THE LEEDS TEACHING HOSPITALS TRUST

Patient Relations Department

PROTOCOL FOR COMPLAINT MEETING PROCEDURES

To ensure the smooth running of meetings with complainants, Patient Relations Department staff will adopt the following procedures: -

1. On receipt of a request for a meeting by a complainant contact the relevant Directorate/Corporate/Operational Service (D/C/OS) contact, for their comments and ask whom they think should be at the meeting from their team and establish who would chair the meeting.


2. If a meeting is suggested by the D/C/OS contact, then approach the complainant to ask if they would be agreeable to attending a meeting.  If so, ensure they have full information about ICAS and let them know they can be accompanied by a relative/friend or ICAS representative, but not a solicitor


3. Contact the complainant to ascertain: -

· A list of their concerns to be covered

· Who will be attending

· If they or anyone accompanying them has any special needs e.g. requires translator or has particular access requirements

4. Patient Relations Officer and/or Patient Relations Co-ordinator to decide the type of pre-meeting necessary: -

· Well in advance (complex cases), or

· ½ or ¼ hour before meeting

5. Patient Relations Secretary/Patient Relations Officer, to book the meeting: -

· Arrange date, time & venue (bearing in mind access issues)

· Send out letters to all parties, confirming all details and enclosing maps etc. as necessary

· Arrange any special requirements, e.g. translator

· Arrange a daily parking permit if necessary

6. Check complaint file is in date order and has nothing missing from it


7. Check all staff involved have a copy of the relevant documentation, if possible five working days prior to the meeting


8. Arrange a hand-over with the member of the Patient Relations Department staff who will be attending the meeting, to help them to familiarise themselves with the complaint and what stage it is at

Meeting

Pre-Meeting

· Clarify who will be taking on the role of Chair

· Clarify the purpose of the meeting and preferred outcome

· Discuss how to handle the session

After the Meeting

· The notes should be typed up within two weeks of the meeting, using the set template

· Notes to be verified for accuracy by all the Trust staff who attended the meeting

· If notes are amended, Draft 1,2, etc. should be written at the top appropriately

· Once agreed, the notes will be reviewed by the Patient Relations Co-ordinator or Patient Relations Manager and possibly within Risk Management
· A Chief Executive covering letter will be generated and sent for signing, prior to being sent to the complainant

· Within the C.E. covering letter, the complainant should be asked to verify the notes are a true reflection of the meeting and that amendments can be made if this is agreeable with all concerned.  If it is not possible to reach agreement in respect of amendments, the areas of disagreement will be attached to the notes
· Ensure any matters identified in the meeting that require follow-up are actioned by the D/C/OS

· Complainant notified of follow-up actions
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