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1. Complaints Procedure – Flow Diagram 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Details of the complaint to be recorded on Datix, the Trusts database, the complaint letter 
and LRP are then sent to the Divisional Complaints Coordinator with a request to 
investigate concerns.  

Any complaint received within the hospital needs to be sent to the Patient Experience 
Team within ONE working day.  

Formal complaint (in the form of a written letter, verbal or by email) received by 
• Patient Experience Team 
• Patient Advice and Liaison Service (PALS) 
• Chief Executive 
• Ward or Department  

Complaint is acknowledged by Complaints and Litigation Team 

The Final response will be reviewed by the Clinical Lead/Matron/Manager. Learning and 
actions will be clearly stated where applicable.  The response will be reviewed by the 
Patient Experience Team before final response is sent to the Chief Executive for 
signature. 

The Lead Investigator will complete the action plan documentation contained within the 
LRP following the investigation and will clearly state what action has or will be taken to 
ensure that learning and prevention of similar cases, timescales will be included.  All 
action plans will be reviewed at the RUH Improvement Forum and evidence included in 
the complaints file. 
 
In the following 2 weeks after the final response has been sent to the complainant the 
Complaints Department will send a survey out to obtain feedback about the complaints 
process.  

The Patients Experience Team will acknowledge the complaint within THREE working 
days following receipt of complaint. 

• Obtain consent if complaint is being made on behalf of a patient if appropriate.  
• Discuss complaint and identify complainant’s desired outcome and by which 

method they would like to receive a response. 
• Agree an appropriate timescale in which to respond. 
• Record details using Local Resolution Plan (LRP) 

The complaint is to be assessed on the complaint severity assessment matrix (Appendix 
6) and the grading listed on the LRP by the Patient Experience Team. 
 
Divisional Complaints Coordinator to review complaint and share with the appropriate 
Clinical Lead/Matron/Manager for investigation taking into account the severity grading.  
 
The relevant individuals identified will be sent the complaint letter and LRP and provided 
with the timescale in which to respond. If a written response is required then the outcome 
of the investigation is to be sent to the to the divisional complaints lead. 
 
If a complainant has asked for a meeting this is to be arranged as soon as possible and 
the date agreed with the complainant.  
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2. Purpose of this Policy 
 
This policy and procedure for handling Complaints is written in accordance with the 
Local Authority Social Services and National Health Service Complaints (England) 
Regulations 2009, the Essential Standards of Quality and Safety guidance published 
by the Care Quality Commission and the takes into account the NHS Constitution 
principles and values.  
 
The national complaints regulations that came into force in April 2009 are designed 
to improve the way in which complaints are handled and to bring real benefits for 
complainants to NHS and Social Care organisations and for the staff working in 
them. This policy sets out the framework and the process that the Trust will follow 
when dealing with a complaint.  
 
From April 2009 there is a single approach for dealing with complaints about the 
NHS and Adult Social Care Services. The complaints approach is structured around 
three main principles:  

• Listening 

• Responding 

• Improving 
 

3. Policy Summary  
 
The Trust views complaints positively and is committed to having effective 
procedures in place to handle all issues brought to the attention of staff.  The 
organisation will take an active approach to asking for people’s views, dealing with 
complaints more effectively and using the information received to learn and improve.  
 
Staff work very hard to get the job right first time but sometimes mistakes can occur. 
If services can respond to user feedback quickly and effectively, problems and 
mistakes can be prevented from happening again.  
 
Complaints can often arise from differences of understanding, perceptions or beliefs 
but they provide a valuable indication of the quality of services provided and this 
information can and will be used to help improve services and find a better way to 
meet the needs of patients.  
 
Staff will treat all complaints seriously and listen to what service users have to say, 
providing assistance and advice on the process which the Trust will follow. It may be 
that the concerns can be dealt with by the Trusts Patient Advice and Liaison Service 
in an attempt to resolve the concerns quickly without the need to follow the formal 
complaint route. 
 
Ensure that complaints relating to any form of discrimination or cases whereby an 
individual reports to have suffered any form of discrimination as a result of making a 
complaint are investigated and action taken as a result 
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It should be recognised that patients receiving care can at times feel vulnerable and 
may feel that their care will be affected if they complain. Staff should do everything 
they can to dispel this impression, for example, by actively seeking patients’ views on 
their care and by being open and responsive to patient needs. It is essential that 
service users understand that they have a right to complain without fear or 
discrimination. In keeping with the code of openness within the NHS and the Being 
Open Policy the Trust will always respond to a complaint in a non-defensive and 
open manner, apologising where appropriate.  
 
The underpinning aims of the Complaints Policy and Procedure are to establish a 
process to effectively manage situations of perceived failure or shortcoming of the 
services provided by the Trust and to ensure learning and change occur where 
appropriate. . 
 
The Complaints Policy and Procedure will reflect the needs of: 

• Complainants, with regard to accessibility, timeliness, empathy, clear 
communication, simplicity, confidentiality, transparency and quality of personal 
service given 

• Staff, by creating a transparent and supportive culture 

• The Trust, by creating an open, efficient system which provides the basis for an 
overall culture of learning and care 

 
To meet the needs listed above the Trust will: 
• See complaints as an opportunity to review the service the Trust provides 

• Encourage the resolution of informal complaints by staff at a local level wherever 
possible 

• Use the Patient Advice Service (PALS) for resolution of informal complaints 
particularly when resolution by local staff is not possible 

• Ensure that the complaint is discussed with the complainant at the earliest 
opportunity to understand their concerns and their desired outcome 

• Ensure ease of access to the Trust Complaints Policy and Procedure including 
easy read leaflets. 

• Ensure all responses are provided in clear, easy to understand language 

• Ensure a consistent approach which is respectful of individual cultural, religious or 
specific needs 

• Work effectively with other agencies in multi-agency complaints as set out in the 
South West Complaint Network protocol 

• Ensure that all formal complaints receive a written response if requested from the 
Chief Executive (or nominated deputy when not available.) 

• Respect complainant confidentiality 

• Respect staff confidentiality 
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• Ensure staff are informed of the details of any complaint against them, have the 
opportunity to respond to the complaint and are kept informed of the progress and 
outcome of the complaint by their manager. Use learning from complaints to 
inform future service planning and delivery 

• Ensure that no patient or other representative experiences any adverse action or 
discrimination as a result of making a complaint to the Trust 

• Ensure that all complaints are reviewed for seriousness of consequence on 
receipt. Serious clinical complaints will be highlighted with the Medical Director, 
Director of Nursing and the Head of Risk and Assurance to ensure that 
appropriate immediate action is instigated 

• An action plan will be completed for all complaints including those which have 
been deemed serious 

• Review and monitor all complaints for discrimination factors  

• Ensure that Equality and Diversity and relevant equalities legislation is followed to 
ensure that no one is discriminated against because of gender, age, disability, 
gender reassignment, marriage or civil partnership, maternity or pregnancy 
sexual orientation, race, belief or religion.  

 

3.1 Time frame for complaints 
A complaint can be made within a time frame of: 

• Twelve months of the date on which the matter which is the subject 
of the complaint occurred, or 

• Twelve months from the date on which the complaint came to the 
notice of the complainant. 

If a complaint is made outside this time period the Complaints 
Manager may use their discretion to investigate the incident through 
the complaints procedure. 

 

3.2 Who can complain 
• Any current or former patient of the Trust. 

 
• Someone on behalf of a patient who has not got capacity or where 

the patient has provided their written consent or Power of Attorney 
can be evidenced; examples include a spouse, relative, carer or 
advocate. 

• When the patient has died the representative must be a relative or 
other person who in the opinion of the Complaints Manager had or 
has a sufficient involvement with the patient’s welfare and is a 
suitable person to act as a representative. 

• In the case of a child under 16 years, the representative must be a 
parent, guardian or other adult person, over 18 years, who has 
responsibility for the child. When the child is in the care of the Local 
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Authority or a voluntary organisation the representative must be a 
person authorised by the Local Authority or the Voluntary 
Organisation. 

• Children deemed competent (Fraser/Gillick Guidelines1985) 

• Visitors or family members who are unhappy with the service they 
have received. 

