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Policy Statement: This policy and procedure sets out the way in which complaints and concerns will be handled by Heart of England NHS Foundation Trust. It is based on the the recommendations within national recommendations and key advisory documents. It includes guidance on how to manage complaints that may be termed vexatious.
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SECTION ONE:  TRUST POLICY

1. Circulation 

This Policy should be read by all staff and applies equally to staff in a permanent, temporary, voluntary or contractor role acting for or on behalf of Heart of England NHS Foundation Trust (HEFT). 

2. Scope
This policy applies to the management of all complaints and concerns made about the services provided by HEFT.
3. Aims and Objectives
This policy and procedure is based on the model of the NHS Complaints Regulations 2009 and Principles of Good Complaint Handling released by the Parliamentary and Health Service Ombudsman (PHSO).
The aim of this policy is to provide all those involved in the complaints process with a clear understanding of the Trust’s expectations and requirements. The policy is based on legislation, best practice and guidance from national bodies and helps ensure that:

· There is an early distinction made between complaints and concerns
· Complaints are dealt with efficiently and to a high standard
· Complaints are investigated thoroughly
· Complainants are treated with respect and courtesy

· Complainants are provided with
· advice to understand the complaints procedure 

· advice on where assistance may be obtained

· Complainants are responded to timely and appropriately as agreed with the complainant
· Complainants are told of the outcome of the investigation

· Minimise the recurrence of mistakes through learning lessons
· Action is taken if necessary in light of the outcome of a complaint

· Trust staff are appropriately supported through the complaints process.

The policy also contains guidance on the assessment and management of complaints that may be termed vexatious.

4. Definitions

A complaint or concern can be defined as: “an expression of dissatisfaction about an act, omission or decision, either verbal or written, and whether justified or not, which requires a response and/or redress.”
Use of the word “complaint” should not automatically mean that someone expressing concern enters the complaints process.  It may be more appropriate for a “complaint” to be dealt with and resolved in a more immediate and timely manner and as long as this is done with the agreement of the person raising the concern and the outcome is to their satisfaction then this approach would be deemed appropriate and, in many cases, preferable.
The Patient Services team provides support for concerns and complaints raised.
A complaint may be made orally or in writing (letter, email or complaints inbox) and the procedure is set out in this policy detailing how each type of complaint should be dealt with (Attachment 1).

Complaints may be made to any department within the organisation and irrespective of the route are to be managed in line with this policy. This includes complaints addressed to the Chief Executive Officer.

Complaints received from General Practitioners (GP) are managed in line with this policy. This policy replaces the ‘GP Complaints Procedure 2005’.

5. Standards
The PHSO’s Principles of Good Complaint Handling will be used by the Trust as the standards to be observed in the handling of all complaints; they are summarised as follows and can be found in detail at attachment 1 to this policy:

· Getting it right

· Being patient focused

· Being open, honest and accountable

· Acting fairly and proportionately

· Putting things right

· Seeking continuous improvement

The Trust recognises that patients and their relatives have a fundamental right to raise concerns about the services they receive.  Accordingly it is expected that staff will not treat patients or their relatives unfairly as a result of any complaint or concern raised by them.  Any complaints, by patients or their relatives, of unfair treatment as a result of having made a complaint will be investigated as a separate complaint and appropriate action will be taken.  
6. Who can make a complaint?
·  The patient themselves

·  A relative/friend on behalf of the patient if the patient is:

· Is under 16 years of age

· Has died

· Has mental or physical incapacity

· Has given consent for someone to act on their behalf

· Persons with Power of Lasting Attorney

· A member of Parliament
7. Time scales for making a complaint
A complaint must be made no later than 12 months after:-
· the date on which the matter which is the subject of the complaint occurred; or  

· If later, the date on which the matter which is the subject of the complaint came to the notice of the complainant.

This time limit will not apply if the Trust can be reasonably satisfied that:

· the complainant had good reasons for not making the complaint within that time limit; and
· notwithstanding the delay, it is still possible to investigate the complaint effectively and fairly.

The decision to investigate complaints made outside the 12 month timeframe is the responsibility of the Deputy Director of Patient Experience; taking advice from relevant clinicians, Patient Services team members and Executive Directors.  The Deputy Director of Patient Experience may seek guidance from the Chief Nurse and/or Medical Director in support of a decision.  The decision must be noted on Datix and a written response provided to the complainant.

8. Complaints not required to be dealt with under the NHS Complaints Regulations 2009
The Trust is not required to deal with some types of complaints under the NHS Complaints Regulations 2009, in particular:

· a complaint by a responsible body (that is a local authority, NHS body, primary care provider or independent provider);

· a complaint by an employee of a local authority or NHS body about any matter relating to that employment;
· a complaint which is resolved to the complainant’s satisfaction within 24 hours Monday to Friday;

· a complaint previously investigated by the Trust or provider under current or the previous NHS Complaints Procedures;

· a complaint, the subject matter of which has been or is being investigated by a Health Service Commissioner under the 1993 Act (the PHSO is empowered by the Health Service Commissioners Act 1993 to investigate complaints about the NHS in England);
· a complaint arising out of the alleged failure by a responsible body to comply with a request for information under the Freedom of Information Act 2000; and

· A complainant has stated in writing the intent to take legal proceedings in relation to the substance of the complaint where it will prejudice the proceedings.  

Where the Trust receives a complaint that falls into one of the above categories then a written reply should be sent to the complainant explaining why the issues they have raised will either not be dealt with or will be dealt with outside of the NHS Complaints Regulations.
During the complaints process Trust staff may have contact with a small number of complainants who require a disproportionate and unreasonable amount of NHS resources in dealing with their complaints.  For guidance please review Appendix 1, Procedure for handling unreasonable, persistent complainants (vexatious).   This identifies situations where a complaint might be considered to be unreasonable in their behavior (also referred to as vexatious), provide guidance on how to assess and manage such complaints and where to seek support in the management of such situations.

Complaints should only be termed unreasonable (vexatious) as a last resort and after all reasonable measures have been taken to try to resolve the complaint by local resolution.  Judgment and discretion must be used in applying the criteria to identify potential vexatious complaints action taken should be on a case by case basis.  The policy should be implemented following careful consideration by, and with the authorisation of, the Chief Nurse or their nominated deputy.

9. Multi agency & mixed sector complaints

In cases where a complaint is received which also concerns services provided by another organisation, agency or provider, the Patient Services Team will seek consent to forward any correspondence / information received to the other relevant organisation(s). The Patient Services Team will be responsible for facilitating an appropriate response to this type of complaint. The Directorate team responsible for handling the complaint will work to:

· Agree a lead organisation. 

· agree who will answer which parts of the complaint

· agree who will be the central contact point for the complainant

Every effort should be made to resolve the complaint in a cooperative manner, with a coordinated response sent to the complainant unless specifically requested otherwise. Time limits for responding to multi-agency complaints will be agreed on an individual, case-by-case basis with the complainant and other organisations involved. Trust staff have a duty to cooperate in this situation.
10. Serious Incidents (SI), Being Open and Duty of Candour
A number of complaints will be identified and investigated as a part of the Trusts’ SI process. This will be decided on a case by case basis in agreement with the Senior Patient Services Manager and the Head of Investigations and Legal. 

On occasion the process of Root Cause Analysis (RCA) and investigation may highlight that a complaint may be deemed a serious incident. The complaints investigator/patient services staff will liaise with the Safety and Governance department to instigate the SI process.

Staff should consider their responsibilities under Duty of Candour and Being Open when managing complaints and concerns.

11. Trust Approach to Complaints Management

The Trust will follow the national 2 stage process in dealing with complaints, that is:

Stage 1 – Trust resolution 

This involves working with the complainant to understand and resolve their concerns in a timely and appropriate fashion. 
Direct contact with the complainant at this stage to discuss issues and negotiate timescale for response is encouraged by the Parliamentary Health Service Ombudsman (PHSO) and should be undertaken for all complaints. This should be carried out within 24 hours (Monday – Friday) of the complaint being received by the Patient Services Team. Where the issues are unclear or it is very obvious that a reasonable complaint response time cannot be met then the Directorate/Department lead with support from Patient Services Team should automatically contact the complainant. 
A pre investigation contact/conversation with the complainant is recommended and may help Trust staff to understand the real issues behind the complaint. All contact, discussion and agreement must be documented or recorded.

The complaint issues should be investigated and the complainant invited to meet with the investigating officer, support at such meetings will be provided by the Patient Services Team where appropriate. The purpose of the meeting is to discuss the finding of the investigation and issues addressed. During the meeting the following bullet points are to be discussed and a written response should also be prepared which includes these points:

· an apology 
· how the complaint was considered
· the conclusions reached
· details of remedial action taken or planned and lessons learnt
· confirmation that the action will address the issues raised
· Reference to the Parliamentary and Health Service Ombudsman.
Further requests to meet or seek further clarity on the issues raised constitutes further local resolution and is detailed in the procedure set out in this policy. 

Stage 2 - Referral to the PHSO

All final complaint response letters will include relevant details for complainants to refer to the PHSO should they remain unsatisfied by the organisations response.

Where Trust resolution is not successful, the complainant may refer their complaint to the PHSO for review. The Trust will include details of how to refer to the PHSO in all complaints handling response letters. 

