, or likely to be affected by the action, omission, or decisions made by CRGPA. 


	4.4
	Compliment - Feedback that recognises a specific staff member, team, or service for delivering care or support that goes above and beyond expected standards.



	[bookmark: _Toc40278331]Roles and Responsibilities

	[bookmark: _Toc40278332]5.1      CRGPA Board 

	
	CRGPA Board has overall accountability for the quality and standards of care delivered by CRGPA including compliance with this policy. 


	[bookmark: _Toc40278333]5.2      Chief Executive

	
	The Chief Executive has ultimate responsibility for the quality of care within the organisation and therefore requires an overview of any recorded dissatisfaction or positive feedback being expressed about its services. This responsibility is delegated to the Chief Nurse. The results of all complaint investigations, as well as all recorded compliments, will be submitted to the Chief Nurse, who will consider the findings and associated actions in the weekly complaints and compliments governance meeting before providing them for final sign‑off by the CEO. When the CEO is unavailable, this responsibility will be undertaken by the Chief Nurse on their behalf.


	5.3      Chief Nurse

	
	The Chief Nurse has been designated by CRGPA Board to take overall responsibility for the governance arrangements relating to this policy, and will ensure that complaint & compliment management is appropriately undertaken on behalf of the Alliance by:
  
· Ensuring compliance with this policy. 
· Monitoring of performance
· Where appropriate, and with the agreement of a complainant, make arrangements for conciliation, mediation, or other assistance for the purpose of resolving the complaint.
· Liaising with and representing CRGPA in decisions where a complaint relates to more than one organisation. 


	5.4      Safety & Quality Committee

	
	The Safety and Quality Committee has responsibility for ensuring that both complaint handling and the management of recorded compliments are monitored on behalf of, and provide assurance to, the CRGPA Board. This will be achieved by receiving and approving bi‑monthly and annual reports on the numbers and themes of all formal complaints received, as well as summaries of compliments recorded through Datix. This combined reporting enables the Committee to identify areas requiring improvement and to recognise examples of excellent practice across the organisation.


	5.5
	Complaints Team

	
	The Complaints team, comprising of the Chief Nurse, Communication and Engagement Manager, Head of People, Governance Manager, Governance Assistant, Associate Medical Director and Head of Clinical Patient Services are responsible for:
· Leading the weekly complaints and incidents meeting where the progress of compliments & complaint responses is followed up.
· Working with Managers/ Service Leads to review and improve processes if identified as required.
· Working with Managers/ Service Leads to ensure all compliments, concerns, and complaints are formally recorded on Datix, the organisations compliments & complaints management software system.
· Identifying trends and themes
· Being the first point of contact for users, carers, the Health Service Ombudsman, commissioners, and other external agencies.
· Maintaining all necessary records and recommendations relating to complaints. 
· Being the first point of contact for any external organisations’ enquiries regarding complaints. 
· Ensuring the CRGPA complaints register (on Datix) is maintained, data is analysed, and appropriate reporting mechanisms are in place. 
· Ensuring that there is a complete documented record of the compliment or complaint handling and consideration of each aspect of the compliment or complaint and that monitoring systems are in place.
· Liaising with the Ombudsman and Care Quality Commission in relation to complaints that cannot be resolved locally to the complainant’s satisfaction. 
· Ensuring that where relevant, complaints are highlighted as possible claims at the earliest opportunity. 
· Ensuring complaints are answered within the agreed timescale and standards and that non-compliance with timescales is discussed at the appropriate Clinical Governance meeting and then escalated to the Safety and Quality Committee.


	[bookmark: _Toc40278334]5.5      Managers/Heads of Service

	
	Managers/Service Leads are responsible for:

· Managing all compliments, concerns and complaints received in accordance with this policy.
· Ensuring timely investigation and response to all complaints regarding their services. 
· Implementing action plans arising from complaints. 
· Ensuring complaints are managed and actions completed and compliance in respect of any shared learning. 
· Ensuring appropriate training is in place for all staff groups. 
· Recognising that receiving or investigating a complaint can be stressful for staff and therefore ensuring appropriate support is offered to the staff member. 
· Ensuring compliments are shared with the appropriate staff member.


