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The Role of the Ombudsman
The Northern Ireland Public Services Ombudsman (NIPSO) provides a free, independent and impartial service for investigating complaints about public service providers in Northern Ireland.

You should normally complete the complaints procedure of the organisation concerned.  The role of the Ombudsman is set out in the Public Services Ombudsman Act (Northern Ireland) 2016 (the 2016 Act).  The Ombudsman can normally only accept a complaint after the complaints process of the public service provider has been exhausted. 

The Ombudsman may investigate complaints about maladministration on the part of listed authorities, and on the merits of a decision taken by health and social care bodies, general health care providers and independent providers of health and social care. The purpose of an investigation is to ascertain if the matters alleged in the complaint properly warrant investigation and are in substance true. 

Maladministration is not defined in the legislation, but is generally taken to include decisions made following improper consideration, action or inaction; delay; failure to follow procedures or the law; misleading or inaccurate statements; bias; or inadequate record keeping.

The Ombudsman must also consider whether maladministration has resulted in an injustice. Injustice is also not defined in legislation but can include upset, inconvenience, or frustration. A remedy may be recommended where injustice is found as a consequence of the failings identified in a report.




Reporting in the Public Interest

This report is published pursuant to section 44 of the 2016 Act which allows the Ombudsman to publish an investigation report when it is in the public interest to do so. 

The Ombudsman has taken into account the interests of the person aggrieved and other persons prior to publishing this report.









	

		
TABLE OF CONTENTS
	

Page

	

SUMMARY ………………………………………………………
	

5

	
	

	THE COMPLAINT ……………………………………………….
	6

	
	

	INVESTIGATION METHODOLOGY ………………………….
	7

	
	

	THE INVESTIGATION ………………………………………….
	9

	
	

	CONCLUSION …………………………………………………...
	20

	
	

	APPENDICES …………………………………………………….
	22

	
Appendix 1 – The Principles of Good Administration

	




















Case Reference: 202006852
Listed Authority: A Medical Practice

SUMMARY
This complaint was about care and treatment the Practice provided to the complainant on 14 August 2023 regarding a prescription for Nitrazepam1. It was also about how the Practice handled his subsequent complaint about his care and treatment.

The complainant’s psychiatrist had indicated the complainant was on a low dose of the medication and it was no longer required, suggesting a schedule reducing it to zero. The psychiatrist communicated this to the complainant and his [then] GP. The Practice issued the complainant with a prescription for Nitrazepam at a reduced frequency as well as at the reduced dosage. This prescription was to provide the complainant with medication for two weeks. However, the complainant requested an additional prescription on 14 August 2023, four days after receiving the prescription.

The investigation found the Practice followed GMC Guidance in prescribing medication and followed its duty of care to support patients, keep them safe and not compromise patient safety by issuing additional medication. I therefore did not uphold this issue of complaint.

However, in respect of the Practice’s complaint handling, the investigation established a number of areas of poor complaints handling. I therefore upheld this issue of complaint.

I recommended the Practice apologises to the complainant for its handling of his complaint. I made further recommendations for service improvement and to prevent future recurrence.












[bookmark: _bookmark0]1 Class C drug used to treat anxiety and insomnia

THE COMPLAINT
1. This complaint was about the care and treatment a medical practice provided to the complainant on 14 August 2023. It was also about how the Practice handled his subsequent complaint.

Background
2. During a consultation with the complainant’s consultant psychiatrist, it was agreed with the complainant to gradually reduce his medication (Nitrazepam2), which he had been taking at the same low dose of 5mg for 15 years. This was due to its addictive nature, and the psychiatrist felt the medication was not indicated and so the complainant no longer required it.

3. The consultant psychiatrist confirmed in his letter dated 26 July 2023 to both the complainant and his then GP the new medication schedule of:
· 2.5mg each night for eight weeks; then
· 2.5mg alternate nights for two months; then
· completely stopping.

4. On 8 August 2023, the complainant transferred GP practices, to the Practice which is the subject of his complaint. During his first consultation at the Practice, on 9 August 2023, the complainant requested his repeat prescription of Nitrazepam. The Practice initially informed the complainant it would not issue the repeat prescription. However, it then made enquiries with the complainant’s mental health team, checked the complainant’s medical record and the complainant’s copy of the psychiatrist’s letter.