The PHSO will undertake a review where they consider that the Trust  resolution stage of the complaint has been completed. The Trust is not required to deal with the complaint at this stage and should direct all enquiries by the complainant to the PHSO. Where appropriate (under the Health Service Commission Act 1993) the Trust may also refer complainants to the PHSO when all other avenues have been completed.
Advocacy

The Independent Complaints Advocacy Service (ICAS) supports patients and their carers wishing to pursue a complaint about their NHS treatment or care. When receiving a complaint via ICAS, the Patient Services Team will ensure that written permission has been received, from the patient, to release information to an ICAS representative.  The Trust will respect the complainant’s wish to be represented and supported by ICAS by sending all correspondence to ICAS, unless the complainant specifically instructs otherwise.

The Trust will accommodate ICAS, other recognised advocacy agencies or other support groups when arranging meetings if complainants feel they require support.

12. Responsibility for Complaints Management within the Trust

Ultimately, all staff members within the Trust have responsibilities in relation to complaints management however certain members of the Trust have particular specialist functions in this regard.

12.1
Chief Executive

The Chief Executive is the responsible person as detailed in the NHS Complaints Regulations 2009. They are responsible for ensuring compliance with the arrangements made under these Regulations, and in particular ensuring that action is taken if necessary in the light of the outcome of a complaint. This responsibility may be delegated as appropriate.  All complaint response letters will be signed by the Chief Executive / Chief Nurse or delegated individual.   
12.2
Chief Nurse 
The Chief Nurse is accountable to the Chief Executive and Trust Board for complaints management within the Trust.  They will report regularly to the Trust Board in relation to complaints activity, and will liaise with other senior members of the Trust as required.
12.3
Associate Medical Director/Divisional Head of Operations/Divisional Head of Nursing (Triumvirate)
Triumvirate heads will be responsible for quality assurance and approval of complaint responses, or arranging appropriate cover in their absence.  
They are responsible for ensuring that complaint action plans are monitored, supported, delivered and formally closed through an appropriate forum, for example the Divisional Quality and Safety Committee. 
Associate Medical Directors are accountable to the Quality Committee, a delegated committee of the Trust Board, for the delivery of action plans.
12.4
Divisional Head of Operations
The Head of Operations are accountable for ensuring that the standards referred to in this policy are followed for their Division. They will decide who should be the lead for each complaint and ensure that the Trust does not suffer reputational or financial penalty due to maladministration of complaints. The Head of Operations will be provided with timely data by the Patient Services Manager, to support performance oversight and scrutiny of complaints handling within the Division.
12.5
Head of Patient Services and Deputy Director of Patient Experience
The Head of Patient Services is designated as Complaints Manager for the Trust, as set out in the regulations. With the guidance and support from the Deputy Director of Patient Experience they will be jointly responsible for:-

· the development and implementation of high quality complaints handling, 
· overseeing the complaints procedure, 
· monitoring complaints handling performance, 
· producing relevant reports

· escalating concerns relating to poor complaint handling to the appropriate responsible person (escalation procedure is detailed at Appendix 2).
· identifying, assessing and mitigation associated risks,

· providing best practice guidance,

· providing advice across the Trust on the handling of all serious/complex complaints,

· following up action plans that result from PHSO investigations,
· being the specialist advisors to the Trust Board on complaints and concerns management,

· provide leadership to the Patient Services Team, ensuring that team members are concordant with Trust policy,
· Support the monitoring and delivery of action plans.

12.6 Deputy Director of Patient Experience

The Deputy Director of Patient Experience is responsible for:-

· Supporting the Chief Nurse to discharge their duties of accountability in relation to complaints management and organisational learning

· Providing leadership, management and expertise to the Quality Committee, ensuring this forum meets its purpose within the Board Assurance Framework
· Leading the development and submission of timely reports to relevant forums to meet Board Assurance, contractual and organisational governance requirements

· Leading, and supporting, improvements in performance and learning from complaints

· Highlighting, assessing and managing associated risks

· Ensures the Trust remains aligned to national and regulatory guidance on complaint management
· Providing and present a monthly assurance report to the Quality Committee

· Escalating concerns to Chief Nurse/Deputies and the Medical Director/Associate Medical Directors
· Supporting the Head of Patient Services to effectively discharge their duties

· Provide leadership and best practice guidance to the organisation
· Support the Associate Medical Directors in the monitoring and delivery of action plans
12.7
Patient Services Team
The Trust’s Patient Services Team and PALS are responsible for:
· Dealing with enquiries, concerns and complaints from members of the public and will be the point of contact for anyone wishing to raise a concern orally. 
· Explaining the role of the PALS and Patient Services Team together with providing contact details to anyone making an oral complaint when they contact the Trust. 
· If PALS is able to provide a mutually agreeable solution to such a concern/complaint by the end of the next working day after the day on which the concern/complaint was made, then this is considered a concern and not a complaint which is managed under Stage 1 Trust (local) Resolution, as detailed above
· Administer the Trust’s Concern, Complaints and Compliments email inbox within set working hours
· Service the Trust’s Concern, Complaints and Compliments phone line within set working hours

· Advise members of the public on the complaint procedure if contacted directly
· Support the investigating officer with meeting complainants and the compilation of high quality written complaint responses
· Complete the Trust database with all concern and complaint details
· Escalate concerns regarding poor complaint handling to the appropriate line manager in a timely manner

· Line Managers will escalate concerns to the Patient Services team as appropriate and in a timely manner
· Provide reports to the Trust on compliance with quality indicators associated with complaints and complaints handling response rates
· Offer advice, guidance and training to the staff groups where required

· Facilitate the process with regard to multi-agency complaints
The Patient Services Team will deal with enquiries and complaints from the primary care sector of the NHS in alignment with this policy. Where complaints are received from General Practitioners regarding a patient, and the GP has the consent of the patient to make the complaint on their behalf; then the complaint will be dealt with under the NHS Complaints Regulations. Where the General Practitioner does not have the consent of the patient or wishes to raise concerns about a service then the Patient Services Team will deal with this outside of NHS Complaints Regulations. 
12.8
Quality Committee - a delegated sub Board Committee
The Quality Committee is responsible for receiving timely assurance papers and providing a forum to confirm and challenge divisional and corporate teams. The committee members include Executive Directors and Non-Executive Directors and will provide assurance to the Trust Board in relation to complaints handling.
12.9
Divisional and Site Teams Responsible for Improvements
The Hospital Site(s) and Solihull Community Team (including General Managers, Clinical Directors, Matrons and Senior Sisters) are responsible for investigating and responding to complaints about their operational areas.  Under the direction of the Divisional leadership team they should ensure that their Directorate complies with the Trust’s Complaints Policy and undertakes appropriate investigation, using RCA where required.  
The Patient Services team will provide advice and guidance in support of the effective and appropriate complaints handling. 

Please see procedure diagram for additional information (page 19).

The Complaint investigation lead, as nominated by the Divisional Leadership team, duties that may include:

· Identifying key staff members required to provide statements in response to a complaint and to ensure that statements are received from them within an appropriate timeframe

· Ensuring that staff statements are appropriate and answer all issues raised by the complainant

· Drafting complaint responses and ensure that they are appropriately quality assured

· Quality assuring all complaint responses to ensure that they answer all issues raised as honestly and as comprehensively as possible

· Ensure an action plan is developed to address the issues identified for every complaint

· Ensuring compliance with action plans as a result of complaints, to improve service provision 

· Feedback any action taken as a result of complaints to staff involved

The Divisional leadership team will ensure there is a process for disseminating learning from complaints and identifying, assessing and mitigating associated risks. 

12.10 
All Staff 

All staff have a responsibility to minimise the risk of complaints occurring by adopting an approach which focuses on patient, carer and customer care and through effective local risk management strategies.  All staff should endeavour to address concerns brought to their attention at the time of occurrence and staff should inform their direct line manager of concerns raised that they were unable to resolve to the satisfaction of patients, carers or visitors.  Staff are supported by the Trust Board to not tolerate aggressive behavior from patients, carers or visitors in the course of dealing with a concern at a local level. If such behaviour is encountered staff members should follow the policy for dealing with aggressive behavior. 
Staff members are expected to assist the complaints management process through providing timely responses to requests for comments, reports and statements and this expectation will still apply where the relevant member of staff has subsequently left the Trust. Staff members will be required to attend complaints resolution meetings when relevant and appropriate to do so.
13. Training

The Patient Services Team will ensure provision of guidance and support for investigators, relevant managers, supervisors, and staff to enable them to carry out their duties and responsibilities relating to complaint and concern prevention and management.  

Awareness of the role of all staff in complaints management forms a part of the Trust’s mandatory training programme and all staff are informed of their responsibilities through the Trust’s Corporate Induction process. Directorates can also request further support and the Patient Services Team will develop and deliver training and workshops to assist staff in dealing with a customer-focused approach. 