 

3.3 Complaints made on behalf of a patient - Consent 
The Complaints Manager will contact the complainant advising them 
that the complaint cannot be investigated without the written 
permission of the patient. Verbal consent will be accepted at the 
discretion of the Complaints Manager.  If through physical or mental 
incapacity the patient is unable to give consent the complaint can be 
investigated through the NHS Complaints Procedure. In this situation 
staff will give particular attention to respecting patient confidentiality 
and to any requirement expressed by the patient on disclosing 
information to third parties. 
 
If the Trust does not receive authorisation from the patient, the 
complainant cannot be given a full response or details of care provided 
to the patient. The Trust will however, ensure the patient is receiving 
the correct care and that any issues raised in the complaint are 
investigated and rectified. 
 
In situations when the child is deemed competent and has received 
medical care in the Trust without parental knowledge or consent, the 
confidentiality of the child will be maintained. 

 

4. Definition of Terms Used  
 
Risk Management is the term applied to a logical and systematic application of 
principles for identifying, analysing, evaluating, reducing and/or controlling the risks 
associated within an activity, function or process. The risk management process 
should be a key approach to improving the quality and safety of care for patients, 
clients and others affected by the activities of the Trust, offering a practical means of 
enhancing the safety of services, reducing the potential for systems failing and 
minimising the effects of risk when things go wrong.  
 
Incident: an untoward event which has happened to, or occurred with, a patient(s), 
staff or visitor(s), the result of which might be harmful or potentially harmful, or which 
does cause or lead to injury/harm. 
Accident:  an unplanned, uncontrolled event which has led to or could have led to 
injury to people, damage to plant, machinery or the environment and/or some other 
loss.  
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Adverse Event: any untoward occurrence which can be unfavourable and an 
unintended outcome associated with an incident.   
 
Near miss an unplanned event that did not result in injury, illness, or damage but 
had the potential to do so. Only some form of interaction prevents an injury, fatality or 
damage. This is different from an incident that resulted in no harm.   
 
Serious Untoward Incident: the trust definition includes 

• serious clinical event; 
• major clinical incident or event; 
• major or serious, adverse or untoward, event or incident. 

 
Where the consequences are: 

• catastrophic - contributing to, leading to or causing death; or 
• major - contributing to, leading to or causing permanent injury; or 
• moderate - contributing to, leading to or causing semi-permanent injury which 

might take up to a year to resolve; or 
• minor - relatively minor accident or injury to each individual, but a number of 

people are involved; or 
• defects in plant, equipment, drugs or devices causing harm to patients, staff or 

visitors; or 
• the incident or individual involved may have a high media profile. 

 
These criteria are not exhaustive.   
 
Never Events are serious, largely preventable patient safety incidents that should 
not occur if the available preventative measures have been implemented. They are 
identified on an annual list by the Department of Health. 
 
Hazard: something, i.e. an object, an unsafe act, an unsafe process, that has the 
potential to cause harm, loss or damage  
 
Harm: This can consist of both physical injury and/or mental damage. 
 
Risk Grade: calculated by multiplying the likelihood of an adverse event occurring by 
the severity of the harm, loss or damage. The trust uses a standard form for this (see 
Appendix 2 of the Incident Reporting policy and procedure 
 
Investigation: A careful search or examination of the incident/event, in order to 
discover facts. Some level of investigation must be applied to every incident. 
 
EAP: Employee Assistance Programme – support available to Trust staff 
 

NOTE: The Trust does not distinguish between incidents and accidents/or potential 
incidents and accidents.   
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5. Duties 
 
Key organisational duties are identified as follows: 
 

5.1 Director of Nursing 
• Designate an individual as a Complaints Manager to manage the 

NHS Complaints procedure and act on behalf of the Chief Executive 

• Receive and review the quarterly Patient Experience report which 
will include information on the status of all complaints including a 
summary of learning points for the Trust and actions required and 
those completed. 

• Provide a copy of the above report to the Trust Board 
 

5.2 The RUH Improvement Forum 
The RUH Improvement Forum will be responsible for: 

• The review of the complaint, claims, incidents and PALS quarterly 
reports, to identify the themes and trends. 

• Discuss the identified themes, assess the risk to the Trust and 
identify the options to manage those risks.  

• To consider control measures to improve the level of risk such as 
review of protocols/policies, environmental issues and staff training 
requirements.  

• Discuss recommendations arising from complaints, claims, incidents 
and ensure that the learning and changes are implemented Trust 
wide and to monitor progress accordingly. 

• Determine what, if any, lessons can be learned from concerns 
raised through PALS.  

• Delegate and monitor the Trusts complaint action plan 
documentation to ensure that deadlines are met. 

• To advise the Patient Experience Group of any issues with the 
delivery of action plans.  

• Identify areas suitable for audit. 

• Review inquest findings as and when applicable and ensure 
learning is disseminated through the members of the improvement 
forum. 
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5.3 The Divisional Manager 
Divisional Managers have the corporate responsibility to: 

• Review every complaint that is received in relation to the service 
they are responsible for, to maintain an overview of the service and 
to acknowledge the importance of feedback from service users  

• Ensure that Senior Leaders and Managers through divisional 
governance structures are aware of complaints and the themes 
arising from them and that actions identified following a complaint 
investigation are implemented.   

• Have processes in place within the division so that complaints are 
managed effectively and within the required timeframe as noted in 
the Local Resolution Plan 

• Where complaints cross over several divisions, Divisional Managers 
will agree who will take responsibility for coordination of the 
investigation of all aspects of the complaint 

• Review all complaints and action plans within the division to ensure 
that progress on immediate actions are taken and any further 
recommendations are recorded in accordance with the Trust and 
the Parliamentary Health Service Ombudsman.  

• Monitor staff performance and manage performance following a 
complaint 

• Fully support staff who are involved in a complaint and where 
applicable recommend the Employee Assistance Programme (EAP)  

 

5.4 The Specialty Management team 
• Update processes and procedures when and where necessary and 

inform the Complaints Department of such changes so that learning 
and improvement can be captured and shared with the executive 
team, patients, carers and other external organisations.  

• Record patient and carer feedback through complaints and 
concerns ensuring that appropriate action and practice change is 
clearly recorded and monitored 

• Ensure that all complainants receive a response which identifies 
what changes will be or have been made as a result of their 
feedback within an appropriate timescale as specified in the Local 
Resolution Plan  

• Confirm that the Investigating Officer (IO) has the appropriate 
knowledge, skills and expertise to carry out a timely and high quality 
investigation 

• Arrange complaints training for staff within the division that is 
appropriate and where necessary identify new/additional training 
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needs for staff groups or with individuals through supervision and 
appraisal  

• Fully support staff who are involved in a complaint and where 
applicable recommend the Employee Assistance Programme (EAP)  

• That the staff working within the Division are familiar with the 
complaints procedure.  

• That the Division adopt a root cause analysis investigative approach 
and make reference to the Policy for Risk and Incident Management 
and Procedure for Serious Untoward Incidents as appropriate 

• Immediately inform the Complaints and Litigation Manager and the 
Head of Risk and Assurance if the investigation highlights a clear 
breach of duty of care as it may be necessary to notify the NHS 
Litigation Authority. This is in accordance with NHSLA Reporting 
Guidelines.  

 

5.4 The Divisional Complaints Coordinator/ 
Investigating Officer (IO) 
The divisional staff including those identified to investigate the 
complaint will: 
 
•   Use the Local Resolution Plan as part of the complaints 

investigation, acknowledging the complaint details, the outcomes 
sought by the complainant and the severity of the complaint and 
using this information conduct an appropriate investigation.  

• Conduct an investigation into the issues raised, following the Trust’s 
Complaint Procedure 

• Safeguard the complaint file which they obtain from the Complaints 
Team adhering to Trust policies for confidentiality. 

• Keep the complaint file up to date and that all contacts made during 
the investigation are clearly recorded 

• Update and validate the information contained on Datix for 
individual complaints.  

• Link closely and regularly with the complainant throughout the 
process, as appropriate, by telephone, email, etc. and ensure that 
all correspondence is kept within the complaint file. 