	[bookmark: _Toc40278335]5.4       All CRGPA staff (including Bank/Contracted/Temporary Staff)

	
	All staff (including temporary staff) will:
· Deal with any concern or complaint in an open, constructive, and non-judgemental manner.
· Where possible, resolve the matter immediately or as soon as possible, or with the complainant’s consent refer their complaint to someone who can assist them further. 
· Ensure that the complainant is given the opportunity to understand all possible options for pursuing the complaint and what these options mean, including informal and formal.
· Ensure all formal complaints are sent to crgpa.complaints@nhs.net for recording on Datix to support data analysis and to identify any trends and themes.
· Provide patients and carers with appropriate information regarding how to give feedback and how to raise a concern or complaint. 
· Understand how to request advice and guidance from their Line Manager if they are unsure of what action to take on being presented with a concern or complaint. 
· Be aware that all material relating to a complaint will be made available to all personnel involved in investigating a complaint. This may include subject access to records requests and external investigations e.g., the Parliamentary and Health Service Ombudsman (PHSO) and Care Quality Commission (CQC). 
· Ensure that a service user’s care is not negatively affected and that a patient/service user/carer is not disadvantaged as a result of having made a complaint. 
· Ensure that no reference or documents pertaining to the complaint are routinely recorded or held in the service users clinical or medical records, paper or electronic. 
· Ensure that if they are required to deal with or investigate concerns or complaints, they possess the necessary skills and training to undertake this role. 





	[bookmark: _Toc40278336]Process

	6.1

	Compliments

A compliment is positive feedback that recognises a specific staff member, team, or service for work that has gone above and beyond expected standards. To be recorded as a compliment, the feedback must:

· Name a staff member or service - The individual(s) or team must be identifiable so the recognition can be shared accurately.
· Describe the positive action - The feedback should clearly explain what was done that exceeded expectations or contributed to an excellent experience.

Submission and Recording of Compliments

Compliments should be shared with the relevant Practice Manager, Site Lead, or Team Lead responsible for the service area involved. Compliments may also be sent directly to the Safety Team at: crgpa.safety@nhs.net.

All qualifying compliments are recorded on Datix and reviewed at the weekly Incidents & Complaints Meeting and are then shared with the staff member(s) involved to ensure recognition and learning are captured.

What Does Not Count as a Compliment

General or vague feedback, such as comments about the organisation overall or the service in general, does not meet the threshold for a Datix‑recordable compliment. Only feedback that specifically names a staff member or service and describes the positive action will be logged as a compliment.


	6.2
	Informal Complaints – Stage 1- Local Resolution 

The aim of local resolution is to manage concerns and resolve them at source. Staff should always attempt to deal with complaints swiftly, at the informal stage so that the complaint is resolved more quickly for the complainant. 
CRGPA aim to investigate and resolve a concern or informal complaint to the complainant’s satisfaction by the next working day wherever possible however all Stage 1 concerns should be resolved within 5 working days or within timescales agreed by the complainant. 

If it is not possible to resolve a concern or informal complaint within this timescale but it is believed that a prompt and satisfactory response can be provided quickly, this is explained to the complainant who can choose to either continue to have their concern managed locally; or choose for it to be escalated to the next stage as a formal complaint. 
A record of the informal concern or complaint and any action taken, does not need to be documented on Datix, unless the complainant is unhappy with the outcome and wishes to take the complaint further,
Where actions to address the concern have been taken or is/are to be taken, the complainant must be advised. 

If further guidance is needed with managing an informal complaint, staff should contact the Complaints Team. 

Where local resolution has been attempted and the complainant still remains dissatisfied, staff should provide them with details on how to escalate their concern to a Stage 2 Formal Complaint and if appropriate offer to undertake this on their behalf. 


	6.3
	Formal Complaints – Stage 2

Where it has not been possible to locally resolve a concern or where it has not been deemed appropriate, CRGPA will proceed to the formal stage of the complaints process as follows. 

At the weekly complaints review meeting, within 5 working days of receipt of a formal complaint, the chair of the meeting (normally the Chief Nurse) will identify a member of staff who is not directly involved with the event complained about but has suitable experience or knowledge to investigate the concern. 

Any Stage 2 formal complaint will be acknowledged within 3 working days, and a communication will be forwarded to the complainant from the Complaints Team, acknowledging in writing that CRGPA will be formally investigating their complaint. 

The acknowledgement will contain details of CRGPA’s formal process and information on organisations that may be able to offer further support whilst the investigation process takes place.

Following allocation of a formal complaint, the Investigating Officer should make contact with the complainant using a set template within 5 working days of allocation, if they require any further information as part of the investigation. 

On completion of a formal investigation, a final response letter is provided to the complainant which also includes information on their options if they remain dissatisfied with their response. The final response letter must be completed, reviewed by the CEO or Chief Nurse, and sent within 45 working days, unless a longer period is agreed with the complainant. Where an extended period is required, this must be clearly documented on the Datix system.


