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Policy Statement

The Trust’s Customer Services function exists to facilitate a response to all enquiries, and to deal appropriately with feedback. The service operates as a single gateway for raising issues and enquiries, including requests under the Freedom of Information Act. This policy primarily covers feedback about Trust services and the management of complaints, concerns, comments and compliments. 
To enable the Trust to provide a responsive, quality public service it is essential to actively seek the views of those people who use our services and to respond appropriately when things go wrong. Complaints handling is a good proxy for an open, transparent and learning culture – which must be evident in a well-led organisation. 

The Customer Services policy incorporates the obligations in the NHS Constitution and the Health and Social Care Act. This current version responds to a number of key reports which follow on from the inquiry into Mid Staffordshire NHS FT, the Clwyd-Hart review into NHS complaints systems and the Government’s response to both, ‘Hard Truths’. These are:  

· House of Commons Health Committee report – Complaints and Raising Concerns 

· The Care Quality Commission report – Complaints Matter 

· The Parliamentary and Health Service Ombudsman, the Local Government Ombudsman and Healthwatch England’s joint report – My Expectations (for raising concerns and complaints). 

Experience demonstrates that the insight gained from listening to people who use services, and their relatives and carers, promptly and openly, will add considerable value to the quality of care provided. Ensuring that people have opportunity, and find it easy, to feedback their views and experiences of care is essential to delivering the Trust values and is part of how we ensure people have a say in public services. 

Dealing with feedback in a transparent and responsive way demonstrates a commitment to improving people’s experience of services and to ensuring they get the best possible support. This is built on the duty of candour, mutual respect, effective engagement, excellent customer service and a necessary and proportionate response to issues. 

Complaints matter because every concern or complaint is an opportunity to improve and well-handled complaints will improve the quality of care for other people. Failure to deal with complaints appropriately presents a risk to the organisation – an adverse effect on the Trust’s public reputation either directly through people’s own experience, or as a result of missed opportunities to improve services as a consequence of feedback.

The Care Quality Commission’s (CQC) expectations mirror the Trust’s high standards in terms of listening to and acting on people’s concerns. The CQCs makes complaints central to its inspection regime and will include a lead inspector for complaints (and staff concerns) in large inspection teams. The CQC use the ‘My Expectations’ outcomes framework in inspections. This is a five-step framework developed by people who use NHS and social care services and describes what a good complaints handling service experience should look like (more information below).  
The CQC use feedback on complaints handling to inform Intelligent Monitoring reports. 

Introduction

People who use Trust services have a right to have their views heard and acted upon. 

The Trust has given a commitment through its mission and values to put the person first and centre and to be honest, open and transparent in all its dealings. 

NHS complaints legislation (DOH, 2009) requires a single approach for the handling of complaints across health and social care. The Trust has adopted a person centred approach to ensure that issues are dealt with in a way that people are empowered and able to make choices about how their concerns are dealt with. This approach has been further strengthened through the Trust’s response to the Francis report and to subsequent reviews arising from Francis recommendations. The recent report ‘My Expectations’ sets out a framework to support a positive experience for people raising concerns and complaints. The framework sets out best practice in five steps which is reflected in this policy: 

· Considering a complaint – ensuring people are given information about how to complain, that they will be supported to do so and care will not be compromised. 

· Making a complaint – ensuring all staff can help, and that making a complaint is easy and convenient. 

· Staying informed – keeping people up to date and making the response personal. 

· Receiving outcomes – resolving complaints and achieving the appropriate outcome. 

· Reflecting on the experience – ensuing complaints are handled fairly and consistently and people understand how their feedback has helped to improve services.   
Every member of staff is responsible for supporting people who wish to provide feedback or raise concerns. Staff are alerted to customer services processes through promotional activity with services and teams, supported by publicity material and intranet based information. All staff should be able to advise service users, carers, relatives and visitors to the Trust on how to access the customer services process, including how to make a complaint. Staff assigned to investigate complaints should be supported to take action as appropriate in accordance with Trust policy and procedures and in highlighting necessary learning. 

The Trust’s Customer Services function will provide a comprehensive service incorporating complaints, concerns, comments and compliments (the 4C’s). The team will support service users, and others raising issues, regardless of whether feedback is handled as a complaint, concern, comment or compliment. Business Delivery Units (BDUs) will ensure that the insight gained is acted upon to improve, plan, develop and evaluate service delivery.  

The Customer Services function exists to ensure this ethos is adhered to, and to contribute to improved service delivery through supporting prompt resolution of issues and providing insight into service user experience. The function provides a single gateway for enquiries about the Trust and its services, and to signpost to other sources of support, information and advice. 

