[image: ]
NETTLEBED SURGERY
COMPLAINTS POLICY AND PROCEDURE
Document Control
Policy Owner: Registered Manager
Complaints Manager / First Point of Contact: Practice Manager
Principal GP: Dr Ravpreet Kaur
Non-Clinical Partner / Escalation Support: Dr Harmandeep Singh
Organisation: Nettlebed Surgery
Version: 2.0
Date Reviewed: October 2026
Next Review Date: October 2028, or earlier if required
Policy Acknowledgement
This policy is managed through TeamNet. All relevant staff are required to read and electronically acknowledge this document and complete any associated mandatory training where applicable. Compliance is monitored by the Practice Management Team in accordance with the Practice Policy Governance & Mandatory Training Policy.

1. Purpose
Nettlebed Surgery is committed to providing high-quality, safe and patient-centred care.
We recognise that there may be occasions when patients, carers or representatives are dissatisfied with the service they have received. We welcome complaints, concerns and feedback as an important opportunity to understand patients’ experiences, resolve concerns and improve our services.
Nettlebed Surgery is keen to learn. If we are failing in our service to patients, we would wish to be informed so that we can correct any failing, identify learning and reduce the risk of similar issues occurring again.
The Surgery will ensure that complaints are:
· welcomed and taken seriously;
· dealt with fairly, openly and respectfully;
· acknowledged promptly;
· investigated proportionately and objectively;
· handled confidentially;
· responded to clearly and appropriately;
· discussed through the Practice’s governance arrangements;
· used to identify learning and service improvements; and
· monitored to ensure agreed actions are completed.
No patient will be discriminated against, disadvantaged or have their care adversely affected because they have made a complaint.

2. Scope
This policy applies to complaints concerning NHS services provided by Nettlebed Surgery.
It applies to GPs, Partners, employees, locums, contractors and other individuals working on behalf of the Practice.
This policy should be read alongside other relevant Nettlebed Surgery policies and procedures, including:
· Data Protection and Confidentiality Policy;
· Significant Event and Incident Reporting arrangements;
· Safeguarding Policies;
· Duty of Candour arrangements;
· Whistleblowing Policy;
· Staff Handbook;
· disciplinary and grievance procedures; and
· other relevant clinical and administrative policies and SOPs.
A staff employment grievance or whistleblowing concern should normally be managed under the relevant staff procedure rather than this patient complaints procedure.

3. Regulatory Framework
Nettlebed Surgery will manage NHS complaints in accordance with applicable legislation and national NHS requirements, including:
· The Local Authority Social Services and National Health Service Complaints (England) Regulations 2009;
· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014;
· Parliamentary and Health Service Ombudsman NHS Complaint Standards;
· relevant NHS complaints guidance;
· UK General Data Protection Regulation;
· Data Protection Act 2018;
· Equality Act 2010;
· NHS Accessible Information requirements; and
· relevant Care Quality Commission requirements.

4. Principles of Complaint Handling
Nettlebed Surgery will follow the principles of good complaint handling.
4.1 Welcoming complaints
Patients should feel able to raise concerns without fear that doing so will negatively affect their care.
Staff should respond positively and professionally when a concern or complaint is raised.
4.2 Listening and understanding
The Practice will seek to understand:
· what happened;
· what the complainant believes went wrong;
· the impact on the patient;
· what questions they would like answered; and
· what outcome they are seeking.
4.3 Early resolution
Straightforward concerns should be resolved promptly wherever possible.
Resolving a concern early does not mean that learning should be lost. Where an issue identifies a process weakness, patient-safety concern or opportunity for improvement, this should still be appropriately recorded and acted upon.
4.4 Fairness and impartiality
Complaints will be investigated objectively.
Staff who are the subject of a complaint will be given an appropriate opportunity to provide their account.
4.5 Communication
Complainants will be told how their complaint will be handled and, where an investigation takes longer than anticipated, will be kept appropriately informed.
4.6 Putting things right
Where something has gone wrong, the Practice will acknowledge this and consider what can reasonably be done to put matters right.
An appropriate apology will be provided where warranted.
4.7 Learning and improvement
Complaints will be used as an important source of information for improving patient care, patient experience, administrative processes and Practice systems.