14. Record Keeping

The keeping of sufficiently detailed, clear and legible notes and records (whether clinical or otherwise) is of paramount importance when it comes to dealing with complaints. Good note/record keeping can avoid complaints or reduce the potential consequences of them. The PHSO may ask the Trust to make financial redress to complainants based on a finding of maladministration and it is therefore vital that file notes detail what we do in dealing with a complaint. This must include all contact made with the complainant to discuss the complaint issues and the timescale for reply.  Complaint records will be kept separate to patient medical records and will be kept securely for 10 years.
Any form of record, e-mail, report or statement prepared during the course of a complaint investigation may be deemed the personal information of the complainant. As such all documents within a complaint file can be considered for disclosure under the Data Protection Act 1998. Such documents must be factual, accurate and avoid expressions of opinion.
Staff involved in handling complaints must file records within Datix system. See complaints procedure within this policy.
An electronic complaints file will consist of the following sections:

· QA Checklist. 
· Consent.
· Correspondence (final copies of letters and any emails, telephone/file notes, generated as a result of the complaint). 
· Statements (any statements obtained for the purpose of investigating the complaint).
· Action Plan (to be completed for every complaint).
· Details of where the action plan is monitored and how action plans are closed /archived when complete.
The directorate team will produce an action plan to address the issues identified in each complaint. Each complaint file will have a tab marked Action Plan which will detail the type of action, who is responsible for completing an action, the timescale associated with the action.
15. Monitoring and Compliance 

Compliance with this policy will be monitored as outlined in the table below:
	Criteria 
	Monitoring Mechanism  
	Responsible 
	Frequency 
	Monitoring Committee 

	Listening and responding to complaints
	Compile report using Datix information to include: Number of complaints received and compliance with the agreed deadline for complaint response; and analysis of themes

Compile a report using datix information on PHSO cases

Chair weekly and month end complaints and concerns performance reviews with findings included in paper to Quality Committee.

Trust Patient Experience dashboard information review of performance.
 
	Head of Patient Services

Head of Patient Services

Head of Patient Services

Heads of Nursing/ Associate Medical Directors


	Monthly

Monthly

Weekly/ Monthly

Monthly
	Quality Committee

SIRIUS Forum

N/A

Divisional Quality and Risk forums

	Managing joint complaints between organisations
	Include details within report listed above.
	Head of Patient Services
	Monthly
	Quality Committee

	Complainants are not be treated differently as a result of raising a complaint


	Compile reports using patient survey tools to inform: patient experience as an inpatient and feedback generally 
	Head of Patient Services
	Quarterly
	Quality Committee

	Improvements are made as a result of concerns / complaints being made
	Monitoring of dashboard data and action plans and the establishment of local improvement trajectories at Divisional level.
	Associate Medical Directors, Heads of Nursing
	Quarterly
	Quality Committee

	Concerns and Complaints are managed according to the policy
	Six monthly dip sampling of closed complaints. Findings to be included within a monthly report to Quality Committee
	Deputy Director of Patient Experience
	Six monthly
	Quality Committee


16. 
Reporting
Annual Complaints Report

As detailed in section 18 of the NHS Complaints Regulations 2009

Under the NHS Complaints Regulations the Trust is required to produce an annual complaints report that:


(a) specifies the number of complaints which the responsible body received;


(b) specifies the number of complaints which the responsible body decided were well-founded;

(c) specifies the number of complaints which the responsible body has been informed have been referred to - 
· (i) the Health Service Commissioner to consider under the 1993 Act; or

· (ii) the Local Commissioner to consider under the Local Government Act 1974; and


(d) Summarise - 
· (i) the subject matter of complaints that the responsible body received;

· (ii) any matters of general importance arising out of those complaints, or the way in which the complaints were handled;

· (iii) any matters where action has been or is to be taken to improve services as a consequence of those complaints.

The Trust has a duty to send a copy of the report to the Clinical Commissioning Group that commissions services from the Trust and also to ensure that this report is available to any person on request.
Minimum Reporting Requirements for Complaints Data
Complaints and concerns data will be included in the Patient Experience assurance paper to Quality Committee on a monthly basis. 

A monthly report will be produced demonstrating compliance with commissioning contractual requirements. 

PHSO cases and action plans are reviewed at monthly SIRIUS forum.
Divisional Leadership teams will consider patient experience data, to include complaints management, within Performance Management reviews.

17. Analysis 
In order that the Trust is able to identify emerging safety themes, an aggregated report (Safety Situation Report or SITREP) that includes data from incidents, complaints and claims will be produced on a monthly basis.

The Deputy Director of Patient Experience and Head of Patient Services will liaise with the Safety and Governance Directorate to co-produce the SITREP and disseminating it to the following forums:

· Quality Committee  
· Clinical Quality Review Group (Commissioners and Trust Committee for information and assurance).  

The minimum requirements for reporting aggregated data in SITREP will consist of the following:

· Top 5 category themes for incidents, complaints and claims for the quarter being reported.

· Top 5 SI themes for a 6 month period.

· Trust actions in response to identified themes.

· Quantitative analysis of incidents, complaints and claims by Trust site for the preceding 12 months.

The contents and frequency of aggregated reports provided to Committees will be subject to an annual review by the Safety & Governance directorate, to ensure the minimum reporting requirements are met. 

18.
Improvement
The Trust is committed to ensuring local and organisational learning from aggregated data of incidents, complaints and claims by producing and disseminating regular reports as described above. 

The Trust will share safety lessons from the aggregated report across the local health economy with the Clinical Quality Review Group (via the SITREP report). 

Governance and Risk Committee will review actions arising from the aggregated report to ensure lessons learnt make changes in organisational culture or practice.  Progress against identified actions will be monitored by the Committee to ensure the implementation of risk reduction measures.  

Where new risks are identified as a result of the aggregated report, they will be managed in line with the Trust Risk Management strategy and policy. 
	APPENDIX  1a

	Complaints Process

	Compliance deadline
	Process
	Action
	Who

	Complaint Receipt:

4 working days

	Complaint

received to be managed by the Patient Services Department-
all complaints received are to be forwarded to the Patient Services Department 
	Oral (phone and face to face) concern  that has not been resolved
	All complaints received are to be forwarded to Patient Services Department on Day 1 to instigate Trust Complaints Handling Process.
If oral (phone and face to face) complaint then Patient Services team member to make a record of the complaint on the Datix system.
If the complaint can be resolved within 2 working days, Division to contact the complainant with apology or resolution and close case on system.
In all other cases:
 - Patient Services team member will acknowledge the complaint orally and/or in writing to the complainant.
 - If oral (phone and face to face)  acknowledgment then a Datix record of this must be made which includes:-

     -details of the complaint and key questions to be answered
     -the manner in which the complaint is to be handled 
     -confirmation of the contact details of the case handler and the complainant.
- If written acknowledgement a Datix record must be made, the letter will include: -
     -the manner in which the complaint is to be handled 
     -the timeframe for resolution
     -confirmation of the contact details of the case handler and the complainant.

Patient Services Team in discussion with the relevant department and Trust staff will assess the complexity of the complaint 9using the risk matrix on page 27) and consider the appropriate method for resolving the complaint. The method of resolution and response to complaints may be through a meeting or a response letter. The relevant department and Patient Services team will reach agreement on which method of resolution to take.
Patient Services Team will inform the complainant of the method of resolution and seek their agreement.

Patient Services Team will consider if the complaint is a safeguarding case, to ensure that the complaint is appropriately managed. 
Email to the relevant General Manager, Clinical Director and Matron, copy to Divisional Teams, advising of complaint. 
Datix file updated.  

	Patient Services Team

	
	
	Written complaint; to include all forms of written complaint
	
	

	
	
	Electronic (email via Complaints, Concerns and Compliments inbox) complaint
	
	

	Investigation:

15 working days
	Investigate and draft response
	In collaboration with Patient Services Team the General Manager, Clinical Director and Matron directs the handling of the complaint to the relevant clinician/manager for investigation.

The relevant clinician/manager will conduct the investigation in collaboration with appropriate colleagues. The relevant clinician/manager is responsible for managing the investigation of the complaint issues, collating statements and constructs an action plan for any remedial action arising from the investigation. 
For General Surgery at Heartlands the complaint response will be drafted by Patient Services team.  All other Heartlands divisional complaints are to be drafted by the Directorate, Department or Divisional team.

Complaints responses relating to Solihull Hospital and Community Division will be drafted by Patient Services.

Complaints relating to Good Hope, Women and Children and Clinical Support Services Divisions will be drafted by the Directorate, Department or Divisional team.

A meeting may be the appropriate method of feedback and resolution with complaints.  However the investigation must be completed prior to a complaint resolution meeting taking place.  
All contact with the complainant must be through an identified individual. All contact must be documented on Datix.

For Solihull Hospital and Community and General Surgery at Heartlands Hospital contact will be maintained by the Patient Services Team and documented on Datix.

	Directorate, Department or Division
Patient Services Team

	
	Escalation
	Complaints will be escalated in line with the below:

Day 10 – reminder sent (amber 11-14)

Day 15 – Divisional HoN/AMD/HoO (red 15+)

Day 25* – Chief Nurse

Day 30* – CEO (via Chief Nurse)

*if no clear plan for resolution


	Patient Services Team

	
	Complaint Resolution Meeting


	If the method of resolution is to conduct a meeting between the complainant and the investigating clinician/manager, the Patient Services team will facilitate the meeting, where appropriate.  Meeting organisation (diaries/venues etc.) will be arranged by Divisional administration teams.  The meeting will be recorded and copies sent to the complainant. Transcripts will not be made, unless considered to be a reasonable adjustment.
	Patient Services Team/Divisional teams

	
	Patient Service Team draft sign off
	The final draft response will only proceed to the next stage of quality assurance and Divisional sign off when Patient Services team quality assurance is complete.

	Patient Services Team

	11 working days 
Quality Assurance and sign off 
	Quality Assurance
	The final draft response is reviewed by Patient Services and then sent to the assigned lead and relevant General Manager, Clinical Director or Matron who will quality assure the response to ensure that:
- an apology is given where appropriate
- all issues are answered
- the response is clinically accurate
- there is an explanation of how the complaint was considered
- any remedial action or recommendations  identified and confirm whether these have been completed
- a signed consent form received, if applicable

The lead Clinical Commissioning Group will support the quality assurance process through quarterly dip sampling in collaboration with Patient Services. This will be reported to Quality Committee.