Customer Services will ensure that:

· Staff have access to relevant information to support service users, their relatives and carers in giving feedback. This will be achieved via access to this policy, leaflets/posters displayed in Trust facilities and via information accessible on the Trust’s internet and intranet sites. 

· Insight gained as a result of complaints, concerns, comments and compliments, and other forms of feedback, is provided to BDUs in a timely manner to support its use to improve the care provided to service users and carers.

· Investigation of complaints and concerns is performed in a thorough and timely manner, facilitating resolution in an open and conciliatory way. 

· People who make complaints are treated fairly.
· Information gained through feedback forms an essential element of the Trust’s approach to Governance. 

The Trust takes all service user feedback seriously. Every effort must be made by staff to act on feedback at the time wherever possible and to try to resolve concerns promptly and locally. Service users must feel confident that any member of staff can help with their concerns. Care must be taken to ensure that no clinical details are disclosed without the written permission of the service user. 

The Trust will assure service users that they will continue to be treated according to their clinical needs, and care will not be compromised as a consequence of their feedback. Equally, relatives / carers will not be treated differently should they raise concerns. This assurance is included in Customer Services promotional literature, including leaflets, and outlined in acknowledgement letters for all complaints. Customer Services support will be offered to complainants who may be concerned that discrimination may occur and any reports of discrimination will be reported to the Customer Services Manager for investigation and corrective action. Any concerns regarding actual or potential discrimination will be recorded by Customer Services on Datix web and included in the weekly reporting to BDUs and the quarterly report to Trust Board.   

The Trust will ensure the response to complaints and concerns is fair and equitable to both the complainant and the staff involved. 

What is feedback?

For the purposes of this policy, feedback is defined across four categories: 

Compliments

Positive feedback received regarding care received by service users, their relatives and carers. 

Comments

Comments may be made either verbally or in writing to any member of staff within the Trust.

Concerns

An issue raised in writing, or verbally, to any member of Trust staff, identifying issues about a service or proposing ways to improve services for the people who use them, their relatives or carers.

Complaints

The NHS complaints regulations define a complaint as an expression of dissatisfaction with care, services or facilities provided by the Trust, where any of the following apply:

· Action by the Trust or someone working for the Trust has detrimentally affected the experience of the service user or carer

· The complainant believes that a mistake or error occurred and that this has detrimentally affected them

· The complainant brings to the attention of the Trust an issue about a Trust service which could detrimentally affect them or someone else which they expect the Trust to put right.

Other forms of feedback

A range of approaches are in place across the Trust to obtain feedback from people who use our services, which, taken together, provide a framework for gathering insight into service user experience.  

The framework includes real time feedback, surveys, focus groups, workshops and events, and participation in National Patient Surveys as prescribed by the Department of Health.  

Who can give feedback?

Any individual can give feedback to any Trust employee or to Customer Services. Feedback is most commonly received from service users, those affected by service provision, those acting as a representative of a service user, carers, relatives, MPs, councillors, advocates and Healthwatch. 

Process for receiving feedback 

The Trust promotes ways to offer feedback through: 

· Leaflets and posters distributed to all areas of the Trust indicating the various ways to contact the Trust. 

· Members of staff and volunteers - staff are encouraged and expected to discuss any comment, concern or complaint raised and facilitate immediate action and fast resolution of any problems. In the event that the staff member cannot resolve issues immediately, or answer questions, the member of staff and the person giving feedback should jointly decide to either involve a more senior member of staff or refer the matter to Customer Services. 
· Web based information – including a link to raise an issue or contact Customer Services. Service user feedback sent electronically is received by Customer Services and will be actioned proportionate to the nature of the feedback    

· The Customer Services function – contact can be made with Customer Services by telephone, fax, e-mail, text, referral by a member of staff, or in person by appointment. 
· The Trust’s corporate social media accounts (Facebook and Twitter) and external websites (for example NHS Choices) are monitored to ensure feedback is captured and responded to.
· In writing to the relevant ward or department - compliments, comments and concerns received at service level should be forwarded to Customer Services, with the service supporting speedy resolution and response. 
· In writing to the Chief Executive – correspondence will be forwarded to Customer Services and processed in accordance with this policy. 

Process for Handling Feedback 

Compliments 

· Compliments can be provided to any member of staff by any member of the public, other members of staff or partner organisations. If a compliment is provided in writing to the relevant ward/department, the manager will respond either by telephone or in writing. 

· Thank you letters/cards received by the Chief Executive will be responded to in writing if the author provides contact details. A copy will be forwarded to the appropriate department, ward, manager or staff member with a covering note from the Chief Executive. 

