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Overview & purpose 

• To outline the Trust’s processes and procedures for managing enquiries, concerns, 
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• To ensure that all employees have clear guidance on how to respond to and manage 
concerns/complaints effectively within set timescales 

• To give assurance that robust governance arrangements are in place for the management of 
complaints in line with legislation and good practice guidance 

 
Who is this document aimed at? 
All staff working within Dudley Integrated Health and Care NHS Trust. 
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1 KEY PRINCIPLES 

1.1 Introduction  

This policy has been produced to confirm arrangements within the Trust for the handling of 
complaints, concerns, enquiries, and compliments raised with Dudley Integrated Health and Care 
NHS Trust (‘the Trust’).  

 
Patients, relatives, and carers need to know how to do this and to feel confident that they will be 
listened to, and their issues taken seriously. 

 
This document outlines the Trust’s commitment to dealing with concerns or complaints and provides 
information about how we manage, respond, and learn from the complaints about our services. In 
doing so, it meets the requirements of the Local Authority Social Services and National Health 
Service Complaints (England) Regulations 2009. It conforms to the NHS Constitution and reflects 
the recommendations from the Francis Report (2013), the Clwyd Hart Review (2013) and the 
requirements from the Health and Social Care Act 2008 Regulation 20 Duty of Candour (2014) to act 
in an open and transparent way with persons in relation to care and treatment. 

 
The Trust supports the Care Quality Commission’s (CQC) state of health care and adult social care 
in England 2014/15 document published in 2015 that ‘Services should encourage and embrace 
complaints, as they present a valuable opportunity to improve. Although complaints may signal a 
problem, this information can save lives and improve the quality of care for other people.’. 

 
The spirit of the Complaints, Concerns and Compliments Policy is that all staff are empowered to 
resolve minor comments, issues, concerns, enquiries, and problems immediately.  All such feedback 
should be reported on Datix through the feedback module. If any member of staff receives a 
compliment from a patient, we actively encourage reporting through the feedback module. 

 
If any member of staff receives a complaint, they should inform their Line Manager immediately and 
liaise with The Quality & Safety Assurance Team who will be the central point of contact for all formal 
complaints.   

 
Although the content of a complaint is always confidential, staff should be mindful that the fact a 
complaint is made is also confidential. 

 
The flowcharts overleaf, outline the management of incoming concerns, formal complaints, and 
compliments. 

1.2 Scope of Policy and Definitions 

The purpose of this Policy is to:  
 

• Provide guidance and procedure to staff on how feedback on the services provided by the Trust 
including complaints, compliments and concerns are reported, managed, investigated, and 
responded to by the Trust 

• Provide assurance and information to people wishing to give feedback about the services 
provided by the Trust including how to raise a complaint with the Trust 

1.3 Objectives 

The Trust will aim to follow the ‘Good Practice Standards for NHS Complaints Handling’ (September 
2013) outlined by the Patients Association:  

 

• Openness and Transparency – well publicised, accessible information and processes and 
understood by all those involved in a complaint  

• Evidence based complainant led investigations and responses. Approach to the management 
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and investigation of complaints  

• Logical and rational approach  

• Sympathetically respond to complaints and concerns in appropriate timeframes  

• Provide complainants with support and guidance throughout the complaints process  

• Provide a level of detail appropriate to the seriousness of the complaint  

• Identify the causes of complaints and take action to prevent recurrences  

• Robust mechanism to implement learning – use ‘lessons learnt’ as a driver for change and 
improvement  

• Ensure the care of complainants is not adversely affected as a result of making a complaint  

• The complaints system also incorporates the (PHSO) Parliamentary Health Service 
Ombudsman Principles of Good Complaints Handling (2009) and the NHS Constitution which 
includes several rights relating to complaints 

• Have their complaint acknowledged and properly investigated 

• Discuss the manner in which the complaint is to be handled and know the period in which the 
complaint response is likely to be sent 

• To be kept informed of the progress and to know the outcome including an explanation of the 
conclusions and confirmation that any action needed has been taken on 

• This policy and procedures apply to all staff across the Trust at all times, including bank and 
temporary staff, as well as all users of Trust Services, families, and carers 

1.4 Duty of Candour 

“Openness and honesty when things go wrong: the professional duty of candour”. 
 
All healthcare professionals have a Duty of Candour which is a professional responsibility to be 
honest with service users and their advocates, carers, and families when things go wrong.  

  
The key features of this responsibility are:  

 
Every healthcare professional must be open and honest with service users when something 
goes wrong with their treatment or care causes, or has the potential to cause, harm or 
distress.  
 
This means that Healthcare professionals must:  
 

• Tell the patient (or, where appropriate, the patient’s advocate, carer, or family) when something 
has gone wrong  

• Apologise to the patient 

• Offer an appropriate remedy or support to put matters right if possible  

• Healthcare professionals must also be open and honest with their colleagues, employers, and 
relevant organisations, and take part in reviews and investigations / complaints when requested 

• They must also be open and honest with their regulators, raising concerns where appropriate 

• They must support and encourage each other to be open and honest, and not stop someone 
from raising concerns 

1.5 Definition of Complaint or Concern 

A complaint or a concern is an expression of dissatisfaction about an act, omission, or decision by 
the Trust, either verbal or written and whether justified or not, which requires a response. 

1.6 Who can make a complaint? 

A complaint can be made by the patient, a former patient or any person who is affected by or likely 
to be affected by the action, omission, or decision of the Trust.  
 
A complaint can be made verbally, via telephone, in writing or electronically 
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A complaint may also be made by a person acting on behalf of a patient where the patient:  
 

• Has given consent for the third party to act on their behalf  

• Lacks capacity  

• Is a child (typically up to the age of 16 years old)  

• Has died 

• Has delegated authority to do so, for example, in a registered Lasting Power of Attorney for 
Health and Welfare 

• Is an MP, acting on behalf of and by instruction from a constituent 

• If the Governance Manager is of the opinion that a representative does or did not have 
sufficient interest in the person’s welfare, is not acting in their best interests, we will notify that 
person in writing stating the reasons 

1.7 How to Complain 

Patients, relatives, and carers are encouraged to express complaints, concerns, comments, and 
views both positive and negative about the treatment and services they receive, in the knowledge 
that:  
 

• They will be taken seriously  

• They will receive a speedy and effective response by a member of staff with the knowledge to 
respond fully  

• Appropriate action will be taken  

• Lessons will be learnt and disseminated to staff accordingly  

• There will be no adverse effects on their future care or that of their families  
 
Service users, relatives and carers can discuss concerns or complaints with the clinical staff 
providing care who will wherever possible try to respond and resolve their concerns immediately. 
 