	Patient Services Team, Assigned lead and relevant Clinical Director, General Manager and Matron.
Patient Services Team



	
	Divisional Sign Off

	The Divisional Team (Head of Operations, Associate Medical Director or Head Nurse) will sign off the complaints response. They will be responsible for arranging cover for signing complaint responses in their absence.
	Patient Services Team 

	
	Approval by Patient Services


	Return to Patient Services with confirmation of approval using the QA sheet for final QA by Patient Services.
	Patient Services Team

	
	Chief Nurse approval


	Patient Services will take the complaint response letter and QA sheet to be approved by the Chief Nurse.
	Patient Services Team

	
	CEO Sign off
	The CEO or designated deputy signed cover letter
	Patient Services Team and CEO Office

	
	Complaint Response letter sent
	Patient Services Team will arrange for the final response to be sent to complainant by the route agreed with the complainant and a signed copy will be saved on Datix
	Patient Services Team

	On closure of the complaint
	Evidence
	The Datix Complaints file documenting all correspondence, decisions reached and signed complaint response will be closed. 
	Patient Services Team

	
	Escalate
	If there are either/or outstanding details or case evidence the Head of Patient Services will escalate to the appropriate and relevant Divisional Leadership team and the Deputy Director of Patient Experience. 
	Head of Patient Services

	On closure of the complaint and within three months
	Sharing the outcome
	The Divisional, department or directorate teams associated with the complaint will ensure there is a mechanism for sharing the outcome, learning and monitoring/delivery of action plans. Updated action plans are to be stored on Datix

This action is to be shared with the Patient Service Team.


	Divisional, department and directorate Teams

	Re-opened complaints
	
	As defined by closed and no complainant response within 28 calendar days, to follow the above procedure from Day 1 onwards
	Patient Services Team
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Complaints Handling Timeline – 30 Working Days
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Appendix 1c:

Escalation
The Patient Services Team will advise Divisional leads where complaints have not been resolved in line 
with the below timescales:

Day 10 – reminder sent (amber 11-14)

Day 15 – Divisional HoN/AMD/HoO (red 15+)

The Chief Nurse and CEO will be advised of complaints which reach the below timescale, without a clear plan for resolution
Day 25 – Chief Nurse

Day 30 – CEO (via Chief Nurse)

In addition there will be a weekly list of complaints circulated by The Head of Patient Services/Deputy Director for Patient Experience will send a breakdown each week to all Divisional Triumvirate colleagues showing all complaints by Division in line with the above escalation parameters:

This breakdown will include the number of days each complaint is past the 30 working day timeframe and the status of the expected response.
Appendix 2: 
Procedure for handling unreasonable, persistent complainants (vexatious)
In determining arrangements for managing vexatious complaints staff must ensure that the complaints procedure has been correctly implemented so far as possible, and that no material element of a complaint is overlooked or inadequately addressed, and to appreciate that even persistent complainants may have issues which contain genuine substance. 

Definition of a Vexatious Complaint 

Complaints may be deemed to be unreasonable and persistent (vexatious) where previous or current contact with them shows that they meet two or more of the following criteria (this is not an exhaustive list, and other factors may be considered by the Chief Executive):

Where complaints:-

· Persist in pursuing a complaint where the NHS complaints procedure has been fully and properly implemented and exhausted or where implementation of the NHS complaints procedure is inappropriate for the issue raised (e.g. where investigation is “out of time” and cannot be investigated fairly and effectively, or where the issue of concern arises from care as a private patient).

· Change the substance of a complaint or continually raise new issues or seek to prolong contact by continually raising further concerns or questions upon receipt of a response whilst the complaint is being addressed.  (Care must be taken not to discard new issues which are significantly different from the original complaint.  These might need to be addressed as separate complaints).

· Despite the best endeavours of staff to confirm and answer the complainants concerns are unwilling to accept the Trust response, including documented evidence of treatment as being factual, (e.g. drug records, medical or nursing records) or deny receipt of an adequate response in spite of correspondence specifically answering their questions or do not accept that facts can sometimes be difficult to verify when a long period of time has elapsed.

· Do not clearly identify the precise issues which they wish to be investigated, despite reasonable efforts of Trust staff and, where appropriate, ICAS to help them specify their concerns, and/or where the concerns identified are not within the remit of the Trust to investigate.

· Repeatedly focus on specific issues which have been appropriately and fully considered and responded to.

· Focus on a matter to an extent which is out of proportion to its significance and continuing to focus on this point. It is recognised that determining what is justified can be subjective and careful judgment must be used in applying this criteria.

· Have threatened or used actual physical violence towards staff or their families or associates at any time – (this will in itself cause personal contact with the complainant and/or their representatives to be discontinued and the complaint will, thereafter, only be pursued through written communication. All such incidents should be documented).

· Have, in the course of addressing a registered complaint, had an excessive number of contacts with the Trust, placing unreasonable demands on staff.  (A contact may be in person, by telephone, letter or fax.  Discretion must be used in determining the precise number of “excessive contacts” applicable under this section, using judgement based on the specific circumstances of each individual case).

· Are known to have recorded meetings or face-to-face/telephone conversations without the prior knowledge and consent of other parties involved.

· Display unreasonable demands or patient/complainant expectations, and fail to accept that these may be unreasonable (e.g. insist on responses to enquires being provided more urgently than is set out in the national guidance on complaints handling).

You should take account of the context and history of the complaint when considering the questions above. An individual complaint may not be unreasonable in isolation, but in context it may form part of a wider pattern of unreasonable (vexatious) behaviour.

Staff should show discretion in dealing with requests and should not automatically refuse a request simply because it is made in the context of a dispute or forms part of a series of requests. Staff should consider if the particular request is unreasonable (vexatious) in that context by considering the questions listed above. Support and guidance can be sought from Patient Services Department.
Considerations prior to taking action

Staff must ensure that the details of a complaint are not dismissed because of the presentation of that complaint as potentially unreasonable. There are a number of things to bear in mind when considering the imposition of restrictions on a complainant. 

These may include: 

· Ensuring that the complainant’s case is being, or has been, dealt with appropriately, and that reasonable actions will follow, or have followed the final response.

· Confidence that the complainant has been kept up to date and that communication has been adequate with the client prior to their behaviour becoming unreasonable or persistent.

· Checking that the complainant is not raising any new or significant concerns that need to be considered that will affect the organisation’s view on the existing case.

· Applying criteria with care, fairness and due consideration for the complainant’s circumstances – bearing in mind any known physical or mental health conditions that may explain the reason for their unreasonable behaviour. This should also include consideration of the impact of any bereavement, loss or significant/sudden changes to the client’s lifestyle, quality of life or life expectancy. 
· Considering the proportionality and appropriateness of the proposed restriction in comparison with the level of unreasonableness of the behaviour and impact on staff. 
· Ensuring that the complainant has been advised of the existence and purpose of the Complaints policy section on unreasonable and persistent behaviour and has been warned about, and given a chance to amend their behaviour or actions.
· Considering whether there are further actions to take before designating the complainant as persistent or unreasonable. 
Actions prior to designating client as ‘unreasonable or persistent’ 

Consideration should be given as to whether any further action can be taken prior to designating the complainant as ‘unreasonable’ or ‘unreasonably persistent’. This might include: 

· Where no meeting with staff has been held, consider offering this as a means to dispel misunderstandings and move matters forward – this option will only be appropriate where risks have been assessed, and a suitably senior member of staff can be present. 

· Where multiple departments are being contacted by the complainant, consider setting up a strategy to agree a cross-departmental approach. 

· Issue a warning letter explaining that if the client’s actions continue, the organisation may decide to treat him or her as an unreasonably persistent complainant and explain why. 

· Consider if providing a copy of records, or setting a meeting to talk through records may help to dispel misunderstandings or misconceptions – this option will only be appropriate where staff are unaware of any circumstances where this would not be advisable and consent is appropriately obtained. 

Options for dealing with Unreasonable, Persistent Complainants 

Where complainants have been identified as persistent in accordance with the above criteria, the Deputy Director of Patient Experience will inform the Chief Nurse (or appropriate deputy in their absence) to determine what action to take.  

The Deputy Director of Patient Experience will implement such action and will notify complainants in writing of the reason why they have been classified as an unreasonable/persistent complainant and the action to be taken, and how long the restrictions will remain in place.  The complainant should be provided with a copy of this policy; The Complaints and Concerns Policy. 

This notification may be copied for the information of others already involved in the complaint, e.g. practitioners, ICAS, Member of Parliament.  A record must be kept for future reference of the reasons why a complainant has been classified as unreasonable/persistent.

The Deputy Director of Patient Services may decide to deal with complainants in one or more of the following ways:

· Place time limits on telephone conversations and personal contacts.
· Agree form of contact, point of contact and inform the complainant and therefore decline other forms of contact other than agreed.
· Decline contact with the complainants either in person, by telephone, by fax, by letter or any combinations of these, provided that one form of contact is maintained, (if staff members are to withdraw from telephone conversations with a complainant it may be helpful for them to have an agreed statement available to be used should the complainant persist in ringing).