· Each BDU is responsible for ensuring all compliments are logged and that monitoring forms are submitted to Customer Services on a monthly basis. 

Comments 

· Comments can be made in person, in writing, electronically or by telephone.   

· All comments submitted by post are received by Customer Services, who will refer to the appropriate department, ward or service manager, or progress using the complaints process if relevant. 

· Each BDU is responsible for ensuring comments received are reviewed and actioned appropriately, including responding to the person offering the comment.  

· BDUs must ensure that service areas log all comments received and that monitoring forms are submitted to Customer Services on a monthly basis. 

Concerns and Complaints 

Verbal 

· Services should ensure that service users and carers know how to give feedback or raise concerns and that feedback in all its forms is welcome. 

· Response to concerns and complaints should be on the spot wherever possible and a concern report form completed. 

· If it is not possible to resolve the concern or complaint straight away, assistance should be sought from line management. If the concern or complaint is raised verbally, and can be resolved within one working day, the response does not need to be in writing. The issue should be documented using the monitoring form. 

· Customer Services will offer assistance as required. The Customer Services Manager will triage issues raised and assign to a customer services officer, who will liaise with the person, explain the process, act as a point of contact, and agree how the issue will be dealt with, and within what timeframe.  
In Writing 

All written concerns and complaints will be triage assessed by the Customer Services Manager and assigned to a customer services officer, who will work with the person raising the issue to determine a handling plan. Any plan will respond to individual needs and preferences. 
The complainant will be offered the choice of the complaint being dealt with through a formal route, culminating in a written response from the Chief Executive, or whether they wish to be supported to resolve the issue directly with the clinical team. Irrespective of the chosen route, written concerns will be investigated, responded to either verbally or in writing and all activity will be recorded on Datix web. 
Written complaints will always require a formal investigation and written response. The NHS Complaint Procedure encompasses complaints made by: 

· A person who is in receipt of, or who has received, services from the Trust. 

· A person who is affected, or likely to be affected, by an action, omission or decision of the Trust. 

· A person who is acting on behalf of a person who has died, is a child, is unable to make the complaint themselves because of physical incapacity, or lack of mental capacity (Mental Capacity Act), or has been requested to act as a service user’s representative 

· Complaints should be made within twelve months of the incident or becoming aware of the incident that has caused concern. However, this timescale can be extended if the Customer Services Manager is satisfied that there is good reason for any delay and that it is still possible to investigate the complaint effectively. 

· When a complaint is made by a representative, the Trust’s Customer Services Manager must be satisfied that there are reasonable grounds for a complaint to be made by a third party on behalf of another person. Consent should be obtained from the individual affected.  

· All complainants will be informed about the right to access independent complaints advocacy. 

· All complainants have the option to apply to the Parliamentary and Health Service Ombudsman, to ask for independent review of their complaint, should they remain dissatisfied following the Trust’s management of their complaint.   

In keeping with the NHS regulations, the following are not covered by the Trust‘s Customer Services policy:

· Requests for access to records or an amendment to the clinical record (refer to Access to Records procedure).

· Requests for a change to care plan or medication (refer to clinical team).

· Challenges to policy decisions by the Trust Board (refer to Trust Board chair).

· Complaints made by a member of staff about their employment or about another member of staff. (refer to HR policies).

· Complaints made about volunteer activity (refer to Partnerships Team). 
· Complaints about involvement activity (refer to Partnerships Team). 
· Commissioning decisions (refer to appropriate Clinical Commissioning Group).

· Complaints about services delivered by an independent provider, on behalf of the Trust (the Trust is required to ensure independent providers have their own complaints procedure).

· Complaints about superannuation (refer to payroll/HR department). 

· Staff who wish to voice concerns or grievances. These should be raised through appropriate line management processes in line with Human Resources policy. 

· Complaints which have already been investigated and concluded using the NHS procedure (refer to the section of this policy covering Parliamentary and Health Service Ombudsman).

The following are not dealt with under the customer services procedure but should be brought to the attention of the Chief Executive’s office to ensure a consistent approach.

· Requests for information or to visit a service by an MP, local authority member or Overview and Scrutiny representative.
· Requests for information or to visit a Trust service by Healthwatch. 

Duties

The customer services process is supported by:- 

The Customer Services Team  

The team will ensure processes that support complaints investigation and resolution, for example the complaints toolkit, remain fit for purpose, support staff in the resolution of issues, and service users in an effective complaints management process. 

