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ACCESSIBLE INFORMATION STANDARD
The Accessible Information Standard directs and defines a specific, consistent approach to identifying, recording, flagging, sharing and meeting the information and communication support needs of service users.  

Ensure you have considered an agreed process for: sending out correspondence in alternative formats and appointments for patients / service users with communication needs, where this is applicable.


Checklist for Handling Patient Feedback: Comments, Concerns, Complaints and Compliments

	Summary (Plain English) Summarise the main points of the policy below in a style that is clear and easy to understand.  Ensure the whole policy is written in plain English, using simple language where possible and avoiding  convoluted sentences and obscure words.   The resulting policy should be easy to read, understand and use,

	This document details the Trusts policy and procedure in response to DH’s regulations 2009 for the handling of complaints.
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[bookmark: _Toc259618895][bookmark: _Toc259625230][bookmark: _Toc101277979]1	Aim
To ensure that all staff working within Derbyshire Healthcare NHS Foundation Trust (DHCFT) are able to handle complaints in line with the regulations issued by the Department of Health.

Concerns and complaints provide the Trust with an opportunity to put things right and improve services based on Patient/Family/Carer Experiences. They can also provide constructive ideas for improving services, culture and attitudes. 

The Trust’s philosophy for being open and striving to achieve patient and public satisfaction shifts the emphasis from defending the Trust in the face of complaints, to a culture of value and a commitment to continually improve services, to learn and strive to deliver the best care possible. All complaints will be received positively, investigated promptly and responded to sympathetically, with action, where appropriate, to prevent recurrence of the circumstances leading to the complaint. 

[bookmark: _Toc259618896][bookmark: _Toc259625231][bookmark: _Toc101277980]2	Purpose
The purpose of this policy is to set out the process for making complaints for the benefit of complainants and to ensure that there is a consistent and appropriate approach to the handling of complaints within the Trust.  Anyone, regardless of age, gender, disability, race etc. should be able to make a complaint, secure in the knowledge that it will be fully investigated and handled fairly and that they will receive a timely explanation, an apology if appropriate and information about any action taken or planned to improve services as a result of the complaint. 

[bookmark: _Toc259618897][bookmark: _Toc259625232][bookmark: _Toc101277981]3	Requirements
It is necessary to ensure that the Trust has a policy and procedure in place, in line with national regulations, to handle complaints consistent with its role and functions, in an effective, sensitive and efficient manner. 

The Trust is required to have in place arrangements for the handling and consideration of concerns and complaints which ensure that they are dealt with efficiently and investigated properly. Complainants should be treated with respect, dignity and courtesy. Complainants should be assisted in enabling them to understand the procedure and provided with advice on where to obtain independent assistance. Complainant should receive appropriate and proportionate responses within an agreed timeframe. They should be told the outcome of the investigation and any actions taken.

Complainants, their relatives and carers have the right to receive all treatment with dignity and respect and should not, under any circumstances, be discriminated against during or following a complaint. The Patient Experience Team will follow up any reported incident or potential concerns of discrimination by highlighting these concerns with staff and complainants. All such incidents are reported to the Head of Patient Experience/Director of Nursing and Patient Experience. 

The complaints procedure is concerned solely with resolving complaints and not with investigating disciplinary matters. It may; however, be that during the investigation of a complaint, information comes to light, which indicates the need for a disciplinary investigation.  This is a separate matter for management outside the complaints procedure and must be subject to a separate process of investigation.   

Within the regulations a person can pursue a complaint and claim simultaneously.  

Confidentiality
Complaint records should be kept separate from health records, subject to the need to record information, which is strictly relevant to the patient's health. Such records must be treated with the same degree of confidentiality as normal medical records and would be open to disclosure in legal proceedings.’

[bookmark: _Toc203298746][bookmark: _Toc203298772][bookmark: _Toc238023217][bookmark: _Toc259618898][bookmark: _Toc259625233][bookmark: _Toc101277982]4	Background
National Policy dictates that it is essential where complaints arise within the NHS that they are dealt with sensitively and effectively.

The National Health Service (Complaints) Regulations 2004, as amended in 2006, were revoked in March 2009. Plans to reform NHS and adult social care complaints were formally consulted on between June and October 2007. The Local Authority Social Services and National Health Service Complaints (England) Regulations 2009 came into force on 1st April 2009 and introduced a single complaints system for all health and local authority social services in England. This was a new approach to resolving complaints more effectively by responding more personally and positively to individuals who are unhappy and ensure opportunities for services to learn and improve are not lost. The 2009 complaints regulations replaced the previous three-stage process with a two-stage process: Stage 1 is resolution by Trusts, Stage 2 is undertaken by the Parliamentary and Health Service Commissioner (Ombudsman).  

[bookmark: _Toc259618899][bookmark: _Toc259625234][bookmark: _Toc101277983]5	Areas for implementation
All areas 

[bookmark: _Toc259618900][bookmark: _Toc259625235][bookmark: _Toc101277984]6	Accountability and responsibilities
[bookmark: _Toc238023220][bookmark: _Toc203298775]
6.1	Derbyshire Healthcare NHS Foundation Trust (DHCFT)
In regards to complaints handling, DHCFT is the overall ‘Responsible Body’ and the Chief Executive is the ‘Responsible Person’ who is responsible for ensuring compliance with the arrangements under the 2009 regulations. Regulation 4(1)
 
[bookmark: _Toc203298776][bookmark: _Toc238023222]6.2	Derbyshire Healthcare NHS Foundation Trust (DHCFT)
DHCFT Board has overall responsibility for effective complaints management within the organisation and should ensure DHCFT complies with its statutory obligations. The Trust Board has responsibility for ensuring compliance with the arrangements of the NHS Complaints Regulations ‘The Local Authority Social Services and National Health Service Complaints (England) Regulations 2009’. 
[bookmark: _Toc203298777][bookmark: _Toc238023223]
6.3	Complaints Manager 
The 2009 Regulations states that there must be a designated Complaints Manager who is responsible for managing the procedures for handling and considering complaints.  The Complaints Manager is responsible for managing the procedures for handling and considering complaints in accordance with the arrangements under the regulations. The Complaints Manager sits within the Patient Experience Team in the Nursing and Quality Directorate.   

