Patient Relations Department – Complaints Pack
‘TIPS’ AND ‘SOUND BITES’ SHEET

System and Culture for Complaints Handling

· React quickly and effectively

· The quicker you respond, the more likely you are to get a satisfactory outcome

· Strengthen ‘on the spot’ resolution 

· More information at the beginning, can often deflect a problem arising

· No complaint is trivial


· Complainants want closure, so we need to get better at answering questions

· They want to understand ‘why’

· They want an apology and an action plan to know what you are doing about it

· Handling complaints can be stressful and time consuming, so be proactive and be prepared

· Complaints handling is important

· Staff should value complaints

· Very few complainants want disciplinary action, most want an apology

· Talk to colleagues if there are difficult or unusual complaints

· Don’t struggle in isolation

· Set up active communication networks to share problems


Effective Investigations – Gathering Data

· You cannot over-document enough

· The better documented, the easier to audit

· As an organisation we want thoroughness and confidence that it has been done properly

· Don’t triple check easy things, then delay or neglect more difficult bits

· For every formal complaint there should be an action plan

· Separate disputed information from facts

· Where required, involve clinicians at an early stage


· Be neutral and fair

· Be honest and open

· It can sometimes de-escalate a situation if someone in authority talks to the complainant

· The process is not intended to be adversarial

· There may be underlying issues that are not apparent

· Always check your facts

· Discuss with staff involved if there were possible alternative options

· Check if there were ‘real’ or ‘possible’ limitations on staff at the time of an event

· It is important to establish the root cause

· We can’t invent evidence if it doesn’t exist

Action Plans and Response Letters

· Look for incremental improvements rather than quantum leaps

· Simplify things rather than seek a complex solution

· Include a criteria for monitoring and evaluation

· It is essential for success that solutions are owned by the ‘team’


· Structure your thoughts first before putting pen to paper

· Write in simple language

· Choose words appropriate to the complaint and complainant

· Explain abbreviations and medical terms

· Be clear on the issues 

· Be courteous, clear, concise, correct and complete


· There is no such thing as a standard letter

· Written English can seem cold and harsh

· Remember a letter is not the same as speech and can have different interpretations

· A different emphasis on different words can alter the context and can inflame a situation

· Innocuous words can be misinterpreted


· Not everyone is articulate, so don’t hide behind “They didn’t ask that..”

· Give full complete information that is not defensive

· Respond to all questions

· Explain changes, improvements or actions as a result

· Give results of an investigation and explain why

· Give reasons if you are not able to support or if you refute any aspect


· Thank the complainant for helping you to improve the service for others

· If you can’t do what they are asking, you need to say so and why

· It is possible to sympathise with the emotion but not with the cause, if the cause was justified

· Too many apologies sound insincere

· Outline action taken, or to be taken and discuss follow-up

· Offer a sense of completion/closure


· Write it down and ask a colleague to read it, or put it in a drawer and read it again later

· The greatest impact is the tone of the letter

· Complaints letter writing is a skill, it takes time, but comes after practice
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