When concerns or complaints are received, the Customer Services Manager will: 

· Ensure that the complainant is contacted by an allocated team member to explain the process and discuss the handling of the concern/complaint.
· Ensure the complainant is at the centre of the process, and that a complaint management plan is developed, taking account of the complainant’s expectations for resolution and negotiated timescale for investigation.
· Alert the Deputy Director of Corporate Development to serious complaints at the time of initial assessment, for escalation as appropriate to BDUs and the Executive Management Team for consideration for risk registers.

· Ensure written acknowledgement is sent to the complainant within 3 working days.
· Ensure the assigned team member liaises with the relevant clinical lead, manager, or other organisations, to facilitate a response within the agreed timescale.
· Ensure the lead investigator keeps Customer Services updated with the progression of the complaint at all times and at least weekly.
· Receive information from the lead investigator to enable a response to be produced for Chief Executive sign-off.

Where more than one organisation (health or social care) is involved, the Customer Services Manager or Deputy Director of Corporate Development will ensure appropriate consent is obtained, and that a lead person is appointed to co-ordinate the investigation and response. 

Where complaints received by the Trust relate to another organisation the complaint will be referred on as appropriate, without delay, following receipt of consent from the complainant.

Director of Corporate Development

The Director of Corporate Development is the lead director for customer services, including complaints management. The Director of Corporate Development will ensure appropriate arrangements are in place to respond to issues raised, in ways that support people to live well in their communities, and that maintain and enhance the Trust’s reputation for putting people who use services at the heart of service delivery. The Director of Corporate Development will ensure that arrangements exist at senior level to review complaint findings (via weekly reports to BDUs and quarterly reporting to Trust Board) and escalation of particular concerns as they arise.) 
The Chief Executive

The Chief Executive (or nominated deputy) will review and sign all final responses to complainants, having received assurances that the response addresses all points raised in the complaint management plan. 

District directors / Deputy district directors 
District directors and deputies will ensure appropriate systems are in place to respond to feedback, including the appropriate investigation of concerns and complaints and evidence of learning. District directors / deputies will monitor the delivery of action plans and ensure that corrective action is implemented in response to complaints data and trend analysis provided by Customer Services. Deputy directors will ensure opportunities exist for wards and teams to learn lessons from feedback, whether received at BDU level or in another part of the organisation, through review of reports in local governance processes. Deputies should ensure complaints are appropriately reflected in risk registers, with escalation as required. BDUs should seek guidance and support as appropriate from support services and specialist functions.    
Managers / service leads   

Customer Services staff will advise managers as appropriate when feedback is received. In relation to complaints, managers will be responsible for: 

· Carrying out an objective and thorough investigation in accordance with the procedure, either by investigating the issues in person or by appointing a suitably senior and skilled member of staff to conduct the investigation.

· Ensuring all relevant information to respond to a complaint is collated and provided to the lead investigator, who will complete the complaints toolkit.  
· Ensuring adherence to agreed timescales in relations to complaints investigation and management.
· Advising the deputy district director about complaints, and reporting assurance to the Business Delivery Unit in respect of, for example, resolution of issues in relation to care and treatment, and remedial action taken as appropriate.   

Appropriate practitioners 

Appropriate practitioners, as assigned, will support the investigation of complaints about clinical practice in BDUs. 

Clinical leads / general managers / practice governance coaches 

The ‘trios’ will review the insight from complaints and ensure an appropriate service response to feedback and appropriate review of feedback and learning through governance processes. This applies to learning within the BDU and the wider Trust.  
Medical Director and Director of Nursing, Clinical Governance and Safety 
The Medical Director and Director of Nursing, Clinical Governance and Safety are responsible for providing objective clinical advice to support the investigation of complaints, either directly, or through clinical leads and practice governance coaches.  The Trust’s Medical Director will assign investigators where a complaint relates to medical staff.   
The Nursing Directorate will ensure appropriate support where complaints highlight professional issues for nursing or allied health professions. 
Specialist advisors

Specialist advisors are responsible for reviewing the insight provided through the management of complaints, concerns, comments and compliments pertinent to their remit. 


Complaints Procedure (Local Resolution) 
All complaint investigations should follow the pathway for complaint management as set out below.
· Every effort must be made to support people who wish to make a complaint. This could include language support, support in documenting the issues, signposting to advocacy services or providing mediation. 
· Written complaints received by the Chief Executive’s office will be notified to Customer Services. Written complaints will be stamped indicating the date received. Written complaints received in other Trust locations should be forwarded to Customer Services in a timely manner (for example by email or fax).   

