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MODEL REGULATIONS FOR COMPLAINTS AND DISPUTES PROCEDURE FOR PSYCHOLOGICAL CARE WKKGZ, SET UP BY NIP

Federica Allodi is affiliated with the complaints and disputes procedure for psychological care Wkkgz, set up by NIP.

The objectives of this complaints and disputes procedure are: 
1. Creating the possibility of restoring the relationship between the complainant and the care provider and finding a solution to problems that arise within this relationship.
2. Doing justice to the individual complainant.
3. The systematic collection of complaints in order to gain a better insight into shortcomings in psychological and pedagogical care in order to be able to respond better to the needs of the client in general and to prevent similar dissatisfaction or complaints.
4. Control and evaluation of the data referred to under c. in the context of policy-making to monitor and promote the quality of care.

Article 1	Definitions
1. Client: the natural person who wants to use, uses or has made use of the care provided by the healthcare provider. Client is also understood to mean patient.
2. Complaint: an expression of dissatisfaction with the behaviour of the healthcare provider towards a client. 
3. Complainant: the person submitting the complaint, namely: the client, his legal representative, his written representative(s) or surviving relative, as well as the person whom the healthcare provider refuses to consider as the client's representative in the context of the care. 
4. Defendant: the healthcare provider about whom a complainant has filed a complaint.
5. Complaints officer: the person who, from an impartial and independent position, offers the complainant support in submitting his complaint and who guides the complainant and the accused in the handling of the complaint, aimed at problem solving and restoring relationships.
6. Conduct: any act or omission as well as the taking of a decision by the accused person that has consequences for a client.
1. Complaints mediation: the guidance by the complaints officer of the complainant and the accused in seeking a satisfactory solution to the complaint.
2. Healthcare provider: Federica Allodi, a healthcare provider working on his own, who implements the obligations for a healthcare provider as described in the Wkkgz (Healthcare Quality Complaints and Disputes Act) within the framework of this regulation.

Article 2	General
1. The healthcare provider is responsible for a careful, effective and timely opportunity to handle complaints. 
2. The healthcare provider will carefully investigate the complaint, ensure the availability of expert assistance to the complainant by an independent complaints officer and join a competent dispute resolution body.
3. The healthcare provider is responsible for disclosing the complaints procedure (including the availability of the complaints officer and the disputes body) to its clients.

Article 3	Admissibility of the complainant's complaint
1. A complaint is inadmissible if:
1. the complaint does not relate to the healthcare provider;
1. the complaint does not relate to actions falling under the Wkkgz;
1. the complaint is submitted anonymously;
1. the complaint has been submitted by a complainant other than the complainant(s) referred to in Article 1;
1. the complaint has been made on behalf of a client who does not consent to it (and whose consent is required);
1. a similar complaint from the client is already being handled in the context of this complaints procedure (via the healthcare provider itself or via the complaints officer);
1. the handling of the complaint via this complaints procedure has already been completed and no new facts have arisen;
1. the complaint has already been investigated and assessed by the Disputes Committee for Independent Mental Health Practices.
2. If the healthcare provider and/or the complaints officer considers the complaint inadmissible, he will inform the complainant of this in writing as soon as possible, stating the reasons. He shall state how and where the complainant can have this decision of inadmissibility reviewed if he so wishes.

Article 4	Complaints officer: purpose, function and position
1. The purpose of the deployment of a complaints officer is, among other things, to promote or contribute to an equal relationship between complainant and healthcare provider and to find an effective solution to the problems that have arisen between client and healthcare provider.
2. The healthcare provider guarantees that the complaints officer appointed by him:
1. is not involved in the matter to which the complaint relates;
1. in the performance of his work, focuses on achieving the most satisfactory possible solution to the complaint; 
1. has the freedom to perform his work in accordance with the law, the professional standards and job description applicable to him and without interference by the healthcare provider.
6. The healthcare provider guarantees that the complaints officer he has made available meets the competencies and job requirements as described in the professional profile drawn up by the Association of Complaints Officers in Healthcare Institutions (VKIG).

Article 5 	Tasks of the complaints officer
The Complaints Officer has the following tasks:
1. Offering an accessible reception of complaints.
2. Providing information about this complaints procedure and other complaint options.
3. Advising and assisting the complainant in submitting and formulating the complaint, clarifying his goals in submitting the complaint and determining an appropriate handling of the complaint.
4. With the consent of the complainant, make the complaint known to the defendant and request the defendant's cooperation in the (further) handling of the complaint.
5. Guiding and advising both complainant and accused in the further handling of the complaint and a clear conclusion of this process.
6. Keeping the complainant and the accused informed of the progress of the handling of the complaint.
7. Solicited and unsolicited identification of bottlenecks.
8. Contributing to the quality policy of the accused.

