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With the increasing emphasis on patient-centered care, seeking and responding to patient feedback are important components of 
patient safety, quality, and risk management programs. Patient feedback, including complaints or grievances can be viewed as an 
opportunity to investigate systems or behaviors that may have led to a particular situation and gives the organization an opportu-
nity to make adjustments to help prevent similar situations in the future. 

While a patient’s or family member’s original complaint or grievance, whether verbal or written, and the organization’s written or 
verbal response would NOT be considered Patient Safety Work Product under Patient Safety Organization (PSO) regulations, 
the deliberations and analysis (e.g., trend analysis, root cause analysis, proactive system analyses) the institution performs to better 
understand what went wrong may be considered Patient Safety Work Product if defi ned as part of the organization’s patient safety 
evaluation system and submitted to a PSO. Such information when further analyzed by a PSO in the context of other patient safety 
information may lead to uncovering similarities across institutions and recommendations for systems improvements that can be 
disseminated more widely leading to improved quality and patient safety overall. 

Centers for Medicare and Medicaid (CMS) Conditions of Participation require that healthcare organizations have well-defi ned pro-
cesses for addressing and responding to patient grievances and complaints. CMS requires when a grievance is resolved that hospitals 
send the patient a written response that includes a description of the actions taken to investigate the grievance, the results of those ac-
tions, the date of completion of the grievance process, and the name of a contact person. Written responses should be sent even if ap-
propriate staff  members meet with the patient and family members and resolve the grievance during the discussion. In a 2005 Letter 
to Surveyors, CMS identifi ed a seven-day turnaround as appropriate. CMS permits a longer time frame particularly in complex cases 
requiring more extensive investigation, however, the organization must send the patient an interim notice explaining that the griev-
ance is being investigated and that the patient will receive a fi nal written response, and what the time frame will be for that response. 

CMS and the Joint Commission require that hospitals’ governing bodies approve and oversee the grievance process unless they 
assign these duties in writing to a grievance committee. Because patient grievances may be submitted from a variety of sources, the 
inclusion of clearly defi ned procedures for submissions of oral or written grievances is essential so that all grievances are eff ectively 
managed and organized.

Remember, you cannot manage what you don’t know about, so like “near-misses” or “good-catches”, use complaints and grievances 
as another opportunity for transforming errors into treasures.
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How Can We Help You?

Whether you have questions about the fi nal rule or want to learn more about ECRI Institute PSO and/or support for other PSOs, we would be 
happy to hear from you. Please contact ECRI Institute at pso@ecri.org or call (610) 825-6000, ext. 5558.Share  Learn  ProtectTM