The Complaints Manager has responsibility for:
· managing the processes in place for collecting, collating, responding to and reporting on the feedback received by the Trust
·   the local complaints procedure and compliance of the statutory regulations. 
· ensuring implementation of the Complaints policy across the Trust
· the development and maintenance of a robust Trust-wide Complaints Reporting system. 
· ensuring that there is a system in place to complete and report on actions taken following complaints investigations
· ensuring that staff are aware of the Ombudsman’s key principles 
· Cross agency complaints which are handled in accordance the ‘Agreement for the Joint Handling of Health and Social Care Complaints Derbyshire Wide’ 
· Ensuring that systems are in place to capture and report on compliments received

The Complaints Manager is expected, when necessary, to work with the Family Liaison Team, the Risk and Incidents Team, Legal Services Department and Operational teams. All complaints should be handled using the Being Open approach taking into account the legal requirements of Duty of Candour.
The Trust expects the Patient Experience Team to be readily accessible to both the public and members of staff. The Patient Experience team should be available to complainants who do not wish to raise their concerns with those directly involved with their care, or where front-line staff are unable to deal with the complaint. The ethos of the Patient Advice and Liaison (PALS) Service is maintained and promoted by the Patient Experience Team. 
[bookmark: _Toc203298778][bookmark: _Toc238023224]6.4	All Managers   
Managers are responsible for having, within their team, effective systems in place for handling Patient Experience feedback covering comments, concerns, complaints and compliments, ensuring that staff follow the operational systems in place to fulfil the requirements of this policy. This includes ensuring that concerns and complaints are investigated in accordance with this policy.
[bookmark: _Toc203298779][bookmark: _Toc238023225]
6.5	All Staff 
All staff are responsible for dealing with concerns and complaints as soon as they arise in line with this policy and procedure and for reporting compliments when received.
[bookmark: _Toc203298780][bookmark: _Toc238023226]
6.6	Training 
Systems Based Analysis Investigation training will be provided in line with the Training Framework, Complaints and Customer Care training will be available through ad hoc sessions. Good practice suggestions for conducting robust investigations are enclosed   

[bookmark: _Toc259618901][bookmark: _Toc259625236][bookmark: _Toc101277985]7	Intended users
All Derbyshire Healthcare NHS Foundation Trust staff. 

[bookmark: _Toc259618902][bookmark: _Toc259625237][bookmark: _Toc101277986]8	Definition of complaint
The Citizen’s Charter Complaints Task Force defines a complaint in the NHS as being “an expression of dissatisfaction that requires a response.” In this Trust concerns and complaints are graded to identify the level of investigation required. 
[bookmark: _Toc238023231]
[bookmark: _Toc259625238][bookmark: _Toc101277987]9	Arrangements 
The regulations cover the fundamental requirements of good complaints handling, not the processes through which outcomes are to be delivered. This enables the Trust to be more flexible in agreeing the best way to achieve a satisfactory outcome with the complainant and providing a more personalised approach. This is supported by the six Principles of the Parliamentary and Health Ombudsman which are:-

1. Getting it right
2. Being customer focused
3. Being open and accountable 
4. Acting fairly and proportionately 
5. Putting things right
6. Seeking continuous improvement 

This Policy applies to complaints made in relation to Derbyshire Healthcare NHS Foundation Trust in respect of the services provided, delivery of its duties and functions, the conduct of its staff and the decisions it makes. 

Trust staff are encouraged, in conjunction with their line manager, to deal with concerns along with requests for information to which they can provide an immediate response. Any concern not resolved by the end of the next working day should be dealt with in accordance with this policy.                                                                                                   

Complaints may sometimes need to be redirected to another agency within the NHS or to the Local Authority and may require multi-agency investigations. The Complaints Manager will determine who will lead on the investigation and provide one response to the complainant.  This is in line with the ‘Agreement for the Joint Handling of Health and Social Care Complaints’ which covers Health and Social Care Organisations across Derbyshire.

For the system to be effective and work for people it affects, it needs to:



· Be easy for complainants to access
· Resolve complaints quickly
· Be an open process, which is independent where appropriate
· Be responsive to the outcome of complaints so effective improvements are made as a result.

A complainant may be a patient or person affected, or likely to be affected, by the actions or decisions of the Trust. A complaint can also be made by someone acting on behalf of the patient or person, with his or her consent. 

