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KEY MESSAGES
· This policy outlines the requirements and process to be compliant with the Local Authority Social Services and National Health Service Complaints (England) Regulations 2009.


· The complaints process is not a new requirement and this is a revised rather than a new policy.  As such staff should already be familiar with the principles, requirements and responsibilities.

· The aim is to ensure complainants and enquirers are treated in a positive manner by all staff; that they receive a high quality service; and that the Trust learns lessons from complaints, concerns, comments and compliments (the 4C’s).


· Ongoing training will be necessary for all staff directly involved in its implementation. In addition basic awareness training is required for all Trust staff to enable them to advise patients, carers, relatives and visitors to the Trust on how to access the 4 C’s process. 

· The procedure will see the Patient Advice and Liaison Service (PALS - ‘Concerns’) and complaints working and combining together.  Compliments will also be used as a means of sharing good practice where this is appropriate.

· As far as possible the complainant or enquirer will be involved in decisions about how their complaint and concern is handled and considered, including obtaining agreement from them in respect of the timeframe of the investigation.

· It is necessary to have good publicity about the complaints policy and process in a range of formats to enable easy access for all those wishing to raise one of the 4 C’s.

· Discrimination against people who make complaints or raise concerns will not be tolerated.

· In the case of multi-agency complaints, the Trust will co-operate in accordance with the ‘protocol for handling inter-agency health and social care complaints’ that has been agreed across West Yorkshire.

· All directorates will work in accordance with the 4C’s general rules and standards (Appendix 1) and 4C’s process (Appendices 2, 3, 4, 5 and 6)
1.       INTRODUCTION

The most satisfactory outcome to complaints and concerns is achieved when they are dealt with fully and effectively at local resolution, i.e. within the NHS Trust where the complaint or concern occurred.  The intention of the ‘Policy for Handling NHS Complaints, Concerns, Comments and Compliments (The 4 C’s)’ is to ensure there are effective arrangements in place to be compliant with statutory obligations and ensure the process is open and easily understood by all Trust staff and by anyone who may wish to raise an issue about any aspect of care and treatment provided by Leeds Teaching Hospitals NHS Trust (The Trust).  This policy must be read in conjunction with the Trust’s ‘General Rules and Standards for Handling NHS Complaints, Concerns, Comments and Compliments’ (see App 1) and the ‘Process Flowcharts for Handling NHS Complaints, Concerns, Comments and Compliments’ (See App 2, 5 and 6). 
The Complaints Policy and Process will be followed in accordance with the Local Authority Social Services and National Health Services Complaints (England) Regulations 2009; the Department of Health guidance document ‘Listening, Responding, Improving, a guide to better customer care’; the Department of Health document ‘The NHS Constitution’; the Parliamentary and Health Service Ombudsman’s ‘Principles for Complaints Handling’; the ‘Standards for Better Health - Patient Focus Domain, Standards 14A, 14B and 14C; and the NHS Litigation Authority Risk Management Standards for Levels 1 and 2.
2.   
PURPOSE
2.1 
Purpose and Aim
The Trust is committed to patient centred care and to continuous service improvement.  As part of this process the Trust will deliver an efficient and effective complaints and PALS (Concerns) process, not only because it is legally required to do so, but because it is committed to identifying and implementing service improvements and enhancing the patient experience as a result.   

It is the aim of the Trust to ensure complainants and enquirers are treated in a positive manner by all staff; ensure that complainants and enquirers receive a high quality service in respect of processing the 4 C’s; and that the Trust learns lessons from the 4 C’s in order to make improvements

2.2 
Topics covered
The topics covered within the policy are: -
· Definitions

· Roles, duties and responsibilities

· Equality Impact Assessment

· Consultation and communication with stakeholders

· Process for implementation, dissemination, monitoring, review and revision

· Standards and key performance indicators

· References and associated documentation

2.3 
Key Principles

The key principles of the policy are:-

· The Trust’s complaints process will be open, fair, flexible and conciliatory, encouraging communication on all sides 
· All complaints and concerns will be dealt with in a timely and efficient manner, meet any national and/or Trust performance standards and result in learning
· The requirement to maintain confidentiality during the 4C’s process will be absolute
· All complainants and enquirers will be treated respectfully, courteously and sympathetically with no discrimination taking place 
2.4 
Desired impact on staff, patients, carers, relatives and visitors 
By adhering to the 4 C’s Policy and Process, staff will learn, improve and raise standards of care and service delivery.  The implementation of the policy will enable patients, carers, relatives and visitors to the Trust to have a good quality experience.
Failure to follow this policy could result in the instigation of disciplinary procedures

3.  
DEFINITIONS
· Complaints are expressions of displeasure or dissatisfaction

· Concerns are issues that are of interest or importance affecting the person raising them (PALS issues)
· Comments are statements expressing a personal opinion or attitude, or can be a judgemental commentary

· Compliments are expressions of praise, admiration, or congratulation

4.  
DUTIES WITHIN THE ORGANISATION

4.1 
Role of the Chief Executive 
The Chief Executive is the ‘responsible person’ with overall accountability for the 4C’s process, who will ensure compliance with the regulations and ensure action is taken in the light of the outcome of the investigation.  
4.2 
Role of the Trust Board 
The Trust Board has a monitoring role to receive assurance that the 4C’s policy and process is working effectively.  

4.3  
Role of the Chief Nurse

The Chief Nurse is authorised by the Chief Executive to oversee the 4C’s policy and process and give assurance to the Trust Board that the Trust is compliant with the national complaints regulations.  
4.4 
Role of Executive Directors

The Executive Directors are authorised by the Chief Executive to take responsibility for the operational functions within their corporate areas.  This will include a quality review and signing of final response letters.  The Executive Directors will also be responsible for achieving performance targets and ensuring assurance in respect of improvements made as a result of a complaint or concern (PALS issue) and for any shared learning within their corporate areas. 

4.5 
Role of Divisional General Managers

The Divisional General Managers are authorised by the Chief Executive to take responsibility for the operational functions within their respective Divisions.  This will include a quality review and signing of final response letters.  The Divisional General Managers will also be responsible for achieving performance targets and ensuring assurance in respect of improvements made as a result of a complaint or concern (PALS issue) and for any shared learning within their divisional areas.

4.6 
Role of Directorate Managers
It is the role of Directorate Managers to ensure a complaint is fully investigated in accordance with the Trust’s complaints policy and process; that actions are taken appropriately; and that learning is shared.  The Directorate Manager will determine the individual who will act as ‘Investigator’ for complaints and concerns (PALS issues) received.  The Investigator will be a senior member of the team and be appropriately trained.  The Investigator will ensure all those involved are aware of the complaint or concern (PALS issue) and given the opportunity to respond.  The Directorate Manager will ensure complaints and concerns (PALS issues) are included within the terms of reference of clinical governance meetings to cover actions and learning and the prevention of further occurrences.    

4.7 
Role of Consultants 

Consultants will be made aware of any complaints relating to their patients and become involved in the response where necessary and any follow up action that is required where lessons need to be learned.  Consultants will also have responsibility for auditing the impact of complaints in their specialty areas and using complaints for teaching purposes.  Complaints will be used in consultant appraisal.
4.8 
Role of Matrons

Matrons will take a leading clinical role in the investigation of a complaint within directorates.  Matrons will continue to have lead responsibility for the Patient Advice and Liaison (PALS) part of the service which is very much regarded as ‘concerns’ in the 4 Cs.
4.9 
Role of Patient Relations Manager and Team
It is the role of Patient Relations, led by the Patient Relations Manager to take responsibility for: -
· Developing, co-ordinating and managing the Trust processes for handling and considering the 4 C’s in an effective and timely way.  
· Ensuring all complainants and enquirers are supported and have easy access to the Trust’s complaints and concerns (PALS) systems
· Dealing with PALS telephone calls and ensuring there is accurate recording of all concerns (PALS issues) and complaints

· Ensuring that the process of handling the 4C’s promotes equal access, by meeting the diverse range of needs of the people who may wish to make a complaint or raise a concern.  

