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QUICK REFERENCE GUIDE 
 
For quick reference the flowchart below describes the process for managing formal complaints at 
local resolution stage. 
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1. INTRODUCTION AND AIMS OF THE POLICY 
All NHS Trusts are required to manage complaints about the services they provide in 
compliance with the Local Authority Social Services, National Health Se rvice Complaints 
(England) Regulations 2009  and the Care Quality Commission’s Regulation 16: 
Receiving and Acting on Complaints .   
 
The aim of this policy is to ensure the Trust’s compliance with the above regulations and that 
there is an effective process for the handling of all concerns and complaints without 
unnecessary delay, proportionate to the issues raised, and with the aim of achieving the 
continuous improvement of our services and satisfying the complainant whilst being fair to 
staff involved.   
 
This policy also supports the recommendations of the report by the Local Government 
Ombudsman, Healthwatch and the Parliamentary and Health Service Ombudsman “My 
expectations for raising concerns and complaints ” (which describes a vision of what good 
would look like from a service user’s perspective).  The framework (see Appendix B and 
Section 14) involves 5 simple “I” statements: 

1. “I felt confident to speak up” 
2. “I felt that making a complaint was simple” 
3. “I felt listened to and understood” 
4. “I felt that my complaint made a difference” 
5. “I would feel confident making a complaint in the future” 

 
By aligning the policy to these “I statements” we hope to provide a complaints process that is 
easily accessible to the public, is effective, and provides assurance to the Trust, and to our 
patients, that complaints are genuinely seen as opportunities to learn and improve. 
 

2. PURPOSE 
Every member of staff working for Portsmouth Hospitals NHS Trust has a responsibility to be 
familiar and implement this policy within their working environment.  The policy describes how 
all staff are expected to respond to any concerns or complaints raised by patients, relatives, 
carers or visitors and it reflects the needs of the: 

• Complainant  by having a clear process for raising concerns, receiving a timely 
response, having access to helpful and confidential advice and support. 

• Staff  by creating a transparent and supportive culture. 
• The Trust  by creating an open and efficient system which provides the basis for an 

overall culture of learning and improved standards of care. 
 

3. SCOPE 
The policy applies to all permanent, locum, agency, bank, student and voluntary staff working 
for Portsmouth Hospitals NHS Trust; whilst acknowledging that for staff other than those 
directly employed by the Trust, the appropriate line management or chain of command will be 
taken into account.  
 
This policy is not for the purpose of addressing disciplinary procedures and is not for the use 
of current staff, or former members of staff, to address issues regarding their duties or work 
environment.  

 
‘In the event of an infection outbreak, flu pandemic or major incident, the Trust recognises that 
it may not be possible to adhere to all aspects of this document. In such circumstances, staff 
should take advice from their manager and all possible action must be taken to maintain 
ongoing patient and staff safety’ 
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4. DISCRIMINATION 
The Trust fully acknowledges that patients who are currently in receipt of our care may feel 
vulnerable and frightened that their future care may be adversely affected if they make a 
complaint.  However the Trust expects all staff to do everything possible to help alleviate 
these concerns.  It is essential that patients and visitors understand that they have a right to 
complain without any fear of discrimination. 
 
Discrimination against people who make complaints, or raise concerns, is unacceptable and 
will not be tolerated and the Trust will take disciplinary action to address any instances where 
it is evident that staff have discriminated against someone for having made a complaint or 
raised a concern.  All such matters will be managed with the appropriate level of involvement 
from Line Management and Human Resources. 
In order to make sure that patients who raise a complaint are not treated any differently as a 
result of making a complaint staff must comply with the following requirements: 
 

• No information relating to a complaint should be ke pt in a patient’s medical 
records. 

• Information about complaints will only be shared on a demonstrable ‘need to know’ 
basis. 

• Complaint files will not be accessible to members of the public or unauthorised staff. 
• Patients and visitors will be respectfully and efficiently helped with consideration given 

to all elements of the protected characteristics as outlined in the Equality Act 2010 
https://www.gov.uk/guidance/equality-act-2010-guidance 
 

5. OPENNESS, TRANSPARENCY AND CANDOUR 
Being open when something untoward has happened is vital and discussing events promptly, 
fully, honestly and with compassion can help patients, their families and carers, but it also 
helps staff to cope better with the after-effects.  Following the Francis Report (2013) it has 
been a requirement for all Trusts to be candid with patients and families about any incidents of 
avoidable harm and for safety concerns to be reported openly and truthfully.   
 
Definitions  

• Openness - enabling concerns and complaints to be raised freely without fear, with 
questions asked being answered;  

• Transparency - accurate information about performance and outcomes to be shared 
with staff, patients, the public and regulators;  

• Candour - any patient harmed by a healthcare service is informed of the fact, 
regardless of whether a complaint has been made.  