· Restrict contact liaison through a third party (such as an advocate i.e. ICAS). 
· Refuse to register and process further concerns or complaints about the same matter - notify the complainant in writing that the Trust has responded fully to the points raised and has tried to resolve the complaint but has nothing more to add and continuing contact on the matter will serve no benefit.  The complainant should also be notified that the correspondence is at an end and that further letters received will be acknowledged but not answered. Complainants should be reminded of their right to pursue their complaint via the Health Service Ombudsman.  Inform the complainant that future correspondence will be read and placed on file, but not acknowledged.

· State that the organisation does not deal with correspondence that is abusive or contains allegations that lack substantive evidence, request that a revised version of the correspondence be provided.

· Inform the complainant that any personal contact will take place in the presence of a witness.

· Drawing up a signed “agreement” with the complainant which sets out a code of behaviour for the parties involved if the Trust is to continue processing the complaint.  If these terms are contravened consideration would then be given to implementing other actions as indicated in this section. 

· Inform the complainants that in extreme circumstances the Trust reserves the right to pass unreasonable or persistent complaints to its solicitors.

· Temporarily suspend all contact with the complainant or investigation of a complaint whilst seeking legal advice or guidance from the Health Service Ombudsman.

Reviewing and Withdrawing ‘Unreasonable, Persistent Complainant’ Status 

Once complainants have been determined as ‘unreasonable, persistent’ the mechanism for withdrawing this status at a later date if, for example, complainants subsequently demonstrate a more reasonable approach, or if they submit a further complaint for which normal complaints procedures would appear appropriate will be managed by the Deputy Director of Patient Experience and Patient Services Manager. The Chief Nurse will be informed and approval sought for the change in status.
Staff who have been involved in recommending the initial ‘persistent’ status and discretion should similarly be used in recommending that the status be withdrawn when appropriate.  Where this appears to be the case, discussion will be held with the Chief Nurse, or their nominated deputy, and Deputy Director of Patient Experience.  Subject to their approval, normal contact with the complainants and application of NHS complaints procedures will then be resumed.

Record Keeping

Ensure that adequate records are kept of all contact with unreasonable, persistent complainants.   This should include circumstances when:-
· The decision to use this policy is invoked.
· Where a deputy is used to make the decision, the reason for the non-availability of the Chief Nurse should be recorded on the file.
· A decision is taken not to apply the policy when a member of staff asks for this to be done, or make exception to the policy once it has been applied.
Appendix 3: Guidance for meetings with complainants 
Within level 1 Trust complaints process it may be appropriate and beneficial to hold a meeting with the complainant, indeed sometimes this may expedite the resolution of the complaint. 

To resolve the complaint and avoid a lengthy process with multiple written responses.
The following points should be considered in arranging meetings with complainants.

Meetings with the complainant may be held:

· If the cause for complaint is unclear and needs clarification.
· If the complainant, for whatever reason, is unable or unwilling to put their complaint into writing
· In the case of more serious complaints or where a response in written format may be difficult to understand or might sound insensitive. 
· In most cases, a meeting will only take place after the Trust's investigation has been completed
· In consideration of Duty of Candour and Being Open obligations.

Before the meeting, the issues for discussion must be confirmed and agreed to ensure that the discussion is structured. Other than ensuring that the meeting addresses the concerns of the complainant, this gives both parties reassurance in that:

· The complainant can be assured that the correct staff will attend and will have the necessary information required to respond fully to their concerns.

· Trust staff are not faced with unexpected questions that they are not able to answer.

Remember that meeting with representatives of the Trust in a formal setting can be a daunting experience for many members of the public. It can also be an emotional time, especially if the complainant's relative recently died. The staff member co-ordinating a meeting should try to put the complainant(s) at ease. The approach should be friendly and supportive and not overly formal.
Before the meeting:

· All appropriate and relevant Trust staff are in attendance; consider numbers of Trust attendees so as to not overwhelm the complainant.

· Ensure that complainants are represented in appropriate numbers; large family groups should be avoided. It may be appropriate to seek a nominated family member(s) who represents the family.

· Ensure that an appropriate venue is arranged.

· Ensure audio-recording equipment is available.

· Ensure you are able to offer drinks at the start of a meeting and that you have tissues available.

· Ensure that you have all necessary documentation and paperwork before you enter the meeting, with relevant sections earmarked for ease of reference.

· Ensure that one member of staff understands that they are required to document the minutes of the meeting.

· Nominate an unofficial Chairman from the Trust staff. Their key role is to open and close the proceedings and to ensure that the conversation follows the terms of reference agreed. The Chair should inform the attendees that the meeting is being audio recorded and that a copy of the recording will be provided to the complainant with a cover letter.
· Transcripts of meetings will only be available in the form of a CD disc unless exceptional circumstances i.e. if audio is not a suitable medium for the complaint. 
During the meeting:

· Allow the complainants time to express their concerns and feelings without interruption

· Ensure that responses to questions are free from medical jargon

· Ask the complainant if they are satisfied with the response to each point of concern or if they require any further explanation. If they are not satisfied try to ascertain why. It may not be possible to satisfy the complainant on each point but you should ensure that any dissatisfaction is minuted together with the information that has been given to the complainant on that point.

· At the close of the meeting, thank the complainants for attending and inform them that they will be sent a cover letter, enclosing a copy of the recording and a summary of any agreed actions (which should be provided within 7 days).  
· If the meeting purpose is resolution the cover letter must contain details of the 28 day response standard and reference details for the PHSO. However if the meeting is not for this purpose the cover letter to the complainant should ask them to forward any comments within 7 days. 

If amendments are forwarded to the Trust these should be noted within the complaint file.

Appendix 4: 



[image: image9.jpg]NHS Foundation Trust

HEART of
NHS! ENGLAND



Quality Assurance Checklist
Patient  Name: 





Ref:  

	QA Criteria for Complaint Response Letters
	Y/N

	Is the font Arial,  size 11 and the paragraph fully justified
	

	Are the name & address details correct
	

	Is the date correct
	

	Is Our Reference correct (initials of the owner/initials of the secretary/datix number
	

	Is the salutation correct 
	

	Is the “person” (the patient/your mother etc) used consistently
	

	Is plain English used, medical terminology kept to a minimum and explained fully if necessary
	

	Is the tone of the response appropriate and apologies given where necessary
	

	Does the response fully address all the points raised by the complainant
	

	If policies, procedures or good practice guides are being specifically relied upon, are they clearly identified?

	

	Does the response acknowledge failures where appropriate and actions put in place to minimise risk of reoccurrence?

	

	Comments: (about any criteria that have assessed as “not met” or any other concerns)

Response prepared  by:                                                                                   Date: 

Clinical Accuracy approved by:                                                                      Date: 

(Name of person signing off)

Forwarded to (Divisional Triumvirate)                                                            Date: 

(Name of person signing  off)

Forwarded to: Dawn Chaplin/Jamie Emery (Complaints Approval)            Date: 

Forwarded to: Sam Foster, Chief Nurse                                                         Date: 

Signed………………………………………………………………………..            Date:

(Chief Nurse)



	Has an Action Plan been completed? 
	

	Is there a signed consent form, where applicable? 


	

	Signed response returned to Complaints Team to send out
	

	Comments


Appendix 5 - Acknowledgement
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​
Birmingham Heartlands Hospital

Bordesley Green East

Birmingham

B9 5SS

Tel: 0121 424 0808

Our Ref: complaints lead/Datix id

Date:

Private & Confidential

(Name and Address of complainant)

Dear (complainant)

Thank you, on behalf of our Chief Executive, for your (letter/email/complaint) which was received on (insert date) in which you kindly detail your concerns regarding the treatment you (patients name) received at (hospital site) part of Heart of England, NHS Foundation Trust.  I am very sorry to learn of the difficulties that you have brought to my attention.

Further to your conversation with (insert name and title), Patient Experience Team Leader (or co-ordinator).  I understand that you are concerned about XXXX and confirm that the following issues that you have raised will be investigated:

(Insert list of issues agreed in management plan and expected outcome)

Please be assured that we take all concerns and complaints seriously and a full investigation will be carried out.  We strive to complete the investigation and provide you with a full reply within (agreed timescale).  

Sometimes, those who have had cause to make a complaint may feel anxious about any impact that this might have on any care that the Trust provides to them or their family.  Please be assured your care and treatment will not in any way be adversely affected by raising concerns.  However if you do have any anxieties about this please contact me through our Patient Services on 0121 424 0808 in order that I can arrange suitable support for you.

Your complaint has been passed to (insert name, clinical Lead for Directorate/Ops Manager) who will lead the investigation and prepare a written response on behalf of Dame Julie Moore, Chief Executive of this Trust.

However, before I can provide details of our findings we require the (patient’s/or appropriate representative’s) consent.  I should be grateful if you would please arrange for the enclosed consent form to be signed and returned in the enclosed envelope.  If the patient is not able to provide consent please provide evidence of lasting power of attorney.

Or:

However, before I can provide details of our findings we require written consent of the patient’s next of kin.  I should be grateful if you would be kind enough to arrange for the enclosed consent form to be signed and returned in the enclosed envelope.

If you have any concerns in relation to this complaint before you receive your final response, you are welcome to contact (insert co-ordinator name and title).  I have attached details of the NHS advocacy service if you feel you would like some support with your complaint.

Thank you again for bringing your concerns to our attention.