	6.4
	Review of Re-opened Formal complaints – Stage 3

CRGPA will consider all requests to review complaint investigations and findings where a complainant is dissatisfied with the response. 

The Chief Nurse will allocate a Reviewing Officer (who must be a member of staff more senior than the original investigator) to follow the formal complaints process and work with the initial Investigating Officer to discuss the findings and review the outcomes. A further letter will then be written by the Complaints Team and signed off by the Chief Executive Officer (CEO) or Chief Nurse. 

Review of formal complaints will be required to be completed and responded to within a further 45 working days. 

If, after all attempts at investigation and response through the formal complaints process the complainant remains dissatisfied with the response to their complaint, complainants have the right to ask the Parliamentary and Health Service Ombudsman to review the investigation into their complaint.


	6.5
	How to Raise a Complaint 
Patients, carers (and their representatives) and other services and organisations (e.g., GP surgery, primary care partners) can make a complaint or raise a concern to any member of staff in any format (e.g., verbally, in writing, electronically by email, audiotape, film).


	6.6
	Consent & Confidentiality

The Complaints Team will assess all concerns/complaints for capacity and consent issues and will seek guidance from the Chief Nurse, Medical Director or relevant clinical staff when required. 

The complainant will be advised that their complaint and relevant medical records may be shared with other professionals who have been asked to investigate their complaint. 

If the complainant has capacity to give consent and wishes a representative to act on their behalf, then signed authorisation from the complainant will be sought by a member of the Complaints Team. The formal investigation process will be put on hold until this is received. 
	 

If the patient/service user/carer has died, or is incapacitated, the Chief Nurse and/or Medical Director must decide whether the complainant is a suitable person to pursue the complaint. 

Consideration must be given to all relevant factors such as the closeness of the complainant’s involvement with the patient over the time they had known them and the nature and frequency of their contact. 

Where the complainant has Lasting Power of Attorney (LPA) or a Court of Protection Order (CPO) on behalf of a patient, the Chief Nurse will confirm its validity. 
Where a representative makes a complaint on behalf of a child, CRGPA will consider whether there are reasonable grounds for the complaint being made by a representative instead of the child. If it is not satisfied, CRGPA must notify the representative in writing, and state the reason for its decision. 

All information received about patients/service users and staff will be treated in strictest confidence. Information about a caller, including the fact that they have made contact, will not be disclosed to a third party even to a partner or family member without the express consent of the caller. 

Any disclosure of information must be confined to that which is relevant to the investigation of the complaint. This must only be disclosed to those people and organisations that have a demonstrable need to know it for the purpose of investigating the complaint. 


	6.7
	Investigating a Complaint 

The Lead of the weekly complaints meeting (normally the Chief Nurse) will appoint an Investigating Officer in liaison with Complaints Team. They Heawill send the Investigating Officer all relevant documentation. 

The Investigating Officer must be someone who is impartial, who wherever possible is not involved in the delivery of the service that is the subject of the complaint. 

Where a complaint relates to the action of CRGPA’s Chief Executive Officer (CEO) or Chairman, special arrangements will be made to ensure a fair investigation. This would include an investigation being undertaken by either the Senior Independent Director or a Practice Director. If the investigation requires any escalation, then this will be conducted externally. 
The Investigating Officer is responsible for ensuring that the complainant is kept up to date with progress at intervals agreed with them at the start of the complaint process. 
The Investigating Officer will complete an Investigation Report/Response using the CRGPA template provided on Datix and agree any recommendations with the relevant Head of Service/Department. 
The Investigating Officer will ensure that anyone responsible for specific actions is made aware of them. The recommendations must be approved by the Chief Nurse and/or Medical Director before being shared with the complainant. 

Where the complaint involves clinical issues, the findings and the response must be shared with the relevant clinicians to ensure factual accuracy. 
The Investigation Report/response will be sent to the Complaints Team by the Investigating Officer and must contain recommendations if the complaint is upheld. 


	6.8
	[bookmark: _Toc31290075]Requests for an Extension to the Timeline
Where there are exceptional circumstances which require an extension to the 45 working days, the Investigating Officer will be required to advise the weekly complaints meeting and discuss the delay with the complainant.