5. As a result, during a telephone conversation on 10 August 2023, between Dr B and the primary mental health team, Dr B said she ‘will issue 2.5mg alternate nights for 2 weeks. [The patient’s psychiatrist] to contact practice next week for clarification if he wishes for an alternate plan’. The Practice issued the complainant with a prescription on this basis the same day.
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6. The complainant contacted the Practice again on 14 August 2023, saying he had taken his previous higher dose a few times, and only had one tablet left. The Practice refused to issue a repeat prescription on 14 August 2023. The Practice told the complainant it made its decision following a discussion with his psychiatrist.

7. The complainant subsequently raised a complaint with the Practice about the Nitrazepam being ‘abruptly stopped’ ‘without being told directly a reason why’ the Practice refused to issue him a further prescription for it.

Issues of complaint
8. I accepted the following issues of complaint for investigation:


Issue 1: Whether the Practice acted appropriately, reasonably, and in accordance with relevant guidance when it made the decision not to issue a further prescription for Nitrazepam on 14 August 2023.

Issue 2: Whether the Practice handled his complaint appropriately, and in accordance with relevant guidance.

INVESTIGATION METHODOLOGY
9. To investigate this complaint, the Investigating Officer obtained from the Practice all relevant documentation together with its comments on the issues the complainant raised. This documentation included information relating to the Practice’s complaints process.

Independent Professional Advice Sought
10. After further consideration of the issues, I obtained independent professional advice from the following independent professional advisor (IPA):
· a General Practitioner, Mb ChB DCH.MRCGP, with over 30 years’ experience
in General Practice with experience of the issues arisen in this case.


I enclose the clinical advice received at Appendix three to this report.

11. The information and advice which informed the findings and conclusions are included within the body of this report. The IPA provided ‘advice’. However, how I weighed this advice, within the context of this particular complaint, is a matter for my discretion.


Relevant Standards and Guidance
12. To investigate complaints, I must establish a clear understanding of the standards, both of general application and those specific to the circumstances of the case. I also refer to relevant regulatory, professional, and statutory guidance.

The general standards are the Ombudsman’s Principles3:
· The Principles of Good Administration; and
· The Principles of Good Complaints Handling.

13. The specific standards and guidance referred to are those which applied at the time the events occurred. These governed the exercise of the administrative functions and professional judgement of those individuals whose actions are the subject of this complaint.

The specific standards and guidance relevant to this complaint are:
· The General Medical Council Good Medical Practice, updated April 2014 (the GMC Guidance);
· The General Medical Council Good practice in prescribing and managing medicines and devices, 5 April 2021 (GMC Guidance Prescribing Medicines);
· The National Institute for Health and Care Excellence - Benzodiazepine and z-drug withdrawal, Clinical Knowledge Summary, April 2022 (NICE CKS);
· The Practice’s Your Guide to Making a Complaint patient leaflet (Patient Complaint leaflet);
· The Practice Complaints Procedure, 24 January 2012;
· The Practice Complaints Procedure Guidance for Staff (Staff Guidance); and
· Guidance in relation to the Health and Social Care Complaints Procedure, Updated April 2023 (HSC Complaints Guidance).

I outline the relevant sections of the guidance in my analysis and findings below.



[bookmark: _bookmark2]3 These principles were established through the collective experience of the public services ombudsmen affiliated to the Ombudsman Association.

14. I did not include all information obtained in the course of the investigation in this report. However, I am satisfied I took into account everything I considered relevant and important in reaching my findings.

15. A draft copy of this report was shared with the complainant and the Practice for comment on factual accuracy and the reasonableness of the findings and recommendations. I considered all comments received.

THE INVESTIGATION
Issue 1: Whether the Practice acted appropriately, reasonably, and in accordance with relevant guidance when it made the decision not to issue a further prescription for Nitrazepam on 14 August 2023

Detail of Complaint
16. The complainant said ‘I was never to be remove[d] abruptly from my medication’. The Practice’s abrupt removal of Nitrazepam, caused by it not issuing a further prescription on 14 August 2023, put ‘me in a very difficult position mentally’ and ‘had set me back, with having suicidal thoughts’.

17. The complainant also said he had ‘never had this explained to me as to why’ the Practice took this course of action when the complainant’s consultant psychiatrist letter, dated 26 July 2023, detailed a ‘very gentle reduction and slow stopping of Nitrazepam’ to take account of the ‘past challenges you report when it has been reduced or stopped before’.