• Link closely with the Complaints Team to ensure seamless 
communication throughout the process and to make arrangements 
for appropriate meetings 

• Where complaints cross over several divisions or other external 
organisations to either link with the other Divisions concerned and 
confirm who is responsible for investigating all aspects of the 
complaint or take on the coordinating role as the IO with overall 
responsibility 
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• Work with all the staff involved with the case so that all the 
questions contained in the complaint are answered. 

• Support staff who are involved in a complaint by fully briefing them 
on the complaints process and ensure that advice is readily 
available when required  

• Deliver a concise and accurate response addressing all concerns, 
no later than 5 days of the deadline, including immediate remedial 
action taken 

• Return the complaint file to the Complaints Team containing up to 
date records of all contacts, meetings, discussions, information from 
Health Records, etc.  

 

5.5 The Complaints and Litigation Manager 
The Complaints Manager has the overall responsibility to ensure that 
the Complaints Policy and Procedure is followed and: 

• Meet with the Divisions on a weekly basis to manage all complaints 
effectively and within the required time frame 

• Work collaboratively with other Health and Social Care 
Organisations to resolve cross agency complaints for patients and 
public where appropriate producing one coordinated response 

• Grade the complaint based on the Complaint Severity Assessment 
Matrix (Appendix 6) 

• Review all response letters to confirm that a full investigation has 
been carried out and answered by the relevant personnel  

• Notify the Head of Risk and Assurance of any complaint which 
relates in whole or part to an incident. 

• Provide support and advice to the Division. 
• Provide support and advice to patients and/or others wishing to 

complain about the Trust 
• Review the final written response prior to the investigation report 

being sent to the Chief Executive 
• Produce information on the complaints process which is available 

throughout the Trust, including leaflets, posters, intranet and 
internet web site and ensure that information is easily accessible for 
service users 

• Identify whether special communication needs are required, 
including other languages, Braille, East read, and so on 

• Liaise with the Divisions to ensure that all action plans have been 
implemented by sourcing evidence of practical changes and 
reviewing complaint numbers to identify if similar concerns continue 
to be raised  
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• Deliver complaints training to staff through sessions arranged by 
individual departments and according to the induction policy and the 
Mandatory Training policy. Such sessions will provide details of the 
complaints procedure and focus on a number of issues such as 
process, investigations, preventing discrimination and improving 
services.  

• Give active consideration to the use of mediation and conciliation in 
complex complaints to ensure that local resolution is achieved  

• Will liaise with the Local Counter Fraud Specialist in the event that 
concerns of fraud have been raised either as a result of a complaint 
or where a Counter Fraud investigation is taking place and relates 
to a complaint 

• Will discuss with the Chief Executive the most appropriate action to 
take in situations where the complainant raises issues which have 
already been investigated and answered by the Trust 

• Assist the Parliamentary and Health Service Ombudsman (PHSO) 
with any investigation undertaken 

• Work with the Trust’s internal auditors to monitor the effectiveness 
of the complaints policy and procedure 

• Meet with newly appointed senior staff (Band 7 and above) to 
ensure appreciation of the complaints process, their role and 
responsibility 

• To formally report and provide claim and complaint information on a 
quarterly basis to the Head of Risk and Assurance so that links can 
be made and themes identified. The data will provide a breakdown 
of individual complaints and claims which will correspond with the 
agreed pick lists developed by the Risk Management Team  

• If an incident is being investigated and a complaint is received 
which relates to the same issue then the investigation will continue 
and the outcome of the investigation will be used to inform both 
processes 

• Manage and lead the investigations into non clinical complaints 
which sit outside the medical or surgical divisions.  

 5.6 Patient Advice and Liaison (PALS) Manager 
• Will liaise with the Complaints Manager to resolve immediate 

concerns. 
• Will inform patients of the formal complaints process and refer 

cases to the Complaints Team if concerns have been unable to be 
resolved in an informal manner 

• Inform the Complaints and Litigation Department of any formal 
complaints that are received in the Patient Advice & Liaison Service 
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• Will monitor trends and themes which will be shared with the Head 
of Patient Experience and monitored through the Patient Experience 
quarterly report  

 

5.7 Matron/ Ward Manager 
• Will forward any formal complaints that are received directly on the 

ward or within the department to the Complaints and Litigation 
Department within one working day. 

• Will record verbal complaints made by patients or their relatives and 
ensure that the details are passed to the Complaints and Litigation 
Department.  

• Will work to resolve immediate concerns that are raised by 
inpatients or their family.  

 

5.8 Risk Management Team 
Will inform the Complaints Department of any incidents that have the 
potential to result in a complaint so that appropriate support may be 
offered to the patient and their family. This will be actioned by email.  

 

5.9 All Staff  
 

All staff are required to: 

• Read and be familiar with the Complaints Policy and Procedure. All 
staff have a responsibility for ensuring that the principles outlined within 
this document are universally applied.   

• Encourage patients and carers to raise any concerns they may have 
about care or the service and deal with these concerns at the time 
they are raised 

• Where appropriate assist patients, relatives and carers with their concerns 
or enquiries. Alternatively, if further support is required, signpost them to 
the Patient Advise and Liaison Service.  

• Use RUH Respect Behaviours 
• Attend complaint meetings where appropriate and as requested, 

ensuring that a full investigation is completed prior to the meeting 
being held. Cases of non-attendance will be shared with the Medical 
Director.  

• Attend complaints training as identified in the mandatory training policy 
and matrix. 
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6. Local Resolution Procedure 
 
Under the Local Authority Social Services and National Health Service Complaints 
(England) Regulations 2009 people can complain about: 

• Any perceived failure or shortcoming of the services provided by the Trust 

• An event which takes place that is in opposition to the choice or wishes of a 
patient 

• The way treatment, service or care has been provided to a patient 

• Discrimination against a patient or carer 

• How a service or system has been managed 

• Lack of a service 

• Problems accessing contact or a service 

• The attitude or other behaviour of staff/other people 
 

This is not an exhaustive list. 
 

6.1 Patient Advice Service (PALS) 
 

The single point of contact for concerns from patients, visitors, relatives 
and the public is the Patient Advice & Liaison Service (PALS) which 
exists to ensure that the Trust listens to patients, their relatives, carers 
and friends, and answers their questions and resolves their concerns 
as quickly as possible. 
 
PALS will: 
• Provide service users with information about the Trust and help with 

other enquiries 
• Help resolve informal concerns or problems encountered by 

patients and visitors to the Trust 
• Provide information about the NHS complaints procedure and how 

to get independent help where users decide they may want to make 
a formal complaint 

• Provide information about, and signpost or refer to agencies and 
support groups outside the Trust 

• Inform users about getting involved in their own healthcare and with 
the Trust 

• Listen to concerns, suggestions and experiences and ensure that 
people who design and manage services are aware of the issues 
raised 
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• Act as early warning system for NHS Trusts and monitoring bodies 
by identifying problems or gaps in services and reporting them 

• Document and keep a record of each contact with the service and 
the final record will be entered onto the Trusts Database, Datix. . 

 
Whilst PALS does not have a role in formal complaints procedure they 
provide advice to service users about the procedures and a PALS 
enquiry may be the first contact where an issue is raised.    
 
Further guidelines about the PALS service, their role and their interface 
with the Complaints department are in Appendix 5. 

 

6.2 Formal Complaints 
 

A formal complaint can be made verbally, in writing or electronically.  
The Complaints Team will acknowledge the complaint within 3 working 
days of receiving it. 
 
Where possible, the Complaints Team will have a conversation with the 
complainant to negotiate and agree the following issues: 

• The manner in which the complaint is to be handled. A phone call 
from the manager in charge of the service may resolve the 
problems, the complainant may require a meeting to talk about their 
concerns or they may require a full investigation with a written 
response. 

• The period of time in which the investigation into the complaint is 
likely to be completed. The Trust will agree a reasonable timescale 
which allows a thorough investigation to be carried out  

 
All of the information will be captured in a Local Resolution Plan 
(Appendix 3) which will then be shared with the relevant Division for 
dissemination to staff who are tasked with investigating the 
complaint. 
 