· Ensuring publicity materials are widely available and accessible

· Linking with outside voluntary, advocacy and community groups in respect of the Trust’s 4C’s process

· Providing divisions and directorates with the tools required to carry out their roles within the 4C’s process

· Working with divisions and directorates to constantly review and improve the Trust’s 4C’s handling process

· Liaising with the Trust’s Safeguarding Vulnerable Adults and Children teams

· Obtaining information of patient and complainant satisfaction of the 4C’s handling process and relaying the outcome to divisions and directorates

· Ensuring systems are in place to enable 4C’s monitoring to comply with equality legislation and the Trust’s Equality and Diversity Policy

· Providing quantitative and qualitative 4C’s reports and information that identify themes, trends, lessons learned and actions taken, both internally and externally, where required

4.10 
Role of Risk Management

It is the responsibility of Risk Management to support divisions, directorates and Patient Relations by advising on potential negligence, legal or compensation issues where these are obvious when the complaint is first received, or if they become apparent during the investigation.  Directorates will seek support and advice in the case of single directorate complaints.  Patient Relations will seek support and advice in the case of multi-directorate complaints.  Patient Relations will notify divisions if Risk Management support and advice has been obtained.  
5.  
POLICY EFFECT 
5.1 
Concerns (PALS issues) vs. Formal Complaints 
· This process will see PALS and complaints working and combining together and is covered within the title, ‘complaints, concerns, comments and compliments’ i.e. the 4 ‘C’s.  
· Concerns (PALS issues) are often described as informal complaints which do not require investigation or a formal written response.   Most complaints start as concerns (PALS issues) and are received by front line staff in wards, clinics, at reception desks or by departmental managers.  
· Alternatively, patients, carers, their families and visitors often like a central point of contact away from the area the incident has occurred, in order to raise a concern with a more independent source.  In such circumstances, this will be via the PALS helpline which is answered by the Patient Relations team.
· Where front line handling does not satisfy someone’s concerns, or if they feel the issue is more serious than being dealt with as a concern (PALS issue), the formal complaints process should be followed.   
5.2 
Process for raising concerns (PALS issues) 
· It is important to try and resolve concerns (PALS issues) on the spot in an informal and sensitive manner to the enquirer’s satisfaction.   
· All staff have a responsibility to help patients, carers, relatives and visitors with any concerns or queries they may have, with the emphasis on early resolution.  
· In dealing with any concerns staff are required to give reassurances that issues raised will be dealt with confidentially and the patient or person raising the concern will not be discriminated against either then or in the future as a result. 
· Many concerns can be resolved satisfactorily at this level by means of a simple explanation or apology.  
· Staff should not automatically encourage patients and visitors to make a formal complaint.
· Matrons have operational responsibility for ensuring the concerns (PALS issues) part of the system is functioning within the directorates (see 4.8 above).  
· PALS leaflets and Posters giving guidance on how to put forward a concern will be readily available across all Trust sites.
· Staff will be provided with the knowledge via training and internal Trust communication systems, to know the steps that must be followed should any patient, relative, carer or visitor to the Trust raise a concern/PALS issue.
· All types of feedback are welcome including ‘Compliments’.  Compliments that are made as a result of service change or particular ways of working, will be referred to either the directorate concerned or to Patient Relations and used as a means of sharing good practice.
· See Appendices 2 and 3 for greater detail of the process for raising a concern (PALS issue)

5.3 
Process for raising a complaint 
· Any complaint that cannot be resolved as part of PALS/concerns i.e. by early front line resolution, should be directed immediately to Patient Relations, to enable a timely response to the complainant.  

· A person wishing to make a formal complaint may do so orally, in writing, by fax, by e mail or via the Trust’s website.  

· In the case of an oral complaint, a written transcript will be made of the complaint and confirmed by the complainant. 
· All complainants will be advised of the various independent support agencies that are available to assist them in making their complaint or raising their concern 
· See Appendices 4,5 and 6 for greater detail of the process for raising a complaint
 
5.4 
Internal and External Communication  
· The ability to make a complaint, concern, comment or compliment will be made as easy as possible for all those who wish to do so.  
· This will be achieved by having good publicity of the Trust’s complaints policy and process both internally and externally using a variety of media.  This will be made available in various formats appropriate to individual need. 
· The Patient Relations team are the co-ordinating body who have responsibility for ensuring internal communications about the 4C’s process takes place and that all communication channels across the Trust work together to give a consistent message in a consistent tone.  
· This involves liaison with all directorates; use of the Trust’s communication media such as the Bulletin, E Bulletin; Talkback; the ‘Learning Points’ Bulletin; and the Trust’s website.
· Occasionally, concerns may arise from complaints which need to be referred to other agencies, such as the police, professional regulatory bodies, the Coroner, or the Child or Vulnerable Adult protection structures.  
· In cases of a serious criminal nature e.g. accusations of sexual or physical abuse, the Patient Relations Manager will immediately highlight the matter with the Medical Director/Chief Nurse/Divisional General Manager to determine the correct course of action, which may involve direct referral to the police or appropriate other Authority (see Appendix 1, 2.6)
· If there are concerns about safety of children and/or adults, these will be acted upon immediately in accordance with policies already in place in respect of Safeguarding Children and Adults (see Appendix 1, 2.7 and the Trust Intranet site) 

· Where cases have been referred to the Coroner, the Coroner will be asked for permission to continue with the complaint investigation (see Appendix 1, 2.13)
· If there is any doubt, guidance should be sought from the Patient Relations Manager.
· A complainant who remains dissatisfied at the conclusion of local resolution has the right to ask the Parliamentary and Health Service Ombudsman to consider the handling of their complaint.  The complainant will be informed of this and the process to follow in the information sheet accompanying the letter of acknowledgement of their complaint and in the complaint leaflet.
· The Patient Relations team will have responsibility for linking with outside voluntary, advocacy and community groups in respect of any aspect of the Trust’s complaints process.
5.5 
Collaboration with other organisations
· A complaint, concern, comment or compliment can involve other bodies such as another NHS provider, a Local Authority, or a body from the independent or private sectors. 
· All agencies involved will co-operate with the purpose of co-ordinating the handling of the complaint or concern and ensuring the complainant or enquirer receives a co-ordinated response.  
· A protocol is in place for handling inter-agency health and social care complaints, which has been agreed with all West Yorkshire health and social care agencies.  The protocol is held within Patient Relations and accessible on the Trust’s website.
· The protocol involves reaching agreement as to which of the two or more bodies involved will take the lead in co-ordinating the handling of the complaint or concern and communicating with the complainant or enquirer.  
· This also involves providing the ‘lead’ body with information relevant to the consideration of the complaint and to assist in compiling a response

5.6 
Process to ensure that patients, relatives and carers are not treated differently as a result of raising a concern (PALS issue) or making a complaint 
· Every effort will be made to ensure that the process of handling the 4C’s promotes equal access, by meeting the diverse range of needs of the people who may wish to make a complaint or raise a concern.  
· To help achieve this aim, the process for handling the 4C’s will be tailored to meet the needs of individuals such as making the PALS and complaints leaflets available in different languages and formats; using interpreting services; and providing access to auxiliary aids.  In addition, there will be liaison with community and advocacy groups representing minority interests.  
· Discrimination against people who make complaints or raise concerns is unacceptable and will not be tolerated.  
· Discrimination against people on the grounds of religion, gender, race/ethnicity, disability, age or sexual orientation is also unacceptable and will not be tolerated.
· Violence, racial, sexual, verbal or any other forms of harassment are unacceptable and will not be tolerated on the part of staff or complainants/enquirers

· All complaints and concerns (PALS issues) will be dealt with in a confidential manner in accordance with the Trust’s confidentiality policy and data protection legislation (see Appendix 1, 2.11 and 2.24)
· Copies of documentation relating to formal complaints and concerns (PALS issues) must not be kept in a patient’s medical records. Any referral letters should not include reference to the fact that a complaint or concern (PALS issue) is/has been made.