Evidence Considered
The Practice’s response to investigation enquiries
18. The Practice stated the complainant’s ‘medication was stopped as [the
complainant’s] safety and welfare [was] our main concern’.


19. The Practice also stated its ‘senior GPs reminded [the complainant] at every opportunity’ of this and ‘following numerous discussions with the patient’s [psychiatrist], and the team at [the Practice], it was agreed with [the patient], that it was not in his best interests to receive highly addictive medication due to a lack of clinical indication or further add to dependent tendencies’.

Relevant Practice’s records
20. I completed a review of the copy documentation the Practice provided in response to my investigation enquiries.

Relevant Independent Professional Advice
21. I enclose the IPA’s advice at Appendix three of this report. I outlined my
consideration of the advice in my analysis and findings below.


Analysis and Findings
22. Under NICE CKS, Nitrazepam is a benzodiazepine medication ‘used for short term treatment of insomnia’ and goes on to state ‘Despite warnings regarding the long- term use of benzodiazepines ……, millions of prescriptions are still issued for these drugs in primary care each year’. ‘People on long-term benzodiazepines …….. should be advised to stop because:
· Tolerance to these drugs progressively reduces their effectiveness for the treatment of insomnia or anxiety.
· Dependence may develop, and continuing treatment may serve only to prevent withdrawal symptoms’

23. GMC Guidance section 16 a states ‘In providing clinical care you must prescribe drugs or treatment, including repeat prescriptions, only when you have adequate knowledge of the patient’s health and are satisfied that the drugs or treatment serve the patient’s needs’.

24. GMC Guidance section 16 d states ‘In providing clinical care you must consult colleagues where appropriate’.

25. GMC Guidance Prescribing Medicines section 98 states ‘You are responsible for any prescription you sign, including repeat prescriptions for medicines initiated by colleagues, so you must make sure that any repeat prescription you sign is safe and appropriate’.

26. GMC Guidance Prescribing Medicines section 100 states in part ‘You must be satisfied that procedures for prescribing with repeats and for generating repeat prescriptions are secure and that:

b the correct dose is prescribed, particularly for patients whose dose varies during the course of treatment
c the patient’s condition is monitored, taking account of medicine usage and
effects
d only staff who are competent to do so prepare repeat prescriptions for authorisation
e patients who need further examination or assessment are reviewed by an
appropriate healthcare professional’


27. GMC Guidance Prescribing Medicines section 101 states ‘At each review, you should confirm that the patient is taking their medicines as directed and check that the medicines are still needed, effective and tolerated.’ Section 101 also states ‘You should also consider whether requests for repeat prescriptions received earlier or later than expected may indicate poor adherence, leading to inadequate therapy or adverse effects’.

28. GMC Guidance Prescribing Medicines section 102 states ‘When you issue repeat prescriptions or prescribe with repeats, you should make sure that procedures are in place to monitor whether the medicine is still safe and necessary for the patient’.

29. The medical records show the complainant had a telephone conversation with the Practice’s pharmacist on 14 August 2023. During the call he requested a repeat prescription for Nitrazepam. The records note the complainant ‘states only one left, due to stress of last week etc had to use 5mg dose’.

30. I note the Mental Health Team’s letter details the psychiatrist’s originally suggested reducing schedule of the complainant’s medication. I also note the initial frequency of the medication was each night. However, the medical records show Dr B told the Mental Health Team she would be prescribing the medication to be taken ‘2.5mg alternate nights for 2 weeks’. I note this is what she subsequently did prescribe and that it was more of a reduced frequency than the psychiatrist previously suggested.

31. The IPA advised the ‘GP issued 4 Nitrazepam 5mg tablets’ and under the daily schedule suggested by the complainant’s psychiatrist ‘[this] would last 8 days at 1/2 tablet -2.5mg’ when taken each night. The IPA further advised the ‘[psychiatrist’s] recommended dosage should have lasted until the 18th of August’. I note this means as per Dr B’s issued prescription of an ‘2.5mg alternate nights’, the prescription would have lasted until approximately 24 August 2023, had the complainant adhered to the outlined prescription regime. The IPA advised the Practice is responsible for the outcomes of medication it prescribes and must be comfortable with the prescriptions it issues. He advised the Practice liaised with the complainant’s mental health team and psychiatrist and took advice on board. However, the IPA confirmed that the Practice ‘would not be obligated to follow the Consultant Psychiatrist’s advice’. The IPA did not identify any concerns about the Practice’s decision to prescribe the medication on a different schedule to that set out in the psychiatrist’s original letter. I am therefore satisfied the Practice was entitled to depart from this reducing medication regime, as it had overall responsibility for the prescription and any impact arising from it.