5. Complaints Leadership and Responsibilities
Nettlebed Surgery operates a proportionate complaints management structure.
The Practice Manager is responsible for the day-to-day management of complaints and has authority to investigate, respond to and close complaints where appropriate.
Complaints requiring additional senior, clinical or governance input will be escalated according to their nature, seriousness and complexity.
5.1 Practice Manager – Complaints Manager and First Point of Contact
The Practice Manager is the first point of contact for all complaints and is the designated Complaints Manager for Nettlebed Surgery.
The Practice Manager will manage and coordinate the complaints process and will normally respond to complaints on behalf of the Practice.
The Practice Manager’s responsibilities include:
· receiving and recording complaints;
· acknowledging formal complaints within three working days;
· establishing a clear understanding of the concerns raised;
· clarifying the outcome sought where appropriate;
· determining the appropriate level of investigation;
· obtaining information and accounts from staff involved;
· reviewing relevant records, policies, SOPs and other evidence;
· obtaining clinical comments where required;
· communicating with the complainant;
· keeping the complainant informed where an investigation is delayed;
· preparing and issuing complaint responses;
· resolving and closing routine complaints where appropriate;
· identifying complaints requiring escalation;
· working with Dr Harmandeep Singh where senior non-clinical or governance input is required;
· ensuring all formal complaints are uploaded to TEAMNET;
· ensuring all formal complaints are discussed through Clinical Governance meetings;
· identifying learning and actions; and
· monitoring outstanding actions through TEAMNET and Clinical Governance meetings.
The Practice Manager will remain the complainant’s principal Practice contact throughout the complaint unless there is a specific reason for another person to take over this role.
Routine complaints that have been appropriately investigated and satisfactorily addressed may be responded to and closed by the Practice Manager without further senior sign-off.

5.2 Dr Harmandeep Singh – Non-Clinical Partner and Escalation Support
Dr Harmandeep Singh is the Non-Clinical Partner and will provide senior non-clinical leadership and governance oversight where a complaint requires escalation.
The Practice Manager will use professional judgement when determining whether escalation is required.
Examples may include:
· complex or serious complaints;
· significant organisational or administrative failures;
· complaints involving significant patient-safety or governance concerns;
· complaints involving several members of the Practice team;
· repeated or recurring concerns;
· complaints where previous attempts at resolution have been unsuccessful;
· complaints involving significant reputational or regulatory implications;
· complaints where the complainant remains substantially dissatisfied;
· complaints requiring significant organisational change;
· complaints involving the Practice Manager or where there may be a conflict of interest; or
· any complaint where the Practice Manager considers senior leadership input appropriate.
Where a complaint is escalated, Dr Singh may:
· review the investigation;
· provide additional governance oversight;
· advise on further investigation where required;
· support the Practice Manager in determining an appropriate resolution;
· review proposed learning and actions;
· review the final response; and
· sign the final response where appropriate.
Dr Singh is not required to review or sign every complaint response.
Routine complaints may be investigated, responded to and closed by the Practice Manager.

5.3 Dr Ravpreet Kaur – Principal GP and Clinical Input
Dr Ravpreet Kaur is the Principal GP of Nettlebed Surgery.
Where a complaint raises clinical issues, questions concerning clinical care, clinical decision-making or other matters requiring clinical interpretation, Dr Kaur will be asked to provide clinical comments as required.
Her clinical input will assist the Practice Manager in ensuring that the clinical elements of the complaint are properly understood and appropriately addressed.
Where appropriate, another suitably qualified clinician may also be asked to provide information or comment where:
· they were directly involved in the patient’s care;
· specialist clinical knowledge is required;
· an independent clinical perspective would be appropriate; or
· a potential conflict of interest exists.
Clinical input does not automatically require the complaint to be escalated to Dr Singh.
The Practice Manager may respond to and close a complaint containing clinical matters once appropriate clinical input has been obtained, provided that no further escalation is considered necessary.

6. Who May Make a Complaint?
A complaint may be made by:
· a patient;
· a former patient;
· a person affected by, or likely to be affected by, the action complained about; or
· an authorised or appropriate representative acting on behalf of another person.
Where somebody complains on behalf of a patient, appropriate consent will normally be required before confidential information is disclosed or the complaint is discussed in detail.
Where the patient is unable to provide consent because they are a child, lack capacity, have died, or for another appropriate reason, the Practice will consider whether the representative is suitable and whether it is appropriate and lawful to proceed.
Patient confidentiality will remain paramount.