If a person is deemed not to have capacity a decision should be taken as to the appropriateness of the complaint being raised by someone on their behalf. 
[bookmark: _Toc238023232]It is important for staff to remember that complainants may not be able to read or write, may not have English as their first language or may suffer from disabilities which make it difficult for them to express their complaint. There are many groups in our communities that find it hard to access the services that they need. Therefore, it is important that the Trust has in place mechanisms to ensure that all groups are given the opportunities to access proper health care services. This will include access to translated materials and interpreters when required.
Please see the following easy read Patient Experience Compliments, Concerns and Complaints leaflets (Appendix 1).
Accessible Complaints Leaflet

Accessible Compliments Leaflet

DHCFT Patient Experience Leaflet

9.1 Useful contacts 
Derbyshire Healthcare NHS Foundation Trust Patient Experience Team can be contacted on 01332 623751, dhcft.patientexperience@nhs.net
 or via the Trust website.  Information on how to complain is also provided in Trust ward booklets, Patient Experience leaflets and on the Trust website http://www.derbyshirehealthcareft.nhs.uk/contact-us/feedback/online-feedback-form/

Health Service Ombudsman Millbank Tower, Millbank, London, SW1P 4QP
Telephone:  0345 015 4033
Hardwick Clinical Commissioning Group Scarsdale Hospital, Nightingale Close, Off Newbold Road, Chesterfield, S41 7PF -  01246 514000. Complaints team 01332 868736

Derby and Derbyshire Clinical Commissioning Group Cardinal Square, 10 Nottingham Road, Derby DE1 3QT 01332 888 080. Complaints Team 0800 032 3235
Care Quality Commission National Customer Service Centre
Citygate, Gallowgate, Newcastle upon Tyne, NE1 4PA  Telephone: 03000 616161
Healthwatch Derbyshire Suite 14, Riverside Business Centre, Foundry Lane, Milford, Belper, Derbyshire, DE56 0RN Telephone 01773 880786 
Healthwatch Derby The Council House, Corporation Street, Derby. DE1 1FS 
Telephone 01332 643988
NHS England PO Box 16738, Redditch, B97 9PT Telephone 0300 311 2233
[bookmark: _Toc259625239][bookmark: _Toc101277988]10	Matters Excluded from the Complaints Process
Regulation 8 sets out a list of matters that are not required to be dealt with under the 2009 complaints regulations procedure, and if complaints are made about any of these matters then the responsible body can decline to investigate them.

a) a complaint made by another responsible body                                   
b) a complaint made by an employee about any matter relating to that employment                                                                                                                       [Regulation 8(1)(b)]
c) a complaint which is made orally and is resolved to the complainant’s satisfaction by the end of the next working day.  This is to encourage, where possible, quick local resolution. 
d) a complaint which is the same subject matter as that of a complaint that has previously been made and resolved in accordance with (c).  
e) a complaint the subject matter of which has previously been investigated
f) a complaint that is either currently under investigation, or has previously been dealt with by the Health Service Ombudsman 
g) 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.  There is an alternative route for dealing with this type of complaint, which is the Information Commissioner.
h) a complaint which relates to any scheme established under section 10 (superannuation of persons engaged in health services, etc.) or section 24 (compensation for loss of office, etc.) of the Superannuation Act 1972, or to the administration of those schemes.

Where the responsible body has decided not to investigate a complaint under regulation 8, this decision must be notified to the complainant in writing with an explanation of the reason for the decision.  The regulations do not require the complainant to be notified of the Ombudsman where this particular regulation has been applied, but this does not preclude a complainant from referring the refusal to handle the complaint to the Ombudsman – there is simply no requirement on responsible bodies to inform complainants of this in these instances.

The regulations are helpful in clarifying that where a complaint that would be ruled out under regulation 8(1) has aspects relating to matters that fall outside that regulation, then those aspects can be handled separately in accordance with the complaints regulations.

[bookmark: _Toc203298787][bookmark: _Toc238023233][bookmark: _Toc259625240][bookmark: _Toc101277989]11	Trust procedure - Complaints

11.1 Stage 1:  Trust Resolution
When a concern or complaint is received it is the duty of the recipient to ensure that it is graded using the Trust concern/complaint flowchart. Patient Experience Flow Chart  (Appendix 2)

All staff should seek to respond appropriately to the person raising the concern/complaint. Acknowledging the concern and agreeing how the concern will be dealt with by the local team, or acknowledging the complaint, by telephone, e-mail or letter, advising that the complaint will be passed to the Patient Experience team to action. The Patient Experience team will then contact the complainant and formally acknowledge the complaint and agree a way forward (complaint plan). Our aim is to acknowledge all complaints within 3 working days after the day on which the complaint is received. The acknowledgment may be made orally or in writing. A complaint should be made within 12 months of the incident happening; however, this timescale can be waivered by the discretion of the complaints manager, based on individual circumstances.

As part of the local resolution process mediation is a structured process which can be offered to help resolve the complaint at any time during and after the investigation.  Staff should be expected to be treated fairly throughout the investigation process. 


Advice for staff

Advice for staff involved in a complaint investigation
(Appendix 3).

Concerns and complaints should be dealt with in a manner that is proportionate to the issues being raised and managed in accordance with the regulations and contents of this procedure. The grading is determined using a level one to level three grading system. Level 1 - a concern which would not usually require an investigation, concerns should be resolved locally with the team or department. Complaints graded as level 2 orange or level 3 red will require a formal investigation. Timescales should be agreed in discussion with the complainant but our expectation is that concerns should take no longer than 10 working days to resolve, complaints graded orange should take no longer than 40 working days for the Trust response and red complaints no longer than 60 working days for the Trust response. 

Staff should ensure that the investigation is conducted in accordance with the Terms of Reference for the investigation. Reviewing all available documentation and interviewing individuals as necessary to facilitate this. It is imperative that investigators, where possible, refer to original source documents and speak to staff involved at the time of any incident. This is particularly important for investigations taking place months or even years after the incident occurred. 

11.1.1 Concerns allow staff to take action themselves, or with the support of their colleagues/manager, to resolve the issues. Concerns should be logged directly into Datix by the member of staff dealing with them using Datix Web. 

11.1.2 Complaints
If graded level 2 (orange) or level 3 (red) a formal Trust investigation is required using the Systems Based Analysis approach. 

All formal complaints should be sent immediately to the Patient Experience Team dhcft.patientexperience@nhs.net who will log and acknowledge the complaint before forwarding it to the appropriate Area Service Manager for allocation to an investigating officer. Complaints with medical components will be sent to the relevant Clinical Director who will decide who will undertake the investigation.