32. I note from the IPA’s advice this meant the complainant should not have required a further prescription on 14 August 2023, had he adhered to the prescription regime the Practice outlined.

33. The medical records show the Practice spoke with the complainant for over 30 minutes on 14 August 2023, explaining:
· the complainant would need to discuss the matter with the GP as the prescription for the agreed reducing plan ‘was issued on 10 August’;
· the ‘ultimate decision’ for issuing the prescription was with the GP; and
· the GP list was full for that day and made ‘multiple offers of adding to list for
15th’.
This resulted in the Practice not issuing, what would have been an additional prescription to the complainant, as the Practice considered it had already issued sufficient medication for the applicable period of time. It was noted in the records ‘nil to be given + if not happy to contact GP’.

34. The medical records also show on 15 August 2023:
· The complainant saw Dr A, who explained to the complainant:

· his psychiatrist recommended a reducing medication regime and the reasons for this;
· the content of the psychiatrist’s letter and NHS guidance leaflet attached to it, highlighting the safety concerns in it;
· Dr A has ‘a duty of care to support patient and keep them safe’;
· she would not ‘compromise patient safety’;
· where psychiatry make amendments to medication, ‘we [the Practice] can consider it as a prescribing suggestion but not bound by it’; and
· Dr A discussed the matter with the complainant’s psychiatrist, who ‘was happy’ with the approach.

35. Medical records for 16 August 2023 then evidence the complainant telephoned the Practice noting ‘Patient has no more medication left, requesting an urgent rx [repeat prescription]’. Dr B responded to this request, stating ‘see below Dr A discussion with [the patient’s psychiatrist]. No further nitrazepam’. The Practice’s receptionist informed the complainant ‘Dr A and his psychiatrist agreed on no more medication to be issued’.

36. The Practice said ‘his medication was stopped as [the complainant’s] safety and welfare is our main concern. This was discussed with the patient’s psychiatrist and it was agreed, with [the complainant], that it was not in his best interests to receive this medication’.

37. The Practice explained ‘[the complainant’s] medication plan was discussed with him on a few occasions, at length, with the GP and another general practitioner at the Practice’.

38. The IPA advised that as Nitrazepam is ‘a controlled drug, it was incumbent on the GP to establish [the complainant’s] use and prescription’, in accordance with the GMC Guidance Prescribing Medicines section 98 and 100 (set out above). He advised the Practice ‘contacted the specialist and the PCMHT to confirm the regime’, which was in accordance with GMC Guidance section 16 d (also set out above).

39. GMC Guidance Prescribing Medicines, sections 101 and 102, (set out above) stress the importance of doctors ensuing patient’s take medication in line with prescriptions issued. These sections also stress the potential patient safety concerns associated with patients seeking medication refills before the end of an issued prescription. The GMC Guidance section 16 a, stresses the importance of doctors ensuring drugs they prescribe meet the patient’s needs. I accept the IPA’s advice that in such circumstances, the GP practice is responsible for any impact on the patient.

40. The IPA further advised that if the Practice had issued a repeat prescription for the complainant on 14 August 2023, it could have potentially facilitated the complainant to take a higher and more frequent dosage of the medication than his agreed prescription allowed for, which may have impacted his safety. He advised, therefore, the Practice’s actions in not issuing a further prescription were reasonable, appropriate and in line with relevant standards, including the GMC Guidance Prescribing Medicines and the GMC Guidance. I accept this advice.

41. The IPA advised ‘long-term use of benzodiazepines or z-drugs is associated with a number of health conditions and an increased risk of death’ The IPA further advised ‘These are the very good reasons that GP’s are reluctant to prescribe benzodiazepines for the long term and why health boards are encouraging GP’s to stop long term benzodiazepines prescribing’.