Ways to contact the Team 
 
By Post: 
 
DIHC Quality & Safety Assurance Team 
Brierley Hill Health & Social Care Centre 
Venture Way 
Brierley Hill  
West Midlands 
DY5 1RU 

By Telephone 01384 456 447 and Email dihc.haveyoursay@nhs.net  

1.8 Time Limit for Raising Complaints  

It would normally be expected that concerns and complaints should be raised within 12 months of 
the incident occurring or within 12 months of the issue coming to the attention of the complainant. 
 
Where a complaint is made outside of the time scale, then the Quality & Safety Assurance Team 
may decide to investigate if they are of the opinion that: 

 

• Having taken account of all the circumstances, the complainant had good reason for not 
making the complaint within the timeframe, and 

• Notwithstanding the time that has elapsed, it is still possible to investigate the complaint 
effectively and efficiently 

 

mailto:dihc.haveyoursay@nhs.net
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However, it is acknowledged that it is unlikely issues raised relating to units/departments/sites which 
have closed, or staff who have left Trust employment will be able to be investigated. 

1.9 Matters Excluded from Consideration under this Policy 

The following types of concern and complaints are excluded from the remit of the NHS Complaints 
Regulations and therefore, from this policy: 
 

• A complaint made by a responsible body (a local authority, NHS body, primary care provider or 
independent provider) which relates to the exercise of its functions by another responsible body 

• A complaint the subject matter of which has previously been investigated 

• A complaint made by an employee about matters relating to their contract of employment 

• A complaint which is being, or has been, investigated by the Health Service Commissioner 
under the 1993 Act or a Local Commissioner under the Local Government Act 1974(a) 

• A complaint arising out of a responsible body’s alleged failure to comply with a request for 
information under the Freedom of Information Act 2000. Such complaints will be processed by 
the Information Governance Team in line with the Trusts Freedom of Information Policy 

• 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(c) or to the administration of those schemes 

1.10 Staff Complaints 

Staff complaints cannot be considered within the NHS Complaints Procedure.  Employment issues 
or any concerns about patient safety or professional conduct will be considered within the relevant 
policy framework.  

1.11 Supporting Staff through the Complaint Procedure 

It is important throughout the procedure for the manager to keep talking with both the employee and 
any other staff affected by the complaint. Clear, regular, and confidential communication can help 
make sure employees are kept informed of what is happening, and that have the opportunity to ask 
questions and can avoid stress and other mental health issues.  
 
Managers are responsible for maintaining communications and will make every effort to ensure 
employees receive clear, timely, comprehensive, and sensitive information about the allegations and 
regular progress updates on any investigation until the matter is concluded.  
 
Where there are concerns about an employee’s health or wellbeing, Occupational Health advice will 
be obtained. 
 
Employees, including those who are involved as witnesses, will be supported by an appropriate 
manager and will have access to the Trust’s Confidential Counselling Service.  
 
Confidential Counselling Service and staff support is available to any employee affected by the 
matters covered in this policy. Please ring 0330 380 0658 more information about the service is 
available on the intranet. 

1.12 Performance Management or Disciplinary Action 

The Trust recognises that there will be occasions when investigation of a concern or complaint may 
indicate that a disciplinary investigation should be instigated.  If this is the outcome of the complaint 
investigation, then any action required will continue through management and HR policies.  The 
complainant will have no right to receive confidential information relating to outcomes of disciplinary 
investigations, although it would be expected that they would be appropriately assured that the Trust 
has taken reasonable action to address their concerns.  
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1.13 Fitness to Practice Complaints 

Complaints or queries received in relation to fitness to practice are the responsibility of the Director 
of Operations, Director of Nursing and Medical Director, who will arrange investigation and respond 
direct.  All such correspondence received within the Trust should be forwarded to Quality & Safety 
Assurance Team and recorded on the Trust’s risk management database.  The Director of Nursing 
or the Medical Director will sign the response letter. 

1.14 Legal Action 

If a complainant reveals a prima facie case of negligence, or if it is thought that there is a likelihood 
of legal action being taken, the Head of Quality & Governance will consult with the Company 
Secretary and obtain appropriate legal advice to determine whether processing the complaint might 
prejudice legal action.  The complaint will be put on hold only if this is so, with the complainant being 
advised of this and given an explanation. 

 
Where the complainant has expressed an intention to take legal proceedings the Trust would seek 
to continue to resolve the complaint unless there are clear legal reasons not to do so.  Straightforward 
matters of low value like-for-like re-imbursement may be dealt with under Trust arrangements for 
consideration of losses and compensation.  

1.15 Financial Reimbursement 

Where a full investigation has been carried out, the Trust will consider all forms of remedy, including 
financial reimbursement.  This will only be paid where the Trust has been found at fault for any 
financial expense or loss as a result of maladministration or service failure.  This will be in line with 
the Trust’s Standing Financial Instructions, Schemes of Delegation, and relevant financial policies.  
This does not cover any legal claims arising out of concerns or complaints issues. 

1.16 Media Attention 

At times, people with concerns about the Trust’s services may raise these with the media. If this 
happens, Trust staff may receive calls from journalists who want to know more information and want 
an official comment from the Trust. 

 
If the media contact a member of staff for information about a concern or complaint, they must:  
 

• Politely explain that they are unable to give any further information 

• Advise the media to contact the Communications Team 
 
If a member of staff is dealing with a concern or complaint that has a potential to attract media 
attention, they must fully brief the Chief Executive, Director of Operations, Quality & Safety 
Assurance Team, and the Head of Communications. 

1.17 Complaint received from Members of Parliament on behalf of their Constituents 

Complaints from MPs are usually addressed to the Chief Executive and received into their office. 
The responses to these are overseen by the Company Secretary. Any complaints from MPs received 
directly into the Trust must be forwarded to them for consideration.  

 
The Quality & Safety Assurance Team will acknowledge the letter and seek out consent if required. 
For example, the complaint may be from a relative on behalf of a patient, however the patient may 
not want their personal health information to be shared with relatives or may not be a constituent of 
the MP and consent will be sought from the patient to share this information.  
 
The Quality & Safety Assurance Team will decide on whether the issues raised are a complaint or 
a question/clarification required from the service. If the issues raised are deemed to be a complaint, 
they should be logged appropriately and responded to as per the complaint investigation process. 
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If the issues raised are more of a question or clarification required from the clinical services, the 
Quality & Safety Assurance Team will send the communication directly to the manager of the clinical 
service concerned. These should still be logged by the Quality & Safety Assurance Team as a query 
and followed through until a response has been prepared and sent.  

 
Complaint responses where an MP has been involved must be approved and signed off by the Chief 
Executive and will be sent to the MP and the constituent by the Quality & Safety Assurance Team 
so that the complaint can be closed on the system. 

1.18 Complaints made on behalf of a person who lacks capacity 

Where a representative makes a complaint on behalf of a person who lacks capacity within the 
meaning of the Mental Capacity Act 2005, the Trust must be satisfied that the representative is 
conducting the complaint in the best interests of the patient.   