Yours sincerely

Patient Services Team        

    Appendix 6 – Chief Executive Officer Response Letter
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​
Birmingham Heartlands Hospital

Bordesley Green East

Birmingham

B9 5SS

Tel: 0121 424 0808

Our Ref: JM/(please insert typists initials/ - Datix number)

Date:

PRIVATE AND CONFIDENTIAL 

(COMPLAINTANTS NAME)

Address 1

Address 2

Address3

Post town

Post Code

Dear (complainant)

Thank you for your (letter/email/phone call to (who), I am sorry that you had cause to contact us with concerns about <your care and treatment OR the care and treatment of your relative, name>. I thank you for having taken the trouble to get in touch, it was disappointing for me to learn that your experience did not match the expectations you had of us.

<Please accept my apologies for the delay in formally responding to you> 

As Chief Executive of Heart of England NHS Foundation Trust, I have asked (who) to investigate your concerns.  Our aim in responding to your concerns has been to ensure all the issues you raised have been investigated.  The findings of our enquiries are detailed below.  I hope that you find this letter helpful; it is based on information provided by:

Name/Role/Dept

Name/Role/Dept

Name/Role/Dept

IF COMPLAINT IS ABOUT AN INDIVIDUAL WHO IS RESPONDING:

<This has been reviewed by Name, Role>

Summary of concerns

Divisional comments (to include lessons learnt & Actions taken)

I hope that the investigation detailed above provides you with the information you are seeking.  If questions remain, or if you feel that any aspect of your concerns have not been answered to your satisfaction, please contact <complaints officer> either by telephone, letter or email, using the contact details at the top left of this letter.  

Once again, I would like to take this opportunity to thank you for taking the time to raise your concerns with the Trust.  If you would like to meet to discuss any remaining concerns or how your complaint has been handled please contact the Patient Services Team on 0121 424 0808 or via email bhs-tr.Complaints-ConcernsandCompliments@nhs.net. 

We would welcome the opportunity of looking into any remaining concerns and we would ask you to contact us within 28 days of the date of this letter if this is the case.

Alternatively, you may wish to contact the Parliamentary Health Services Ombudsman (PHSO) to ask them to consider review of your complaint.  The PHSO performs independent investigations into complaints about unfair or improper actions, or poor service by the NHS in England.  The contact details for the PHSO are set out below should you wish to pursue this option.  

The Parliamentary and Health Service Ombudsman

MillBank Tower

Millbank

London

SW1P 4QP

or email phso.enquiries@ombudsman.org.uk
or fax on 0300 061 4000

The PHSO complaints Helpline is 0345 015 4033.

Please accept my best wishes for your future health and wellbeing.

Yours sincerely

Dame Julie Moore

Chief Executive 

Appendix 7  – Chief Executive Response Letter following bereavement of a patient
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Birmingham Heartlands Hospital

Bordesley Green East

Birmingham

B9 5SS

Tel: 0121 424 0808

Our Ref: JM/please insert initials of typist/(please insert - Datix number)

Date:

PRIVATE AND CONFIDENTIAL 

(COMPLAINTANTS NAME)

Address 1

Address 2

Address3

Post town

Post Code

Dear (complainant)

Thank you for your (letter/email/telephone call which was received by (who), I  am sorry that you had cause to contact us with concerns about the care and treatment of <your relative>. I thank you for having taken the trouble to get in touch at such a difficult time for you.  I am really sorry that your experience did not match the expectations you had of us.

I would like to add my condolences to your <and your family> on your sad loss.
<Please accept my apologies for the delay in formally responding to you> 

As Chief Executive of Heart of England NHS Trust, I have asked (who) to investigate your concerns on my behalf. Our aim in responding to your concerns has been to ensure all the issues you raised have been investigated.  The findings of our enquiries are detailed below.  I hope that you find this letter helpful; it is based on information provided by:

Name/Role/Dept

Name/Role/Dept

Name/Role/Dept

IF COMPLAINT IS ABOUT AN INDIVIDUAL WHO IS RESPONDING:

<This has been reviewed by Name, Role>

Summary of concerns

Divisional comments (to include lessons learnt & Actions taken)

I hope that the investigation detailed above provides you with the information you are seeking.  If questions remain, or if you feel that any aspect of your concerns have not been answered to your satisfaction, please contact <complaints officer> either by telephone, letter or email, using the contact details at the top left of this letter.  

Please be reassured that we take all complaints extremely seriously, as all feedback from patients, their relatives or carers is invaluable in allowing us to learn from their experiences and as a result, improve our services.  I am grateful for your help with this.

My thoughts are with you at this difficult time.

Once again, I would like to take this opportunity to thank you for taking the time to raise your concerns with the Trust.  If you would like to meet to discuss any remaining concerns or how your complaint has been handled please contact the Patient Services Team on 0121 424 0808 or via email bhs-tr.Complaints-ConcernsandCompliments@nhs.net. 

We would welcome the opportunity of looking into any remaining concerns and we would ask you to contact us within 28 days of the date of this letter if this is the case.

Alternatively, you may wish to contact the Parliamentary Health Services Ombudsman (PHSO) to ask them to consider review of your complaint.  The PHSO performs independent investigations into complaints about unfair or improper actions, or poor service by the NHS in England.  The contact details for the PHSO are set out below should you wish to pursue this option.  

The Parliamentary and Health Service Ombudsman

MillBank Tower

Millbank

London

SW1P 4QP

or email phso.enquiries@ombudsman.org.uk
or fax on 0300 061 4000

The PHSO complaints Helpline is 0345 015 4033.

Yours sincerely

Dame Julie Moore

Chief Executive 

Appendix 8

CONSENT FORM

           (Next of Kin / Executor of the Will)

File Ref:


     
 ______________________________________________

Name of patient:

  
 ______________________________________________

Date of Birth of Patient:                       ______________________________________________

Date of Death of Patient

(if applicable)                                       ______________________________________________

Name of Complainant:
       
 ______________________________________________

Complainant’s contact number:           ______________________________________________

Complainant’s relationship to patient: ______________________________________________

I, the above-named person am happy/not happy for the above-named complainant to make a complaint on my behalf. I understand that during this process it may be necessary to obtain information and/or documentation from a third party (eg: GP / other hospital) and I agree/do not agree for contact to be made with a third party.  I agree/do not agree for a copy of the Trust’s complaint response to be disclosed to the third part. 

If none of the above applies, Heart of England NHS Foundation Trust will make a judgement based on the available information.  We may discuss this request with the last registered next of kin in order to ensure that information is released to an appropriate individual. 

Signature of Next of Kin*/
__________________________________________________

Executor of the Will*/

Lasting Power of Attorney

(Please delete)

Name printed:


__________________________________________________

Date signed:


__________________________________________________

For office use only:              __________________________________________________
Please complete & return in the enclosed freepost envelope provided. 
Definition

Next of Kin - There are several different definitions of next of kin but essentially it translates to your nearest relative, or somebody that you would want to contact in the case of an emergency. Therefore, a common answer to who your next of kin may be is your partner or your children or parents.
Executor of the Will - An executor is someone named in a will, or appointed by the court, who is given the legal responsibility to take care of a deceased person's remaining financial obligations. This means taking care of everything from disposing of property to paying bills and taxes.
Lasting Power of Attorney - A: Lasting Power of Attorney (LPA) replaced Enduring Power of Attorney (EPA) on 1st October 2007. EPAs signed prior to that date are still valid and can be registered but the LPA is far more flexible and you have the option of taking out either a Property and Financial Affairs LPA or a Health and Welfare LPA, or both.

Appendix 9 – Consent request form – Next of Kin / Power or Attorney / Executor of Will
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​
Birmingham Heartlands Hospital

Bordesley Green East

Birmingham

B9 5SS

Tel: 0121 424 0808

Consent Request Form

Date…………………….

To:

(Name of Senior Patient Experience Co-ordinator)

Patient Services Department

Birmingham Heartlands Hospital

Bordesley Green Road

Bordesley Green

Birmingham

B9 5SS

Dear (insert specific name)

I hereby give permission for details of my care and treatment relevant to my complaint at

(Site……………………..) to be revealed to (insert details).

Yours sincerely

Signed …………………………………..

Full Name in Block Letters ……………………………………..

PLEASE COMPLETE AND RETURN IN THE ENCLOSED FREEPOST ENVELOPE PROVIDED. 


Appendix 10
Complaint Management Plan

Part one – Initial contact proforma

The following proforma should be completed during the initial contact or on review of a written letter/email

	Datix Ref:                    

	Patient Name:

Name of Person raising concern (include title)

Relationship to patient (where appropriate)
	Consent:

Yes/No



	Patient’s date of birth:                                                    Patient’s Hospital No:

Gender:                                                                          Ethnicity:

	Patient’s Address:


	Complainants’ address:

Telephone:

Mobile:

Email:



	Directorate:

Speciality:

Ward/Dept



	Name of staff member who contacted the patient/complainant:

	Date of Receipt:
	Date of Discussion 

	Summary of Discussion:



	Special Requirements: (for example: disabilities, interpretation


	Outcome 

Concern/Complaint/Compliment

	It was agreed that the following issues would be investigated:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

	Outcome the complainant is seeking (i.e apology, explanation)



	Agreed plan for addressing the issues:



	Agreed timescale for response discussed with
	Complainant (date)

	
	Directorate (date)

	Agreed Feedback following investigation           Please tick

Meeting                                                           

Phone call

In writing (please state who the correspondence will be sent by)

……………………………………………………………………………………………………


Part Two – Complaint Management Plan

	Name of Patient:

Hospital Number:
	Name of Complainant:

Relationship:

	Organisations Involved:

Agreed lead organisation:

	Severity grad as identified on receipt of complaint:

Low                         

Medium

High

Extreme

Date: …………………………
	Severity grade as identified after complaint investigation:

Low

Medium

High

Extreme

Date: …………………….