· Where a complaint or concern (PALS issue) is raised by someone other than the patient, a consent form will be required and information will not be disclosed to that third party until an appropriate consent has been received (see Appendix 1, 2.8; 2.9; 2.10; and 2.12)
· At all times, a patient who is the subject of a complaint or concern (PALS issue), will continue to have their health needs addressed and will be treated with dignity and respect. 
· Reassurance is given in the Trust patient information leaflets and in the information sheet that is sent with complaint acknowledgement letters that people will not be treated differently because they have raised a concern (PALS issue) or have made a formal complaint.
· This standard will be reinforced through divisions and at staff training.
· A protocol for handling allegations of discrimination is in place, which is co-ordinated by Patient Relations.  The protocol ensures such allegations are logged within the central complaints computer database and investigated appropriately.  
· Incidents of such discrimination are included in the quarterly reporting system.

5.7 
Process to make changes as a result of the 4 C’s (See Appendices 2, 3, 4, 5 and 6)
· The Line Manager within a directorate is responsible for ensuring any promised actions from concerns (PALS issues) are carried out and are recorded on the appropriate form (see Appendix 3) 
· The Investigator of a complaint is responsible for ensuring any promised actions from a complaint are carried out and are recorded on the complaint actions and learning form (see Appendix 4).

· The Directorate Manager is responsible for ensuring any promised actions from complaints are carried out and logged centrally onto a spreadsheet that will also contain information about incidents and Serious Untoward Incidents (SUI’s). 

· Proposed actions from concerns (PALS) and complaints will be shared with all staff involved and the complainant/enquirer where feasible.  

· The Directorate Manager will ensure concerns (PALS) and complaints are included within the terms of reference of clinical governance meetings to cover actions and learning.    

· Actions will be closed off when this has been agreed by Directorate Clinical Governance Committees.
· All quantitative and qualitative information in respect of complaints and concerns will be collated by Patient Relations in quarterly reports for Divisions, Directorates, relevant Trust Committees and the Trust Board.  
· Trend analysis and lessons learned from the 4C’s will be considered by Directorate/Divisional Clinical Governance Committees.
· Information obtained from patient satisfaction surveys will also be fed back to directorates/divisions.

· For more detailed information on the process to make changes as a result of concerns (PALS issues) and complaints, see Appendices 2, 5 and 6)

5.8 
Management and Storage of Complaint Files
The Trust is aware that a complaint file has the same status as any other created by a healthcare organisation and is thus a confidential record.
The Trust will, therefore, at all times provide facilities for the storage of complaints files which enable complaints files to: -

· Be easily located by appropriately authorised individuals

· Be retained safely, without danger of damage or corruption and in a complete state

· Be easily retrieved and understood, in the event of further enquiry

· Contain relevant items such as statements or investigation notes, or to clearly identify where such materials are located

· Be kept for 10 years from the date upon which the complaint was completed

· Be disposed of confidentially when they have expired

The Trust will ensure that its management and storage of complaints files is consistent with current Department of Health guidance and any other guidance which may apply.

5.9 
Process for monitoring compliance of the 4C’s 
(See 12 below)
6.    
RESPONSIBILITY FOR DOCUMENT DEVELOPMENT

Lead Director: 

The Chief Nurse

Responsible Manager: 
The Patient Relations Manager 

7.  
EQUALITY IMPACT ASSESSMENT

This Policy for Complaints, Concerns, Comments and Compliments in Leeds Teaching Hospitals NHS Trust has been assessed for its impact upon equality.  Leeds Teaching Hospitals NHS Trust is committed to ensuring that the way we provide services and the way we recruit and treat staff reflects individual needs, promotes equality and does not discriminate unfairly against any particular individual or group. 
	1. Screening  

	How relevant is this policy to promoting equality and eliminating discrimination? (indicate in boxes below)

	
	No relevance  
	A little relevance 
	 Some relevance
	Very relevant

	Race/ethnic group
	
	
	
	√

	Disability
	
	
	
	√

	Gender including transexuals
	
	
	
	√

	Age
	
	
	
	√

	Sexual Orientation
	
	
	
	√

	Religion
	
	
	
	√

	Human Rights
	
	
	
	√

	Carers or other                                                                                                           √
group

	2. Assessing Impact 

	Please specify, in the rows below, anything that you have included in this policy and its associated guidance, to ensure that equality is promoted and that no one will be unlawfully disadvantaged (discriminated against) as a result of this policy

	

	Race/ethnic group:

Disability:

Gender:

Age:

Sexual Orientation:

Religion:

Human Rights:

Carers or other group:
	· “All complainants and enquirers will be treated respectfully, courteously and sympathetically with no discrimination taking place” (2.3)
· “Discrimination against people who make complaints or raise concerns is unacceptable and will not be tolerated” (5.6)  

· “Discrimination against people on the grounds of religion, gender, race/ethnicity, disability, age or sexual orientation is also unacceptable and will not be tolerated” (5.6 and App 2, 2.3) 
· “Violence, racial, sexual, verbal or any other forms of harassment are unacceptable and will not be tolerated on the part of staff or complainants/enquirers” (5.6 and App 2, 2.3)
· “In the same way, Trust staff will not be expected to tolerate any behaviour or language from patients or members of the public that is of a personal, abusive or threatening nature” (App 2, 2.3)
· “All complainants will be advised of the various independent support agencies that are available to assist them in making their complaint or raising their concern” (5.3)
· “Information in respect of the Trust’s Complaints Procedure will be widely publicised.  This will be made available in various formats appropriate to individual need” (5.4)

· “Ensuring that the process of handling the 4C’s promotes equal access by meeting the diverse range of needs of the people who may wish to make a complaint or concern” (4.9) 
· Liaising with the Trust’s Safeguarding Vulnerable Adults and Children teams” (4.9)

· “Linking with outside voluntary/advocacy/community groups in respect of the Trust’s complaints process” (4.9 and 5.4) 

· Carers are explicitly identified and not subsumed under the general umbrella of ‘public’




· The equality duty is to eliminate unlawful discrimination and promote equality of opportunity and good relations between different groups 

8.  
CONSULTATION AND COMMUNICATION WITH STAKEHOLDERS

8.1 
Identification of Stakeholders 
This Policy has Trust wide implications, with staff, patients, carers, relatives and visitors all as major stakeholders, but also other health and social care organisations.  Staff are bound by the policy and required to implement it.  Directors and senior managers in operational and corporate functions have specific interest in its detail.  Patients, carers, relatives and visitors to the Trust require knowledge of and easy access to this Policy in order to know their rights if they wish to make a complaint, raise a concern, make a comment or put forward a compliment about any aspect of Trust services.  

8.2 
Consultation Process 
This policy has involved consultation with senior managers and staff with a direct involvement as named in (4) above, but also externally with West Yorkshire health and social care organisations, voluntary and user groups.
9.  
PROCESS FOR REVIEW AND REVISION
The Policy will be reviewed every three years or earlier when there are changes to legislation or national policy.  The Lead Director will be responsible for agreeing the process with the Senior Management Team.
10.   
COMMUNICATION AND DISSEMINATION OF THIS POLICY
Following approval, this Policy will be notified to the target groups named on the front page of this Policy in the reference box, as follows:

· Directors – communication directly by e-mail and discussion at SMT

· Divisional General Managers – communication directly by e mail 

· Senior Operational and Corporate Managers and Matrons – communication directly by e mail

· Staff Side Committee - communication directly by e mail
· All staff – Trust communication channels including e-Bulletin, Bulletin and TAlkBack online discussion forum

· Local Involvement Network (LINk) – for circulation to their groups

· Voluntary Action Leeds (VAL)

· Local advocacy groups

· Local disability groups

· Local BME groups

· Service Users and Carers Alliance

· Equality Advisory Groups

· Included on the Trust’s intranet Patient Relations/Complaints site and the Policy list

· Included on the Trust internet Patient Relations/Complaints site

The effectiveness of the arrangements under this Policy will be reviewed at the end of 2009.