All complaints linked to Serious Incidents will be graded red and will follow the Serious Incident process after being opened and closed as a complaint. Updates will be provided through the Serious Incident/Family Liaison process. These complaints will be signed off by the Medical Director and will include information about the Health Service Ombudsman. 

[bookmark: _Hlk90461813]Complaints sent directly to the Patient Experience Team that require investigation via Safeguarding, or Peoples Services, processes will be logged in Datix and formally acknowledged by the Patient Experience Team advising of the investigation process to follow. The complaint will remain open until the investigation is concluded and a formal letter advising of this, and the outcome as far as we are able to do so, will be sent from the Chief Executive. Updates will be provided by the Patient Experience Team.    

There is a clear expectation that the commissioning manager (ASM) will consider seniority and subject matter expertise and the investigator should not be somebody who reports (a line management link up) to the person who is subject to a complaint. If any manager is named in a complaint it should be somebody more senior to them who investigates unless there are extenuating circumstances ie clinical component. 

Meetings with the complainant will always be considered and should be offered at the start of the process and when requested. The Investigating Officers will contact the complainant, either by telephone or by letter, within 5 working days of being allocated the complaint to discuss the complaint, the investigation process and the anticipated timescale for the Trust response. The agreed due date will be communicated to the Patient Experience team who will update the database.

Complaints/concerns regarding Service User records and following Data Access Requests
Requests for access to Service User records will follow the Data Protection Act Subject Access Request process and will be dealt with by the Trust Records Management Team. The Data Protection Act Subject Access Request process is completed once the relevant information has been disclosed to the requestor. This ends the formal process for accessing records and Records Management responsibility. 

If there are concerns with the content of the patient record, then an Appropriate Healthcare Professional, who may be from the current care team, or the person who was involved with the Data Access Request, is responsible for discussing the concerns with the patient in the first instance and providing them with a decision on any requests for changes to be made, this will be dealt with through local resolution. 

If the patient is not satisfied, then they can make a formal complaint via the Patient Experience Team.

11.1.3 Remedy
During the investigation consideration should be given to the need for Remedy in response to the complaint. This can be one of 4 levels: 
1 apology explanation and action
2 payment for actual loss or damage 
3 payment for upset, anxiety or distress caused 
4 clinical negligence. 
The Investigating Officer will indicate in the report which level should be considered, this may be more than one.

[bookmark: _Hlk95463060]If delays are experienced in the investigation process the Investigating Officer should discuss the reasons for the delay with the Patient Experience Team/Area Service Manager/General Manager and, if accepted, the Investigating Officer will then make contact, either in writing or by telephone, with the complainant to agree a revised date. The Investigating Officer will then inform the Area Service Manager/General Manager and Patient Experience Team of the new date. In certain circumstances the Patient Experience Team will also make contact to ensure that the complainant is kept updated.

Once completed level 2 and 3 formal complaint investigations will be reported using the complaint report template or explanation template.  
Report and Explanation templates are included in Appendix 4 (for information only)

Reports, including recommendations and actions should be shared with, and signed off by, the Area Service Manager and/or General Manager before sending to the Patient Experience Team who will draft the response from the Chief Executive. Recommendations should be discussed and agreed with the staff named as being responsible for them before the report is signed off.  

The draft response will be e-mailed to the Investigating Officer, Area Service Manager and General Manager for review and signed off by at least one of them. 

If delays occur in the drafting process it is the responsibility of the Patient Experience Team to make contact with the complainant either in writing or by telephone to inform them of the delay and to agree a revised due date.  

[bookmark: _Hlk95463074]Once the complaint has been formally responded to, if the complainant remains unhappy, they can request either a meeting to discuss their concerns or they can send their concerns in writing to the Patient Experience Team who will discuss them with the Investigating Officer. A response will be sent in agreement with the complainant. If the complainant remains unhappy at this stage a meeting can be offered with the Chief Executive or an Executive Director. This will end the Trust complaints process and further contact should be with the Health Service Ombudsman if the complainant remains unhappy with the Trust handling of their complaint.      

11.2 Allegations 
When allegations are made by service users about others, including staff, staff should record details of the allegation it in the patient record. This must be clearly recorded.  The name of the person against whom the allegation is made should not be recorded in the record and they should be referred to by status, i.e. staff member, service user, professional, etc.  

Staff must also complete an incident form following the untoward incident reporting and investigation reporting policy and procedure, this must include the names of person/people against who the allegation is made. 

11.3 Complaints in relation to historic abuse 
Anyone receiving a complaint about historic abuse should report this directly to the Patient Experience Team and appropriate Safeguarding Lead. The complaint will be logged formally and investigated following Trust Safeguarding Adults or Safeguarding Children policies. Support will be discussed and offered to the patient involved. The Family Liaison Team will support the family whilst the Safeguarding process is underway. A Trust incident form should also be completed.   

11.4 Action plans
Once investigations are completed, if recommendations are made they will be logged into Datix by the Patient Experience Team. Individual actions will be completed by named staff who will update the actions in Datix. Compliance will be monitored operationally and reported through the Integrated Patient Experience report.