7. How a Complaint Can Be Made
Patients may make complaints:
· verbally;
· in person;
· by telephone;
· in writing; or
· electronically.
Patients should not be disadvantaged because they are unable to make a written complaint.
Reasonable assistance will be offered to patients who have difficulty communicating their complaint.
Where appropriate, reasonable adjustments and accessible communication arrangements will be made.
Where a complaint is made verbally and can be resolved satisfactorily by the end of the next working day, it may be dealt with through early resolution.
Where it cannot be resolved satisfactorily in that period, it should be referred to the Practice Manager and managed through the formal complaints procedure.

8. Time Limit for Making a Complaint
Normally a complaint should be made within 12 months of:
· the date on which the matter complained about occurred; or
· the date on which the complainant first became aware of the matter,
whichever is later.
The Practice may consider a complaint outside this period where there is a good reason for the delay and it remains possible to investigate the complaint fairly and effectively.
Any decision not to investigate a late complaint should be explained appropriately to the complainant.

9. Immediate and Informal Resolution
All staff should be willing to listen when a patient raises a concern.
Where appropriate, staff should attempt to resolve straightforward concerns promptly and courteously.
Staff should:
· listen without becoming defensive;
· acknowledge the person’s concerns;
· remain polite and professional;
· apologise for distress or inconvenience where appropriate;
· clarify what the person would like to happen;
· correct straightforward administrative problems where they have authority to do so; and
· refer the matter to the Practice Manager when it cannot appropriately be resolved.
An apology or expression of regret should not be avoided merely because a complaint has been made.
Where a concern identifies learning, the relevant information should still be brought to the attention of the Practice Manager.

10. Acknowledgement of Formal Complaints
Formal complaints will be acknowledged within three working days of receipt.
The acknowledgement may be made orally, in writing or electronically as appropriate.
The Practice Manager will acknowledge the complaint and, where appropriate, offer to discuss:
· the concerns raised;
· the issues the complainant would like investigated;
· the outcome they are seeking;
· how the complaint will be investigated;
· how they would prefer to be contacted;
· any reasonable adjustments or communication requirements;
· the anticipated timescale for responding; and
· how they will be kept informed.
The acknowledgement should be empathetic and personalised.
The complaint will be uploaded to TEAMNET to establish the Practice governance record and audit trail.

11. Investigation
The investigation will be proportionate to the seriousness and complexity of the complaint.
The Practice Manager will coordinate the investigation.
Evidence considered may include:
· clinical records;
· appointment records;
· telephone records;
· correspondence;
· relevant policies and SOPs;
· accounts from staff involved;
· audit information;
· training records;
· relevant electronic systems;
· information supplied by the complainant; and
· information from other organisations where appropriate and lawful.
The investigation should establish:
1. What happened?
2. What should have happened?
3. Why was there a difference?
4. What impact did this have?
5. Were relevant policies, procedures or guidance followed?
6. What can reasonably be done to resolve the complaint?
7. Is individual or organisational learning required?
8. What action is required to reduce the risk of recurrence?
Members of staff involved in the complaint should be informed appropriately and given a reasonable opportunity to explain what happened.
Where the complaint contains clinical issues, Dr Ravpreet Kaur will be asked to provide clinical comments as required.
The Practice Manager may work with Dr Harmandeep Singh during the investigation where additional senior non-clinical or governance input is required.

12. Responding to the Complaint
Following completion of the investigation, the Practice Manager will prepare and normally issue the formal response.
The response should:
· summarise the complaint and issues investigated;
· address each significant issue raised;
· explain the findings;
· provide relevant clinical explanations where required;
· acknowledge where the Practice could have done better;
· provide an appropriate apology where warranted;
· explain any action already taken;
· describe further improvements or learning identified;
· explain how identified actions will be monitored; and
· explain the complainant’s options if they remain dissatisfied.
The response should be clear, respectful and written in plain language.
Where clinical issues form part of the complaint, relevant clinical comments from Dr Ravpreet Kaur or another appropriate clinician will be obtained where required.
The Practice Manager has authority to issue the response and close routine complaints following appropriate investigation.
Where the complaint has been escalated to Dr Harmandeep Singh, he will provide senior review and may sign the final response where appropriate.
The level of senior review should be proportionate to the seriousness, complexity and governance implications of the complaint.