 
Whilst the complaint may be in the best interests of the patient, we need to be aware that we may 
investigate the complaint and take any appropriate action.  However, as part of the response to the 
complainant (representative) to release information there has to be certain criteria met such as: 

 

• Confirmation or Proof of Next of Kin (NOK) 

• Relevant Lasting Power of Attorney (LPA) in place 

• Court Appointed Deputy 
 
If the Trust is not satisfied, the complaint must not be considered further, and the representative must 
be notified in writing and state the reason for the decision. 

1.19 Lasting Power of Attorney 

The Mental Capacity Act 2005 introduces the role of Lasting Power of Attorney (LPAs). This enables 
people to plan for a time when they may lack capacity and name a person(s) who can take certain 
decisions on their behalf. LPAs can be made to allow someone else to manage property and financial 
affairs; in addition, a separate LPA can be made to give someone the power to make personal welfare 
decisions including healthcare and consent to medical treatment for a person who lacks the capacity 
to make the decisions themselves. 

1.20 Court Appointed Deputy 

Where someone lacks capacity to decide and have not made a Lasting Power of Attorney (LPA), in 
certain circumstances the Court of Protection may appoint someone to take decisions for them – this 
may be for specific decisions or a general authority. 

1.21 Independent Mental Capacity Advocate (IMCA) Service Independent Mental Health 
Advocate (IMHA) 

From April 2009 all detained patients (apart from those on sections 4, 5, 135 and 136 of the Mental 
Health Act) are entitled to support from an IMHA.  

 
The IMHA will support the patient by: 
 

• Helping them obtain and understand various information 

• Helping them exercise their rights 

• Ensuring the patient’s participation in decisions regarding their care and treatment 

1.22 Relevant Person’s Representative 

When a Supervisory Body (Trust or Council) authorises a deprivation of liberty it must appoint a 
representative for the person whose liberty is being deprived (relevant person). This representative 
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should: 

• Maintain contact with the relevant person 

• Represent and support them and, where appropriate, request a review, use an 
organisation’s complaints procedure, or make application to the Court of Protection 

1.23 Consent for Third Party Complaints 

If a third party makes a complaint and the response requires divulging confidential details about care 
and treatment it will be necessary to seek the patient’s consent in order to fully respond to the 
complaint.  Written consent will be required unless it is deemed that the patient lacks capacity. Quality 
& Safety Assurance Team will gain assurance regarding a patient’s capacity from clinicians/medical 
professionals.  If consent is not forthcoming, it may be possible to provide a general response without 
disclosing confidential information.  A relative or carer may also complain in their own right, for 
example, concerns about cleanliness or attitude of staff, which would not require the patient’s 
consent. 

 
If consent is required but the complaint received appears to require immediate urgent attention, then 
the investigation maybe requested prior to consent being received.  However, if the consent is never 
forthcoming then a response may not be able to be provided or only in general terms. 

 
If the complaint is not considered to require immediate urgent attention, then no action will be taken 
until consent is received.  However, if consent is not received and the complaint is closed, a level of 
investigation will still need to take place in order to consider the issues raised. 

1.24 Parental Responsibility 

It is essential to be able to demonstrate who has Parental Responsibility whenever a child is being 
treated or information is being shared about them. It is important that this is able to be demonstrated, 
should the decisions or sharing be challenged at a later date. 
 
Proof of Parental Responsibility  
 
To enable someone to prove that they have parental responsibility they need to provide proof of their 
identity (e.g., passport, their birth certificate and photo ID) together with a copy of one of the following 
documents: 
 

• The child’s Birth Certificate – to acquire parental responsibility the father and mother must have 
registered the child’s birth together on or after 1 December 2003, or Marriage Certificate, or 
Parental Responsibility Agreement entered into by birth parents, or Copy of a Court Order giving 
parental responsibility 

 
Consent from People with Parental Responsibility 
 

• In cases where a child is unable to give informed consent themselves, people with parental 
responsibility are entitled to give consent for medical treatment on their behalf. There are limits 
on what parents are entitled to decide and they are not entitled to refuse treatment which is in 
the child’s best interests. Staff should take further advice, as appropriate in their area of work, 
and/or refer to the Trust’s Consent Policy 

1.25 Legal Liability Guideline Statement 

The guidelines are considered to represent best practice. Staff may exceptionally depart from any 
relevant Trust guidelines providing always that such departure is confined to the specific needs of 
the individual circumstances. In healthcare delivery, such departure shall only be undertaken where, 
in the judgement of the responsible healthcare professional it is fully appropriate and justifiable. Such 
decisions must be fully recorded in the patient’s medical record.  
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1.26 Has Died 

In the case of a person who has died, the complainant must be the personal representative of the 
deceased. The Trust needs to be satisfied that the complainant is the personal representative, and 
the Trust will request evidence to substantiate the complainant’s claim to have a right to the 
information:   Letter of Authority – Evidence of Executor of the Will or Grant of Probate.  

1.27 Independent Complaints Advocacy Service 

People raising concerns or complaints will be notified by members of the Quality & Safety Assurance 
Team of the assistance that can be offered by independent complaints advocacy services. These 
advocacy services can provide independent support to patients throughout the complaints process 
and may assist in the writing of complaint letters where required. A patient may also consent for a 
representative to be their ‘voice’ during the complaints process. 

1.28 Complaints Involving another NHS or Local Authority Service 

If a complaint is made to the Trust, which relates in part to other responsible bodies, the organisations 
involved have a duty to co-operate with a view to the complainant receiving a co-ordinated response.  
 
The Trust and the other agency must seek to agree which body will take the lead in co-ordinating the 
handling of the complaint and that lead must ensure that the complainant receives a co-ordinated 
response to the complaint and communicates with the complainant.  
 
All responsible bodies involved must ensure that they provide/share relevant information to the other 
responsible bodies concerned to enable the complaint to be fully considered. 
 
The Trust will collaborate with the key parties to ensure a co-ordinated response is achieved. 

1.29 Complaints regarding Information Governance issues 

Information Governance issues and complaints are broken down into three key areas: 
 

Data Protection Rights Issues which would include: 

• Rights of data subjects not being adhered to, such as a breach within timescales for 
responding to requests made under the rights of the data subject 

• Inappropriate use of an exemption against the application of a right under UK-GDPR 
 
Breach of Confidentiality: 

• Breach of one of the Data Protection Principles 

• Data Breach 
 
Freedom of Information issues which would include: 

• Inappropriate application of an exemption 

• The FOI time limit has been breached 

• The FOI request has not been fully responded to 
 
Complaints in relation to Data Protection Rights will be reviewed and responded to directly by 
the Trusts Data Protection Officer (DPO). Once this has been completed, the Quality & Safety 
Assurance Team will process the request.  Following the complaint being processed by Quality & 
Safety Assurance Team the individual will be referred to the Information Commissioner.  Complaints 
in relation to rights outcomes which the DPO has had involvement with must not be investigated and 
responded to by the DPO; if this is the case the complaint must be referred to the Trusts SIRO, 
Caldicott Guardian or their appointed representative to investigate and respond to. 
 