Article 6 	Procedure for submitting, handling and closing a complaint
1. The complainant has the choice to submit the complaint (first) to the accused himself or to the complaints officer. He can do this verbally, by telephone and/or in writing (by e-mail or letter). The accused and/or complaints officer will confirm receipt of the complaint within 2 working days.
2. When submitting the complaint to the accused, the accused makes every effort to arrive at an oral or written (first) response to the complaint within a reasonable period of time (preferably 7 working days).
3. If, in the complainant's opinion, this does not lead to a satisfactory outcome, the accused will point out to the complainant the possibility of calling in the complaints officer. 
The complainant will receive the contact details of the complaints officer and will be asked to submit his complaint if possible via the complaints form (available on the NIP website, among others).
4. In the event that the complaint is submitted to the complaints officer, the complaints officer will contact the complainant directly as soon as possible and no later than within 4 working days after confirmation of receipt. 
5. The complaints officer will work with the complainant to further explore his complaint, any preliminary process, the complainant's goals and the exploration of possible further steps to deal with the complaint. If necessary, the complaints officer supports the complainant in formulating his complaint and his goals. If necessary, the complaints officer refers the complainant to other, more appropriate options for raising his complaint. The complainant decides whether he wants to take further steps towards the accused and whether he wants the deployment of the complaints officer in this regard.
6. If the complainant agrees to (re)submit the complaint to the accused, the complaints officer will contact the accused for this purpose. 
The complaints officer informs the accused about the complaint and the objectives intended by the complainant. He asks the defendant about his view of what happened and explores with him his goals in the further handling of the complaint. The complaints officer consults with the accused and advises him on the further steps to handle the complaint and the contribution of the accused to it. 
7. Upon request, the accused person will (again) explain his actions that are at issue in the complaint and will cooperate in the further handling of the complaint.
8. In consultation with the complainant and the accused, the complaint will be dealt with further, with the deployment of the complaints officer appropriate to the case.
9. The complaints officer acts as a process supervisor for the complainant and the accused in their further contacts and, if desired, supervises a mediation meeting between the complainant and the accused. In the context of the role of process supervisor, the complaints officer can forward correspondence about the procedure between the complaints officer and the complainant or accused to the other party. 
10. The complaints officer monitors the progress of the complaint handling and informs the complainant and the accused about this.
11. The complainant will receive a reasoned written message within 6 weeks of submitting the complaint to the healthcare provider (whether or not via the complaints officer) indicating the outcome of the handling of the complaint. In doing so, the healthcare provider shall indicate whether, and if so, which decisions and/or measures have been taken in response to the complaint and within what period the measures decided upon will be implemented.
12. If necessary, the aforementioned period can be extended by 4 weeks or a possibly longer period if the careful handling of the complaint requires it. The complainant will receive written notice of this extended period (from the healthcare provider, possibly via the complaints officer) indicating the reasons for extension and the intended closure period.

Article 7	Complaint about another healthcare provider
1. If the complaint submitted by the complainant (via the healthcare provider and/or complaints officer) concerns only another healthcare provider or agency, the healthcare provider or the complaints officer will ensure that it is carefully transferred to the relevant healthcare provider or agency. To this end, he refers the complainant to the correct complaints procedure or (with the complainant's permission) transfers the complaint to the relevant healthcare provider or agency.
2. If the complaint submitted by the complainant also concerns the actions of another healthcare provider or agency, the healthcare provider or the complaints officer respectively will ensure that the complaint about the other healthcare provider or agency is carefully transferred to it and will coordinate with this healthcare provider or agency in order to be able to arrive at a combined complaint handling and closure of this complaint handling.
3. Such a transfer and (consultation about) combined complaint handling and closure is only possible if the complainant has been informed in advance and agrees to it.
4. If the complainant does not give his consent, the complaint will be dealt with separately, which will then only concern the complaint about the healthcare provider (to which this complaints procedure applies).


Article 8	Submission to the Disputes Committee for Independent Mental Health Care Practices
1. If the outcome of the complaint handling via the healthcare provider and/or complaints officer does not lead to a satisfactory outcome for the complainant, the complainant has the right to submit the complaint as a dispute to the disputes committee for independent mental health practices.
2. This possibility also exists in the event that a complaint (also) concerns a request for compensation (up to an amount of up to € 25,000) and the complainant has not reached an agreement on this with the healthcare provider or the non-life insurer of the healthcare provider.
3. The complainant can also submit the complaint to the Disputes Committee for Independent Mental Health Practices for assessment if the complaint handling takes longer than the period specified in the Wkkgz or agreed with the complainant.
4. The healthcare provider informs the complainant about the possibility of submitting the complaint as a dispute to the disputes committee for independent mental health practices and provides the complainant with the correct contact details and information about the submission period and costs.
1. The regulations for the Disputes Committee for Independent Mental Health Practices are an integral part of these regulations and can be viewed on vgp-reglement.pdf.   

Article 9	Registration, reporting, archiving and retention
1. The healthcare provider or the accused person keeps the data about complaints relating to him and the handling of these complaints separately from the client files he keeps.

1. The complaints officer keeps a complaint file and a record of key data about the complaint and the handling of the complaint. The file management, registration and storage of the complaint file and complaint registration is done in such a way that the privacy of complainants and accused persons is guaranteed.
1. The healthcare provider/accused and the complaints officer will destroy data that can be traced back to the person (of the complainant or the accused person/healthcare provider) within 2 years after the complaint has been handled, unless there are compelling reasons to keep it longer.

Article 10	Confidentiality
All persons who, by virtue of their position or otherwise, are involved in the handling of complaints submitted to/about the healthcare provider are obliged not to disclose what has come to their knowledge as such beyond what is required for the performance of their work.

Article 11	Dissatisfaction with the complaints officer or the disputes committee
If the complainant or the accused person is dissatisfied with the actions of the complaints officer or the disputes committee referred to in these regulations, he is expected to raise this with the relevant authority first.
If this leads to an unsatisfactory outcome, the complainant or the accused can submit his dissatisfaction to the NIP and receive information about the further treatment of his dissatisfaction. 

Article 12 	Final provision
In cases where the provisions of these regulations lead to ambiguities about the handling of the complaint and the parties involved cannot resolve this by mutual agreement, they will contact the NIP about this. The director of the NIP then takes a decision on an appropriate interpretation or amendment of the regulations.
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