· Complaints will be managed and coordinated by Customer Services in conjunction with the lead investigator. The Customer Services Team will agree the desired outcome with the complainant. 
· Complaints that span two or more organisations will be managed and coordinated by the organisation that has the majority of issues, or the highest risk issues. The lead organisation will coordinate a single comprehensive investigation and response to the complainant, in accordance with joint inter agency protocols for dealing with complaints.  
· Complaints received electronically will be coordinated by Customer Services. Contact will be made to obtain the complainants official mailing address and telephone number and an explanation provided that, due to issues of confidentially, the final response to the complaint will be sent in hard copy via the postal system. 

· All complaints will be coded and logged onto Datix web. Customer Services will maintain up to date Datix web records at all times, recording all activity.  Demographic data will also be captured on Datix web, including address and standard equality data.   

· All records relating to complaints should be stored confidentially by the Customer Services team, and should be readily accessible via the team if required. No other files relating to complaints should be held by the organisation and complaints correspondence should not be part of the clinical record. Clinical staff must be appraised of actions taken to resolve complaints to promote learning. 

· Customer Services will contact the complainant to identify the concerns, resolution expectation and agreed timescale for the investigation. 

· If the complainant requires access to medical records/patient information, Customer Services will provide appropriate contact information in accordance with the Data Protection Act / Access to Health Records Act. 

· If the complaint includes a request for information under the Freedom of Information (FOI) Act, the request should be referred to the Customer Services Manager or Deputy Director of Corporate Development to action. 

· If a complaint makes reference to a claim for compensation, this will not automatically exclude the issues from being investigated through the complaint process. However, the Customer Services Manager must be informed to ensure due consideration and collaboration with the Head of Legal Services. If there is no indication that a complaint investigation will prejudice any legal proceedings, the complaint will be registered through the complaints process. 

· Complaints will be acknowledged by letter within three working days. Complaints made by third parties will require written consent from the service user before confidential information is released. However, investigation into the issues can commence pending receipt of consent to ensure a prompt response can be offered when appropriate. 

· The Customer Services Coordinator will record the progress of the complaint investigation onto Datix web, which will include copies of all correspondence to the complainant, staff, details of telephone calls, face-to-face conversations and electronic correspondence. 

· Complaints progression must be maintained in real time by Customer Services staff. 

· All records relating to complaint investigation are confidential and must be kept in one master complaint file separate from any medical records. Care should be taken with accuracy, legibility and language used. In accordance with the Data Protection Act (1998), a complainant has the right to access all correspondence contained within the file. 

· All complaint records must be kept by the Trust in a secure environment for 10 years. 

· Customer Services must maintain contact with the complainant regarding progress and must renegotiate timescales as necessary.   

· Consideration must be given to the following:  

· If a complaint involves clinical issues that require urgent attention or raises issues that could potentially compromise public or service user safety, the appropriate district director should be informed immediately. 

· Complaints that could fall into the Serious Untoward Incident category (SUI) must be referred for advice to the Patient Safety Support Team. 

· Where a complainant indicates they intend to take legal action, the matter should also be referred to the Head of Legal Services. The Trust will take legal advice and in some, but not all, circumstances it may be appropriate to cease action under the complaints procedure. This is consistent with national guidance.

· Complaints / concerns highlighting professional practice issues should be referred to the medical or nursing directorate as appropriate. 

· Complaints about members of staff that involve accusation of misconduct should be referred to Human Resources. Staff have the right to be dealt with fairly in such cases, and complainants do not have the right to information about specific action taken against staff members.   

· Issues that could potentially attract media attention should be referred to the Communications Team.   

· Issues relating to child protection should be referred to the Trust’s Named Nurse for Child Protection, and dealt with under joint agency protocols for child protection.
· Issues relating to Vulnerable Adults should be referred to the Trust’s Vulnerable Adults Specialist Advisor, and dealt with under joint agency protocols for vulnerable adults.

· Where a complaint alleges a criminal offence, the complainant will be advised of their right to report the matter to the police, and will be supported to do so. If the complainant chooses not to report a serious matter which may be criminal, the Trust may choose to notify the police. Advice should be sought from the Caldicott Guardian where such action might be in breach of a person’s confidentiality.

· Investigators should always alert Customer Services at an early stage if a complaint is proving particularly complex or difficult to resolve. Revising the approach may prevent a complaint escalating to Ombudsman Review. 

Effective inter team working between Customer Services, Patient Safety Support Team and Legal Services must be established to ensure a consistent approach and to avoid duplication and confusion for the complainant. 

A conciliatory approach to issues resolution should be adopted; supported by full information to the complainant about the process and appropriate contact and updates.  

Investigation must be proportionate to the level and complexity of the complaint. The lead investigator will be independent of the service area to which the complaint relates. Investigation will include: 

· Meeting with the complainant if appropriate.
· Taking statements from the people involved. 

· Ensuring staff involved in complaints are aware of support mechanisms and how to access same.  

