
COMPLAINT HANDLING WORKFLOW

Escalate to next authority.

Is  C o m p lainant 
satisf ied  with  

reso lutio n?

Complaint received via email, letter, SMS, phone, website, or in person

Service executive registers the complaint and acknowledges to the complainant

Complaint is assessed and classified; additional information collected if needed

Complainant is informed of the timeframe and updated on the investigation and delays, if any

Investigation done, complainant is informed of the outcome and action taken

Complainant is also informed of the escalation options

Closed

Complainant escalates the complaint

Complaint is assigned to higher level, re-assessed, 
investigated and acceptable resolution arrived

 

Update Trackers and keep the management 
and the Regulator informed of such cases

Is Complainant satisfied with 
resolution?

Yes

No

Internal External

Certain unresolved 
medical complaints

Escalated to 
Insurance 
Company

Closed
Resolved

Unresolved

No

Yes
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TIMELINES
→  Service-level commitments

01 02 03 04
DAY 0 2 business days Interim period Complaint Resolution

Register Acknowledgement Investigation Final response

Log the complaint, initial assessment to 
decide appropriate course of action

Written acknowledgment must be given 
to the Complainant

The complainant is informed of the 
timeframe and updated on the 
investigation and any delays.

Final response in writing 
within relevant regulatory 
timeframe

→  Timeframes are indicative SLAs. Where regulators (CBUAE, CMA, DFSA, DHA) set stricter deadlines, those will prevail.
→  For Medical/Health insurance related complaints, DHA sets the timeline as 7 days except when formal extension provided by DHA
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