13. Response Times and Keeping the Complainant Informed
The Practice will seek to investigate and respond to complaints as soon as reasonably practicable.
The anticipated timescale will reflect the complexity of the complaint and the investigation required.
Where the Practice cannot complete the investigation within the anticipated period, the Practice Manager will:
· inform the complainant;
· explain the reason for the delay where appropriate;
· provide an update on progress; and
· provide a revised anticipated response date.
A complaint should not be left without communication merely because an investigation is taking longer than initially anticipated.

14. TEAMNET Recording
All formal complaints received by Nettlebed Surgery will be uploaded to TEAMNET.
TEAMNET will provide the Practice’s central governance record for complaints, associated investigations, learning and actions.
The complaint record should include, where applicable:
· date received;
· complaint reference;
· complaint category;
· summary of concerns;
· acknowledgement date;
· person coordinating the investigation;
· investigation status;
· relevant findings;
· clinical comments where appropriate;
· final response status/date;
· identified learning;
· actions required;
· responsible person for each action;
· target dates;
· evidence of completion;
· whether a Significant Event review is required; and
· governance closure.
Information recorded on TEAMNET must be handled in accordance with the Practice’s confidentiality and data-protection requirements.

15. Clinical Governance Review
All formal complaints will be discussed through Nettlebed Surgery’s Clinical Governance arrangements.
Clinical Governance oversight does not mean that every complaint requires escalation to a Partner before the Practice Manager can respond.
The purpose of Clinical Governance review is to ensure that complaints contribute to learning, quality improvement and patient safety.
Clinical Governance will consider, where appropriate:
· what happened;
· why it happened;
· what went well;
· what could have been done better;
· patient impact;
· clinical and patient-safety implications;
· administrative or communication issues;
· whether relevant policies and SOPs were followed;
· whether policies or processes require amendment;
· training requirements;
· audit or re-audit requirements;
· whether a Significant Event investigation is required;
· Duty of Candour considerations;
· safeguarding considerations;
· recurring themes;
· learning for the Practice;
· actions required;
· responsible action owners;
· target completion dates; and
· progress against previously agreed actions.
Learning will be shared with the wider Practice team where appropriate.

16. Monitoring Complaints and Actions
Complaints will be monitored through TEAMNET and Clinical Governance meetings.
Sending the final response to the complainant does not necessarily mean that the Practice’s governance process is complete.
Where learning or actions have been identified, these will remain under monitoring until appropriate evidence of completion has been recorded.
Clinical Governance monitoring will include:
· open complaints;
· outstanding investigations;
· outstanding responses;
· agreed actions;
· action owners;
· target completion dates;
· overdue actions;
· training requirements;
· policy or SOP amendments;
· audit and re-audit requirements;
· Significant Event investigations arising from complaints; and
· recurring complaint themes.
Completed actions will be updated on TEAMNET.
This provides a clear audit trail demonstrating that the Practice has not only responded to the complaint but has acted upon the learning identified.

17. Significant Events Arising from Complaints
A complaint may identify a significant clinical, administrative, organisational, prescribing, safety or premises-related event.
Where appropriate, the Practice Manager, working with the relevant Practice leadership, will initiate a Significant Event Investigation using the Nettlebed Surgery Significant Event Investigation Report Template.
The Significant Event review will include:
General
Date of event:
Reference:
Title:
Category:
· Administrative
· Clinical
· Organisational
· Prescribing
· Safety
· Premises
Severity:
· 1 – Negligible
· 2 – Minor
· 3 – Moderate
· 4 – Major
· 5 – Catastrophic
People involved:
Analysis
What happened?
Why did it happen?
What went well?
What could have been done better?
What were the learning points for TEAMNET?
Actions arising from the review will identify:
· the action required;
· responsible person;
· target date; and
· completion date.
Significant Events arising from complaints will be uploaded to TEAMNET, discussed at Clinical Governance and monitored until required actions have been completed.

18. Patient Safety
Complaints can identify previously unrecognised patient-safety incidents.
Where a complaint identifies an actual or potential patient-safety incident, near miss or significant governance concern, the matter will also be considered through the Practice’s patient-safety and Significant Event arrangements.
Complaint handling must not delay immediate action required to protect patients.