· Reviewing health care records, policies and procedures as appropriate (documenting evidence to support statements wherever possible).  

· Taking expert advice, if needed, for example from specialist functions or the Nursing Directorate. 
· Completing the complaints toolkit and forwarding same to Customer Services. 

· Ensuring that the evidence in the toolkit addresses all the issues identified.  

· Assessing the severity grading of the complaint at the end of the investigation.
· Consideration of the need to reimburse expenses or losses where fault has been identified. This might include, for example, the cost or part cost of lost property or incurred expenses. 

· Developing an action plan for every complaint (even where the plan indicates no action required) and forwarding same to Customer Services. 

· Ensuring all relevant documents, including staff statements, policy documents and file notes, are collated for inclusion into the complaint file. 

· Keeping contemporaneous record of the investigation.  

Customer Services will prepare a response to the complainant based on the information provided in the toolkit. Responses will be reviewed by the Deputy Director of Corporate Development and the Director of Corporate Development (or designated director), before sign-off by the Chief Executive.    

All responses to MPs will be reviewed and prepared for Chief Executive’s signature.  

All response letters must inform the complainant of their right to ask the Parliamentary and Health Service Ombudsman to review their complaint if they are dissatisfied with the Trust’s response. 

Satisfaction surveys will be discussed with or sent to every complainant following the Trust response being offered. Survey feedback will be analysed and taking into account in service planning and delivery.     

BDUs (through practice governance coaches) have lead responsibility for ensuring follow up and monitoring of action plans and demonstration of learning from complaint trends, both from BDU and Trust wide issues. Deputy district directors will ensure processes are in place to provide governance and assurance in this area. 

Parliamentary and Health Service Ombudsman Review 

All avenues must be explored to resolve issues at local level, including further meetings and lay conciliation. However, if a complainant remains dissatisfied after local resolution they can ask the Parliamentary and Health Service Ombudsman (PHSO) to undertake a review of their case. The PHSO will assess the complaint using the Principles of Remedy, Good Administration and Good Complaint Handling. These principles provide guidance to organisations on how they should handle complaints. The overarching principles are: 

· Getting it right. 

· Being customer focused. 

· Being open and accountable. 

· Acting fairly and proportionately. 

· Putting things right. 


· Seeking continuous improvement. 

The PHSO review will seek to demonstrate that the Trust has acted appropriately when assessing the complaint to identify if there is evidence of maladministration or service failure. The PHSO will request the Trust to provide a copy of the complaint file and health care records. After undertaking the review, the PHSO will inform the Trust whether it can close the case, or whether it intends to progress to formal investigation. In response to recommendations in the Francis Report and subsequent reviews of the NHS complaints procedure, the Ombudsman has indicated an intention to significantly expand the number of cases considered. 
The PHSO has the authority to propose financial remedy to Trusts as a mean of resolving complaints. The Deputy Director of Corporate Development will monitor the impact of this, report on the numbers of cases and financial implications on a case by case basis to the Director of Corporate Development, and reference this in the quarterly complaints reporting to Trust Board and BDUs.  

The PHSO produces an annual review of complaints handling in the NHS and undertakes specialist reviews, for example ‘Breaking Down the Barriers’ – a review of older people raising concerns about NHS services. The PHSO shares all investigation reports with the relevant commissioning body and NHS England. Learning from these reviews will be shared in the organisation via Customer Services reporting processes. 

Unreasonable or persistent complaints  

Most complaints are entirely reasonable; however a few are not. Some may, for example, abuse or threaten members of staff or continue to raise the same concerns when these have already been addressed. The following are examples of behaviour which might be regarded as unreasonable:
· Abusive or threatening behaviour – whether in person or in writing.
· Persistent telephone calls or letters on the same issue, which do not allow time for an investigation to be concluded, or do not acknowledge that a response has already been offered.
· Persistent verbal complaints which cannot be resolved through the informal complaints procedure. 

Trust staff should acknowledge that, at times, people might find it difficult to express their frustration and might behave in a way that makes resolution difficult.  Staff should support people to raise their issues in a constructive manner, manage expectations, and work towards a satisfactory outcome. However, the Trust has a responsibility to protect its staff from people who behave in an abusive or malicious manner, and to avoid inappropriate use of resources through dealing with persistent or unreasonable complaints. 
If an investigation lead or customer services co-ordinator becomes concerned that a complainant is becoming unreasonable, they must seek assistance from the Customer Services Manager. It is vital that any restrictions placed on a complainant should be as a result of a fair and consistent process. Any request to cease or limit an investigation about a complaint that is considered unreasonable or persistent, needs to be considered in consultation with the appropriate district director and the Director of Corporate Development. 