42. The IPA ultimately advised ‘all the Practices actions were in line with guidance’.


43. I appreciate this would have been a very challenging experience for the complainant. However, I also appreciate the Practice’s duty of care connected with prescribing this medication, and its reservations and concerns for the complainant’s short and long term safety. Therefore, having reviewed all relevant records, including the IPA’s advice, I am satisfied the Practice’s actions were reasonable, appropriate and in accordance with the relevant standards and guidance.

44. I also note the time the Practice spent consulting with the complainant’s psychiatrist and with the complainant, explaining the adverse effects and its impacts on his safety and well-being if he were to continue to take Nitrazepam at a higher, or more frequent, dosage than that prescribed. It also took time to explain its rationale for not prescribing further Nitrazepam. I therefore found no failures in the care and treatment the complainant received and do not uphold this issue of complaint.

Issue 2: Whether the Practice handled his complaint appropriately, and in accordance with relevant guidance.

Detail of Complaint
45. The complainant submitted a complaint to the Practice on 16 August 2023. The complainant said he experienced on-going frustration over a number of months as he pursued the Practice to obtain updates, answers and a formal response to this complaint.

Evidence Considered
Practice’s response to investigation enquiries
46. The Practice stated the ‘complaint was managed through our complaints procedure’ and ‘we have previously apologised to [the complainant], both verbally and in writing, re the length of time it has taken to resolve his complaint’.

47. The Practice also stated it does ‘understand the time delay impacted him. This has been a learning for us with regards to timely responses’.

48. I will provide further details of the Practice’s response in the Analysis and Findings section of this report.

Relevant records
49. The Practice provided limited information on the complaint handling element of this complaint, and did not provide responses to all the investigation enquiries and documentation requests this Office raised as part of my investigation. I was disappointed to note the information which was offered was not provided in a timely manner and required regular contact and repeated requests from my Office. This is contrary to its responsibility under Section 31 of the 2016 Act. Where the Practice provided responses, I completed a review of these.


Analysis and Findings
Complaint Acknowledgement Stage
50. The Practice Complaints Procedure states under ‘How is a Complaint Handled’ steps 1 and 2:
· the complaint is acknowledged ‘within 3 working days’4’.
· ‘If the complaint has been made in writing, the complainant will be informed of the requirement for the practice to send an anonymised copy of the complaint and all correspondence relating to the HSC Board5 within 3 working days of a response being issued’.

51. The Practice’s Staff Guidance also states in this initial stage to ‘Always give the complainant a copy of the practice complaints leaflet’. I note this leaflet is only available on request from the Practice reception and is not ‘visible, accessible..’ as required by section 3.12 of the HSC Complaints Guidance.

52. Section 3.20 of the HSC Complaints Guidance states the ‘acknowledgement should
indicate that a full response will be provided within 10 working days6’.


53. Section 3.21 of the HSC Complaints Guidance states the ‘acknowledgement should:
· seek to confirm the issues raised in the complaint;
· offer opportunities to discuss issues either with a member of the complaints staff or, if appropriate, a senior member of staff; and
· provide information about the availability of independent support and advice’.

54. The Patient Complaint leaflet states ‘We shall acknowledge your complaint, normally within three working days, and aim to have looked into your complaint within ten working days of the date when you raised it with us. Occasionally, if we have to make a lot of enquiries, it might take a little longer, but we will keep you informed. We shall then be in a position to offer you an explanation, or a meeting with those involved’.
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55. I reviewed the documentation the Practice provided. I found no evidence the Practice:
· sent an acknowledge to the complainant;
· acted in accordance with any aspect of this stage of its Complaints Procedure, as outlined above; or
· complied with the requirements stated in the HSC Complaints Guidance for acknowledging a complaint, as outlined above.

56. By not issuing an acknowledgement letter to the complainant, I consider the Practice did not act in accordance with the HSC Complaints Guidance, or meet the expectations set by its Complaints Procedure and its Patients’ Complaints leaflet. This resulted in uncertainty for the complainant as to whether the Practice received his complaint, if and how it would investigate the complaint, and when he would receive a response.

Complaint Response Stage
57. The Practice Complaints Procedure states under ‘How is a Complaint Handled’ step 7:
‘Following the investigation a response/report will be made within 10 working days of receiving the complaint. If this cannot happen (due to staff absence or other unavoidable problems) the complainant will be notified and a further date agreed.’