Examples where extensions may be given include: 

· Where a patient is too unwell to engage with the investigation process. 
· The complaint is potentially complex for example, involves a death, serious harm or involves several services. 
· Where statements are required from key witnesses that are not available until a specified date. This should be identified at the start of the process and explained to the complainant. 
· The Investigating Officer goes on leave after starting an investigation. In this case the Chief Nurse should consider reallocating the complaint and consult with the complainant. 
· Where multiple agencies are involved, and timeframes cannot be achieved in all of them simultaneously.
· Where clarification is needed to finalise the response, the Head of Communication and Engagement will advise the Complainant in writing of the delay. 


	6.9
	[bookmark: _Toc31290076]Letter of Response to Complainant 
Investigating Officer will draft a response to the agreed template and send to the Chief Nurse for approval. 

Once agreed the final response will be signed by the Chief Nurse or CEO and sent to the complainant from the complaints in box. If the Chief Nurse/CEO are unavailable, the Medical Director or Executive Officer acting on their behalf will sign off the response. 
 
The letter will be sent to the complainant via the complaint’s inbox.
The response to the complaint raised will be in the format of a letter or email and will include: 
· A summary of the nature and substance of the complaint. 
· An open and honest description of the investigation and its findings. 
· Any recommendations to be taken as a result of the investigation. 
· Any appropriate apologies for any omissions or errors made by CRGPA and the distress caused. 
· The offer of further opportunities to clarify or discuss remaining concerns. 
· Advice to complainants regarding their right to complain to the Parliamentary and Health Service Ombudsman if they remain dissatisfied following CRGPA’s conclusion of a complaint. 


	6.10
	[bookmark: _Toc31290077]Recommendations and Actions 
When the investigation is complete, the Investigating Officer will agree with the appropriate Head of Service/Department, and the Chief Nurse or Medical Director, the findings and where appropriate, agree achievable recommendations in the form of an action plan. This will identify the person to take the action forward and the timescales in which they need to be completed. These form part of the investigation and are recorded within the response to the complainant, logged within Datix and will be reviewed at the weekly complaints meeting to ensure completion.
 
The identified recommendations will be forwarded to the appropriate Service/Departmental Lead by the complaints administrator to ensure implementation. 

The Chief Nurse will provide a report to the Safety and Quality Committee regarding the status of formal complaints; themes associated with them and any delays implementing key actions. 

Recommendations will be added to the Datix system and included on the complaints tracker which will be presented to the Safety and Quality Committee on a bi-monthly basis.


	6.11
	[bookmark: _Toc31290078]Suspended complaints. 
The Complaints Team will suspend complaints automatically for the following reasons: 
· Awaiting consent for a third party to act on behalf of a patient. 
· No contact from complainant. 
· Safeguarding issues. 
· Complainant requests suspension. 

Suspended complaints will be reviewed bi-monthly at the Safety and Quality Committee, following this; any complaints that need to be closed will be followed up with a letter to the complainant explaining the reasons for closure. 


	6.12
	[bookmark: _Toc31290079]Timescales for making complaints

A complaint should normally be made within twelve months from the incident that caused the problem or within twelve months of the complainant becoming aware of the incident. 

The Chief Executive, Chief Nurse or Medical Director have discretion to extend this time limit where there is good reason; where it is still considered possible to investigate the complaint effectively and fairly. 

Where timescales are not extended, complainants will be advised of their right to refer the complaint to the Parliamentary and Health Service Ombudsman (PHSO) for a review of this decision.


	6.13
	[bookmark: _Toc31290080]Multi Agency Complaints and Complaints Relating to both CRGPA and a Local Authority or other NHS body. 

CRGPA is committed to joint working with partner agencies to resolve complaints, concerns, and suggestions. 

In cases when the complaint relates in part to a Local Authority, or another NHS body, the involved organisations must co-operate in coordinating the handling of the complaint and ensure that the complainant, with their agreement, receives a coordinated response to the complaint. This includes agreeing which body takes the lead in coordinating the handling of the complaint and communicating with the complainant. 

Where the majority of issues within a complaint sits with one agency, that agency should lead on the complaint. 

If CRGPA is requested to provide information for the complaint, the 45-day timescale will apply. 

When the complaint relates entirely to services provided by another NHS body, or local authority, the Chief Nurse will seek the consent of the complainant to forward the complaint to the relevant body within a target of 5 working days. The complainant’s permission must be obtained before forwarding the complaint to other organisations for investigation. 


	6.14
	[bookmark: _Toc31290081]Data Protection Act 

It is essential when dealing with complaints that staff comply with the Confidentiality Policy, Data Protection Policy, and Access to Health Records Policy. Any request to access clinical/medical records will be dealt with under the Data Protection Act. As the Data Protection Act only relates to living persons, access to deceased patients’ records is via the Access to Health Records Act (1990). 