The staff directly involved in the complaint will not be nominated to 
investigate the complaint although if required they will be 
approached to provide a statement in relation to the complaint. The 
complaint investigation will include some or all of: 

• requests for statements from staff 
• analysis of the relevant health records 
• staff interviews 
• root cause analysis  
• impartial advice or opinion from other Trust staff who are 

independent of the clinical team providing the care 
complained about. 
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If the complainant does not accept the offer of a discussion in 
relation to the above, the Trust will determine the response period 
and notify the complainant of that response period in writing. Where 
a complainant does not want their complaint to be investigated in a 
formal manner it will be recorded by the Patient Advice and Liaison 
Service and shared with the Division and feedback requested.  

 

6.3 Written Complaints 
 

All written complaints received by staff must be sent to the Complaints 
Department immediately, by hand, fax or e-mail. 
 
All complaints will be acknowledged by the Complaints Department 
within 3 working days of receiving the complaint. A copy of the Trust 
complaints leaflet will be enclosed with the formal letter of 
acknowledgement and information will also be provided on the 
Independent Complaints Advocacy Service (ICAS). 

 

6.4 Verbal Complaints 
 

Any member of staff receiving a verbal complaint should establish 
whether the matter is one that they, a colleague, their line 
manager/director or the Patient Advice Service (PALS) can respond to 
immediately.  

 
If a member of staff is approached by a service user who wishes to 
make a verbal complaint which the member of staff is able to resolve to 
the service user’s satisfaction within one working day, then the issue 
will not be recorded as a formal complaint.  If the complaint cannot be 
resolved then the member of staff is required to record the information 
accurately on the Verbal Complaint Form (Appendix 2) which is 
available on the Trust intranet and should be faxed / emailed to the 
Complaints Team within one working day. 
 
The Complaints Manager will contact the complainant asking them to 
agree with the summary of their complaint. 
 
The person receiving the complaint will use the following guidance: 

• Listen carefully to the complainant to understand their concerns and 
what they wish to achieve 

• Summarise their understanding of the complaint and record as far 
as possible in bullet point format on the Verbal Complaints Form 

• Record the complaint factually and objectively 
• Email the completed Verbal Complaints Form to the Complaints 

Department or fax it on  01225 826298  
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6.5 Out of Hours Complaints 
If a complaint (either written or verbal) is received outside working 
hours and cannot be resolved immediately by staff then the Site 
Manager must be contacted. 
 
The Site Manager will speak to the complainant in order to resolve the 
complaint. In any event the Site Manager will inform the complainant 
they are recording the complaint on the Verbal Complaint Form 
(Appendix 2) which will be sent to the Complaints Department. The 
Complaints team will contact the complainant asking them to confirm 
that the summary is a correct record of their complaint and discuss the 
manner in which the complaint is to be handled. 

 

6.6 Prolific or Vexatious Complainants 
 

Guidance for managing prolific and/or vexatious complainants is 
detailed in Appendix 4. 

 
 

7. Assessing the Severity of the Complaint 
 
By correctly assessing the seriousness of a complaint about a service, the right 
course of action can be taken. Each complaint will be reviewed by the Patient 
Experience Team according to the assessment matrix which can be found in 
appendix 6 and then reviewed following the outcome of the investigation and re 
graded if appropriate.  
 
The assessment grading will be recorded on the local resolution action plan 
document (Appendix 8). If a complaint is graded moderately or above then the 
investigation should involve senior staff from within the division. Any complaint that 
receives a high categorisation will be shared with the Complaints and Litigation 
Manager, the Head of Risk and Assurance, Medical Director and Director of Nursing. 
 
When a complaint is graded as moderate or above and involves members of staff, 
support and contact details for EAP should be provided to the staff concerned by the 
divisional co-ordinators as well as the investigating managers.   
 
Once the investigation has been completed a review of all moderate to high 
complaints will be analysed by the Patient Experience Team and reviewed in line 
with the Trusts risk profile.   
 
All complaints categorised as high will require an action plan to be completed by the 
Lead Investigator Divisional Manager. 
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8. Meeting with Complainants 
 
During the initial discussion with the complainant they may request to meet with the 
relevant staff members. If a meeting is to be arranged, details will be provided in 
writing to the complainant, which will include the personnel who will be present and 
the person arranging the meeting. The Complaints Manager will be made aware of 
all meetings that are taking place and will convene and attend such meetings as 
he/she sees appropriate. 
 
Communication is at the heart of healthcare and when there has been an incident or 
concern raised the Trust will provide patients and their families with an honest and 
open explanation.  
 
Where a cross divisional complaint is received or a number of staff are required to 
provide information then an initial meeting will be held with the medical records 
available to all. This is to ensure that the key issues can be discussed rather than a 
delay occurring whilst the medical records are shared between staff.  
 
If a meeting is arranged, notes and details of any actions agreed will be taken and 
shared with the complainant and the Complaints Department. The notes will be 
shared with staff present at the meeting to ensure accuracy before being sent to the 
complainant. Following the meeting a letter and the meeting summary will be sent 
from the Chief Executive or the Senior Executive involved to the complainant 
outlining who was present at the meeting, what was discussed and the action 
agreed.  
 
 

9. Mediation 
 
Mediation is an effective way of resolving conflict. It involves an independent, 
specially trained third party listening to the complaint and using the information to 
help the parties reach a resolution on which they both agree. The decision to go to 
conciliation / mediation will be made by the Complaints Manager and Chief 
Executive. The agreement of the complainant must be obtained. 
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10. Investigation 
 
The objective of local resolution is to listen, respond and improve our services. The 
Trust will investigate a complaint following the Local Resolution Plan to resolve it as 
speedily and efficiently as possible. 
 
Where a complaint concerns and involves one or more health or social care 
organisation the Complaints Team will contact the relevant organisation to agree 
which organisation will lead the investigation. Where the Trust has agreed to work 
with an external organisation and provide them with information, the Complaints and 
Litigation Manager will agree a timescale by which the Trust will respond.  
 
The Royal United Hospital is part of the West Country Health and Social Care 
Complaints/Feedback Network. The network has developed a protocol to formally 
record the agreement between the organisations within the network.  The purpose of 
the protocol is to ensure that complainants receive a seamless, effective service and 
are not treated differently as a result of raising a concern/complaint regardless of the 
organisations involved within the local area. 
 
The relevant Division will undertake an investigation; the level of which is indicated 
by the grading given on initial assessment, whilst considering the content of the Local 
Resolution Plan. The Division will keep the complainant informed as far as 
reasonably practicable, of the progress of the investigation and will ensure that all 
documentation including email correspondence, letters and statements are contained 
in the complaints file.  
 
Where a member of staff has been named in a complaint the line manager for the 
individual will be provided with details of the complaint and the individual will be 
requested to provide a statement in response to the complaint. 
 
If a complaint relates to an agency member of staff then the relevant agency are 
advised of the complaint and a statement will be requested. 
 
Support is available for staff through their line manager, the Complaints and 
Litigation Manager and the Employee Assistance Programme which can be 
accessed.  Guidance on providing a statement can be found in Appendix 7.  
 
If the investigating staff are unable to meet the agreed timescale then the Division 
investigating the complaint will contact the complainant by telephone and explain the 
reason for the delay. They will also agree a new date by which the Trust will respond 
to the complaint.   
 
During the investigation, to ensure that complainants are not treated differently as a 
result of raising a complaint: 
 
• Information about complaints and the people involved is strictly confidential. 

Information is only disclosed to those with a demonstrable need to know and/or a 
legal right to access those records under the Data Protection Act 1998. 



Document name: Complaints Ref.: 201 
Issue date: 11 February 2013 Status: Approved 
Author:  Kelly Jupp Page 22 of 48 

 

• Complaints information / letters will NOT be kept in the patient record/notes but 
maintained in a separate case file. 

• The Trust complaint file will contain ALL statements, notes and other 
communication/documentation obtained (including emails) during the 
investigation 

• Complaint files will be kept for a maximum of 10 years – longer for children.  
Please refer to the Trusts Record Management Policy for further information on 
retention schedules 

• Complaint files will be stored securely and will be clearly labelled and filed so that 
records can be found easily if urgently required 

• Complaints files will be stored in line with the Trust’s Overarching Information 
policy when not in use to ensure that patient confidentiality is not breached. 