11.5 Vexatious/Unreasonably Persistent/Habitual complainants   
Generally, dealing with a complaint is a straightforward process, but in a minority of cases people pursue their complaints in a way which can either impede the investigation of their complaint or can have significant resource issues for organisations. These actions can occur either while their complaint is being investigated, or once the Trust has concluded the complaint investigation.
Individual arrangements will be made for complainants; whose mental health is a concern to qualified staff; that continue to raise issues that have already been responded to; that raise new issues associated with the main issue once it has been responded to; that take up a disproportionate amount of staff time and those that refuse to accept that the complaints process has been exhausted.  Staff should log all contacts in order to provide evidence of the number of contacts being made or the time taken to respond to the issues being raised. 
Vexatious/unreasonably persistent/habitual complainants are those complainants who, because of the frequency or nature of their contacts with Derbyshire Healthcare NHS Foundation Trust hinder the consideration of their, or other people’s, complaints. 
Some of the actions and behaviors of unreasonable and unreasonably persistent complainants include:
· Refusing to specify the grounds of a complaint, despite offers of assistance with this from complaints staff.
· Refusing to co-operate with the complaints investigation process while still wishing their complaint to be resolved. 
· Refusing to accept that issues are not within the remit of a complaints procedure despite having been provided with information about the procedure’s scope. 
· Insisting on the complaint being dealt with in ways which are incompatible with the adopted complaints procedure or with good practice. 
· Making what appear to be groundless complaints about the staff dealing with the complaints, and seeking to have them replaced. 
· Changing the basis of the complaint as the investigation proceeds and/or denying statements he or she made at an earlier stage. 
· Introducing trivial or irrelevant new information which the complainant expects to be taken into account and commented on, or raising large numbers of detailed but unimportant questions and insisting they are all fully answered. 
· Electronically recording meetings and conversations without the prior knowledge and consent of the other persons involved. 
· Adopting a 'scattergun' approach: pursuing a complaint or complaints with the Trust, at the same time, with a Member of Parliament/Clinical Commissioning Groups/Care Quality Commission/NHS England/solicitors/the Health Service Ombudsman. 
· Making unnecessarily excessive demands on the time and resources of staff whilst a complaint is being looked into, by for example excessive telephoning or sending emails to numerous members of staff, writing lengthy complex letters every few days and expecting immediate responses. 
· Submitting repeat complaints, after complaints processes have been completed, essentially about the same issues, with additions/variations which the complainant insists make these 'new' complaints which should be put through the full complaints procedure. 
· Refusing to accept the decision or repeatedly complaining about the decision. 
· Combinations of some or all of these. 

Deciding that someone is a vexatious/unreasonably persistent/habitual complainant
Before deciding that someone is an unreasonably persistent complainant the Complaints Manager with support from their line manager and/or Executive Director must be satisfied that:
· the complaint is being or has been investigated properly 
· any decision reached on it is the right one 
· communications with the complainant have been adequate and 
· the complainant is not now providing any significant new information that might affect the Trust’s view on the complaint. 
Where the Complaints Manager/team is satisfied that someone is an unreasonably persistent complainant, the Complaints Manager will notify the complainant, identify the behaviour that is considered to be unreasonable and ask the complainant to behave reasonably in future.
If the complainant is unable or unwilling to comply with this request then the Complaints Manager will develop a plan for all future contacts with the complainant.

11.5.1 Handling Unreasonably Persistent Complainants 
 The plan for dealing with unreasonably persistent complainants could include all or some of the following:
· Identifying a contact point for the complainant
· Placing time limits on telephone conversations and personal contacts. 
· Restricting the number of telephone calls that will be taken (for example, one call on one specified morning/afternoon of any week). 
· Arranging weekly meetings with the complainant/team/advocate.
· Limiting the complainant to one medium of contact (telephone, letter, email etc) and/or requiring the complainant to communicate only with one named member of staff. 
· Requiring any personal contacts to take place in the presence of a witness. 
· Refusing to register and process further complaints about the same matter. 
· Where a decision on the complaint has been made, providing the complainant with acknowledgements only of letters, faxes, or emails, or ultimately informing the complainant that future correspondence will be read and placed on the file but not acknowledged. A designated officer should be identified who will read future correspondence. 
· If communicating through one route consideration should be given as to how to deal with any clinical information that may be shared by the patient.   
A copy of the plan and this section of the policy will be sent to the complainant along with details about how to appeal the decision and/or the details of the plan. The plan will specify how long it will apply to the complainant and when it is to be reviewed.
When unreasonably persistent complainants make complaints about new issues these should be treated on their merits, and decisions will need to be taken on whether any restrictions which have been applied before are still appropriate and necessary.

11.5.2 Review
The plan will be reviewed every 6 months, or earlier if circumstances change, by the Complaints Manager and Lead for Patient Safety and Patient Experience.

The Complaints Manager will notify the complainant that the plan has been reviewed and the outcome of the review with reasons for the decision and the date of the next review.

11.5.3 Appeal
The complainant may appeal either the decision or the details of the plan or the review decision in writing or orally. 

Appeals about the decision and/or the details of the plan will be considered by the Executive Director of Nursing and Patient Experience and the complainant informed in writing of the decision with reasons.

Appeals about the review decision will be considered by the Chief Executive and the complainant informed in writing of the decision with reasons.

Recording
All contacts with persons considered to be unreasonably persistent will be recorded in Datix on the complaints log.

11.6 Complainants using Social Media as a way to highlight their concerns using staff names
This can be through a range of ways including twitter and facebook. If staff become aware that this is happening staff should contact the Patient Experience Team and Trust Communications office for advice. If possible a log of activity should be kept in order to inform the decision making process this will be used as evidence.

Conduct which is criminal 

Under the Malicious Communications Act 1988 it is an offence to “send or deliver letters or other articles for the purpose of causing distress or anxiety”. Or more simply it is an offence to send messages to another person which are “indecent or grossly offensive”, threatening or false.

This means that any message sent, such as a letter, text message (SMS) and Tweets on Twitter or Facebook messages etc. that could be considered indecent or grossly offensive can be an offence under this act. The message does not have to reach the intended recipient for an offence to occur.