Any disclosure must 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. Records of complaints should not routinely be kept on patients’ files.


	6.15
	[bookmark: _Toc31290082]Complaints, Legal Action & Criminal Proceedings 

Where a complainant states they are commencing legal action against CRGPA in relation to their complaint, the Chief Nurse will notify the Chief Executive. Information collated during the investigation of a complaint, may have to be disclosed if legal action is taken. 

The updated Complaints Regulations 2009 state that the complaint should not be halted where legal action is started.

It should not be assumed that a complaint made via a Solicitor means that the complainant has decided to take legal action. If consent has been received, a response should be made in the normal manner. 

If the subject of the complaint is a matter being referred to the police, the complaints procedure will be suspended pending the outcome of that investigation and the complainant will be informed of the reasons for this delay. Once the outcome is known, the complaint may continue if appropriate.


	6.16
	[bookmark: _Toc31290083]Complaints and Disciplinary Action 
Complaints can be investigated even if disciplinary action is being considered or taken against a member of staff. Despite that, the confidentiality of the member of staff concerned must be respected. 


	6.17
	[bookmark: _Toc31290084]Discrimination 
Complainants need to feel confident that their care will not be adversely affected as a result of their having made a complaint. This commitment will be communicated to patients throughout the Complaints Process. 


	6.18
	[bookmark: _Toc31290085]Support for Complainants 

CRGPA is committed to promoting equality and diversity. No service user, or any other person involved in the investigation or resolution of a concern or complaint will receive unfair treatment. 

Reasonable adjustments should be offered to any person who may be at a disadvantage for any of these reasons. Information should be provided in a format and/or language that the individual understands. 

Staff should be aware that it can be particularly difficult for patients to take forward complaints due to mental ill health or fear that this may impact on the quality of care and support they receive.

A patient may request the support of an independent advocate in progressing a complaint. The Complaints Team will work with advocates and third parties to ensure complainants are supported. 


	6.19
	[bookmark: _Toc31290086]Support for Staff 

CRGPA recognises that complaints made against individual members of staff can be distressing. Support is available for staff from their Line Managers, the Freedom to Speak Up Guardians, the Complaints Team (including the Chief Nurse) and the Medical Directorate Team.


	6.20
	[bookmark: _Toc31290087]Unreasonable, Persistent and Vexatious complainants 

Unreasonable, persistent, and vexatious complainants are becoming an increasing challenge for the NHS, causing undue stress which places a strain on time and resources. 

CRGPA will ensure that the Complaints Policy is followed as far as possible and that no material element of a complaint is overlooked, as complaints from those identified as displaying unreasonable and persistent behaviour may have some substance. 

In cases where an unreasonable and persistent behaviour has been identified, the Complaints Team will discuss the case at the weekly meeting with the Chief Nurse and/or Medical Director and provide a summary of actions for the Chief Executive and the Safety and Quality Committee to consider and approve. This may include a review of all the complaints documentation or seeking legal advice. 

Once a decision has been made, the Chief Executive Officer or their agreed representative will write to the complainant and a record kept of the reasons why a complainant has been classed as unreasonable and persistent. 


	6.21
	[bookmark: _Toc31290088]Parliamentary and Health Service Ombudsman (PHSO) & CQC 

If CRGPA receives notification that a case has been referred to the Ombudsman, the Complaints Team will: 

· Be point of contact for the PHSO and co-ordinate responses for the PHSO. 
· Inform the Chief Executive.
· Ensure the Ombudsman is sent copies of the complaint investigation file within the timescale set by the Ombudsman. 
· Liaise with the offices of the Ombudsman to provide additional information as requested. 
· Update Datix in relation to the complaint to indicate its referral to the Ombudsman. 
· Report any complaint referred to the Ombudsman via the Complaints Report to the Safety and Quality Committee. 
· Co-ordinate the formulation of an action plan for any actions identified needed as a result of the Ombudsman’s review of the complaint. 
· Communicate the outcomes of the Ombudsman’s reviews to relevant staff. 


	6.22
	[bookmark: _Toc492750479][bookmark: _Toc31290089]Complaints Register

CRGPA will record all complaints on Datix and use this system to ensure it monitors, manages, and reviews complaints in a logical and timely manner, and to keep an audit trail of steps taken and decisions reached.