• Complaint files will be inaccessible to members of the public or unauthorised staff 
to ensure that patient confidentiality is not breached.  

• Complaints must not affect the patient’s/complainant’s treatment and the 
complainant must not be discriminated against. Any identified discrimination will 
be reported to HR and managed according to Trust policies.  

 

11. Final Written Response 
 
Where a complainant has requested a formal written response, the Divisional 
Complaints Coordinator will draft a response based on the findings of the 
Investigating Officer.  
 
Where a complaint is received which is considered to be a non-clinical complaint and 
does not sit within a division the Complaints and Litigation Manger will lead the 
investigation. 
 
The final written response will include: 

• A detailed explanation regarding questions raised in the complaint from the staff 
involved 

• An apology 
• The answers to any specific questions that have been raised 
• Conclusions reached in relation to the complaint including appropriate remedial 

action which will be explained and where appropriate an action plan will be 
included.   
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12. Feedback from Patients 
 
All complainants will be sent a survey two weeks following the final response to their 
complaint. The survey will pose a number of questions and will monitor the 
effectiveness of the complaint process. The survey will focus on a number of issues 
including accessibility to the service, availability of information, timeliness, 
discrimination, communication and overall process issues. 
 
The results of the survey will be captured and shared with each division and included 
in the monthly Quality Report. The results will also be discussed at the RUH 
Improvement Forum.  
 

13. Monitoring Timeliness of Complaints 
 
The Regulations refer to a ‘relevant’ period of 6 months commencing on the day on 
which the complaint is received in which to respond to the complaint. The Complaints 
Team will, in the first instance, discuss and agree an appropriate timescale with the 
complainant.  
 
The Division investigating the complaint will either telephone or write to the 
complainant informing them of any delays, and update them on the progress of the 
investigation as far as reasonably practicable. 
 
The Complaints and Litigation Coordinator will provide the Divisional Managers, 
Senior Managers and Ward Managers with a weekly report of complaints and 
pending completion dates. 
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14. Analysis and Improvement 
 
Information pertaining to each complaint is retained on the Trust data base which 
comprises information on claims, incidents, PALS and complaints. The information 
on the database is monitored and reviewed regularly in the following ways: 
 
A monthly report which is sent to the lead Director, Divisional Managers, clinical 
leads, ward managers and matrons to assist performance management. The report 
will include the following information: 

• The summary of complaints by Division 

• The agreed response date 

• The date of the response sent to complainant  

• The summary of the outcome of complaint 

• The summary of actions taken. 

• The number of disclosure requests received 

• The number of letter of claims received. 

• The number of inquests held 

• Any themes and trends 
 
It is the responsibility of the Complaints and Litigation Manager to collate all 
documentation and reports arising from the investigation of all complaints. The 
Complaints and Litigation Manager will produce regular quarterly report on the 
analysis of complaint data, to include the aggregation of complaints, claims and 
incidents. This information will be presented to the Trust Management Board and the Trust 
board.  
 
If actions are identified and taken as part of the complaints investigation then 
evidence of changes to practice are to be included in the complaints file along with 
completion of the action documentation.  If actions are identified to be completed 
following an investigation the action plan documentation must be completed and 
timescales indicated.  The action plan documentation will be reviewed on a monthly 
basis by the Complaints Team and if evidence is not received to provide assurance 
then this will be highlighted with the division. The action plans will also be submitted 
to the RUH Improvement Forum on quarterly basis.  
 
In addition to this a quarterly report is published as part of the Quality report to 
Management and Trust Boards which will identify: 
 

• The number and type of complaints together with response times 

• Trends 

• Action taken 

• The outcome of the recommendations made by the Parliamentary and Health 
Service Ombudsman.  



Document name: Complaints Ref.: 201 
Issue date: 11 February 2013 Status: Approved 
Author:  Kelly Jupp Page 25 of 48 

 

 
The Complaints Manager will provide reports to meet NHS requirements including: 

• The Trust Annual Complaints Report 
• The Annual NHS Executive KH041 return 
• The NHSLA Risk Management Standards 
 
The Complaints Manager will share quarterly reports with the Head of Risk and 
Assurance for aggregated analysis in the risk management report, internal and 
external stakeholders and other NHS organisations where appropriate. 
 

15. Parliamentary and Health Service Ombudsman  
 
If after all attempts at local resolution the complainant remains dissatisfied with the 
response to their complaint they have the right to ask The Parliamentary and Health 
Service Ombudsman to review their complaint. 
 
The Ombudsman is independent of the National Health Service and the Government.  
The Ombudsman is appointed by the Queen and is answerable to a Select 
Committee. 

 
The role of the Ombudsman is to identify cases of genuine hardship or injustice or 
any unfairness of complaint management under the NHS Complaint Procedure.  The 
Ombudsman may decide to investigate complaints about services received from the 
NHS if not resolved to the complainant’s satisfaction locally through Local 
Resolution. 

 
The Ombudsman has powers to investigate complaints about NHS providers and 
purchasers and non-NHS providers which are funded by the NHS, on such matters 
as care and treatment, clinical judgement, maladministration causing hardship or 
injustice, service provision and complaints handling. 

 
It is intended that complainants should fully exhaust the complaints procedure before 
referring to the Ombudsman.  However, the Ombudsman shall have discretion, 
exceptionally, to override this requirement. 

 
In deciding whether to investigate a complaint, the Ombudsman will require access 
to all papers relating to Local Resolution of the complaint.  
 
The Ombudsman will not investigate complaints about disciplinary or other personnel 
matters. 
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The Trust’s information leaflet on complaints contains details of the Ombudsman and 
the ‘Principles of good Complaint Handling’. The PHSO has drafted the above 
principles so that organisations understand what the PHSO expects when a public 
body is dealing with complaints. The six principles which the Trust will work to 
include: 

• Getting it right 

• Being customer focused 

• Being open and accountable 

• Acting fairly and proportionately 

• Putting things right 

• Seeking continuous improvement 
 

For further details on the Principles of Good Complaint Handling please visit the 
Parliamentary and Health Service Ombudsman website www.ombusdman.org.uk  
 

16. Training  

Staff must refer to the Mandatory Training Profiles, available on the intranet to 
identify the relevant training for their role.  The Mandatory Training Profile identifies 
when training needs to be undertaken, the method of delivery and frequency of the 
training.  

Additional training is available from the Complaints and Litigation team. 

The Mandatory Training Policy identifies how training non-attendance will be followed 
up and managed and is available on the intranet http://webserver.ruh-
bath.swest.nhs.uk/staff_resources/governance/policies/documents/non_clinical_polic
ies/black_hr/HR_148_Mandatory_training_policy.pdf 
 

17. Monitoring compliance 
 
 
The implementation of this policy will be under regular review by the Complaints and 
Litigation Manager, to assess the timeliness and quality of complaint investigations, 
responses and action plans.  The RUH Improvement Forum will review this policy 
every two years. 
 
It is expected that all complaints will have been handled in accordance with this 
policy.  Where non-compliance is identified, the Complaints and Litigation Manager 
will advise the relevant Division/Directorate of the issue and action to address the 
areas of concern will be taken through the RUH Improvement Forum. 
 
The effectiveness of the complaints process will be monitored by the monthly key 
performance indications including the number of reopened complaints and the 

http://www.ombusdman.org.uk/
http://webserver.ruh-bath.swest.nhs.uk/staff_resources/governance/policies/documents/non_clinical_policies/black_hr/HR_148_Mandatory_training_policy.pdf
http://webserver.ruh-bath.swest.nhs.uk/staff_resources/governance/policies/documents/non_clinical_policies/black_hr/HR_148_Mandatory_training_policy.pdf
http://webserver.ruh-bath.swest.nhs.uk/staff_resources/governance/policies/documents/non_clinical_policies/black_hr/HR_148_Mandatory_training_policy.pdf
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number of complaints responded to within the described timeframe. Annual audits 
will be undertaken and the results fed back to the RUH Improvement Forum.  

Training statistics for agreed mandatory training subjects are collated by the Learning 
& Development team and reported to the Strategic Workforce Committee. 