	Telephone call(s) to agree complaints plan:

Date ……………………..Time …………………. Comment …………………………………

Date ……………………..Time …………………. Comment …………………………………

Date ……………………..Time …………………. Comment …………………………………



	Options for complaints handling:

Internal Department investigation ……………………. Yes/No

Meeting with complainant ………………………………Yes/No   Date …………………….

Advocacy Support Advised ……………………………..Yes/No


	Timescales
	Initial:
	Date:

	Date Received
	
	

	Timescale agreed with complainant.
	
	

	Date Acknowledged
	
	

	Completion of investigation by:
	
	

	Date response due
	
	

	Date response sent


	
	

	Complaint Upheld:                    Yes/No 

	Sent to investigating staff:

(please list staff and date)



	Record of telephone or other conversations held

Please include record of all telephone calls including messages left and no replies

	Date:
	Details:



	Lessons Learned Fed back to:

Action Plan received from:                           Date:                          Directorate

Other

	Datix input complete (all documents scanned on datix) including statements

Date………………………………………… By ………………………………….


	COMPLAINT FILE NOTE

	Name:
	Datix Number 

	Date
	Event/Action Taken
	Staff initials

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 11
Guidance for Staff in Preparing Statements for Complaints Responses

You have been asked to write a statement following a Complaint received. You may have been asked for a statement because you either:

· witnessed the incident, 

· were involved in the patient’s care or the incident, 

· or you have relevant knowledge and/or experience to help the Investigator determine how the incident occurred

The incident is being investigated to ascertain how it occurred, so that lessons can be learned and improvements made. The purpose is not to apportion blame on any staff members. Please do not include opinions in your statement unless you have been explicitly asked for an opinion. 

Your statement is intended to be your accurate and factual account.  It should be confined to facts you recall about the patient and your treatment, or facts which you are able to recall after refreshing your memory from entries made by you (or other staff) in the patient’s medical notes. 

Please note, in some circumstances, your statement may be disclosed to the PHSO, and/or used to respond to a formal complaint.  
1. Start your statement with personal information such as: full name, job title, work address etc.
2. Include the source of the information you are providing, for example, is the information taken from your memory, or the medical records? Did you witness the incident? Do you have a good recollection of events? 

3. Now you should set out a detailed, chronological narrative (including dates and timings where possible) of your involvement in the incident, which should be set out in paragraphs.  Where applicable, describe the patient’s condition and relevant details such as: 

· The patient’s history and presenting complaints

· The investigations carried out and subsequent results

· The diagnosis made and treatment provided

· What was communicated to the patient and their family 

You should set out as much detail as possible for each attendance as even the most routine action can be critical or relevant.  

This request has been made in line with the Incident Reporting Policy and Procedure, which is stored on the policy SharePoint site on the intranet. If you have any questions or queries please contact the Complaints Lead.

	PLEASE REVIEW THE COMPLAINTS LETTER WHICH IS ATTACHED TO THIS DOCUMENT

	Reply due date
	Has this been negotiated with complainant
	Yes/No
	Do they want an initial meeting to resolve this 

 

	Complaints Lead

Email Address

Contact Number:
	To be completed by Complaints Team

	Name of Complainant
	

	Name of Patient      


	

	Patient’s Date of Birth


	

	PID No


	

	Date statement is required by


	

	Operations Manager for Service
	Directorate


	Division
	Site

	Persons responsible for this patients care.
	Consultant
	Ward manager
	Matron
	Associate Head Nurse

	
	
	
	
	

	Full Name of Person Providing Statement
	

	Department/ward


	

	Below are questions that have been raised by the complainant please provide an answer below each question raised.

Question
	Your Response

	1. 
	

	2.
	

	3.
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	


	Please provide a summary of your views/opinions/conclusion and any other comments you feel will assist us.

(Learning)

In view of the above is there anything you can do as an individual or the Trust as a whole to improve the outcome for others. 

(how will this be actioned)

Statement of Truth:

I believe that the facts stated in this statement are true

Sign…………………………………….…………………………………….…………………

Date…………………………………….…………………………………….…………………

Please be aware that any information concerning a patient can be obtained by the complainant/patient as Freedom of Information at the request.
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​Appendix 12
Birmingham Heartlands Hospital

Bordesley Green East

Birmingham

B9 5SS

Tel: 0121 424 0808

Complaints not required to be dealt with under the NHS Complaints Regulations 2009

Our Ref:

Date:

Address:

Dear

Thank you for your letter/email dated (……).  Unfortunately your concerns fall outside of the e NHS Complaints Regulations 2009, in particular:

(Please indicate from the list below – which area the complaint falls into)

· a complaint by a responsible body (that is a local authority, NHS body, primary care provider or independent provider);

· a complaint by an employee of a local authority or NHS body about any matter relating to that employment;

· a complaint which is resolved to the complainant’s satisfaction not later than the next working day after the day on which the concern/complaint was made by means of PALS or local management;

· a complaint previously investigated by the Trust or provider under current or the previous NHS Complaints Procedures 

· a complaint, the subject matter of which has been or is being investigated by a Health Service Commissioner under the 1993 Act (the PHSO is empowered by the Health Service Commissioners Act 1993 to investigate complaints about the NHS in England); and

· A complaint arising out of the alleged failure by a responsible body to comply with a request for information under the Freedom of Information Act 2000.

Yours sincerely

Head of Patient Experience/Directorate Manager/Clinical Director
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Appendix 14
For the full Risk matrix for risk managers, go to www.npsa.nhs.uk 

Table 1 Consequence scores 
Choose the most appropriate domain for the identified risk from the left hand side of the table Then work along the columns in same row to assess the severity of the risk on the scale of 1 to 5 to determine the consequence score, which is the number given at the top of the column. 

	
	Consequence score (severity levels) and examples of descriptors 

	
	1 
	2 
	3 
	4 
	5 

	Domains 
	Negligible 
	Minor 
	Moderate 
	Major 
	Catastrophic 

	Impact on the safety of patients, staff or public (physical/psychological harm) 
	Minimal injury requiring no/minimal intervention or treatment. 

No time off work
	Minor injury or illness, requiring minor intervention 

Requiring time off work for >3 days 

Increase in length of hospital stay by 1-3 days 
	Moderate injury  requiring professional intervention 

Requiring time off work for 4-14 days 

Increase in length of hospital stay by 4-15 days 

RIDDOR/agency reportable incident 

An event which impacts on a small number of patients 


	Major injury leading to long-term incapacity/disability 

Requiring time off work for >14 days 

Increase in length of hospital stay by >15 days 

Mismanagement of patient care with long-term effects 
	Incident leading  to death 

Multiple permanent injuries or irreversible health effects

An event which impacts on a large number of patients 

	Quality/complaints/audit 
	Peripheral element of treatment or service suboptimal 

Informal complaint/inquiry 
	Overall treatment or service suboptimal 

Formal complaint (stage 1) 

Local resolution 

Single failure to meet internal standards 

Minor implications for patient safety if unresolved 

Reduced performance rating if unresolved 
	Treatment or service has significantly reduced effectiveness 

Formal complaint (stage 2) complaint 

Local resolution (with potential to go to independent review) 

Repeated failure to meet internal standards 

Major patient safety implications if findings are not acted on 
	Non-compliance with national standards with significant risk to patients if unresolved 

Multiple complaints/ independent review 

Low performance rating 

Critical report 
	Totally unacceptable level or quality of treatment/service 

Gross failure of patient safety if findings not acted on 

Inquest/ombudsman inquiry 

Gross failure to meet national standards 

	Human resources/ organisational development/staffing/ competence 
	Short-term low staffing level that temporarily reduces service quality (< 1 day) 
	Low staffing level that reduces the service quality 
	Late delivery of key objective/ service due to lack of staff 

Unsafe staffing level or competence (>1 day) 

Low staff morale 

Poor staff attendance for mandatory/key training 
	Uncertain delivery of key objective/service due to lack of staff 

Unsafe staffing level or competence (>5 days) 

Loss of key staff 

Very low staff morale 

No staff attending mandatory/ key training 
	Non-delivery of key objective/service due to lack of staff 

Ongoing unsafe staffing levels or competence 

Loss of several key staff 

No staff attending mandatory training /key training on an ongoing basis 

	Statutory duty/ inspections 
	No or minimal impact or breech of guidance/ statutory duty 
	Breech of statutory legislation 

Reduced performance rating if unresolved 
	Single breech in statutory duty 

Challenging external recommendations/ improvement notice 
	Enforcement action 

Multiple breeches in statutory duty 

Improvement notices 

Low performance rating 

Critical report 
	Multiple breeches in statutory duty 

Prosecution 

Complete systems change required 

Zero performance rating 

Severely critical report 

	Adverse publicity/ reputation 
	Rumours 

Potential for public concern 
	Local media coverage – 

short-term reduction in public confidence 

Elements of public expectation not being met 
	Local media coverage –

long-term reduction in public confidence 
	National media coverage with <3 days service well below reasonable public expectation 
	National media coverage with >3 days service well below reasonable public expectation. MP concerned (questions in the House) 

Total loss of public confidence 

	Business objectives/ projects 
	Insignificant cost increase/ schedule slippage 
	<5 per cent over project budget 

Schedule slippage 
	5–10 per cent over project budget 

Schedule slippage 
	Non-compliance with national 10–25 per cent over project budget 

Schedule slippage 

Key objectives not met 
	Incident leading >25 per cent over project budget 

Schedule slippage 

Key objectives not met 

	Finance including claims 
	Small loss Risk of claim remote 
	Loss of 0.1–0.25 per cent of budget 

Claim less than £10,000 
	Loss of 0.25–0.5 per cent of budget 

Claim(s) between £10,000 and £100,000 
	Uncertain delivery of key objective/Loss of 0.5–1.0 per cent of budget 

Claim(s) between £100,000 and £1 million

Purchasers failing to pay on time 
	Non-delivery of key objective/ Loss of >1 per cent of budget 

Failure to meet specification/ slippage 

Loss of contract / payment by results 

Claim(s) >£1 million 

	Service/business interruption Environmental impact 
	Loss/interruption of >1 hour 

Minimal or no impact on the environment 
	Loss/interruption of >8 hours

Minor impact on environment 
	Loss/interruption of >1 day 

Moderate impact on environment 
	Loss/interruption of >1 week 

Major impact on environment 
	Permanent loss of service or facility 

Catastrophic impact on environment 


Table 2 Likelihood score (L) 
What is the likelihood of the consequence occurring? 