11.   
IMPLEMENTATION OF THIS POLICY

The effective date will be immediate.  The complaints process is not a new requirement and this is a revised rather than a new policy.  As such staff should already be familiar with the principles, requirements and responsibilities.  Advice will be available from the Patient Relations Manager.  However, ongoing training will be required for all staff directly involved in its implementation, specifically those staff responsible for the investigation and administration of complaints and those responsible for taking actions and ensuring learning is achieved. In addition basic awareness training is required for all Trust staff to enable them to advise patients, carers, relatives and visitors to the Trust on how to raise a concern (PALS issue) or access the complaints process.  
12.  
MONITORING COMPLIANCE AND EFFECTIVENESS

The effectiveness of the policy will be monitored by the Patient Relations Manager at regular intervals and at least every twelve months.  This will be done by 
· auditing the process elements of the Policy for handling the 4 C’s (see 13.5 key performance indicators)
· checking that the outcomes from concerns (PALS issues) have been appropriately logged onto the PALS section of the complaints database

· spot checking the quality of complaint responses
· monitoring the number of re-opened complaints and percentage of responses completed within the Trust target timescale

· checking clinical governance minutes for evidence of how changes and learning from concerns (PALS issues) and complaints are being addressed

· Obtaining evidence of how learning has been shared with others within the Trust.

· Scrutinizing the results of patient satisfaction surveys to determine the level of satisfaction with the way concerns (PALS issues) and complaints are handled

· Discussing satisfaction with the way concerns (PALS issues) and complaints are handled with voluntary and self help groups involved with minority interests.
Compliance and Effectiveness of the handling of concerns (PALS issues) and complaints will also be part of the Trust’s internal audit programme.

The outcomes from this monitoring will be included in the reports that are made on a regular basis to Divisions, Directorates, Clinical Governance structures and the Trust Board.  Also to any external regulators as required, such as the Primary Care Trust, Care Quality Commission and the Ombudsman.
13.   
STANDARDS/KEY PERFORMANCE INDICATORS

The relevant standards are: -

13.1 Domain 8 and Core Standard 14 (a)(b) and (c) of NHS Better Standards of Health
13.1.1 Domain 8 
“Healthcare organisations improve the patient experience based on the feedback of patients, carers and relatives”.

13.1.2 Core Standard 14 
“Healthcare organisations have systems in place to ensure that patients, their relatives and carers: -

a. 
have suitable and accessible information about, and clear access to, procedures to register formal complaints and feedback on the quality of services

b.  
are not discriminated against when complaints are made; and

c.  
are assured that organisations act appropriately on any concerns and, where appropriate, make changes to ensure improvements in service delivery”.
13.2 Criteria 1.5.2  and 1.5.3 of NHSLA Risk Management Standards Level 2

Criterion 1.5.2:  The organisation has approved documentation which describes the process for ensuring that patients, their relatives and carers have suitable and accessible information about, and clear access to, procedures to raise concerns informally.
As a minimum, the approved documentation must include a description of the
a.  Duties

b. Process for raising concerns (informal complaints/Patient Advice and Liaison Services)

c. Process for ensuring that patients, relatives and their carers are not treated differently as a result of raising a concern

d. Process by which the organisation aims to make changes as a result of concerns being raised
e. Process for monitoring compliance with all of the above”

Criterion 1.5.3:  The organisation has approved documentation which describes the process for ensuring that patients, their relatives and carers have suitable and accessible information about, and clear access to, procedures to register formal complaints. 

As a minimum, the approved documentation must include a description of the: 
a.  Duties

b. Complaints management process, which includes internal and external communication and collaboration with other organisations when necessary

c. Procedure to ensure that patients, relatives and their carers are not treated differently as a result of a complaint

d. Process by which the organisation aims to make changes as a result of formal complaints

e. Process for monitoring compliance with all of the above

13.3 The NHS Constitution

“You (the general public) have the right to

· Have any complaint you make abut NHS services dealt with efficiently and to have it properly investigated
· Know the outcome of any investigation into your complaint

· Take your complaint to the NHS Ombudsman if you are not satisfied with the way the complaint has been dealt with by the NHS

· Make a claim for judicial review if you think you have been directly affected by an unlawful act or decision of an NHS body

· Compensation where you have been harmed by negligent treatment

“The NHS also commits:

· To ensure you are treated with courtesy and you receive appropriate support throughout the handling of a complaint; and the fact you have complained will not adversely affect your future treatment (pledge)

· When mistakes happen, to acknowledge them, apologise, explain what went wrong and put things right quickly and effectively (pledge); and

· To ensure that the organisation learns lessons from complaints and claims and uses these to improve NHS services (pledge)”.
13.4 The Parliamentary and Health Service Ombudsman’s Principles

13.4.1 Getting It Right
· Acting in accordance with the law and relevant guidance, and with regard for the rights of those concerned.
· Ensuring that those at the top of the public body provide leadership to support good complaint management and develop an organisational culture that values complaints.
· Having clear governance arrangements, which set out roles and responsibilities, and ensure lessons are learnt from complaints.
· Including complaint management as an integral part of service design.
· Ensuring that staff are equipped and empowered to act decisively to resolve complaints.
· Focusing on the outcomes for the complainant and the public body.
· Signposting to the next stage of the complaints procedure, in the right way and at the right time.
13.4.2 Being Customer Focused
· Having clear and simple procedures.
· Ensuring that complainants can easily access the service dealing with complaints, and informing them about advice and advocacy services where appropriate.
· Dealing with complainants promptly and sensitively, bearing in mind their individual circumstances.
· Listening to complainants to understand the complaint and the outcome they are seeking.
· Responding flexibly, including co-ordinating responses with any other bodies involved in the same complaint, where appropriate.
13.4.3 Being Open And Accountable
· Publishing clear, accurate and complete information about how to complain, and how and when to take complaints further.
· Publishing service standards for handling complaints.
· Providing honest, evidence-based explanations and giving reasons for decisions.
· Keeping full and accurate records.
13.4.4 Acting Fairly And Proportionately
· Treating the complainant impartially, and without unlawful discrimination or prejudice.
· Ensuring that complaints are investigated thoroughly and fairly to establish the facts of the case.
· Ensuring that decisions are proportionate, appropriate and fair.
· Ensuring that complaints are reviewed by someone not involved in the events leading to the complaint.
· Acting fairly towards staff complained about as well as towards complainants.
13.4.5 Putting Things Right
· Acknowledging mistakes and apologising where appropriate.
· Providing prompt, appropriate and proportionate remedies.
· Considering all the relevant factors of the case when offering remedies.
· Taking account of any injustice or hardship that results from pursuing the complaint as well as from the original dispute.
13.4.6 Seeking Continuous Improvement
· Using all feedback and the lessons learnt from complaints to improve service design and delivery.
· Having systems in place to record, analyse and report on the learning from complaints.
· Regularly reviewing the lessons to be learnt from complaints.
· Where appropriate, telling the complainant about the lessons learnt and changes made to services, guidance or policy.

