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Local Help with NHS Complaints
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In summary, these new procedures propose that everyone will now have the right to have their complaint
reviewed by CHAI staff if the complaint has not been resolved with the local NHS body concerned. This
replaces the system whereby ‘conveners’ appointed by the NHS bodies themselves decide whether an
Independent Review is to be held or not. If CHAI decides to investigate but following that investigation
the complainant remains dissatisfied, it is proposed that the complainant will have the right to have the
case reviewed by a panel of independent lay people. The last port of call remains the Ombudsman.

The possibility of running different investigations concurrently is introduced, including for the first time,
the pursuit of legal action, at the same time as the complaints procedure. Complainants would also

be able to ask CHAI to investigate if any complaint has not been resolved within six months. Whilst
AvMA welcomes the general direction of the reforms, including the increased independence of CHAI
dealing with the second stage of the procedure, we do have some concerns. For example, far too much
discretion is left to the NHS bodies’ complaints manager as to whether or not to investigate a complaint
or not; the actual status of the ‘independent panel’ is not very clear; we want to see an automatic right to
a CHAI investigation if an NHS body does not respond in a reasonable length of time; and there needs
to be greater reassurance that NHS bodies will be required to comply with recommendations emanating
from a CHAI investigation or independent panel. AvMA is also keen to see private sector complaints
brought into CHAI’s remit, and for there be more integration of complaints investigation with adverse
event investigation and clinical governance/patient safety work. We hope that others will join us in
making these points.

For copies of AvMA'’s draft responses to these consultations and details of the original
consultation documents please refer to our website: www.avma.org.uk

...and finally...

We were very sorry to say goodbye to advice worker Navneet Sehmi this month. Navneet joined the
Advice and Information Team in 2002 and was a much valued member of the Advice and Information
team and AvMA as a whole. Navneet is now pursuing a career in the area of public health. We are sure
readers would like to join us in thanking Nav for all her hard work and dedication during her time at
AvMA, and wishing her well in her new career. We will shortly be recruiting a new Advice Worker to join
the Advice and Information Team.

If you would like to contribute an article to future editions of Network News please contact Louise
Price either in writing or e.mail snmanager@avma.org.uk
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