It may be necessary to request that the complainant only makes contact with a named individual, by one contact method only, for example either by telephone, email or in writing. Where a named individual is assigned they should ensure a comprehensive record of all contact is maintained.  

The complainant must be advised that issues already responded to will not be re-opened or re-investigated. If appropriate, the complainant should be informed that abusive correspondence, or threatening behaviour, will not be responded to. The complainant should be offered information regarding independent advocacy support. 

Letters or telephone calls received during the formal investigation stage will be acknowledged and any new issues included in the overall investigation. A meeting may be offered to clarify the issues to be investigated and confirm the process. The complainant should be advised if new issues are likely to affect the timescale for providing a final response to the complaint.

The final decision regarding ceasing all contact with a complainant lies with the Chief Executive. 

Reporting Feedback  
The Customer Services Team and Director of Corporate Development will monitor compliance with this procedure, and report non-compliance to the BDUs and Executive Management Team. 

The Customer Services Team will provide weekly reports to BDUs, advising open and closed complaints in the period and progress on complaints investigation. 

The Customer Services Team will provide quarterly reports to Trust Board and to BDUs, covering the number of issues raised, issues referred to the Parliamentary and Health Service Ombudsman, including any financial redress, a breakdown of complaints, concerns, comments and compliments, identification of themes and evidence to demonstrate that lessons have been learned as a result of service user feedback. 

This report will be shared with the Mental Health Act Committee to alert to complaints relating to application of the Mental Health Act, and with the Members’ Council Quality Group for review and information.  

The Report will also be shared externally with CCGs through contracting and quality monitoring processes and with Healthwatch across Trust geography.  

District Directors will be responsible for ensuring systems are in place to investigate complaints and concerns, that feedback received through Customer Services processes is reviewed, that themes are identified, action plans delivered and lessons learned evidenced and reviewed through governance processes. 

The Executive Management Team will monitor complaints and ensure lessons are learned. EMT will review the key performance indicator (KPI) in relation to complaints through monthly business intelligence dashboard reporting.    

An annual report will be produced for consideration by the Trust Board.  The Trust Board is responsible for approving Trust policy in relation to complaints handling, for ensuring compliance with national and local targets in relation to complaints, and that robust systems are in place to enable feedback about services and that lessons learned lead to an improved patient experience.

Customer Services insight forms part of the Trust’s evolving service user experience reporting, which includes service user feedback from a range of sources, for example real time feedback, local and national surveys and audit.   
The Trust will develop an evidence base to demonstrate how the insight gained from dealing appropriately with issues raised will contribute to improving the quality of the current service, and an increased level of service user satisfaction with services.

Process for monitoring compliance with this policy  

The Director of Corporate Development is responsible for monitoring compliance with this policy.  This will be achieved through:

· The ongoing monitoring role of the Customer Services team.   

· The Customer Services team make data and reports available within the Trust as described above.
· Routine contact with services and investigators regarding the ongoing process for complaints investigation.  
· Feedback from Commissioners. 
· Contact, as appropriate, with external agencies, for example neighbouring authorities, the Parliamentary and Health Service Ombudsmen, the CQC, the Information Commissioner and Monitor 
· The NHS Litigation Authority Assessment process. 
Relevant concerns will be reported to the Executive Management Team, with action by the appropriate director.

Associated documentation

There are a number of supporting procedural documents which may be subject to reference as appropriate. These include: 
· Investigating and analysing incidents, complaints and claims to learn from experience Policy and Procedures. 

· Being Open policy – including duty of candour.
· Claims Management Policy and Procedure.
· Safeguarding Children procedures. 

· Safeguarding adults procedures.  

· Health and Safety policies, procedures and processes.
· Human Resources and related policies and procedural and related documents. 

· Information Governance (and Caldicott Guardian) related policies and procedural documents. 

· Media and Communications – related policies and procedural documents.
Equality Impact Assessment 

This policy promotes equality of access to the Trust’s Customer Services function.  See Appendix 1 for equality impact assessment.   

The potential for people to have difficulty in accessing this procedure is mitigated by ensuring support is available through Customer Services, the availability of information in different formats on request, and promoting access to advocacy and interpreting services.

Dissemination and implementation
This policy will be promoted through the weekly staff bulletin and accessible via the Trust intranet and internet. Leaflets and posters publicising the ways to offer feedback will be available in all Trust clinical and public areas.

Training and support will be offered to staff to underpin the efficient and effective investigation of issues. 

Implementation of the policy will be the responsibility of staff at all levels, and supported by all managers and directors. 