13.5 Key Performance Indicators 
a. Evidence that the Trust has acted on patient satisfaction surveys undertaken

b. Complaints leaflets, PALS leaflets and complaints forms are accessible on every ward, at every reception and in all public areas throughout the Trust and that such publicity includes information about advocacy services and how complainants and enquirers can take their complaint or concern further should this be necessary
c. Posters referring to the complaints and PALS process are situated in prominent sites throughout each hospital within the Trust

d. Information about the 4C’s process including a complaint form and comments page, and information about advocacy services and service standards, plus examples of actions taken as a result of complaints made, is set out clearly on the Trust’s Intranet and Internet patient relations/complaints web pages

e. A copy of the Trust’s Policy for Handling Complaints, Concerns, Comments and Compliments together with the appendices containing the ‘Rules and Standards’ and Process is on the Trust’s Intranet and Internet patient relations/complaints web pages and is easily obtainable from the Trust on request
f. Evidence by checking e mails sent, that there has been communication with key stakeholders within the Trust about the Trust’s 4C’s policy and process

g. Evidence that the need to avoid discrimination taking place because someone has complained is notified to staff through various communication streams; within staff complaints training; and is available from the results of patient satisfaction surveys undertaken
h. Evidence from periodic checks of the complaint resolution plan, that Investigators are having personal dialogue with the complainant to clarify the issues to be discussed, the expected outcome and to agree a timeframe for completion of the investigation, wherever this is possible

i. Evidence to be obtained from directorates that service changes have been made as a result of complaints made 

j. Evidence to be obtained from directorates that they have a system in place to record progress in carrying out promised actions, to analyse and report on the learning from complaints and regularly review lessons learned at Clinical Governance Committees
k. Evidence to be obtained from directorates that where appropriate, they have notified the complainant about the lessons learned and changes made to services, guidance or policy 
l. Evidence to be obtained by doing spot checks that complaint responses provide honest, evidence-based explanations and give reasons for decisions
m. Evidence that the Trust is signed up to the West Yorkshire Procedure for Handling Inter-Agency Complaints 
n. Evidence to be obtained that there is reference to a complainant’s right to approach the Ombudsman if they remain dissatisfied with the complaint handling, within publicity materials and in written communications

o. Evidence to be obtained that there is information about a complainant’s rights in respect of compensation within publicity materials.

p. Evidence to be obtained by doing spot checks that complaint responses do acknowledge mistakes and provide apologies where this is necessary, with an explanation of actions to be taken to correct errors

q. Evidence to be obtained that divisional and directorate clinical governance committees are clear about roles and responsibilities for bringing complaints and concerns for discussion, and for ensuring lessons are learned
r. Evidence to be obtained by doing spot checks that complaints files hold full information about the investigation and outcome

s. Evidence to be obtained by doing spot checks that a thorough review has been undertaken at the conclusion of the investigation by someone not involved in the events leading to the complaint, to ensure complaints are investigated thoroughly and fairly to establish the facts of the case; that decisions are proportionate, appropriate and fair; that the outcome has shown that staff have been treated fairly as well as complainants.
t. Evidence to be obtained by doing spot checks that proportionate remedies have been offered to complainants.

14.   
References  and Associated Documentation

14.1 Statutory Instrument 2004 No. 1768: The National Health Service (Complaints)

Regulations 2004 - accessible on the Department of Health website

14.2 National Guidance to support the implementation of the NHS (Complaints)

Regulations 2004 – accessible on the Department of Health website

14.3 Statutory Instrument 2006 No. 2084: The National Health Service (Complaints)

Amendment Regulations 2006 - accessible on the Department of Health website 

14.4 ‘Supporting Staff, Improving Services’ – Guidance to support implementation of the

NHS (Complaints) Amendment Regulations 2006 – accessible on the Department of Health website

14.5 The Local Authority Social Services and National Health Service Complaints

(England) Regulations 2009
14.6 The Department of Health Guidance document ‘Listening, Responding, Improving 

a guide to better customer care’ to support implementation of the 2009 regulations

14.7 The Department of Health document – The NHS Constitution

14.8 The Parliamentary and Health Service Ombudsman’s Principles for Complaint

Handling

14.9 The Department of Health document – Standards for Better Health


14.10 The NHS Litigation Authority Risk Management Standards


14.11 LTHTs Procedure for Handling Complaints, Concerns, Comments and Compliments
available from the Patient Relations Department and Trust’s Intranet and Internet patient relations/complaints web pages (See Appendix 1)

14.12 
LTHTs Process for Handling Complaints, Concerns, Comments and Compliments available from the Patient Relations Department and Trust’s Intranet and Internet patient relations/complaints we pages (See Appendix 2)
14.13 
LTHT’s Simplified step by step complaints process for Directorates and Patient Relations Department with flowchart - available from the Patient Relations Department and Trust’s Intranet and Internet patient relations/complaints web pages

14.14  LTHTs Procedure for Handling Vexatious or Persistent Complaints (Currently at the

amendment stage) – available from the Patient Relations Department and Trust’s Intranet and Internet patient relations/complaints web pages
14.15 Protocol for Handling Inter-Agency Health and Social Care Complaints within West Yorkshire

14.16 Patient Relations Protocol for handling allegations of discrimination
14.17 THTs, ‘Complaints Pack’ for directorates (Currently at the amendment stage) –

available from the Patient Relations Department and Trust’s Intranet and Internet patient relations/complaints web pages
14.18 LTHTs Risk Management Strategy and Policy – accessible on the Trust’s Intranet

and Internet

14.19 LTHT’s Quality Strategy – accessible on the Trust’s Intranet and Internet

14.20 LTHT’s Incident Reporting and Investigation Policy – accessible on the Trust’s

Intranet and Internet

14.20 
LTHT’s Safeguarding Vulnerable Adults Policy and Vulnerable Children’s Policy – accessible on the Trust’s Intranet and Internet

14.21 LTHT’s Violence and Aggression in the Workplace Policy – accessible on the

Trust’s Intranet and Internet

14.22 LTHT’s Equality and Diversity Policy – accessible on the Trust’s Intranet and

Internet

14.23 LTHT’s Patient and Public Involvement Strategy – accessible on the Trust’s Intranet
and Internet

14.24 LTHT’s Hearing Staff Concerns (Whistleblowing) Policy – accessible on the Trust’s

Intranet

Appendix 1

THE LEEDS TEACHING HOSPITALS NHS TRUST
GENERAL RULES AND STANDARDS FOR HANDLING COMPLAINTS, CONCERNS, COMMENTS AND COMPLIMENTS (The 4C’s)
1. INTRODUCTION

1.1 
This document is an appendix to Leeds Teaching Hospitals NHS Trust’s (The Trust’s) Policy for Handling Complaints, Concerns, Comments and Compliments (The 4 C’s) and must also be considered in accordance with the Trust’s Flowchart of the Process for Handling The 4 C’s (Appendix 2).  

2.  GENERAL POINTS
2.1 Local Resolution within the Trust - As far as possible, complaints and concerns will be concluded to the complainant’s satisfaction as part of local resolution, so that complainants and enquirers don’t find it necessary to pursue their complaint or concern to the Parliamentary and Health Service Ombudsman.   All complaints and concerns will be welcomed positively by Trust staff, as a means of improving service provision.


2.2 Involvement of Complainant and Enquirer - The complainant or enquirer will be provided with information to help them understand all possible options for pursuing their complaint or concern and the consequences of following these options.  As far as possible, the complainant or enquirer will be involved in decisions about how their complaint or concern is handled and considered, including the need to obtain agreement from the complainant or enquirer in respect of the timeframe of the investigation.  If agreement cannot be negotiated, the reasons for this will be recorded.


2.3 Expected Behaviours - At all times Trust staff will treat patients, carers and visitors politely and with respect.  Violence, racial, sexual, verbal or any other forms of harassment are unacceptable and will not be tolerated.  In the same way, Trust staff will not be expected to tolerate any behaviour or language from patients or members of the public that is of a personal, abusive or threatening nature (see the Trust’s policy on Violence and/or Aggression in the Workplace on the Trust’s Intranet).


2.4 Who can complain about the way they have been treated - Any patient can make a complaint who is affected by, or likely to be affected by, the action, omission or decision of the Trust.  A complaint can also be made by a person acting on the patient’s behalf (see 2.8 below).  