The frequency-based score is appropriate in most circumstances and is easier to identify. It should be used whenever it is possible to identify a frequency. 

	Likelihood score 
	1 
	2 
	3 
	4 
	5 

	Descriptor 
	Rare 
	Unlikely 
	Possible 
	Likely 
	Almost certain 

	Frequency 

How often might it/does it happen 


	This will probably never happen/recur 


	Do not expect it to happen/recur but it is possible it may do so


	Might happen or recur occasionally

	Will probably happen/recur but it is not a persisting issue


	Will undoubtedly happen/recur, possibly frequently




Note: the above table can be tailored to meet the needs of the individual organisation. 

Some organisations may want to use probability for scoring likelihood, especially for specific areas of risk which are time limited. For a detailed discussion about frequency and probability see the guidance notes. 

Table 3 Risk scoring = consequence x likelihood ( C x L ) 
	
	Likelihood 

	Likelihood score 
	1 
	2 
	3 
	4 
	5 

	
	Rare 
	Unlikely 
	Possible 
	Likely 
	Almost certain 

	5 Catastrophic 
	5 
	10 
	15 
	20 
	25 

	4 Major 
	4 
	8 
	12 
	16 
	20 

	3 Moderate 
	3 
	6 
	9 
	12 
	15 

	2 Minor 
	2 
	4 
	6 
	8 
	10 

	1 Negligible 
	1 
	2 
	3 
	4 
	5 


Note: the above table can to be adapted to meet the needs of the individual trust.

For grading risk, the scores obtained from the risk matrix are assigned grades as follows

	    1 - 3 
	Low risk

	4 - 6
	Moderate risk

	  8 - 12
	High risk 

	   15 - 25
	Extreme risk 


Instructions for use 
1
Define the risk(s) explicitly in terms of the adverse consequence(s) that might arise from the risk. 

2
Use table 1 (page 13) to determine the consequence score(s) (C) for the potential adverse outcome(s) relevant to the risk being evaluated. 

3
Use table 2 (above) to determine the likelihood score(s) (L) for those adverse outcomes. If possible, score the likelihood by assigning a predicted frequency of occurrence of the adverse outcome. If this is not possible, assign a probability to the adverse outcome occurring within a given time frame, such as the lifetime of a project or a patient care episode. If it is not possible to determine a numerical probability then use the probability descriptions to determine the most appropriate score. 

4   Calculate the risk score the risk multiplying the consequence by the likelihood: C (consequence) x L   (likelihood) = R (risk score) 

5
Identify the level at which the risk will be managed in the organisation, assign priorities for remedial action, and determine whether risks are to be accepted on the basis of the colour bandings and risk ratings, and the organisation’s risk management system. Include the risk in the organisation risk register at the appropriate level. 

Attachment 15: Equality and Diversity – Checklist

	Policy/Service Title: Complaints Policy V10.0
	Directorate: Corporate Nursing

	Name of person/s auditing/developing/authoring a policy/service: Dawn Chaplin

	Aims/Objectives of policy/service: Specify standards to be observed in managing complaints


	Policy Content: 

· For each of the following check the policy/service is sensitive to people of different age, ethnicity, gender, disability, religion or belief, and sexual orientation? 

· The checklists below will help you to see any strength and/or highlight improvements required to ensure that the policy/service is compliant with equality legislation.


	1. Check for DIRECT discrimination against any group of SERVICE USERS:

	Question: Does your policy/service contain any statements/functions which may exclude people from using the services who otherwise meet the criteria under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	1.1
	Age?
	
	x
	
	x
	
	x

	1.2
	Gender (Male, Female and Transsexual)?
	
	x
	
	x
	
	x

	1.3
	Disability?
	
	x
	
	x
	
	x

	1.4
	Race or Ethnicity?
	
	x
	
	x
	
	x

	1.5
	Religious, Spiritual belief (including other belief)?
	
	x
	
	x
	
	x

	1.6
	Sexual Orientation?
	
	x
	
	x
	
	x

	1.7
	Human Rights:  Freedom of Information/Data Protection
	
	x
	
	x
	
	x

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	2. Check for INDIRECT discrimination against any group of SERVICE USERS:

	Question: Does your policy/service contain any statements/functions which may exclude employees from operating the under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	2.1
	Age?
	
	x
	
	x
	
	x

	2.2
	Gender (Male, Female and Transsexual)?
	
	x
	
	x
	
	x

	2.3
	Disability?
	
	x
	
	x
	
	x

	2.4
	Race or Ethnicity?
	
	x
	
	x
	
	x

	2.5
	Religious, Spiritual belief (including other belief)?
	
	x
	
	x
	
	x

	2.6
	Sexual Orientation?
	
	x
	
	x
	
	x

	2.7
	Human Rights:  Freedom of Information/Data Protection
	
	x
	
	x
	
	x

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	TOTAL NUMBER OF ITEMS ANSWERED ‘YES’ INDICATING DIRECT DISCRIMINATION = 0

	3. Check for DIRECT discrimination against any group relating to EMPLOYEES:

	Question: Does your policy/service contain any conditions or requirements which are applied equally to everyone, but disadvantage particular persons’ because they cannot comply due to:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	3.1
	Age?
	
	x
	
	x
	
	x

	3.2
	Gender (Male, Female and Transsexual)?
	
	x
	
	x
	
	x

	3.3
	Disability?
	
	x
	
	x
	
	x

	3.4
	Race or Ethnicity?
	
	x
	
	x
	
	x

	3.5
	Religious, Spiritual belief (including other belief)?
	
	x
	
	x
	
	x

	3.6
	Sexual Orientation?
	
	x
	
	x
	
	x

	3.7
	Human Rights:  Freedom of Information/Data Protection
	
	x
	
	x
	
	x

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	4. Check for INDIRECT discrimination against any group relating to EMPLOYEES:

	Question: Does your policy/service contain any statements which may exclude employees from operating the under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	4.1
	Age?
	
	x
	
	x
	
	x

	4.2
	Gender (Male, Female and Transsexual)?
	
	x
	
	x
	
	x

	4.3
	Disability?
	
	x
	
	x
	
	x

	4.4
	Race or Ethnicity?
	
	x
	
	x
	
	x

	4.5
	Religious, Spiritual belief (including other belief)?
	
	x
	
	x
	
	x

	4.6
	Sexual Orientation?
	
	x
	
	x
	
	x

	4.7
	Human Rights:  Freedom of Information/Data Protection
	
	x
	
	x
	
	x

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	TOTAL NUMBER OF ITEMS ANSWERED ‘YES’ INDICATING INDIRECT DISCRIMINATION = 0


Signatures of authors / auditors: D Chaplin, Deputy Director of Patient Experience

Date of signing:  XXXX
Paper Copies of this Document


If you are reading a printed copy of this document you should check the Trust’s Policy website (�HYPERLINK "http://sharepoint/policies"�http://sharepoint/policies�) to ensure that you are using the most current version.
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Appendix 13         HEFT PALS Guide to Handling Concerns





Identify the issues of the concern


Clarify this and explain the first steps to be taken to resolve the matter.  Should the matter got through the complaints procedure?








Outline the options and choices available for resolution.





User clearly requests their concern to be investigated under the complaints procedure





PALS liaise with service to resolve issue. PALS feedback to patient.





Enquiry referred to the complaints team.





PALS staff ensure that have the necessary details and consent for the enquiry and understand what the user’s expected outcome is.


Details are entered on DATIX.














PALS staff will identify appropriate staff to raise the enquiry with and the share the outcome the user is expecting. 


The user must be re-assured that their issues will not be detrimental to their care, or any third parties to the case.





PALS staff to feedback the action taken to resolve the concern to the user.


Note the outcome on DATIX.  


Close the case if the user is satisfied with the outcome.  








Offer advice on the complaints process if the user is dissatisfied with the outcome, or exhausted all options to resolve the concern.  Ensure all information is passed to the complaints team.  Close the informal case on DATIX and make an entry on notepad that this is now a complaint.  





Is there any learning or improvement that can be used from this case?





Discuss with Patient Services Manager.





Telephone





Walk-in





Concern resolved by the Service, responding directly to the enquirer.  Outcome from Service to feedback to PALS.
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