Breach of Confidentiality complaints will be processed by the Quality & Safety Assurance Team, 
relevant service leads will be appointed as lead investigator with the Information Governance Team 
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providing support in relation to the potential breach.  The DPO must be informed of the complaint to 
review reported incidents to identify the incident has been managed appropriately and provide such 
update to the SED Team.  
 
Freedom of Information issues will be managed by the Information Governance Team in line with 
the FOI Policy, following exhausting this process the individual will be directed to the Information 
Commissioner. 
 
As part of the outcome of the complaint the Trust must provide the details of the supervisory authority; 
the Information Commissioners Office, as a point of contact if the complainant would like to take their 
concerns further once they have exhausted the Trust’s complaint process. 

1.30 Support for the Patient and Carers 

Assure sound communications with service users, relatives, and complainants, during and after the 
investigation and be sure to point them in the direction of support agencies, such as PoHwer and 
Local Healthwatch Services. 

1.31 Principles of the Formal Complaints Procedure 

Managing and responding to a Complaint or Concern 
 
Please see Management of Incoming Complaints/Concerns Flowchart – Appendix 1&2.  
 
Relatives and carers can discuss concerns with the clinical staff providing care who will wherever 
possible try to respond and resolve their concerns immediately.  All cases should be logged onto 
Datix, in the feedback module and any action taken or signposting recorded within the progress 
notes. 
 
If their concerns cannot be resolved within 24 hours, they should be offered the opportunity to raise 
matters formally, through the formal complaint process or staff should agree timescales to conclude 
matters informally.  In addition, they should be informed of this policy and process.  All 
communications should be recorded within the Datix case progress notes, for quality and audit 
purposes. 
 
All formal complaints received by the Trust should be forwarded to the Quality & Safety Assurance 
Team at Brierley Hill Health & Social Care as soon as they are received or scanned in and sent via 
email to dihc.haveyoursay@nhs.net 
 
The complaint will be logged on to the Datix system (Feedback module) once logged a complaint 
reference will be generated to be used in all correspondence. 
 
All formal complaints forwarded to or received in the Quality & Safety Assurance Team will be 
acknowledged not later than 3 working days after the date of receipt.   
 
All correspondence must include the reference number, and who will be the point of contact 
throughout the complaints process and how to contact the Quality & Safety Assurance Team. 
 
Any safeguarding concerns or causes for operational concerns will be identified immediately by the 
Quality & Safety Assurance Team and dealt with in line with the Safeguarding Policy or by contacting 
the Trust’s Safeguarding Leads for advice. 
 
Direct, personal contact must be made with all complainants as soon as possible after a complaint 
is received, this may be completed by the Service or Team, in which the complaint sits, or via Quality 
& Safety Assurance Team, as required. 
 
It is important to, where possible offer the complainant an early face-to-face opportunity to discuss 
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their dissatisfaction, discuss how their complaint will be investigated, what their complaints are and 
what outcome they would like to receive, this will then shape the formulation of the complaint plan.  
The Quality & Safety Assurance Team would support, attend, and facilitate any face-to-face 
meetings. 
 
When a complaint has been made verbally, it must include the written statement, which has been 
recorded as the formal complaint. 
 
A robust complaint plan will be drafted by the Quality & Safety Assurance Team, following receipt of 
a verbal complaint and/or following a review of the letter, email of complaint, or a meeting; this 
document will detail concise questions and statements, based on their complaint. This plan will be 
shared with the complainant for their consideration and approval to ensure that this is an accurate 
account and reflection of their concerns and to confirm that they understand that the Trust will be 
investigating and responding to the issues detailed in the plan.   
 
These documents (complaint plan and or consent form if necessary) should be signed and returned 
to the Quality & Safety Assurance Team before any investigation commences.  Failure to return 
documentation within 7 days will result in the complainant being sent a reminder letter and assigned 
a further 7 days in which to return documentation.  If no response, the case will be withdrawn, and 
the Quality & Safety Assurance Team will then send a final letter informing them of the closure of 
their case. 
 
Only at this point will any formal complaint be sent for investigation when the issues in the complaint 
are deemed to be sufficiently serious as to require urgent review.   
 
Any consent issues will be considered by the Quality & Safety Assurance Team (unless received 
from an MP as outlined above) (if required, the relevant paperwork is sent out by the Quality & Safety 
Assurance Team) 
 
Once the status of complaint has been identified the appropriate pathway will be followed (as outlined 
in the flowchart). 
 
Allocation of a formal complaint will be sent to the nominated investigator by the Quality & Safety 
Assurance Team, via email.  All copies of the original complaint, the approved and signed complaint 
plan and complaint response template letter and action plan will also be shared. 
 
The language of complaint responses must demonstrate compassion and empathy. The key purpose 
of a complaint response is to acknowledge the issues raised, describe the changes made in response 
to the complaint and importantly acknowledge how the issues highlighted may have made the 
complainant feel. This may include an apology.  
 
In addition, where staff become aware that services have not met the high standards expected by 
the Trust; staff must acknowledge this with the complainant, apologise and take action to resolve the 
issues.  
 
The response to a complaint will include:  

 

• An explanation of how the complaint has been considered  

• Provide information about who has been involved in the investigation 

• A meaningful apology if appropriate  

• An explanation based on facts  

• The conclusions reached in relation to the complaint including any remedial action that the 
Trust considers to be appropriate  

• Confirmation that the Trust is satisfied that any action has been or will be actioned  

• Outcome, upheld, not upheld, or partially upheld 
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• Information and contact details of the Parliamentary and Health Service Ombudsman as the 
next stage of the NHS Complaints Process 

 
Upon completion of the investigation the final letter of response template should be completed by 
the investigator and returned to the Quality & Safety Assurance Team, for approval. 
 
Response Timescales  
 
The Trust will aim to formally respond to:  
 

• All complaints within 45 working days from date of receipt of signed complaint documentation 
and/or consent to date of response letter from the Chief Executive to the complainant 

• Written acknowledgement provided to the complainant within 3 working days  

• Complainant has 7 days to return the signed complaint plan and consent forms if necessary 

• The original letter of complaint, along with all signed documentation will be sent to Service Lead 
for allocation of a Complaint Investigator following triage and receipt of signed complaint plan 
and/or consent within 2 working days, notification sent to Quality & Safety Assurance Team & 
Datix updated 

• Contact made with complainant as soon as practically possible by the Complaint Investigator 
with support from the Quality & Safety Assurance Team, if necessary, within 3 working days 
following allocation of case, meeting should be offered at this stage, and recorded on Datix 

• Complaint Investigation commences, and a draft response using template provided by the 
Quality & Safety Assurance Team should be returned within 25 working days, ensuring all 
complaint questions and statements are responded to, as well as the complaint outcome 

 
Quality Check 1  

• Upon completion of the investigation, the draft response should be returned by the investigator 
to the GP practice, Service or Team Manager for sign off, and returned to Quality & Safety 
Assurance Team within 5 working days 

 
Quality Check 2  

• Quality & Safety Assurance Team and Governance Manager will then review and sign off the 
letter of response within 5 working days.  Any amendments may be requested during this time 
and response would then be returned to investigator prompting Quality Check 1 to be 
completed 

 
Quality Check 3 

• Final review, by Quality & Safety Assurance Team, for approval and sign off by the Chief 
Executive within 3 working days 

 
Following response sign off, the complaint response letter will be sent to the complainant and copy 
added to Datix by the Quality & Safety Assurance Team. 
 