2.5 Complaint issues for consideration and for exclusion - A complaint may be about any matter reasonably connected with the exercise of the Trust’s functions.  Each complaint will be taken on its own merit and responded to appropriately.  If an issue is to be excluded, the Patient Relations Manager will be notified of the reasons why and an audit trail kept by the individual dealing with the issue.  There are specific matters that fall outside the 4 ‘C’s process that may require resolution by other means.  Excluded from the complaints process are matters which: - 

· are purely requests for information 

· are about patients not associated with the complainant and from whom there has been no signed consent received (see 2.8 and 2.9 below)

· are of a criminal nature (see 2.6 below)

· arise out of the Trust’s alleged failure to comply with a data subject request under the Data Protection Act 1998 (see 2.24 below) 

· arise from a request for information under the Freedom of Information Act 2000 (see 2.24 below)

· relate solely to the functions of another body

· are issues that have already been investigated as a legal matter (see 2.26 below)

· are staff contract of employment issues  

· are about issues which the Trust is taking, or is proposing to take, involving  disciplinary proceedings (see 2.28 below) 

· are being, or have been investigated by the Parliamentary and Health Ombudsman 

· are about private medical treatment provided in an NHS setting.  However, if the patient is using the Trust’s staff or facilities, they can use the complaints procedure to investigate such specific issues

· are staff queries or concerns either internally or from another organisation, about service issues that are not about a specific patient

2.6 Complaints of a Criminal Nature - The complaints procedure is not geared to investigate matters of a serious criminal nature e.g. accusations of sexual or physical abuse.  In such circumstances the Patient Relations Manager will immediately highlight the matter with the Medical Director/Chief Nurse/Divisional General Manager to determine the correct course of action, which may involve direct referral to the police or appropriate other Authority.


2.7 If there are concerns about safety of children and/or adults, these will be acted upon immediately in accordance with policies already in place in respect of Safeguarding Children and Adults (see Trust Intranet site) 


2.8 Consent if the complainant is not the patient - In many circumstances it will be an ‘interested other person’ such as relative, friend, MP or advocate who complains on behalf of a person who is or has been a patient.  If this is the case, it is essential that permission is obtained from the patient for the ‘interested other person’ to act on their behalf.  If the person lacks capacity and is unable to sign, decisions for consent will be determined by the Patient Relations Manager, based on the individual circumstances and in accordance with the Mental Capacity Act.  Patient Relations staff will be responsible for obtaining such written consent.


2.9 It is very important to obtain the patient’s or their representative’s consent before sharing confidential information with another body or organisation.  Consent should be obtained in writing wherever possible.  If this is not possible, verbal consent should be logged and a copy sent to the complainant.  If anyone is in any doubt about whether or not information should be released, they should consult their line manager or alternatively the Patient Relations Manager.


2.10 Observation of poor practice or treatment against a patient who does not wish to complain can be reported to senior management, but information about that patient will not be made available to the complainant.


2.11 Patient Confidentiality - The requirement to maintain confidentiality is absolute during all aspects of the complaints process in accordance with Caldicott principles.  Investigation of a complaint does not remove the need to respect a patient’s confidentiality.  No member of staff should divulge information about the identity or medical condition of any patient to anyone who does not have a clear entitlement and need to receive it.  This needs to be borne in mind if a complaint is received from someone other than the patient (see 2.8 above).  This also applies if the complaint involves more than one organisation, i.e. another Trust or the Local Authority.

2.12 If the patient has died - If a patient has died, or is otherwise unable to act for themselves, the complaint can be accepted from a close relative, friend, organisation or individual suitable to represent the patient.  It is always important in these circumstances to respect the patient’s confidentiality and any known wishes expressed by the patient, that information should not be disclosed to anyone else.  If such wishes are known they should be reported to the Patient Relations Manager who will take responsibility for decisions on such matters. 


2.13 Coroner’s Cases - The fact that a death has been referred to the Coroner’s Office does not mean that all investigations into a complaint need to be suspended.  In such circumstances, the Patient Relations Manager will consult the coroner’s office.
 

2.14 If the patient is a child - In the case of a child, the representative must be a parent, guardian or other adult who has care of the child.  Where the child is in the care of a local authority or a voluntary organisation, the representative must be a person authorised by that organisation.
2.15 Independent Advocacy - It is important that those wishing to complain are made aware of client support services such as the Independent Complaints Advocacy Service (ICAS), or other specialist advocacy agencies such as for mental health, learning disability, elderly or disadvantaged groups.  Detail of such agencies is available on the Trust’s complaints leaflet and can be obtained from the Patient Relations Department or from the Advocacy Services Directory.  Information is also available on the complaints web page of the Trust’s website.


2.16 Time Limit for Initiating Complaints - Advice/information given to patients about the complaints procedure will encourage them to raise any complaint as soon as possible.  The time limit for making a complaint will generally be within 12 months of such an event.  If the complainant was not aware that there was cause for complaint at the time it happened, the complaint should be made within 12 months of the complainant becoming aware that there was cause for complaint. 

2.17 There is, however, discretion for the Patient Relations Manager in liaison with the Investigating Officer, to extend these time limits where it is felt to be unreasonable for the complaint to have been made earlier and where it is still possible to investigate the facts of the case.  Wherever possible, the complainant’s concerns should be addressed, while remaining fair to staff.

2.18 If it has been decided that an investigation of a complaint will not take place on the grounds it was not made within the time limit, the complainant can request that the Parliamentary and Health Service Ombudsman consider it.


2.19 Conciliation, Mediation and Independent Medical Opinion - In some situations and in agreement with all parties, it may be appropriate to make arrangements for conciliation or mediation for the purpose of resolving the complaint at local resolution stage.  Confidentiality must be strictly observed during the conciliation process.  Consequently, conciliators should never be required to report to any NHS body, detail of the cases in which they are involved (see protocol for involving conciliation and mediation, which is available from Patient Relations,  within the Directorate Complaints Pack and on the patient relations/complaints web page of the Trust’s website).  

2.20 It may be helpful, depending on the circumstances, to involve an independent clinical adviser.  This may be a Leeds Teaching Hospitals Trust consultant who is independent of the clinical team providing the care complained about.  In some instances where this is not possible, consideration will be given to obtaining independent external consultant opinion.  

2.21 Complaints from Members of Staff - Members of staff who are patients are entitled to use the NHS complaints procedure in the same way as other patients.  If a member of staff wishes to raise a complaint on behalf of a patient, this must be done with the patient’s permission (see 2.8 and 2.9 above).

2.22 If staff have concerns about professional/clinical practice of any of their colleagues, they should in the first instance raise this with the Patient Relations Department, with a view to escalating this internally to the relevant Medical Director/Chief Nurse/ Divisional General Manager and subsequently, where necessary, to the relevant professional body/police/ coroner.
2.23 Staff also have access to the Trust’s policy ‘Hearing Staff Concerns (Whistleblowing) Policy’ (see Trust Intranet site), which refers to such issues as potential unlawful conduct, financial malpractice or fraud, dangers to the public or the environment including health and safety of patients. 

2.24 Freedom of Information and Data Protection Issues - Any matters that may be highlighted within a complaint that refer to either a Freedom of Information request, or a Data Protection issue, will be immediately referred to the Executive Support Manager and/or the Data Protection Manager respectively.
2.25 Access to Health Records - There will be occasions when a complainant asks for access to the patient’s health records.  Access to Health Records is subject to a separate procedure in accordance with the Health Records Act 1990.  In such circumstances, the Trust’s Access to Health Records Department will be notified by Patient Relations Staff and the complainant advised of the procedure to follow. 
2.26 Possible Legal Action - In the likelihood of legal action, or if a complaint reveals a prima facie case of negligence, Patient Relations staff and/or directorate staff will inform and seek advice from the Trust’s Risk Management Team.  It will not be inferred that the complainant has decided to take formal legal action, even if their initial communication is via a solicitor’s letter and this will not delay a full explanation of events and, if appropriate, an apology.  In such circumstances the complaint investigation will continue in the normal way unless a member of the Patient Relations staff or Risk Management Staff informs the Investigating Officer differently. 

2.27 Financial Redress - Following an investigation, where it has been determined compensation is warranted, the complaint file will be referred to Risk Management for consideration.  This action will be reflected in the response letter to the complainant.