Under the Communications Act 2003, Section 127(1) makes it an offence to make improper use of a public electronic communications network. Such improper use is stated as sending “a message or other matter that is grossly offensive or of an indecent, obscene or menacing character”. 

Section 127(2) makes it an offence to send messages “for the purpose of causing annoyance, inconvenience or needless anxiety to another”.

This offence can apply to messages sent by email or by other forms of communication.

The Protection from Harassment Act 1997 is intended to prevent 'stalking' and other similar unsocial conduct. It states that a person must not pursue a course of conduct which amounts to harassment of another, and which that persons knows, or ought to know, amounts to harassment of another. This includes by email or by other computer related means such as discussion forums

If a criminal legal route is considered the Trust Legal Department will liaise with the police liaison officer for the Trust and ensure we have presented all the evidence and logs we have collected. 

Civil
There are civil options open to the Trust but these are costly and only hold limited success. Defamation and other civil options are not appropriate in most circumstances. The Trust can get an injunction against complainants who are found to be harassing staff and the organisation. 

11.7
[bookmark: _Toc1463879]Section 22 of the Gender Recognition Act 2004

[bookmark: _Toc1463880]Handling patient complaints?

Complaints are often received directly by the Chief Executive or Chair, and the interpretation of the legislation is that they are not then allowed to forward on the complaint as they normally would if the complainant advises them they already have, or are currently, undergoing transition and are applying for a full Gender Recognition Certificate.  It is the responsibility of the recipient to either redact the Person Identifiable element, and then request the Complaints Manager or a clinician to answer the complaint, or if this is not possible, they should redact the information that the complainant is undergoing or has undergone transition and that they have been granted or applied for a Gender Recognition Certificate before forwarding the complaint to be investigated. 
 
In both instances this means the original correspondence should only be handled by the recipient of the letter, and they should personally copy the correspondence, redact the information on the copy, then recopy the correspondence to be forwarded as appropriate. 
 
One Trust has already fallen foul of this law and the unredacted complaint letter was forwarded on to the Complaints Manager as normal, and then to two consultants for investigation. The complainant subsequently went to the police with the Trust Secretary subsequently interviewed several times.  Charges could be made against the CEO with the Trust at risk of a fine of £5,000 for the breach.  
 
There is a requirement now for this to be covered, and S22 of the Gender Recognition Act is very clear about the individual’s rights once a Gender Recognition Certificate is issued.  

The Corporate Records Policy or Information Lifecycle Policy should also make reference to how original complaint letters are filed, and stored, particularly if using an electronic archiving system. Disclosure of protected information could equally apply to storing it on a computer system that other employees have access to.
 
It is not just Trusts that offer the surgery that are at risk, or those who provide follow up treatment, medication, but also those who have patients or employees or prospective employees who have undergone transition.

11.8 Accessible Complaints/ Compliments Process
Accessible leaflets are available within the Trust highlighting how to raise a complaint or make a compliment. The leaflets are available across the Trust. They may be useful for people who have learning difficulties, cognitive difficulties or when their first language is not English. 
        
11.9 Complaints Advocacy support
Independent support can be offered to complainants Advocacy Services deliver a free, professional support service to clients wishing to pursue a formal complaint against the NHS and work solely on behalf of its clients.

Derby City - ONE Advocacy Service Derby, Sinfin Library, Arleston Lane, Derby, DE24 3DS. Telephone: 01332 228748. referrals@oneadvocacyderby.org
support@oneadvocacyderby.org

Derbyshire County - Derbyshire Mind Advocacy Service, Kingsway House, Kingsway Hospital, Derby. DE22 3LZ. Telephone: 01332 623732 advocacy@derbyshiremind.org.uk

[bookmark: _Toc203298392][bookmark: _Toc203298789][bookmark: _Toc238023234][bookmark: _Toc101277990]12.  Stage 2: Parliamentary and Health Service Ombudsman (PHS0)
If the complainant remains dissatisfied after local resolution, he or she may refer the matter to the Parliamentary and Health Service Ombudsman in accordance with the NHS Regulations. The Ombudsman will make an initial assessment before deciding if further investigation is required. 

The Ombudsman’s Principles of Remedy state that an appropriate range of remedies will include:

•	an apology, explanation, and acknowledgement of responsibility
•	remedial action, which may include reviewing or changing a decision on the service given to an individual complainant; revising published material; revising procedures to prevent the same thing happening again; training or supervising staff; or any combination of these
•	financial compensation for direct or indirect financial loss, loss of property, inconvenience, distress, or any combination of these.

The Parliamentary and Health Service Ombudsman makes final decisions on unresolved complaints about the NHS in England. It is an independent service which is free for everyone to use. 

They can be contacted at: www.ombudsman.org.uk/make-a-complaint
Millbank Tower
Millbank
London  SW1P 4QP
Tel:  0345 015 4033
Website:  www.ombudsman.org.uk

12.1 Care Quality Commission (CQC)
CQC regulates the health and adult social care services in England. They make sure that essential common quality standards are being met where care is provided and work towards the improvement of care services. They promote the rights and interests of people who use services and have a wide range of enforcement powers to take action on their behalf if services are unacceptably poor. Patients/relatives/carers can contact the Care Quality Commission at National Customer Service Centre Citygate, Gallowgate, Newcastle upon Tyne, NE1 4PA  Telephone: 03000 616161

[bookmark: _Toc259625241][bookmark: _Toc101277991][bookmark: _Toc259618903]13. Trust procedure – Comments
It is important for the Trust to have in place a mechanism that allows feedback to be provided about the services we provide. To ensure we obtain information about peoples’ experiences staff should advise patients, carers and visitors of the Trust website address http://www.derbyshirehealthcareft.nhs.uk/contact-us/feedback/online-feedback-form/. Comments cards are also available. A nominated person collects the comments cards, they will be reviewed locally for any action to be taken. The information should then be reported at team meetings on a monthly basis when actions are agreed and taken forward. The actions taken should be promoted within teams on the ‘You said - We did’ notices. 