Duties: The key responsibilities of the identified leads within this policy will be 
monitored through the HR appraisal process.  
 
Listening and Responding: It is expected that all concerns and complaints will have 
been handled in accordance with this policy.  Where non-compliance is identified, the 
Complaints and Litigation Manager will advise the relevant Division/Directorate of the 
issue and action to address the areas of concern will be taken through the RUH 
Improvement Forum. 
 
Joint complaints: The responsibility for ensuring that the Trust work to the SW 
complaints network protocol sits with the Complaints and Litigation Manager who will 
monitor compliance.  
 
Treated Differently: To ensure that patients are not treated differently as a result of 
raising a concern or complaint the Trust will review the complaints survey results on 
a monthly basis and address any issues accordingly. 
 
Making Improvements: The RUH Improvement Forum will review and monitor 
learning and action plans made as a result of a concern or complaint. 
 
Levels of Investigation: The Patient Experience Team have responsibility for grading 
each complaint and conveying this information to the relevant division. This will be 
monitored by the Complaints and Litigation Manager.  
 

18. Complaints and Review Learning 
 
Complaints monitoring is a tool which can help facilitate both local and wider learning 
within the Trust. Quarterly Patient Experience reports will be produced and will 
include both qualitative and quantitative data and will specifically detail the number of 
complaints received by each Division, the percentage of complaints that received a 
response within the stated deadline, a breakdown of complaints for each department 
or ward and the number of complaints that related to clinical care and non-clinical 
care. The report will include the actions taken in response to highlighted trends within 
complaints, claims and PALS to improve services and reduce and eliminate identified 
risks. 
 
In addition, following the closure of any complaint a summary with learning points 
identified for action will be produced by the Investigating Lead and shared with the 
Complaints Department and Divisional Manager on a monthly basis. The Complaints 
and Litigation Manager will request feedback within a stipulated timescale, from 
those Managers confirming the action taken to minimise risk of recurrence and co-
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ordinate their response. If feedback is not received then the issues will be escalated 
to the Divisional Manager and Director of Nursing.   
 
The Patient Experience Report will also be made available to both internal and 
external stakeholders and NHS organisations where appropriate.  
 

19. Review  

This policy is subject to a planned review every three years as part of the Trust’s 
Policy Review Process. It is recognised however that there may be updates required 
in the interim, arising from amendments or release of new regulations, Codes of 
Practice or statutory provisions or guidance from the Department of Health or 
professional bodies.  

 

20. References 
 
The Local Authority Social; Services and National Health Service Complaints 
(England) Regulations 2009. 
 
Department of Health Guide - Listening, Responding and Improving: A guide to 
better customer care. 
 
The Parliamentary and Health Service Ombudsman Principles of Good Complaint 
Handling. 
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Appendix 1 – Complaints Leaflet 
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Appendix 2 – Verbal Complaint Form 
 

 
Please tick the principle profession referred to in verbal complaint: (Please tick 
one box only) 

 
Please provide details of the verbal complaint on the next page 
 
 
Signed ……………………………………………………………….. 
Dated: …………………………….. 
                (Please print name and grade)

 
 
VERBAL COMPLAINT FORM 
(To be completed by Staff only) 

 
 

Date 
Received 

 

 
Name of person making the verbal complaint : 
Title: First Name Surname: Address 

    
    
    

 
Name of patient: 

 

Title:  First Name/ Initial  Surname: Address: 

    

    

     

    
 

 
Name of staff receiving verbal complaint : 
Designation First Name /  

Initial: 
Surname: Ward / Department: 

    

Administrative staff member  Nursing 
Medical  Other Professions (Please state) 
Maintenance and ancillary staff   
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Please send copies of this form and supporting correspondence to:   
Complaints Department, RUH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Outcome of verbal complaint:  Please specify how complaint was resolved and any 
recommendations arising from this. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Summary of verbal complaint 
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Appendix 3: Local Resolution Plan 
 

Local Resolution Plan - Investigation Findings - Action Plan 
 

Date:   Complaint Reference: 
/20.. 

Time:     
 
 
Details taken by: 

Is there an associated incident, 
PALS or claim?  
 
Details (including ref no): 
 
 

Name of Patient:   
Date of birth of patient:     
Address:     
Telephone Number:                                                            Hosp No.  

Name of enquirer (if different from the patient):   
 
Address:   
 
Telephone number:     

Consent required:                                                  Date consent received: 

Key Issues to be addressed regarding the Complaint:- 
 
 
 
 
 
 
 
 
Agreed date for response Date: 

Date acknowledgement sent  Date:     
Complainant’s expectations and desired outcomes: 
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Method of response: 
 
Letter from CEO             
Meeting                            
Tel call                                                    Times: 
 
Risk grading: 
 
None 
Minor 
Moderate 
Major 
Catastrophic 

 
Likelihood of reoccurrence: 
 
Rare 
Unlikely 
Possibly 
Likely 
Certain 
 

 
Initial Risk Grading…………………………………………………………………………… 
 
 
Reason for Risk Grading…………………………………………………………….. 
 
 
Investigation required by……………………………………………………………. 
…………………………………………………………………………………………… 
…………………………………………………………………………………………… 
 
Risk Grading Severity following investigation…………………………………. 
………………………………………………………………………………………….. 
………………………………………………………………………………………….. 
 
 
Staff involved who have supplied statements: 
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Support offered to staff:   
 
 
 
 
 
Documentation reviewed as part of the complaint: 
 
 
 
 
 
 
 
Investigation Findings: 
 
 
 
 
 
 
 
 
Summary of Investigation 
 
 
 
 
 
 
 
 
 
 
Lessons learnt 
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Actions to be taken following this complaint: 
 
 
No further action required:………………………..    
 
Action required: …………………………………….                  
Please complete the action plan if you feel there are any issues arising from the complaint 
which require attention: 
 
Details of actions to be taken: Deadline by which actions are to be 

implemented, and by whom: 
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Appendix 4: Guidance on Vexatious Complainants 
 
Complainants (and/or anyone acting on their behalf) may be deemed to be habitual 
or vexatious complainants where previous or current contact with them shows that 
they meet TWO OR MORE of the following criteria. 
 

• Insist in pursuing a complaint where the NHS complaints procedure has 
been fully and properly implemented and exhausted. 

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

• Are unwilling to accept documented evidence of treatment given as being 
factual (for example drug records, Clinician records either paper or 
computer records, nursing records) or deny receipt of an adequate 
response in spite of correspondence specifically answering their questions 
or do not accept that facts can sometimes be difficult to verify when a long 
period of time has elapsed. 

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

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

• Have harassed or been personally abusive or verbally aggressive on more 
than one occasion towards staff dealing with their complaint or their 
families or associates.  (Staff must recognise that complainants may 
sometimes act out or character at times of stress, anxiety or distress and 
should make reasonable allowances for this.  They should document all 
incidents or harassment).      

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

• Focus on a matter to an extent that is out of proportion to its significance 
and continuing to focus on this point.  (It is recognised that determining 
what is justified can be subjective and careful judgement must be used in 
applying this criterion). 
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• Display unreasonable demands and fail to accept that these may be 
unreasonable (for example, insist on responses to complaint or enquiries 
being provided more urgently than is reasonable or normal recognised 
practice). 

• Complaints (and/or anybody acting on their behalf) may be deemed to be 
vexatious complainants where they have threatened or used actual 
physical violence towards staff or their families or associates at any time. 
Such incidents must be documented and will in themselves cause 
personal contact with the complainant and/or their representatives to be 
discontinued.  The complaint may, thereafter, only be pursued through 
written communication.    

 
Options for managing with prolific or vexatious complaints 
 

• Where complainants have been identified as prolific or vexatious in 
accordance with the above criteria, the Chief Executive (or appropriate 
deputies in his / her absence) will determine what action to take.  The 
Chief Executive (or deputy) will implement such action and will notify 
complainants in writing of the reasons why they have been classified as 
prolific or vexatious complainants and the action to be taken.  This 
notification may be copied for the information of others already involved in 
the complaint.  A record must be kept for future reference of the reasons 
why a complainant has been classified as prolific or vexatious. 