A complete electronic documentary record will be maintained for each concern or complaint. This will include all written or verbal contacts with the complainant, staff involved in the investigative process and all actions taken in investigating the complaint.






	[bookmark: _Toc40278337]Consultation

	7.1
	CRGPA Staff will have the opportunity to comment on any drafts and/or amendments to this policy via Practice Index before presentation at Policy Review Group.



	[bookmark: _Toc40278338]Implementation

	8.1
	This Policy will be available to all persons working for CRGPA.  An electronic copy will be available on CRGPA’s Practice Index.  

	8.2
	This policy will be implemented through application of the policy in practice.



	[bookmark: _Toc40278339]Training and Support 

	9.1
	All employees will be offered relevant training commensurate with their duties and responsibilities. Employees requiring support should speak to their line manager in the first instance. Support may also be obtained through Human Resources.



	[bookmark: _Toc40278340]Review 

	10.1
	This policy will be reviewed every three years by the Policy lead and in accordance with the following on an as and when required basis:

· Legislatives changes
· Good practice guidelines
· Case Law
· Significant incidents reported
· New vulnerabilities identified
· Changes to organisational infrastructure
· Changes in practice



	[bookmark: _Toc40278341]Monitoring and Compliance

	11.1
	Monitoring and review of legislative changes and national/local developments which may impact on the content of this policy will be the responsibility of the Policy author and/or Policy Owner.

Where any changes are required the Policy Author and/or Owner will be required to amend the policy and arrange for its presentation at the next available Policy Review Group for review and ratification. 

Compliance with this policy will be reviewed annually, on the anniversary of the policy ratification date.



	[bookmark: _Toc40278342]Version Control

	
	
	Version
	Date
	Author
(name and Designation)
	Comments

	1.1
	15/09/2015
	Tim Morris
	Created

	2.0
	09/10/2016
	KJ Crutchlow
	Amended

	3.0
	09/09/2017
	KJ Crutchlow
	Procedure separated from Policy and additional amendments made

	4.0
	9/12/2019
	S Barnes
	Policy reworded and condensed. 

	4.1
	30/1/2020
	S Barnes
	Minor amendments & additional of appendix A

	4.2 
	10/01/2022
	C Elkins
	Policy reworded to amend roles and responsibilities for key functions and committees

	5.0
	02/01/24
	K Fawcett
	Policy and key personnel revised

	5.0
	14/02/24
	KFawcett
	Further amendments

	5.1
	25/06/2026
	Hollie Chaplin, Governance Assistant
	Reviewed & updated and added in compliments procedure






	[bookmark: _Toc40278343]Equality Impact Assessment

	13.1
	As part of its development, this procedural document and its impact on staff, patients and the public has been reviewed in line with Coventry & Rugby GP Alliance’s Equality Duties.  The purpose of the assessment is to identify and if possible remove any disproportionate adverse impact on employees, patients and the public on the grounds of the protected characteristics under the Equality Act.
 



	[bookmark: _Toc424980679]	
	Yes/No
	Comments

	1.
	Does the document affect one group more or less favourably than another based on:-

	
	Race
	No
	

	
	Religion/Religious Belief
	No
	

	
	Gender 
	No
	

	
	Gender Reassignment
	No
	

	
	Sexual Orientation
	No
	

	
	Age
	No
	

	
	Any Form of Disability, impairment or mental health problems
	No
	

	
	Marriage and civil partnership
	No 
	

	
	Pregnancy/Maternity
	No
	

	2.
	Is there any evidence that any groups are affected differently?
	No
	

	3.
	If any potential discrimination has been identified, are there any valid, legal or justifiable reasons?
	NA
	

	4.
	Could the document have a negative impact?
	No
	

	
	If so, can the impact be avoided/reduced?
	NA
	

	
	If not, what alternative is there to achieving the document without the negative impact?
	NA
	

	5.
	Name and Designation of 3 staff members who have contributed to or considered this assessment 
	
	Hollie Chaplin, Governance Assistant
Sarah Forsyth, CNO/COO	Comment by FORSYTH, Sarah (COVENTRY & RUGBY GP ALLIANCE LIMITED): Need one more
Nicola Faulkner, Head of Clinical Patient Services 

	6.
	Date of Assessment	Comment by FORSYTH, Sarah (COVENTRY & RUGBY GP ALLIANCE LIMITED): Add date once one more person added
	
	30th June 2026




	13.2
	 Any potential discriminatory impact which has been identified must be referred back to the author of the document for consideration of additional actions to reduce or remove the potential discriminatory impact.
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