Managers are required to monitor compliance with this policy and to ensure a systematic approach to responding to feedback from people who use services and their families / carers.

Managers are required to ensure appropriate support is in place for staff impacted by complaints. 

BDUs are required to ensure staff who undertake complaints investigation are skilled and supported to do so, to develop action plans to address areas for improvement, and to monitor delivery of same through governance processes.    
Review and Revision arrangements
This policy and procedure will be subject to annual review by the Trust Board, with review instigated in the event of policy change.  

Document control and archiving

This policy will be accessible via the Trust’s intranet in read only format.

A central electronic read only version will be held by the Integrated Governance Manager in a designated shared folder to which all Executive Management Team members, and their administrative staff, have access.

A central paper copy will be retained in the corporate library.

This policy will be retained in accordance with requirements for retention of non- clinical records.

Revisions / updates to this policy will be stored as above by the Integrated Governance Manager with previous iterations archived. 
Appendix 1 

Equality Impact Assessment Template to be completed for all Policies, Procedures and Strategies
Date of Assessment: December 2015
	
	Equality Impact Assessment Questions:


	Evidence based Answers & Actions:

	1
	Name of the document that you are Equality Impact Assessing


	Customer Services Policy: supporting the management of complaints, concerns, comments and compliments

	2
	Describe the overall aim of your document and context?
Who will benefit from this policy/procedure/strategy?


	To provide a framework for ensuring feedback is valued and responded to appropriately. To support effective complaints management processes, consistently applied across all services. 
People who use services, carers, staff 


	3
	Who is the overall lead for this assessment?


	Bronwyn Gill 

	4
	Who else was involved in conducting this assessment?
	Corporate Development - Partnership Team, Customer Services Team 

	5
	Have you involved and consulted service users, carers, and staff in developing this policy/procedure/strategy?

What did you find out and how have you used this information?


	Customer services processes and procedures are subject to constant evaluation with service users and carers (following their contact with the team) and with staff following involvement in complaints handling or report review. 
Information used to inform policy

	6
	What equality data have you used to inform this equality impact assessment?


	Protected characteristics data collected via the function. 

	7
	What does this data say?

	

	8
	Taking into account the information gathered above, could this policy /procedure/strategy affect any of the following equality group unfavourably:
	No
	It is not anticipated that this Policy will have any negative impact on any of the equality groups.  
The potential for people having difficulty giving feedback or raising complaints and concerns is mitigated by promoting access to advocacy and / or interpreting services and taking account of information requirements (which will be further enhanced through compliance with the Accessible Information Standard.   

	8.1
	Race 


	No
	The potential for people having difficulty giving feedback or raising complaints and concerns is mitigated by promoting access to advocacy and / or interpreting services.   

	8.2
	Disability

	No
	

	8.3
	Gender
	No
	Average % access 65% female 35% male 

	8.4
	Age

	No
	under 21 – 1%

22 - 31 – 12%

32 – 41– 16%

42 – 51 18%

52 – 61 3%

Over 62 – 6%
Not disclosed 44%

	8.5
	Sexual Orientation

	No
	Gay – 1%

Heterosexual – 30%

Lesbian – 3%

Bisexual – 1%

Unknown – 65%

	8.6
	Religion or Belief

	No
	No information available 



	8.7
	Transgender
	No
	No information available in the Trust’s monitoring data

	8.8
	Maternity & Pregnancy
	No
	No information available in the Trust’s monitoring data.

	8.9
	Marriage & Civil partnerships 
	No
	No information available in the Trust’s monitoring data.

	8.10
	Carers*Our Trust requirement*
	No
	It is not anticipated there will be any negative impact on service users or their carers, feedback is captured through service evaluation.

	9
	What monitoring arrangements are you implementing or already have in place to ensure that this policy/procedure/strategy:-

	The Policy is subject to annual review. 

	9a
	Promotes equality of opportunity for people who share the above protected characteristics;


	The policy promotes equality of opportunity as it provides for a supportive, fair and non-discriminatory approach to customer services and complaints management 



	9b
	Eliminates discrimination, harassment and bullying for people who share the above protected characteristics;


	The Trust is committed to eliminating discrimination in all its forms, including those with protected characteristics 

	9c
	Promotes good relations between different equality groups;


	The Trust’s approach to equality promotes good relations including with those from different equality groups. 

	10
	Have you developed an Action Plan arising from this assessment?


	No

	11
	Assessment/Action Plan approved by
	

	
	(Director Lead)
	Sign:



Date:
Title:


	12
	Once approved, you must forward a copy of this assessment/Action Plan to the Partnersips Team:

inclusion@swyt.nhs.uk
Please note that the EIA is a public document and will be published on the web
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