19. Duty of Candour
Where the investigation identifies circumstances in which the statutory Duty of Candour applies, Nettlebed Surgery will follow its Duty of Candour obligations.
This may include:
· informing the patient or relevant person;
· providing a truthful account of what is known;
· providing an appropriate apology;
· explaining what further enquiries will be undertaken; and
· maintaining appropriate written records.

20. Safeguarding Concerns
Where information contained within a complaint raises a safeguarding concern relating to a child, young person or adult at risk, the relevant Nettlebed Surgery safeguarding procedure must be followed.
Safeguarding responsibilities take priority over routine complaint handling where urgent action is required.
Information will be shared only where lawful, necessary and proportionate.

21. Confidentiality and Data Protection
Complaints will be treated confidentially and processed in accordance with the Nettlebed Surgery Data Protection and Confidentiality Policy.
Information will only be accessed or shared where there is a legitimate and lawful reason.
Complaint records must be maintained securely with access restricted to appropriate staff.
Information concerning complaints must not be disclosed through inappropriate communication channels.
Where somebody complains on behalf of a patient, appropriate authority or consent will be established before confidential clinical information is disclosed.
A complaint made by a patient must not adversely affect their clinical care.

22. Complaints Involving More Than One Organisation
Some complaints may involve Nettlebed Surgery and another NHS or care organisation.
Where appropriate, and with necessary consent, the Practice will cooperate with the other organisation to provide a coordinated investigation or response where practicable.
The complainant should not unnecessarily be required to repeat the same complaint to multiple organisations.
The Practice will make clear which aspects it is responsible for investigating.

23. Complaints to the Commissioner
Patients may choose to complain directly to the Practice or, where applicable under the NHS complaints arrangements, to the ICB
Patient-facing complaints information and external contact details should be checked regularly so that obsolete NHS organisational or complaints-hub information is not provided.

24. Independent Advocacy and Support
Patients may obtain independent help when making an NHS complaint.
The Practice will make information about the appropriate NHS complaints advocacy service available where requested.
Patients may also be supported by a family member, friend, carer or representative, subject to appropriate consent and confidentiality requirements.

25. Parliamentary and Health Service Ombudsman
Nettlebed Surgery aims to resolve complaints locally wherever possible.
If a complainant remains dissatisfied following completion of the Practice’s local complaints process, they may ask the Parliamentary and Health Service Ombudsman (PHSO) to consider their complaint.
The final complaint response will explain this right and provide current information required to contact or access the Ombudsman.

26. Complaints and Legal or Other Formal Proceedings
The fact that a complainant has indicated that they may seek legal advice does not automatically prevent the Practice from considering their complaint.
Where legal proceedings, a coroner’s investigation, police investigation, disciplinary procedure, regulatory investigation or another formal process is involved, the Practice Manager will consider, with Dr Harmandeep Singh and appropriate professional advisers where necessary, whether the complaints investigation can continue safely and fairly.

27. Unreasonable or Persistent Behaviour
Nettlebed Surgery recognises that people may be distressed, angry or upset when making a complaint.
Complainants will therefore be treated with patience, dignity and respect.
In a small number of circumstances, behaviour may become unreasonable, abusive, threatening or disproportionately persistent.
Any restrictions placed on communication must be:
· exceptional;
· proportionate;
· based on documented behaviour rather than merely the persistence of a legitimate complaint;
· authorised at an appropriate senior level;
· clearly communicated; and
· kept under review.
A complainant will not be regarded as unreasonable simply because they continue to pursue a genuine concern.
Threatening or abusive behaviour towards staff may additionally be managed under the Practice’s relevant safety and zero-tolerance procedures.

28. Complaints Concerning Staff
Staff involved in a complaint should be treated fairly and supported appropriately.
Being named in a complaint does not itself mean that a member of staff has done anything wrong.
Staff should:
· cooperate openly with investigations;
· provide factual accounts;
· preserve relevant information;
· maintain confidentiality; and
· identify learning that may improve future care or services.
Where an investigation identifies separate potential misconduct, capability or professional concerns, these will be considered through the appropriate procedure.
The complaints process itself should not be used as a disciplinary procedure.