Copy of the final letter of response will be shared with the service and action plan / lessons learnt 
(Complaint Assurance review document) sent for completion – this should be returned within 2 
working days, to the Quality & Safety Assurance Team.  Under no circumstances should the 
complaint response be filed in the patient’s medical records. 
 
If the complaint cannot be resolved within 6 months an explanation should be provided for the delay 
and formal letter of explanation sent and extension agreed.  This should be recorded on Datix. 
 
Joint Complaint  

 
When a complaint is received into the Trust and more than one organisation is named, the Quality & 
Safety Assurance Team will contact the complainant to discuss the resolution method.  
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It will be agreed the organisation with the most issues to address will be the lead organisation.  
 
Consent should be gained from the complainant to forward the identified issues to the other named 
organisations. It should be explained to the complainant that each organisation can only investigate 
concerns relating to their own organisation.  
Quality Checking  
 
The Investigating Officer will submit electronically the final letter draft version of the complaint 
response using the template letter provided to the Service Lead/Practice Manager who will be 
expected to contribute comments to the signing off process in relation to quality of response and 
identification of any appropriate actions and learning and support the completion of any action plans 
and learning lessons for inclusion into the response. 
 
Once completed the investigator will send the response the Quality & Safety Assurance Team for 
quality check prior to the Chief Executive signing off.  

1.32 Persistent and Unreasonable Contact 

Persistent and/or unreasonable complaints, although they represent a small part of the complaints 
the Trust receives, represent a particular problem in the resolution of complaints.  
 
The difficulty in handling such complaints places a significant strain on time and resources and can 
be demoralising for staff. The Trust’s staff are trained to respond sensitively to the needs of all 
complainants, but there are times when there is nothing further that can be done to assist them or to 
rectify a real or perceived problem.  
 
Detailed guidance on the management of persistent and unreasonable contact is set out in the 
Trust’s Management of Unreasonable and Unreasonably Persistent Complaints Policy. 
 
Extensions 
 
Extensions can only be agreed in discussion with the Associate Director of Quality & Governance 
when there are extenuating circumstances.  
 
The rationale for an extension will be recorded on the Datix System against the complaint.  
 
If it is agreed that the extenuating circumstances warrant an extension, the Investigating Officer or 
Quality & Safety Assurance Team will discuss the rationale behind the extension with the 
complainant.  
 
The Investigating Officer is responsible for informing the complainant when the complaint is going to 
breach the agreed timescales and an extension has been requested.  
 
Learning from Complaint Activity  
 
A key objective of the organisation is the willingness to listen, to change, improve and evolve in 
response to complaints. The lessons learnt and trends identified through complaints play a key role 
in improving the quality of care received by patients and are a priority for the Trust.  
 
The effects of harming a patient can be widespread. Patient safety incidents can have devastating, 
emotional and physical consequences for patients, their families, and carers, and can be distressing 
for the professionals involved. Being open about what has happened and discussing concerns 
promptly, fully, and compassionately can help patients and professionals to cope better with the after 
effects. Openness and honesty can also help to prevent such events becoming formal complaints 
and litigation claims.  
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A key consideration is to make arrangements flexible; treating each case according to its individual 
nature with a focus on satisfactory outcomes, organisational learning and those lessons should lead 
to service improvement.  
 
Action Plans & Complaint Assurance review document 
 
Each complaint response where there are actions identified either for a standard or complex 
investigation, should have an Action Plan and completed a complaint assurance review. Please see 
Appendix 2 for Action Plan Template.  
 
The Action Plan/Complaint Assurance Review Template should be completed by the Investigating 
Officer with clear issues and SMART actions identified showing timescales and who is responsible 
for the individual action(s).  
 
The Action Plans should be agreed and approved by the Governance Manager. 
 
The agreed and approved Action Plan should be forwarded to the Quality and Safety Assurance 
Team within 2 working days, for recording on Datix against the complaint, and to enable the team to 
monitor actions and request appropriate evidence until completed.  
 
Once all the actions have been completed, the Action Plan will be closed. 
 
The Care Quality Commission (CQC)  
 
The Care Quality Commission (CQC) provides advice and support to patients detained under the 
Mental Health Act. The CQC check patients are well cared for, listened to, and know their rights.  
 
Contact details are: 

 
Care Quality Commission  
National Correspondence  
Citygate  
Gallowgate  
Newcastle upon Tyne  
NE1 4WH  
 
Tel: 03000 616161 E-mail: enquiries@cqc.org.uk Website: www.cgc.org.uk  
 
Referrals to the Parliamentary and Health Service Ombudsman  
 
If a complainant remains dissatisfied with the handling of the complaint by the Trust, they can ask 
the Parliamentary and Health Service Ombudsman (PHSO) to review the complaint.  
 
The Trust will provide information on how to contact the Parliamentary and Health Service 
Ombudsman when issuing the formal written letter of response.  
 
The Parliamentary and Health Service Ombudsman may investigate a complaint where, for example:  
 

• A complainant is not satisfied with the result of the investigation undertaken by the Trust  

• The complainant is not happy with the response from the Trust and does not feel that their 
concerns have been resolved 

• The Trust has decided not to investigate a complaint on the grounds that it was not made within 
the required time limit 

 
When informed that a complainant has approached the Parliamentary and Health Service 

http://www.cgc.org.uk/
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Ombudsman, the Quality & Safety Assurance Team will:  
 

• Record the contact within the complaint record on Datix 

• Co-operate fully with the Parliamentary and Health Service Ombudsman and provide all 
information that has been requested in relation to the complaint  

• Liaise with Clinical Services to update on Parliamentary and Health Service Ombudsman 
investigations, reports, and recommendations to agree a Trust response 

• Ensure Executive Management Team updated on any decisions made by the Ombudsman 

1.33 Linking with incidents/Serious Incident (SI) Investigations 

On receiving a complaint, if it is found that a SI investigation is already being undertaken, it is not the 
expectation that a concurrent complaint investigation will take place. A discussion should be had to 
ascertain an appropriate and agreeable way forward with all parties including families. 
 