2.28 Possible Disciplinary Proceedings - Staff involved with a complaint investigation should be informed of support services that are available to them.  This complaints procedure is concerned only with resolving complaints and not with investigating disciplinary matters and the purpose is not to apportion blame amongst staff.  Consideration as to whether or not disciplinary action is warranted is a separate matter for management and is subject to a separate process of investigation.  However, information gathered during the complaints procedure may be made available for a disciplinary investigation.  Should disciplinary action be taken, as part of the separate process of investigation, the outcome cannot be shared with the complainant in accordance with the Human Rights Act.


2.29 If a member of staff is unhappy with the way they have been treated during a complaint investigation, they can raise this through the Trust’s grievance procedure.


2.30 Staff Complaints and Concerns Training - In order to make the 4C’s process more effective and to enable staff to understand the process to follow, training for Trust staff will be available.  This will be at three different levels – part of ‘corporate induction’; a basic module, ‘An Introduction to Complaints and Concerns’; and an advanced module, ‘Complaints Investigating and Responding’.  Ad hoc targeted training sessions will be provided where appropriate.  Patient Relations staff will run the training courses and details are available on the complaints web page of the Trust’s website. 

3. 
HANDLING UNREASONABLE COMPLAINANTS 

3.1 
There are occasions when the person making a complaint can become aggressive or unreasonable. causing undue stress for staff and resulting in a disproportionate use of resources.  In dealing with such situations the Patient Relations Manager will ensure the complaints policy and process has been correctly implemented and that no material element of a complaint has been overlooked or inadequately addressed.  It will be taken into consideration that any complaint being made by an unreasonable complainant may have aspects, which contain genuine substance.  


3.2  
At all times, if the complainant is a patient, their health care needs will continue

to be addressed.  Any complainants who are patients will not be discriminated against in any way in terms of health care needs, even though it may have been decided to regard them as unreasonable.

3.3  
It is important, however, to identify the stage at which a complainant has become unreasonable and for action to be taken accordingly.  A separate procedural document ‘’Procedure for Handling Vexatious or Persistent Complaints’ is available from the Patient Relations Department or on the complaints web page of the Trust’s website or Intranet site.

4.   
OTHER RELEVANT POLICY, PROCESS AND PROCEDURAL DOCUMENTS ASSOCIATED WITH THE GENERAL RULES AND STANDARDS FOR HANDLING THE 4 C’S
(all available from the Patient Relations Department and on the Trust Website and Intranet)
(i) Leeds Teaching Hospitals NHS Trust (LTHT) Policy for Handling NHS Complaints, Concerns, Comments and Compliments (The 4 C’s)
(ii) LTHT’s Process for Handling Complaints, Concerns, Comments and Compliments – Including flowchart and simplified step by step process for directorates

(iii) LTHT’s Procedure for Handling Vexatious or Persistent Complaints 

(iv) LTHT’s ‘Complaints Pack’ Patient Relations Department (PRD) 

(v) PRD Protocol for taking Verbal Complaints

(vi) PRD Protocol for Checking and Reviewing Response Letters

(vii) PRD Protocol for Complaints Meeting Procedures

(viii) PRD Protocol for Accessing Copies of Medical Records 

(ix) PRD Protocol for involving conciliation and mediation in the complaints process

Appendix 2
LEEDS TEACHING HOSPITALS NHS TRUST

FLOWCHART FOR DEALING WITH CONCERNS (PALS) ISSUES

Process IF MATTER RAISED AT PLACE OF INCIDENT
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Appendix 3

LEEDS TEACHING HOSPITALS NHS TRUST

RECORD OF CONCERNS (PALS ISSUES) 

	Date:                                                                                         Time:



	Details taken by:



	Name/Address of person raising concern:

Has the consent of the patient been received:           Yes/No/Not applicable



	Subject of concern:



	Details involved in concern:



	Actions to be taken:



	Date resolved:



	Copy given to Line Manager:  Yes/No
Copy sent to Patient Relations (if taken more than 48 hours to resolve):  Yes/No
Name:                                                                                Date:



Appendix 4

LEEDS TEACHING HOSPITALS NHS TRUST

COMPLAINTS ACTIONS AND LEARNING FORM

Name of Complainant:  







Complaint Ref No:  
Name of Patient (if different):  







Lead Person Undertaking Investigation: 
Has Root Cause Analysis been undertaken:  Yes/No




Date form completed:

	Nature of Complaint
	Outcome of root cause analysis (r.c.a.) and subsequent actions to be taken (These should have been outlined in the response letter)
	Name and title of person responsible for carrying out  r.c.a. & each action
	State if completed or date by which action will be done

	
	Rca outcome: -


	
	

	
	Actions taken/To be taken: -
	
	

	Evidence of Directorate Learning


	
	

	Evidence of Trust Wide Learning


	
	



Please complete and pass to Divisional General Manager with response letter (Single Directorate responses) with copy to Patient Relations and to Patient Relations (Multi Directorate responses).  Progress to be reported through Divisional Performance Review and Patient Relations will clarify if actions have been taken, 3 months from date of the response letter.
Appendix 5
LEEDS TEACHING HOSPITALS NHS TRUST
 FLOWCHART FOR SINGLE DIRECTORATE complaints Process
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Appendix 6
LEEDS TEACHING HOSPITALS NHS TRUST
FLOW CHART FOR MULTI DIRECTORATE COMPLAiNTS Process
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On the spot








By Staff Member involved in incident





Step 1: At time of incident


Dealt with on the spot by staff member.  Immediate apology or explanation or suggestion of change/action to be taken, given to the Enquirer


If not satisfied opportunity offered to discuss with line manager





Step 2: If Enquirer is satisfied


Complete the ‘Record of Concerns (PALS) Raised’ form


Pass the completed form to Line Manager


Line Manager will ensure any necessary actions are taken and e mail the form to Patient Relations for central recording


   





Within 3-5 working days of incident








By Staff Member and Line Manager





Step 3: If Enquirer is not satisfied


Staff member to seek immediate help from someone, usually line manager.


Line Managers to support staff and discuss ways in which the problem can be resolved


Staff Member to return to Enquirer to offer a solution or provide answer to any questions.


Documentation to be completed as in Step 2 above.





Step 4: If the staff member is unable to resolve the issue


Where immediate resolution is not possible, the line manager will take over and lead on the issues raised


The line manager may obtain assistance from senior colleagues or the Patient Relations team to do so.


If resolved the documentation to be completed as in Step 2 above.


If not resolved, Enquirer to be given the option of going through the formal complaints route





Within 48 hours of issue being raised or within an agreed timeframe








By Line Manager





Within 48 hours of issue being raised or within an agreed timeframe








By Staff Member and Line Manager





Step 5: Developing Solutions and Action Plans


Any actions agreed with Enquirer to be carried out.


All ‘Record of Concerns (PALS) Raised’ forms to be discussed at Directorate Clinical Governance Meetings


Any lessons learned to be shared with other Directorates/Divisions where appropriate





Step 2: If Enquirer is satisfied


Record the incident and outcome on the PALS section of the complaints computer database


Where the matter has been referred to be dealt with elsewhere in the Trust, it will be the line manager’s responsibility to ensure actions are taken, documentation completed and forwarded to Patient Relations for central recording. 








By Patient Relations Team








Within 3-5 working days





By Patient Relations Team





On the spot





Step 3: If Enquirer is not satisfied


Advice given about the formal complaints procedure





At monthly intervals





By Directorate Manager





PROCESS IF ENQUIRER CONTACTS THE PALS TELEPHONE LINE





Step 1: Contact with Patient Relations


An Enquirer who does not wish to raise an issue ‘on the spot’ should be guided to ring the PALS telephone line 


Patient Relations Staff will take the call and resolve on the spot if possible.


If this is not possible they will either pass the call to someone who is able to resolve the problem on the spot or e mail an appropriate person and ask them to make contact with the Enquirer. 