29. Learning From Complaints
Complaints are an important source of quality-improvement information.
The Practice will review complaints for:
· recurring themes;
· clinical or patient-safety risks;
· communication problems;
· access problems;
· prescribing or dispensing issues;
· administrative errors;
· training needs;
· policy or SOP weaknesses;
· equality or accessibility issues;
· patient experience concerns; and
· opportunities to improve Practice systems.
Learning will be shared appropriately with staff.
Where significant learning is identified, the Practice may introduce:
· policy or SOP changes;
· staff training;
· individual or team learning;
· audit or re-audit;
· changes to administrative processes;
· Clinical Governance actions;
· Significant Event review; or
· other quality-improvement measures.
All relevant actions will be recorded and monitored through TEAMNET and Clinical Governance.

30. Equality, Diversity and Accessibility
Nettlebed Surgery will ensure that its complaints process is accessible and does not unlawfully discriminate.
Reasonable adjustments will be considered for people with disabilities, sensory loss or communication difficulties.
Information will be provided in an accessible format where required.
Patients should be supported to communicate through an appropriate accessible method wherever reasonably practicable.

31. Complaints Governance Pathway
The standard Nettlebed Surgery complaints pathway is:
Complaint received
↓
Practice Manager is first point of contact
↓
Complaint acknowledged within 3 working days
↓
Complaint uploaded to TEAMNET along with initial investigation. 
↓
Practice Manager coordinates proportionate investigation
↓
Clinical comments obtained from Dr Ravpreet Kaur or appropriate clinician where required
↓
ROUTINE COMPLAINT
Practice Manager determines that no escalation is required
↓
Practice Manager prepares and issues response
↓
Complaint and learning included in Clinical Governance monitoring
↓
Actions monitored through TEAMNET / Clinical Governance
↓
Closure
OR – ESCALATED COMPLAINT
Practice Manager identifies need for senior escalation
↓
Dr Harmandeep Singh provides senior non-clinical / governance oversight
↓
Further investigation or actions undertaken where required
↓
Practice Manager prepares response
↓
Dr Harmandeep Singh reviews and/or signs response where appropriate
↓
Complaint discussed through Clinical Governance
↓
Actions and learning monitored through TEAMNET / Clinical Governance
↓
Closure

32. Closing a Complaint
A complaint may be closed from a governance perspective when the Practice is satisfied that:
· an appropriate investigation has been completed;
· the complainant has received the Practice’s response;
· relevant clinical input has been obtained where required;
· learning has been identified;
· appropriate actions have been agreed;
· completed actions have been evidenced;
· any outstanding longer-term actions have been transferred to an appropriate monitoring process;
· relevant learning has been shared; and
· the outcome has been appropriately recorded on TEAMNET.
Closure of a complaint does not prevent learning or improvement actions from continuing where these form part of a longer-term programme.

33. Staff Quick Guide
When a complaint is received:
1. LISTEN
Take the concern seriously and remain polite and professional.
2. RESOLVE EARLY WHERE APPROPRIATE
Straightforward concerns should be addressed promptly where possible.
3. REFER TO THE PRACTICE MANAGER
The Practice Manager is the first point of contact for formal or unresolved complaints.
4. ACKNOWLEDGE
Formal complaints must be acknowledged within three working days.
5. RECORD ON TEAMNET
All formal complaints must be uploaded to TEAMNET.
6. INVESTIGATE
The Practice Manager coordinates a fair and proportionate investigation.
7. OBTAIN CLINICAL INPUT WHERE REQUIRED
Dr Ravpreet Kaur or another appropriate clinician provides clinical comments where necessary.
8. ASSESS WHETHER ESCALATION IS REQUIRED
The Practice Manager may respond to and close routine complaints.
9. ESCALATE WHERE APPROPRIATE
Dr Harmandeep Singh provides senior non-clinical and governance oversight where required and may review or sign the response.
10. CLINICAL GOVERNANCE
All formal complaints are discussed through Clinical Governance arrangements.
11. LEARN AND MONITOR
Learning and actions are recorded and monitored through TEAMNET and Clinical Governance until appropriately completed.

34. Policy Monitoring and Review
The Practice Manager will monitor the operation of this policy.
The policy will be reviewed at least annually and earlier where required following:
· changes in legislation;
· changes in NHS or PHSO guidance;
· changes in commissioning arrangements;
· CQC requirements;
· significant complaints or incidents;
· audit findings;
· identified governance learning; or
· changes to Practice systems or leadership responsibilities.
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