However, it is important that the SI Investigating Officer is aware of the complainant’s concerns and 
that these are included in their deliberations and final report. This is in line with the Department of 
Health’s “A Guide to Better Customer Care, 2009” document which supported the 2009 Complaints 
Regulations. 
 
If a complaint is received that is viewed to be of such a nature that it warrants an incident to be 
recorded, the Quality & Safety Assurance Team will take appropriate action in line with Incident 
Reporting policies. 
 
All complaints that are connected to incidents or issues that result in moderate harm, severe harm, 
or death to any patient, as defined in the duty of candour process, should be progressed in 
conjunction with the Being Open/Duty of Candour Policy. 
 
The Trust recognises the importance of ensuring that patients, relatives, and their carers do not feel 
that they are treated differently as a result of making a complaint.  
 
To monitor this, the Trust will ensure that all initial complaint acknowledgement letters will contain 
the following text: 
 
“Please feel assured that as a Trust, you will not be discriminated against or treated any differently 
as a result of your complaint.  The Trust welcomes complaints, concerns and feedback from our 
patients and their representatives.   We take such feedback and complaints very seriously and see 
them as an opportunity to review and improve the services which we provide”. 

1.34 Concerns 

 
How to respond  
 
All Trust staff are empowered and are encouraged to resolve issues raised at a local level whenever 
possible. When a concern or comment is raised, either personally or by telephone, the matter should 
be logged on Datix and attempts made to resolve at that time, either by the person who receives the 
concern, or comment or by referring to the appropriate line manager. 
 
The Quality & Safety Assurance Team is also available to liaise with staff, managers and, where 
appropriate, other relevant organisations, to negotiate speedy solutions for such concerns. 
 

• All concerns should be acknowledged within 24 hours of receipt 

• Concerns can be addressed verbally, in person, or via email or letter 

• Concerns do not require Chief Executive sign-off 
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However, responses relating to these types of matters must be sent to the Quality and Safety 
Assurance Team along with any supporting information to provide assurance of remedy, and to 
enable the Quality and Safety Assurance Team to review the case and resolution; and then close 
the concern on Datix.  
 
Should patients be dissatisfied with the outcome of local resolution, then, staff should discuss the 
Trust’s formal complaint process and signpost onto the Quality & Safety Assurance Team for support 
in raising as a formal complaint. 

1.35 Compliments 

The definition of a compliment for recording purposes is an expression of thanks, praise or 
appreciation made in writing/donation/gift from a patient/carer or someone acting on their behalf.  
Verbal compliments will be accepted if made direct to Quality & Safety Assurance Team 
 
It is equally important for the Trust to receive feedback when our staff have delivered a high standard 
of care, so that we can thank the member of staff or team concerned and share good practice with 
other colleagues.   
 
If patients and carers wish to commend or compliment an individual or a team, they can do so by 
writing to the Trust’s Chief Executive or contact the staff within the team directly, they can also 
provide feedback to the Quality & Safety Assurance Team via the dihc.haveyoursay@nhs.net email 
address. 
 
Compliments should be recorded on the feedback module of Datix and reported as part of our 
monitoring and reporting processes.  
 
Monthly audits will be carried out and include checks for accuracy and timeliness of data input and 
sample checks to source the document. 

1.36 Equality and Diversity 

The Trust recognises the diversity of the local community and those in its employment.  The Trust’s 
aim is therefore to provide a safe environment free from discrimination and a place where all 
individuals are treated fairly, with dignity and appropriately to their need.  No person shall be 
discriminated against on grounds of race, gender, language, religion or belief, disability, sexual 
orientation, pregnancy or maternity, civil partnership or marriage and gender reassignment 
(protected characteristics within the Equality 2010). 
 
The Trust recognises that some complainants may not use English as their first Language or may 
have other communication difficulties. In these circumstances the Trust will ensure that such 
complainants have access to adequate support to enable them to fully participate in the complaints 
process.  
 
The Trust recognises that equality impacts on all aspects of its day-to-day operations and has 
produced an Equality Policy to reflect this.  All policies and procedures are assessed in accordance 
with the Impact Assessment tool procedures and monitored centrally. 

1.37 Ethnic Origin 

The Trust must ensure that data on ethnicity is collated.  This will include the ethnic group of the 
patient complaining, patients where complaints are made on their behalf and staff involved in the 
complaint.   
 
The Trust has an equality monitoring policy in place, this policy provides practical guidance for all 
staff on the collection and use of equality data about patients, service users, communities, and staff. 
It focuses on the nine equality characteristics given protection under the Equality Act 2010.  

mailto:dihc.haveyoursay@nhs.net
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1.38 Retention/Storage of Complaints Files 

Managers should ensure that in all cases, complaints correspondence, which contains patient 
identifiable and confidential information, be stored in a secure cabinet which is locked, and that c 
 
It is not necessary for managers to keep complaints files once a complaint is closed, as this 
information will be retained electronically by the Quality & Safety Assurance Team. 
 
Requests for copies must be made in writing to the Quality & Safety Assurance Team, clearly stating 
the reason for the request. This request would fall under the Subject Access Request process, and 
referred to the Information Governance team, if this is requested by any of the individuals involved. 
 
Complaints files may be disclosed should a legal claim be made to the organisation following the 
outcome of a complaint. 
 
Complaints files will be kept by the Trust for 10 years from date of closure of the complaint. 
 
Archived files will be stored in a secure manner in order to preserve confidentiality. 
 
It is a requirement that complaint related correspondence should not, in any circumstances be 
retained in the health record of a patient, subject to the need to record information, which is strictly 
relevant to their health/the patient’s health records. 

1.39 Complainants whose illness may predispose to complaints    

Where it is clear that the complainant’s health is predisposing them to make complaints the following 
steps should be taken: 
 

• The complaint should initially follow the procedure outlined within this policy. The concern that 
the illness is the root cause of the complaint and that responding to it would add to the client’s 
poor health should be reported to Quality & Safety Assurance Team 

• A decision should be made, in conjunction with a Medic/clinician, whether it would be in the 
patient’s best interests to respond and would need to involve someone other than the clinician 
directly involved in the patient’s care and recorded on Datix 

• All future correspondence should be acknowledged and passed to a clinician in order that there 
are no omissions or causes for concern 

1.40 Training 

An overview of the complaints process is offered to all new members of staff as part of the induction 
process.  All staff who are requested to carry out complaint investigations, as identified by their Line 
Manager, are required to attend Investigating Complaints Process Training provided by the Quality 
& Safety Assurance Team.   
 
Investigating Officers should ideally also have undertaken root cause analysis training. 

1.41 Monitoring, Reporting & Audit 

The Trust is required to submit data to the Department of Health in the form of KO41A return, this 
will be on a quarterly basis which will be published. 
 