[bookmark: _Toc259625242][bookmark: _Toc101277992]14. Trust procedure - Compliments
It is important for the Trust to have in place a mechanism that allows positive feedback to be provided about the services we provide. To ensure that we capture this information staff should report any verbal or written compliments using Datix Web. Numbers and types of compliments received will be reported at team meetings on a monthly basis. 
[bookmark: _Toc259625243]
[bookmark: _Toc101277993]15. Process by which organisation aims to improve
· The Patient Experience Team will maintain a database of all concerns, complaints and compliments received by the Trust. 
· Reports will be produced quarterly for the Patient Experience Committee highlighting trends and themes. Reports will include information on complaints assessed by the Health Service Ombudsman
· Monthly reports showing concerns, complaints and compliments will be produced for the General Managers and Heads of Nursing.   
· Annual reports will be submitted to the Trust Board and the Department of Health.  
· The Complaints team are responsible for monitoring data quality.  

[bookmark: _Toc259618904][bookmark: _Toc259625244]15.1 Organisational learning
The information provided will be analysed and reports produced on a quarterly basis for Divisional General Managers, Patient Experience Committee and Trust Board. 

Organisational Learning will take place through Practice Matters and also through the thematic reviews undertaken by the Heads of Nursing. Themes and Trends will be reviewed collectively from the information presented to the Patient Experience Committee and key topics identified for action by the Heads of Nursing. Heads of Nursing will discuss the topics and action required/taken within the relevant operational divisional meetings and report this in the next Patient Experience Committee report. The Assistant Director of Clinical Professional Practice will report on the overarching Trust learning from the actions taken.

[bookmark: _Toc259618906][bookmark: _Toc259625246][bookmark: _Toc101277994]16. References and associated documentation

The Local Authority Social Services and National Health Service Complaints 
(England) Regulations 2009 
Listening, responding, Improving- A guide to better customer care 
Ombudsman Principles of Good Administration 
Ombudsman Principles of Good Complaint Handling  
Ombudsman Principles for Remedy 
Trust Being Open Policy
Agreement for the Joint Handling of Health and Social Care Complaints Derbyshire Wide 
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[bookmark: _Toc101277996]Appendix 1 – Accessible Compliments and Complaints Leaflets and the DHCFT Patient Experience Leaflet

Accessible Complaints Leaflet

Accessible Compliments Leaflet

DHCFT Patient Experience Leaflet


[bookmark: _Toc101277997]Appendix 2 – Patient Experience Flowchart

Patient Experience Flow Chart



[bookmark: _Toc101277998]Appendix 3 –  Advice for staff involved in a complaint investigation

Advice for staff involved in a complaint investigation
























[bookmark: _Toc101277999]Appendix 4 –  Complaints Report and Explanation Templates

Complaints Report Template (for information only)
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Complaints Explanation Template (for information only)
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REGARDS EIRA: Assessing Equality Relevance (Stage 1)

1. Name of the service / policy / project or proposal (give a brief description):

	Policy and Procedure for Handling Patient Feedback 2022 - 2025:
Comments, Concerns, Complaints, and Compliments




2.  Answer the questions in the table below to determine equality relevance:  

	
	Yes
	No
	Insufficient data / info to determine

	Does the project / proposal affect service users, employees or the wider community, and potentially have a significant effect in terms of equality?

	
	No
	

	Is it a major project / proposal, significantly affecting how functions are delivered in terms of equality?

	
	No
	

	Will the project / proposal have a significant effect on how other organisations operate in terms of equality? 

	
	No
	

	Does the decision/ proposal relate to functions that previous engagement has identified as being important to particular protected groups?

	
	No
	

	Does or could the decision / proposal affect different protected groups differently?

	
	No
	

	Does it relate to an area with known inequalities?

	
	No
	

	Does it relate to an area where equality objectives have been set by our organisation?

	
	No
	



3. On a scale of high, medium or low assess the policy in terms of equality relevance.  

	
	Tick below:
	Notes:

	High
	
	If ticked all ‘Yes’ or ‘Insufficient data’

	Medium
	
	If ticked some ‘Yes’ and  / or ‘Insufficient data’ and some ‘No’

	Low
	Low
	If ticked all ‘No’



EIRA completed by: Complaints/Patient Experience Manager
[bookmark: _Toc465327083][bookmark: _Toc466904017]Date: 24/2/22
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	Name of policy document:
	Handling Patient Feedback 2022-2025

	Issue No:
	11
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REPORT TEMPLATE
Complaint Reference number Q /22-23/

Investigating Officers
When undertaking an investigation into a formal complaint you are required to complete the
Investigating Officers checKlist

Please tick to indicate which of the following actions were taken during the complaint
investigation:

« Contact with complainant - please give date and how completed

« Discussed complaint with complained against - please give date and how completed.

« Obtained a statement from complained against Yes or No please delete
« Interviewed witnesses Yes or No please delete
« Obtained statements from witnesses Yes or No please delete
« Reviewed all relevant patient notes Yes or No please delete

« Ifany immediate action was taken please state
« Made recommendations Yes or No please delete

« Please provide confirmation that staff involved are aware of the outcome of the investigation
and any action being taken to improve the situation/services

Feedback completed Yes - provide date Noreason why.