• The Chief Executive (or deputies) may decide to deal with complaints in 
one or more of the following ways:  

• Try to resolve matters before invoking this procedure, by drawing up a 
signed “agreement” with the complainant (if appropriate, involving the 
relevant practitioner in a 2-way agreement) which sets out a code of 
behaviour for the parties involved if the Trust is to continue processing the 
complaint.  If these terms were contravened consideration would then be 
given to implementing other action as indicated in this section. 

• Once it is clear that complainants meet any one of the criteria above, it 
may be appropriate to inform them in writing that they may be classified as 
habitual or vexatious complainants, copy this procedure to them, and 
advise them to take account of the criteria in any further dealings with the 
Trust.  In some cases it may be appropriate, at this point, to suggest that 
complainants seek advice in processing their complaint, for example, 
through ICAS. 

 
• Decline contact with the complainants either in person, by telephone, by 

fax, by letter or any combination of these, provided that one form of 
contact is maintained or alternatively to restrict contact liaison through a 
third party.  (If staff are to withdraw from a telephone conversation with a 
complainant it may be helpful for them to have an agreed statement 
available to be used at such times). 
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• Notify the complainant in writing that the Chief Executive has responded 
fully to the points raised and has tried to resolve the complaint but there is 
nothing more to add and that continuing contact on the matter will serve no 
useful purpose.  The complainants should also be notified that the 
correspondence is at an end and that further letters received will be 
acknowledged but not answered. 

• Inform the complainants that in extreme circumstances the Trust reserves 
the right to pass unreasonable or vexatious complaints to the Trust’s 
solicitors. 

• Temporarily suspend all contact with the complainants or investigation of a 
complaint whilst seeking legal advice or guidance.     

 
Withdrawing prolific or vexatious status 
 
Once complaints have been determined prolific or vexatious, there needs to be a 
mechanism for withdrawing this status, if, for example, complainants subsequently 
demonstrate a more reasonable approach or if they submit a further complaint for 
which the normal complaints procedure would appear appropriate. Staff should 
previously have used discretion in recommending habitual or vexatious status at the 
outset and discretion should similarly be used in recommending that this status be 
withdrawn when appropriate.  The ultimate decision to withdraw this status rests with 
the Chief Executive.  Subject to such approval, normal contact with the complainant 
will be resumed. 
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Appendix 5: Patient Advice & Liaison Service (PALS) 
Guidelines 
 
These guidelines are intended to provide information to staff and service users about 
the PALS service and the appropriate use of either the NHS Complaints procedures 
or an enquiry to PALS to resolve informal issues. 
 
Definitions of the main differences between PALS and the NHS Complaints 
Procedure 

• PALS may ask initial questions in order to help users understand 
issues and to aid clear explanations and quick responses. However the 
team do not conduct formal investigations. 

• PALS will not ask for written statements from individual members of staff 
and/or collate these in a formal response.  

• PALS may request a service manager to provide a general statement on 
behalf of a service. 

• Responses will be made as appropriate to the service user and may be 
verbal. 

PALS interface with the Complaints Department 
When patients make initial contact with the Trust to raise an issue or make a 
complaint, both the PALS and the formal complaints pathway will be offered as 
options to the enquirer.   PALS contacts/users who wish to make a formal complaint 
will be provided with the relevant information. This may include the Complaint’s 
leaflet, information about the NHS Complaints procedure and details regarding ICAS.  
 
When the Complaints Department receive a formal complaint that also raises issues 
that need to be addressed by PALS, the Complaints Manager and PALS Manager 
will agree actions to be taken by PALS.  The outcome of these will be fed back to the 
Complaints Department. 
 
Where a PALS contact wishes to raise a concern that appears to require a full 
investigation or where they raise several concerns about a care episode, they will be 
advised of the option to complain formally.  However if the contact does not wish to 
do this and requests informal feedback; as a client lead service, the aim will be to 
accommodate this request as much as possible. It will be made clear that the user 
can still take their concern(s) formally at a later stage.  It will also be made clear that 
PALS cannot investigate a formal complaint and that PALS does not offer a detailed 
written response.  This information will be covered in writing.  
 
Location 
The main PALS office is located in the Atrium Foyer.    
 
Access 
PALS can be accessed either by: 
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• Visiting the office. Office hours are Mon, Tue, Wed and Fri 10.00am to 
3.00pm.   Wed is 10.00am to 12.00 noon. 

• Email.   The email address is pals@ruh.nhs.uk. 

• Calling.   The telephone number is 01225 825656.   A voicemail service is 
available out of hours. 

• PALS staff will visit RUH ward areas to meets service users and patients 
as required. 

 
Roles and Responsibilities 
The PALS service is delivered by the Head of PALS in conjunction with PALS staff.   
Priorities and the case load will be decided by the Head of PALS.   All PALS staff are 
responsible for making sure contacts are entered into the Client Care database 
system and that any follow up actions are taken as required to resolve issues.    
 
Reporting 
The PALS Manager will report the level of service use and monitor trends arising 
from patient and service user feedback regularly as required by the Governance 
Board for inclusion in the Trust Board agenda.   Specific to service function reports 
are to be provided by the PALS Manager as requested by service managers.  
 
Improvements to services 
Where appropriate the relevant matrons, service or divisional managers will be 
informed of issues and themes resulting from PALS concerns and will be required to 
be responsible for identifying and taking appropriate action.  
 
Discrimination against patients who raise issues with PALS 
Only the staff required to resolve issues are to be made aware of concerns raised.   
All papers associated with any query are to be kept within the PALS office or in safe 
storage.   No letters, emails or responses, if generated, are to be stored with a 
patients medical records.   Through the above processes care is to be taken to 
ensure that patients are not adversely discriminated against as a result of raising an 
issue through PALS or the complaints process. 
 
Monitoring 
The PALS manager will, through annual audit by the Trust’s internal auditors, ensure 
that systems are in place that: 

• Is identifiable and accessible 

• Maintains a database of information feedback from service users 

• Reports its findings as part of routine monitoring in order to improve 
services 

• Patients, relatives and their carers are not treated differently as a result of 
raising concerns 

• Actively seek the views of service users, carers and the public to ensure 
effective services 

mailto:pals@ruh-bath.swest.nhs.uk
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Appendix 6: Complaint Severity Assessment Matrix 
 
Seriousness Description 
Low Unsatisfactory service or experience not directly related to 

care. No impact or risk to provision of care. 
Or  
U       unsatisfactory service or experience related to care, 
usually a single resolvable issue. Minimal impact and 
relative minimal risk to the provision of care or the service. 
No real risk of litigation 

Medium   Service or experience below reasonable expectation in 
several ways, but not causing lasting problems. Has the 
potential to impact on service provision. Some potential for 
litigation. 

High Significant issues regarding standards, quality of care and 
safeguarding of or denial of rights. Complaints with clear 
quality assurance or risk management issues that may 
cause 
lasting problems for the organisation and so require 
investigation. Possibility of litigation and adverse local 
publicity. 
Or 
Serious issues that may cause long term damage such as  
grossly substandard care, professional misconduct or 
death.  
Will require immediate and in depth investigation. May 
involve serious safety issues. A high probability of litigation 
and strong possibility of adverse national publicity.  

 
Seriousness          Likelihood of recurrence 
 Rare Unlikely Possible Likely Almost 

certain 
Low Low     
  Moderate    
Medium      
   High   
High    Extreme  
      
 

Likelihood Description 
Rare Isolated or ‘one off’ – slight or vague connection to 

service provision. 
Unlikely Rare- unusual but may have happened before 
Possible Happens from time to time – not frequently or regularly 
Likely Will probably occur several times a year. 
Almost certain Recurring and frequent, predictable.  
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Appendix 7: Guidance on writing a Statement 
Guidance for Staff when Responding to a Complaint 
 

A template for writing a statement is included below along with the following 
key points which need to be considered:- 

 
• Write simply and avoid jargon and abbreviations. If your statement cannot 

be typed then it needs to be handwritten as clearly as possible.  
 

• Please ensure that your report is typed or written in black ink, is dated and 
signed and includes your name, designation and contact work address. 