58. Section 3.20 of the HSC Complaints Guidance states ‘as soon as’ the Family Practitioner Services7 ‘becomes aware’ the response timescales are ‘not achievable they must provide the complainant with an explanation. The complainant must be updated every 20 working days on the progress of their complaint’. I note the Practice Complaints Procedure does not include this 20 working day timescale, and therefore is incompatible with the HSC Guidance in this respect.

59. The complaint records show the Practice issued a complaint response letter dated 7 November 2023 (November Response letter).







[bookmark: _bookmark6]7 This includes general practitioner practices

60. I reviewed the Practice’s complaints documentation, and there is no evidence it advised the complainant it was not able to respond within the 10 working day timescale. Nor is there any evidence the Practice provided the complainant with updates on the progress of the investigation.

61. In view of this, I consider the Practice it did not communicate with the complainant about his complaint for nearly three months. I find, therefore, the Practice failed to adhere to its Complaints Procedure and the HSC Complaints Guidance.

62. I have reviewed the content of the November Response letter. I consider it provided the complainant with an explanation of why the Practice stopped his medication and its rationale for this. I am therefore satisfied that, despite the failures in complaints handling outlined above, the Practice eventually investigated the complaint fully and appropriately addressed all aspects of his complaint.

63. However, I consider the November Response letter should have also contained:
· an offer of ‘an opportunity [for the complainant] to meet the Complaints Manager to discuss the outcome’, as per the Practice Complaints Procedure step 9; and
· ‘advise of the availability of the Patient and Client Council to provide assistance in making a submission to the Ombudsman’, section 3.44 of the HSC Complaints Guidance
to be compliant with the Practice Complaints Procedure and HSC Complaints Guidance.

64. I note the complainant was dissatisfied with the November Response letter. The
Practice’s complaint records contain a draft of a further response letter. The Practice informed this Office, it sent this further response in March 2024 (March Response). However, there is no evidence in its complaints file in relation to the complainant’s escalation of his complaint, its acknowledgement of such a request, or of the Practice eventually sending the finalised response.

65. I note the draft March Response letter states ‘Firstly, I would like to offer my sincerest apologies for the delay in responding to your complaint with our practice’. However, once again there are no records of the Practice updating the timescales for responding to his escalated complaint with the complainant.


Summary
66. I find that during the handling of this complaint, the Practice consistently failed to adhere to its own Complaints Procedure, and the minimum standards set out in the HSC Guidance. I also found failings in how it handled the complaint under the Principles of Good Complaint Handling, which I will address below.

67. As a result, I consider the Practice failed to adhere to:
· the First Principle of Good Complaints Handling, ‘Getting it right’, as it did not act in accordance with its Complaints Procedure and the HSC Guidance;
· the Second Principle of Good Complaints Handling, ‘Being customer focused’
as it did not:
· acknowledge the complaint;
· inform the complainant about how it would handle his complaint and what the expected timelines were;
· keep to its commitments of the timescales, and update him once it was aware it was not able to meet the prescribed timelines; and
· promptly deal with the complaint; and
· the Fifth Principle of Good Complaints Handling, ‘Putting things right’, and the Sixth Principle, ‘Seeking continuous improvement’, as it replicated its mistakes when it handled his complaint escalation.

68. I also find the Practice failed to adhere to the Third Principle of Good Complaints Handling, ‘Being open and accountable’, as:
· it did not keep proper and appropriate records of the complaint;
· it was not open and clear about its procedures, by not making the Patients Complaints leaflet generally available or by providing a copy to the complainant; and
· its Complaints Procedure and Staff Guidance had not been kept up to date and no longer met the requirements of the HSC Guidance. In addition, this leaflet does not accurately reflect the statutory requirements to sign post complainants to this Office.

69. I therefore consider the failures identified constitute maladministration, and the complainant sustained the injustice of uncertainty, frustration, distress and the time and trouble bringing his complaint to this Office. I uphold this issue of complaint.


CONCLUSION
70. I upheld the complaint about the Practice’s complaints handling, but did not uphold the care and treatment element of the complaint for the reasons outlined in this report.

71. Of concern to me throughout this investigation was the Practice's apparent lack of regard for how it handles complaints. This is emphasised by the Practice:
· not having an up to date and easily accessible complaints policy; and
· senior staff not ensuring the complaint was appropriately monitored, nor progress reviewed and acted upon. I consider this compounded the maladministration found in this matter.