Have you included as part of your report:
« Relevant information in response to each aspect of the complaint Yes or No please delete

« Anoverview of the complaint Yes or Noplease delete
« Your conclusions post investigation Yes or Noplease delete
« Copies of relevant documentation (notes, statements, etc) Yes or Noplease delete

« Alist clearly identifying any actions taken or recommendations made Yes or No
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COMPLAINTS INVESTIGATION REPORT
Please complete all known details relevant to the complaint

Front Page|

Private and Confidential

Date complaint received
Date of contact with complainant

If Death, Date and Time

Name of Patient

Name of complainant

Relationship to the patient

Capacity to give consent to share information with third party.
Date of Birth

Patient Ethnicity:

Address

Tel. No.

Marital Status:

Next of Kin

Legal Status:

Consultant

GP:

Social Worker:

Care Programme Approach Co-ordinator.
Care Programme Approach Status

NHS Number.

Author(s) name and title

Date complete:
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- 1. Main Report:
E Process of Investigation (to be completed i all cases)
M . Contact with complainant to discuss complaint Yes (please give the date of any meeting or
] telephone contact made and identify who was there) ~or state no contact made and give
H reason why
E o Documentation reviewed? Please include which policies you have reviewed
N «  Please state the names of the people you interviewed during the investigation
] o Interviewers names
- o Interviewees names
K 2. Background (relevant information only)
o Social History
o Medical History
E o Psychiatric History

E 3. Current Episode of Care (please give relevant information only)
o Recenthistory

E «  Chronology of events include (where appropriate)

Details of recent referral

Details of recent admission

Details of involvement of day hospital

Details of involvement of community team

0000

E 4. Consideration of any issues relating to REGARDS and the Protected Groups eq
Inclusion, Equalit or Disabilty identified from the investigation

E Are you aware of any concerns relating to REGARDS arising from this complaint?
YesiNo

Is there any documentary evidence of discussions in relation to the above? Yes or No
If any issues have been identified have reasonable adjustments been documented and
B followed through?

5. Adherence to Core Care Standards (please complete adherence and comment on
evidence found for each section)

Assessment -

Care Planning -

Review -

Care Co-ordination -

Discharge and Transfer -

Families and Carers -

Risk -

Minimum Standards for Health Records -
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6. Analysis of complaint (to be completed in al cases)

Please document

What evidence have you considered during the investigation -

Who you spoke to -

‘What went well -

What went less well -

What polcies/processes/guidelines you revievied (Trust and National) -

‘What were your investigation findings -

‘Summarise what conclusions you have drawn from the information you have gleaned -

7. Root Cause Analysis tools used in the investigation
Please it tools used and add any charts such as the fishbone:

8. What learning can be taken from the findings and outcome of your investigation?
Please provide comments for inclusion in the Trust leaming the lessons publication Practice
Matters

Brief background to the complaint
Key learning from the investigation

Please state actions required by:
Staff -

Area -
Organisation -

9. Responses to issues complained about (iis section will be shared with the
complainant)

10.1s Duty of Candour applicable?

11. Recommendations (what needs to be done to put things right)

Please follow each individual recommendation with the specific action, named person
and relevant timeframe .

1. Recommendation.
Action (how s it going to be done)
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By whom (whois going to take it forward).
‘Timeframe (date action to be completed)

2. Recommendation
Action (how s it going to be done)
By whom (hois going to take it forviard)
‘Timeframe (date action to be completed)

Please ensure that your recommendations are SMART
Specific, Measurable, Achievable, Realitic, and Timely
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Explanation Template

Complaint Reference number

Date complaint received:
Name of Patient:
Address:

Patient NHS Number:

Name of complainant:
Address:

Tel number:

Relationship to the patient:

Capacity of service user to give consent to share information with third party:
Consent given:
Date investigating officer made contact made with complainant:

Author(s) name and title:

Date completed:
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What happened?
What action did the investigating officer take eg?
Reviewed patient records ‘Yes/No
Reviewed supporting documentation Yes/No
Interviewed staff Yes/iNo
Interviewed witnesses Yes/No
Meeting with complainant Yes/No
Documentary evidence enclosed Yes/iNo
Timeline or other supporting information ~ Yes/No
Other
What should have happened v what actually happened
(Please comment on relevant polices/procedures/guidance)
What Learning can we take from the investigation
Response to specific questions
Brief summary from the investigating officer
Recommendations/Actions taken (what needs to be done to put things right)
1. Recommendation.
Action (how is it going to be done) .
By whom (who is going to take it forward).
Timeframe (date action to be completed)
2. Recommendation ...
Action (how is it going to be done) ..
By whom (who is going to take it forward).
Timeframe (date action to be completed)
Complaint Outcome — please confirm
Page20f3 25Twords [

H P Type here to search




image10.png
AutoSave

Document in Anne Reill\2022\Handling Patient Feedback Comments Concerns Complaints Compliments Policy and Procedures.docx - Saved to this P

SHIRE HEALTHCARE NHS FOUNDATION TR!

Fle  Home et  Design  Layout

| Eloutine

© Sown

Read Web
Mode Layout Layout

Views

Page3ofs 25iwords [

H P Type here to search

0y

Focus Immersive
Reader

References

|

Vertical Side
toSide.

Page Movement

Navigation Pane

View  Help
Q D [E] One Page 3 3 View Side by Side = = /=
B9 23 uipe Pages o S | by lm
2oom 1005 2 T fomp G S || o || res
- Page Width Window ~ All [5s) Windows > ~

R EIRE EIE ST B SRR SRR TR IR SR SR R RN R R AR A

Derbyshire Healthcare

NHS Foundation Trust

full  YesiNo
Upheld in part  Yes/No
Notupheld  Yes/No

Is Duty of Candour applicable? Yes/No

How it is to be communicated to the complainant?

1 Verbal from service Manager with covering letter from CEO
2 Letter from Service Manager with covering letter from CEO
3 Information from template to be added to letter from CEO
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