In order to monitor the effectiveness of the Complaints, Concerns and Compliments process, the 
Trust will require the following data to be collected which, as a minimum, will identify: 
 

• The number of informal enquiries received 

• The number of complaints received 

• The number of complaints upheld 
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• The subject of those complaints  

• The outcome of the complaint’s investigation i.e., upheld /not upheld /partially upheld 

• The learning and improvement actions taken as a result of complaints 

• The number of responses within agreed timescales  

• The number of complaints referred to the Parliamentary and Health Service Ombudsman 
 
Quality & Safety Assurance Team will produce a regular report to the Quality and Safety Committee 
on the above areas. This will be reported to the Board providing assurance, together with a monthly 
report to Board giving details of new complaints and up-date on actions. 

1.42 Counter Fraud Statement 

Complaints being raised regarding concerns of potential fraud, bribery and/or corrupt activities are 
the responsibility of the Trust’s nominated Local Counter Fraud Specialist (LCFS) who is responsible 
for investigating all allegations of fraudulent behaviour. If a complaint is received alleging fraudulent 
behaviour, such as a member of staff not working contracted hours, or working elsewhere when sick, 
it should be reported immediately to the LCFS. Occasionally, evidence of possible fraudulent activity 
may be uncovered during a complaint investigation, and this should be reported immediately to the 
LCFS. For further information please refer to the Trust’s Counter Fraud and Corruption policy. 

 
Where a complaint has been made and legal action is being pursued at the same time, or where 
police or NHS counter fraud investigators are involved, the corporate complaints lead must be 
informed. Discussion should then take place with the relevant authority (legal advisors, Police or 
Crown Prosecution Service, Trust Claims Manager) to determine whether progressing the complaint 
might prejudice the outcome of subsequent judicial action. If this is the case, the complaint will be 
put on hold and the complainant advised of this. If this is not the case the investigation into the 
complaint will take place.  

 
Unfortunately, fraud, bribery, and corruption, as well as theft, does occur throughout the NHS, and 
as such all-NHS employees have a duty to ensure that public funds are protected. The Trust is 
committed to reducing the level of fraud, bribery, and corruption (economic crime) within the NHS to 
an absolute minimum and keeping it at that level, freeing up public resources for better patient care.  
 
If an employee or manager suspects that there has been a potential act of fraud, bribery or corruption 
against the Trust or the wider NHS, or has seen any suspicious acts or events, they must report the 
matter to the Trust’s Counter Fraud Team (contact details can be found on the Trust’s public website 
and/or intranet) or report the matter to the NHS Fraud and Corruption Reporting Line on 0800 028 
4060. Alternatively, reports can be made through the online reporting tool at 
https://cfa.nhs.uk/reportfraud. Further advice on counter fraud issues is available from the Executive 
Director of Finance, Fraud Champion, and the Trust’s Counter Fraud Team. 

 
This complaints policy should be read in conjunction with the Trust’s policies covering counter fraud, 
bribery and corruption which can be found on the intranet, or you can contact a member of the Team 
who will be able to supply a copy.  
 
Trust Counter Fraud – NHS Counter Fraud Authority 
 
The NHS Counter Fraud Authority is a health authority charged with identifying, investigating, and 
preventing fraud and other economic crime within the NHS and the wider health group 
 
The NHS Counter Fraud Authority has partnered up with Crimestoppers to provide a 24-hour fraud 
reporting hotline.  If you prefer you can speak to an experienced call handler, in confidence, dial 0800 
028 4060. 
 
 
 

https://cfa.nhs.uk/reportfraud
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Our nominated local fraud specialist is: 
 
Mr Paul Westwood  
Mobile: 07545 502400 
Secure email: pwestwood@nhs.net 
Email: paul.westwood@cwaudit.org.uk 
 
Other members of the team are: 
 
Richard Loydall—LCFS  Email: Richard.loydall@cwaudit.org.uk 
Fiona Dwyer—LCFS       Email: fiona.dwyer@cwaudit.org.uk 
Rubina Chaudary – LCFS Email: Rubina.chaudary@swft.nhs.uk 

1.43 Fair Blame statement 

The Trust is committed to developing an open learning culture.  It has endorsed the view that, 
wherever possible, disciplinary action will not be taken against members of staff who report near 
misses and adverse incidents, although there may be clearly defined occasions where disciplinary 
action will be taken. 

2 REFERENCES 

• National Health Service Litigation Authority 

• Freedom of Information Act (January 2000) 

• PHSO Principles of Good Complaint Handling 

• Data Protection Act 1998  

• NHS Complaints Guidance – NHS Constitution 

• NHS England
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APPENDIX 1: Stage 1 Informal Concerns/Enquiries Procedure 
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APPENDIX 2: Formal Complaints Procedure 
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APPENDIX 3: Guidance for Investigating and Responding to a Complaint 

These guidelines are intended to assist any individual who has been asked to investigate a 
complaint or prepare a written statement to support the production of a complaint response. 
 
Investigating 
 

• Each Service will have a member of staff with responsibility for co-ordinating the 
investigation of the complaint in line with the Complaints Policy 

 

• In order to successfully resolve a complaint, a thorough, robust, and complete 
investigation must be taken 

 

• Read the letter of complaint and the signed complaint plan at least twice and where 
appropriate review case notes before deciding who you need to speak to 

 

• The Complaint Plan has been produced in conjunction with the complainant and 
therefore contains the key aspects, questions, and statements of the complaint for which 
they require a response 

 

• If you are uncertain which aspects of the investigation are your responsibility, ensure that 
you check this with the Quality & Safety Assurance Team 

 

• Unless there is a good reason not to; ensure, that staff who are being asked for 
information or statements see the original complaint letter and complaint plan. This will 
help put the complaint into context and help you in getting as much relevant information 
as possible 

 

• Ensure that each response on the template letter provided, is clear, relevant and answers 
the complainant’s question or addresses the issues they have raised 

 

• Avoid including information that is not relevant to the issues raised by the complainant 
 

• Establish all the facts (i.e., what happened, what should have happened and what is the 
difference between these two things?). If it is not possible to answer all the questions, 
then say why 

 

• Complete all complaint investigation documentation including all relevant evidence 
 

• Do not be defensive - openness and honesty will help to ensure the best outcome for 
everyone as quickly as possible 

 
Responding 
 

• Give an explanation of how the complaint was considered 
 

• Explain to the complainant what happened and why 
 

• The response should be professional, well thought out and factual detailing events and 
any subsequent actions as clearly as possible 

 

• The response must answer the individual points itemised on the Complaint Plan 
 

• When referring to other people, state clearly their full names and designations (job titles) 
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• Refer to relevant other documents (e.g., Policies, assessment, and procedures etc.) 
 