By Patient Relations Team





Within 48 hours





By Directorate Manager





Monitored at monthly intervals








Step 4: Developing Solutions and Action Plans


Any actions agreed with Enquirer to be carried out.


All ‘Record of Concerns (PALS) Raised’ forms to be discussed at Directorate Clinical Governance Meetings


Any lessons learned to be shared with other Directorates/Divisions where appropriate





   





Step 1: Triage of complaint


Triage complaint on basis of complexity and log full details onto the complaints section of Datix. Send complaint, e mail summary sheet and complaint resolution plan to directorate and Divisional General Manager (DGM’s) Personal Assistant (PA).  For category 4 and some 3, log detail onto Datix and send detail to Patient Relations (PRD) Investigator.  Send acknowledgement and information sheet to complainant.  Advise the directorate to contact Risk Management where obvious claim potential





Within 3 working days of receipt








By Patient Relations Department (PRD)





Step 2: Initial contact with complainant


Clarify issues so both parties are clear


   what is to be investigated


Determine outcome being sought


Agree a resolution plan including meeting


   if appropriate


Agree a resolution timescale  and ongoing communication plan


Clarify if complainant wants to discuss this at the end of the process





Step 3: Investigation of Complaint


Ensure patient’s immediate healthcare needs are met and no discrimination takes place


Undertake investigation on the basis of agreement with complainant


Update complainant with progress


Notify PRD of any extensions to agreed time frame





Step 4: Recording and Analysing the Evidence


Documentation of conversations/


   Interviews and any other documentation


Use analysis tools to consider findings





In addition:


Complete and return the complaint resolution plan to PRD


Notify PRD if no contact made with complainant


If there is no telephone number continue with investigation based on completion in 25 working days








By Investigator





By Investigator





By Investigator





As per agreement with complainant








As per complaints process








Within 3-5 working days of receipt








Step 5: Developing Solutions and Action Plans


Consider complainant’s expectations


Focus on root causes


Action plans to be realistic, achievable and cost effective


Discuss with staff involved and the complainant





Step 8: Lessons Learned / Action Plans





Record actions and learning on central spreadsheet


Carry out actions based on time table set out on central spreadsheet


Report actions and learning to Directorate/ Divisional Clinical Governance Committee








Step 9: Central Recording of Action Plans/ Lessons Learned


Severity grading re-assessed and


      recorded in Datix


All documentary investigation evidence recorded in Datix/central file





Step 7: Sign-off by Divisions


Review decisions and action plans


Sign letter of response to complainant


PA to post response to complainant, with copies to relevant people e.g. ICAS, MP


PA to send signed copy of response to PRD





By Patient Relations Department





By Investigator





By Divisional General Manager





As per complaints process





As per complaints process





As per complaints process





By Investigator and Divisional Reviewer





As per complaints process





As per complaints process





By Investigator 





Step 6: Response to Complaint


Share draft response with staff involved to ensure accuracy of information


Quality review to be undertaken within Division


Involve Risk Management if necessary


Share draft response/action plans with complainant where appropriate


Once agreed, submit to DGM’s PA for sign-off with all investigation details and completed Complaint Actions and Learning form 


Forward all documentary investigation evidence to PRD for central recording





Step 11: Review and follow-up of actions


Quantitative and qualitative information collated for Divisions/Directorates/Risk Assessment Committee/Board Reports


Feed back to directorates on patient satisfaction questionnaires


After 3 months, check with directorates that promised actions have been carried out








Actions closed off when agreed by Directorate Clinical Governance Committees


Trend analysis / lessons learned from Complaints, considered by Directorate Clinical Governance Committees


Update complainant with progress on actions taken 





Within 1 month of Local Resolution:


Send satisfaction survey form to complainant





Step 10: Feedback from Complainant


   





Complaint not resolved (further letter / verbal notification)








Assess whether existing or new issues: 


If  new issues re-open as


above stages ensuring discussion with complainant


If existing issues:


Refer to Directorate for review


If complainant’s concerns upheld re-open as above stages ensuring discussion with complainant of process/timescale


If not upheld, write to complainant giving reasons and remind them of their right to refer to  Ombudsman





Complaint resolved








Quarterly 





By Investigator








By Patient Relations Department/ Investigator





Quarterly 








By Patient Relations Department





By Patient Relations Department








Step 1: Triage of complaint


Triage complaint on basis of complexity and log detail onto Datix (computer system). 





Within 3 working days of receipt








By Patient Relations Department (PRD)





Step 2: Initial contact with complainant


Clarify issues so both parties are clear


   what is to be investigated


Determine outcome being sought


Agree a resolution plan including meeting


   if appropriate


Agree a resolution timescale  and ongoing communication plan


Clarify if complainant wants to discuss this at the end of the process





By Patient Relations





Within 3-5 working days of receipt








In addition:


If there is no telephone number continue with investigation based on completion in 25 working days


Send complaint and e mail summary sheet to each of the directorates involved


If graded 3 or 4, pass to PRD Investigator.


Send acknowledgement letter and information sheet to complainant. 


Update complainant with progress during course of investigation








Step 4: Recording and Analysing the Evidence – Developing Solutions and Action Plans


Record conversations/Interviews and


   any other documentation


Use analysis tools to consider findings


Focus on root causes


Determine any action plans and discuss


   with staff involved


Return findings and all investigation


   documentation to PRD 





By Investigator





As per agreement with complainant








By Investigator





Step 3: Investigation of Complaint


Ensure patient’s immediate healthcare needs are met


Undertake investigation on the basis of agreement with complainant


Notify PRD of any extensions to agreed time frame





As per complaints process








As per complaints process





By Patient Relations Department





Carry out actions based on time table set out on the Complaint Actions and Learning form


Record actions and learning on central spreadsheet


Report actions and learning to Directorate/ Divisional Clinical Governance Committee








Step 8: Central Recording of Action Plans/ Lessons Learned


Severity grading re-assessed and


      recorded in Datix


All documentary investigation evidence recorded in Datix/central file


Log off





By Investigator of each directorate





As per complaints process





Step 7: Lessons Learned / Action Plans





Step 5: Response to Complaint


Compile response based on information from directorates


Share draft response with directorates to ensure accuracy of information


Quality review to be undertaken by PRD


Involve Risk Management if necessary and let directorate know 


Share draft response/action plans with complainant where appropriate


Once agreed, submit to lead directorate’s DGM’s PA for sign off with all investigation details


Ensure all documentation recorded within Datix





Step 6: Sign-off


DGM of lead directorate to review decisions and sign letter of response to complainant


PA to post response to complainant with copies to relevant people e.g. ICAS, MP


PA to send signed copy of response to PRD


PRD to send copy of final response to all DGM’s involved





As per complaints process





By Divisional General Manager





By Patient Relations Department





As per complaints process





Complaint resolved








Complaint not resolved (further letter / verbal notification)








Assess whether existing or new issues: 


If  new issues re-open as


above stages ensuring discussion with complainant


If existing issues:


Refer to appropriate Directorate(s) for review


If complainant’s concerns upheld re-open as above stages ensuring discussion with complainant of process/timescale


If not upheld, write to complainant giving reasons and remind them of their right to refer to  Ombudsman





Step 11: Review and follow-up of actions


Quantitative and qualitative information collated for Divisions/Directorates/Risk Assessment Committee/Board Reports


Feed back to directorates on patient satisfaction questionnaires


After 3 months, check with directorates that promised actions have been carried out








Actions closed off when agreed by Directorate Clinical Governance Committees


Trend analysis / lessons learned from PALS / Complaints, considered by Directorate Clinical Governance Committees


Update complainant with progress on actions taken 





By Investigator








By Patient Relations Department





Within 1 month of Local Resolution:


Send satisfaction survey form to complainant





By Patient Relations Department








Step 9: Feedback from Complainant


   





Quarterly 





By Patient Relations Department/ Investigator





Quarterly 
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