72. I would also highlight that the Practice informed this Office of its learnings in this matter – ‘responding in a timely manner’ and the March 2023 Response Letter stated Practice we take all complaints very seriously and we appreciate feedback from our patients to enable us to work on improving our service’. However, the Practice took nearly 12 months to provide this Office with the documentation and information it requested during the course of the investigation. It is very disappointing to have noted continued delays and poor practice in the Practice’s handling of this matter.

73. I would take this opportunity to highlight another statutory function of my Office, the Complaints Standards function. On 1 July 2025 my Office launched the Model Complaints Handling Procedure (MCHP) for all public health and social care bodies in Northern Ireland, including Family Practitioner Services. The introduction of this MCHP will introduce a simplified, clear and compassionate complaints process for patients and for those within the Practice who have the responsibility for handling complaints. My Office has also published a number of e-learning modules and Best Practice guides on good complaint handling which will be available at www.nipso.org.uk. The Practice may also wish to contact my office for further information on the Complaints Standards function and the support it can offer.

Recommendations
74. I recommend the Practice provides the complainant a written apology in accordance with NIPSO’s ‘Guidance on issuing an apology’ (July 2019), for the injustice caused as a result of the maladministration identified (within one month of the date of this report).

75. I further recommend within six months of from the date of the final report the Practice:
· updates its Complaints Procedure and Staff Guidance in line with the minimum standards of the MCHP and the HSC Complaints Guidance;
· updates the Patient’s Complaints leaflet to reflect the changes the introduction of the MCHP will make to is Complaints Procedure;
· 	makes its updated Complaints Procedure and the Patient’s Complaints leaflet generally available through its surgery, via its website and is provided to complainants as part of the acknowledgement of their complaint; and
· deliver complaint handling training to all staff members, appropriate to their role, to include role of the Ombudsman and obligations under the 2016 Act, particularly those of the Complaints Standards function.

76. I recommend the Practice implements an action plan to incorporate these recommendations and should provide me with an update within six months of the date of my final report. The Practice should provide evidence to confirm it took appropriate action (including, where appropriate, records of any relevant meetings, training records and/or self-declaration forms which indicate that staff read and understood any related policies) to this Office.

77. The Practice accepted my findings and recommendations.


MARGARET KELLY
OMBUDSMAN					July 2025

Appendix 1 - PRINCIPLES OF GOOD ADMINISTRATION


Good administration by public service providers means:
1. Getting it right
· Acting in accordance with the law and relevant guidance, with regard for the rights of those concerned.
· Acting in accordance with the public body’s policy and guidance (published or
internal).
· Taking proper account of established good practice.
· Providing effective services, using appropriately trained and competent staff.
· Taking reasonable decisions, based on all relevant considerations.

2. Being customer focused
· Ensuring people can access services easily.
· Informing customers what they can expect and what the public body expects of them.
· Keeping to its commitments, including any published service standards.
· Dealing with people helpfully, promptly and sensitively, bearing in mind their individual circumstances.
· Responding to customers’ needs flexibly, including, where appropriate, co- ordinating a response with other service providers.

3. Being open and accountable
· Being open and clear about policies and procedures and ensuring that information, and any advice provided, is clear, accurate and complete.
· Stating its criteria for decision making and giving reasons for decisions
· Handling information properly and appropriately.
· Keeping proper and appropriate records.
· Taking responsibility for its actions.

4. Acting fairly and proportionately
· Treating people impartially, with respect and courtesy.
· Treating people without unlawful discrimination or prejudice, and ensuring no conflict of interests.
· Dealing with people and issues objectively and consistently.

· Ensuring that decisions and actions are proportionate, appropriate and fair.

5. Putting things right
· Acknowledging mistakes and apologising where appropriate.
· Putting mistakes right quickly and effectively.
· Providing clear and timely information on how and when to appeal or complain.
· Operating an effective complaints procedure, which includes offering a fair and appropriate remedy when a complaint is upheld.

6. Seeking continuous improvement
· Reviewing policies and procedures regularly to ensure they are effective.
· Asking for feedback and using it to improve services and performance.
· Ensuring that the public body learns lessons from complaints and uses these to improve services and performance.
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