• Avoid jargon and shorthand. If medical terminology and abbreviations must be used, 
provide explanations and translations 

 

• Dates and time should always be referred to in full (e.g., 07:30 hours on Friday 03 
January 2015, not 7.30 on 03/01) 

 

• The response must make sense. Present a coherent explanation of events, if this cannot 
be done then the investigation has not concluded 

 

• Include details of the investigation outcome, (upheld, not upheld or partially upheld) and 
conclusion; an explanation of planned action must be included as well as identified 
learning 

 

• Where appropriate an apology must be given for any identified shortfalls 
 

• Give details of your right to take your complaint to the Parliamentary and Health Service 
Ombudsman 

 
Before submitting your investigation findings check that it 
 

• Answers all the questions and explains things in a way that can be easily understood by 
a non-medical person 

 

• Provides an appropriate and sincere apology 
 

• Tells the individual how we are going to put things right 
 
Remember 
 

• Never place copies of complaint investigation documents in a patient’s records 
 

• Always respond by the date that has been agreed and shared by the Quality & Safety 
Assurance Team 

 

• If you need further help or support preparing a response please contact the Quality & 
Safety Assurance Team for advice via email dihc.haveyoursay@nhs.net 

 
Accessibility 
 

• The Trust will support the communication and accessibility needs of the person who has 
raised or will receive the response of the complaint 

 

• Any written or verbal element can, if requested, be translated, transcribed and/or 
otherwise formatted in an alternative format to meet the needs of the individual 

 

mailto:dihc.haveyoursay@nhs.net
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APPENDIX 4: Responsibilities 

Title Responsibilities 

Chief Executive  
 

The Chief Executive has overall responsibility and accountability for 
feedback issues. The Chief Executive is made aware of significant 
issues and signs the final responses to formal complaints (delegated 
to the Deputy Chief Executive in their absence). 

Head of Quality & 
Governance 

 

The Head of Quality & Governance is responsible for the 
management of concerns and complaints and as such, is the 
designated Complaints Manager for formal complaints as required 
by The Local Authority Social Services and National Health Service 
Complaints (England) Regulations 2009.   

Quality & Safety 
Assurance Team 

The Quality & Safety Assurance Team makes judgements on the 
significance of the issues and escalates information appropriately 
and ensures: 

• Process is managed efficiently 

• Officers designated to investigate complaints receive 
appropriate training 

• Officers designated to investigate complaints are independent 

• Front line and administrative staff are aware, through training, of 
how to handle complaints 

• The administration of the process is carried out appropriately 
and in a timely fashion, including dealing with enquiries and 
concerns and responding to formal complaints 

• Formal written responses to complaints are of an acceptable 
standard 

• All queries around the legalities of dealing with complaints are 
dealt with appropriately 

• The team liaises with appropriate managers in order to initiate 
and monitor a thorough investigation of matters raised 

Quality & Safety 
Improvement Lead 

• All complaints and concerns are registered on the Datix 

• Relevant paperwork and Datix are up to date and available for 
the Head of Quality & Governance 

• Acknowledgement letters are sent to complainants within the 
specified timescale 

• Complaints are sent for investigation to the appropriate 
manager 

• The complaints process is carried out appropriately, offering 
support to complainants and the Head of Quality & Governance 

• Supports the Head of Quality & Governance in 
complaints/customer training 

• Reports on feedback are produced on request 

• Concerns/complaints received are handled appropriately 

• Assists in the identification of actions and ensures that actions 
are added to the Datix system for monitoring purposes 

Investigating 
Officers 

Investigating Officers ensure that complaints investigations are 
carried out effectively and provide support in the production of 
correspondence to complainants.   
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Title Responsibilities 

Heads of Service Heads of Service have a responsibility to ensure that an independent 
investigating officer is allocated within the timescale; signs off the 
draft response and contents of the complaint management action 
plan on completion of the investigation; learning from complaints is 
implemented and ensures that actions identified in action plans are 
implemented to timescale; ensures that any members of staff are 
informed of complaints made against them and the outcome of the 
investigation via their line manager and that the complaints process 
is adhered to. 

All Managers All Managers have a responsibility to ensure that all staff are aware 
of the contents of the Feedback Policy and have attended 
appropriate complaints/training. 

All staff All staff have a responsibility to respond proactively and positively to 
concerns and complaints, whether dealing face-to-face with 
someone raising concerns or as part of an investigative process. 
Staff should encourage feedback from people who have experienced 
services - if patients seek help in registering a concern or complaint 
then they must be made aware that they can do so without fear of 
repercussion, discrimination, or victimisation. 

APPENDIX 5: Glossary  

Term Definition 

prima facie Based on the first impression 

PHSO Parliamentary Health Service Ombudsman  

Complainant  Person making the complaint  

FOI Freedom of Information 

GDPR General Data Protection Regulation  

SMART actions Specific measurably achievable relevant timely actions 

APPENDIX 6: Equality Impact Statement 

DIHC is committed to ensuring that the way we provide services and the way we recruit and treat 
staff reflects individual needs, promotes equality, and does not discriminate unfairly against any 
particular individual or group. The Equality Impact Assessment for this policy has been completed 
and is readily available upon request.  If you require this policy in a different format e.g., larger print, 
Braille, different languages, or audio tape, please contact the HR Team or the Equality and Diversity 
lead. 

APPENDIX 7: Sustainability Impact Statement 

DIHC is committed to ensuring that the way we provide services is responsible and minimises the 
impact on the environment e.g., zero waste to landfill, recycling, and reuse percentages, 
commuting and starts to support the reporting of the Trust’s annual carbon footprint and progress 
against Climate Change Act and NHS targets, and on progress against the Green Government 
Commitments and carbon reduction targets where applicable. 
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APPENDIX 8: Data Protection and Freedom of Information Statement 

This statement reflects legal requirements incorporated within the Data Protection Act and 
Freedom of Information Act that apply to staff who work within the public sector. All staff have a 
responsibility to ensure that they do not disclose information about the Trust’s activities in respect 
of patients in its care to unauthorised individuals. This responsibility applies whether you are 
currently employed or after your employment ends and in certain aspects of your personal life e.g., 
use of social networking sites etc. The Trust seeks to ensure a high level of transparency in all its 
business activities but reserves the right not to disclose information where relevant legislation 
applies. 

APPENDIX 9: Monitoring effectiveness of this policy 

Managing Complaints, Concerns and Compliments Policy – Monitoring Framework 

Auditable 
standard/KPI 

Frequency/Method/Person 
Responsible 

Where results and any 
associated action plan will be 

reported to and monitored 

Number of 
complaints, 
concerns and 
compliments 
received on 
services 

Quarterly report by Quality 
& Safety Improvement Lead 

DIHC Quarterly Learning Lessons 
Review Group 

Number of 
complaints, 
concerns and 
compliments 
received on 
services and 
whether upheld 
or not 

Quarterly KO41a return by 
Quality & Safety 
Improvement Lead 

NHS Digital 

APPENDIX 10: Amendment history 

Version 
Date 

approved 
Approved by 

Date 
issued 

Summary of change 

1.0 Dec 2021 PPDG 31/12/21 New document for DIHC 

2.0 16/03/21 PPDG 16/03/21 Minor formatting updates 

 