 

• Always refer to the relevant documents to assist you in providing an 
accurate report including the patient’s health records. 

•  
• Include as many facts as possible – dates, times, patient names, staff 

present, location, drugs and equipment used etc. Facts only (not opinions) 
– the statement must be accurate.  

 
• Avoid making judgements or coming to conclusions – stick to the facts 

rather than your analysis of them. 
 

• Detail the sequence of events as you saw them that led to the alleged 
complaint occurring. 

 
• Write short concise paragraphs. 

 
• When mentioning policies, procedures or standards, describe them clearly. 

Always refer to policies, procedures, standards that are currently available, 
at the time. 

 

• When referring to people, be precise in using their full name and title. 
 

• Assume the reader is not familiar with the way in which the Trust provides 
treatment and care. 

 
• Always assume that a statement could be read by the complainant. 
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Witness Statement 
 
Name: Job Title: 

 
Ward/Area concerned:   

 
Contact number: 
 
Response to the issues raised in the complaint: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
Please continue on a separate sheet if necessary 

Other witnesses to incident(s): 
 
 
Signed: Date: 
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Document Control Information 

Ratification Assurance Statement 
 

Dear Mary Lewis 
 

Please review the following information to support the ratification of the below named 
document.  
 

Name of document: Complaints Policy and Procedure 

Name of author: Kelly Jupp  

Job Title: Complaints and Litigation Manager 
 

I, the above named author confirm that: 
 

• The Policy presented for ratification meets all legislative, best practice and other 
guidance issued and known to me at the time of development of the Policy; 

• I am not aware of any omissions to the Policy, and I will bring to the attention of the 
Executive Director any information which may affect the validity of the Policy 
presented as soon as this becomes known; 

• The Policy meets the requirements as outlined in the document entitled Trust-wide 
Policy for the Development and Management of Policies (v4.0); 

• The Policy meets the requirements of the NHSLA Risk Management Standards to 
achieve as a minimum level 2 compliance, where applicable; 

• I have undertaken appropriate and thorough consultation on this Policy and I have 
documented the names of those individuals who responded as part of the 
consultation within the document. I have also fed back to responders to the 
consultation on the changes made to the Policy following consultation; 

• I will send the Policy and signed ratification checklist to the Policy Coordinator for 
publication at my earliest opportunity following ratification; 

• I will keep this Policy under review and ensure that it is reviewed prior to the review 
date. 

Signature of Author:  Date: 8 February 2013 
Name of Person 
Ratifying this policy: Mary Lewis 

Job Title: Acting Director of Nursing 

Signature:  Date: 8 February 2013 
 
 

To the person approving this policy:   
 

Please ensure this page has been completed correctly, then print, sign and  
post this page only to:  The Policy Coordinator, John Apley Building.   
 

The whole policy must be sent electronically to:  ruh-tr.policies@nhs.net  

mailto:ruh-tr.policies@nhs.net
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Consultation Schedule 
 

Name and title of RUH staff Date 
Consulted 

James Scott, Chief Executive Officer  28.12.11 
Brian Stables, Chairman of Trust Board 28.12.11 
Francesca Thompson, Director of Nursing 28.12.11 
Tim Craft, Medical Director 28.12.11 
Carol Pedan, Associate Medical Director 28.12.11 
Howard Jones, Director of Estates and Facilities 28.12.11 
Catherine Phillips, Director of Finance 28.12.11 
Lynn Vaughan, Director of Human Resources 28.12.11 
Sharon Bonson, Assit Director of Nursing, Surgery 28.12.11 
Mary Lewis, Asst. Director Nursing, Medicine 28.12.11 
Jan Lyn, Asst. Director Nursing 28.12.11 
Jo Miller, Asst. Director of Nursing, Patient Safety 28.12.11 
Theresa Hegarty, Head of Patient Experience 28.12.11 
Pippa Darcy, PALS Manager 28.12.11 
Sue Smith, Deputy Director of HR 28.12.11 
Moira Brennan, Non Executive Director 28.12.11 
Michael Earp, Non Executive Director 28.12.11 
Roger Newton, Non Executive Director 28.12.11 
Stephen Wheeler, Non Executive Director 28.12.11 
Suzanne Wills, Divisional Manager, Surgery 28.12.11 
Clare O’Farrell, Divisional Manager, Medicine. 28.12.11 
Monica Baird, Surgery Division Chair 28.12.11 
William Hubbard, Medicine Division Chair 28.12.11 
Regina Brophy, Chief Pharmacist 28.12.11 
Sharon Manhi, Head of Quality 28.12.11 
Alexandra Lucas, Head of Risk and Assurance 28.12.11 
John Dunn, Head of Health & Safety 28.12.11 
Helen Robinson Gordon, Head of Communications  28.12.11 
Angela Hayday, Associate Director of Learning 28.12.11 
Eric Sanders, Trust Board Secretary 28.12.11 
Alex Massey, Patient Access Team Manager 28.12.11 
Yvonne Pritchard, Infection Control  28.12.11 
Kate Purser, Tissue Viability Specialist Nurse 28.12.11 
Jenny Evans, RCN Officer 28.12.11 
Mr , Patient Representative 28.12.11 
Matrons, Senior Sisters and Ward Managers (all) 28.12.11 
 
Consultation on the update to the policy 
  
Francesca Thompson, Director of Nursing 13/12/12 
Mary Lewis Assistant Director of Nursing - Medicine 13/12/12 
Sharon Bonson Assistant Director of Nursing Surgery 13/12/12 
Ed Nicolle, Medicine Complaint Co-ordinator 13/12/12 
Linda Bushall, Surgical Complaint Co-ordinator 13/12/12 
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William Hubbard Head of Medicine 13/12/12 
Monica Baird Head of Surgery 13/12/12 
Jenny Evans, PALS Officer 13/12/12 
Max Warner-Holt Patient Experience Administrator 13/12/12 
Sandra Bonstill Complaints and litigation Co-ordinator 13/12/12 
Theresa Hegarty Head of Patient Experience 13/12/12 
Sharon Manhi, Head of Quality 13/12/12 
Jo miller, Assistant Director of Nursing Patient Safety 13/12/12 
Jan Lynn Assistant Director of Nursing Workforce 13/12/12 
Suzanne Wills Divisional Manager Surgery 13/12/12 
Clare O’Farrell, Divisional Manager Medicine 13/12/12 
  
 
The following people have submitted responses to the consultation process: 
 
Name and Title of Individual  Date Responded 
Francesca Thompson 18/12/12 
Eric Sanders, Trust Secretary 20/12/12 
Theresa Hegerty Head of Patient Experience 24/12/12 
Sharon Bonson, Assistant Director of Nursing - 
Surgery 

31/12/12 

  
 
Name of Committee/s (if applicable) Date of 

Committee 
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Equality Impact:  (A) Assessment Screening 
 
To be completed when submitted to the appropriate Executive Director for consideration 
and approval. 
 
Person responsible for the assessment: 
Name:   Kelly Jupp 
Job Title:   Complaints and Litigation Manager  
 

Does the document/guidance affect one 
group less or more favourably than another 
on the basis of: 

Yes/No Comments 

Race  Yes  No       
Ethnic origins (including gypsies and travellers)  Yes  No       
Nationality  Yes  No       
Gender (including gender reassignment)  Yes  No       
Culture  Yes  No       
Religion or belief  Yes  No       
Sexual orientation   Yes  No       
Age  Yes  No       
Disability  
(learning disabilities, physical disability, sensory impairment and 
mental health problems) 

 Yes  No       

Is there any evidence that some groups are affected 
differently?  Yes  No       

If you have identified potential discrimination, are there 
any valid exceptions, legal and/or justifiable?  Yes  No       

Is the impact of the document/guidance likely to be 
negative?  Yes  No       

If so, can the impact be avoided?  Yes  No       
What alternative is there to achieving the 
document/guidance without the impact?  Yes  No       

Can we reduce the impact by taking different action?  Yes  No       
 

If you answered NO to all the above questions, the assessment is now complete, and no 
further action is required. 

 
If you answered YES to any of the above please complete the  

Equality Impact:  (B) Full Analysis 
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