 
The Trust will offer support by allowing a member of the family, carer, or a healthcare 
professional that the patient has confidence in, to be present when they tell the patient what 
has happened.  Ongoing support and treatment to reduce the harm will also be provided.  
Further guidance is available in the Trust’s Duty of Candour and Being Open Policy.   

 
6. COMMENTS 

As a listening organisation, the Trust encourages all feedback from our service users as this 
allows us to identify where changes or improvements could be made. 
  
Comments made on Social Media:  PALS are responsible for monitoring comments made 
by members of the public on social media sites (e.g. Care Opinion, NHS Choices, Facebook 
and Twitter).  Any concerns received through social media are responded to as soon as 
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possible with a request to contact the PALS Team by private message, giving full details and 
allowing the specifics of the concerns to be looked into by the appropriate level of staff. 
 
Whether patient details are provided or not, all available information is shared with the Senior 
Management Team at the relevant Care Group to allow them to look into the issues to some 
degree and ensure that there is no immediate risk to patient safety. 
 
The Senior Management Teams at the Care Groups are encouraged to provide a statement 
which can be posted onto the relevant social media site in response to the comment or 
concern raised.  This allows any members of the public the opportunity to see that the Trust is 
responsive and keen to learn from all feedback. 

 
7. COMPLIMENTS 

It is essential that information about compliments is collected alongside complaints and 
concerns in order to demonstrate a well balanced view people’s opinions of the Trust’s 
performance.  Care Group staff should record all compliments using the Patient Experience 
module of Datix and the Complaints Team will retrieve the data for inclusion in the monthly 
submission to the Trust Board and the Quality and Performance Committee. 

 
 

8. CONCERNS AND COMPLAINTS 
 
8.1. Complaints at Service Level: Should a patient raise a concern or make a complaint to 

their Consultant, Nurse in Charge or any member of Trust staff then we would always 
encourage them to try to resolve this to the complainant’s satisfaction if possible.  
Advice can always be sought from the PALS Team if staff feel unsure whether to 
respond directly or have this handled by PALS.   

 
If the issue is handled at service level then details of the issue addressed and the 
outcome should be logged onto the Datix system, under the Patient Experience module, 
so that this can be linked to any future complaint that may be received at a later date.  
PALS also provide Complaints Handling and Customer Care training for all Trust staff 
and enrolment details can be found on ESR. 
 

8.2. Grading of Concerns/Complaints:  On receipt of concerns and complaints, the PALS 
Team will review and grade this using the matrix below.  The grading process will also 
include review of any associated incidents and the need to highlight any potential of the 
complainant pursuing litigation or contacting the media to the investigating Division.  

 

Category Criteria 
Resolution 

Time 

PALS Concern 

Healthcare / patient safety concern which requires 

immediate action (e.g. concern about care of an inpatient 

or enquiry about outpatient  appointment or 

communication) 

5 working days 

Complaint 

Ongoing issue(s) causing distress which requires early 

resolution with Care Group involved (e.g. Concern about 

treatment or appointment ) 

15 working 

days 

Formal Complaint 
Multiple or complex issue which requires full investigation 

into incident which involves more than one Care Group 

30 working 

days 

Formal Complaint / 

Safety Learning Event 

Exceptionally complex incident, possibly involving SLE, and 

requiring full investigation 

40 working 

days 
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9. PALS (PATIENT ADVICE AND LIAISON SERVICE)  
PALS is an effective support service for patients and visitors to have concerns resolved 
quickly and on the spot where possible.  PALS aim to resolve most concerns within 5 working 
days, but more complicated issues may take longer and the target set for resolving these is 15 
working days. 
 
All information regarding PALS contacts are recorded and reported alongside formal 
complaints data to the Trust Board on a monthly basis.  The Head of PALS and Complaints is 
responsible for highlighting any areas of concern throughout the Trust where trends or themes 
may be emerging. 

 
9.1. Speedy resolution: While a patient is in hospital and under our care we want to make 

sure that they are safe and being well cared for so when a concern or a complaint is 
made then PALS will try to resolve this as quickly as possible.  On receipt of a complaint 
or a concern, PALS will work with the patient or their representative to try to achieve a 
clear understanding of the issues raised and have these resolved in a timely and 
proportionate manner.   

 
9.2. Meeting: If it would be helpful then a meeting with staff should be offered as quickly as 

possible.  An appropriate apology should always be provided and an assurance of any 
actions that will be taken to prevent any further concerns and avoid others having a 
similar experience. 
  

9.3. Written responses:  When a patient or their representative has written to the Chief 
Executive or PALS, and the issues are ongoing or easily addressed, then an 
acknowledgement letter will be sent within 3 working days confirming that PALS are 
looking into the concerns raised.  PALS aim to respond within 15 working days and will 
contact the Senior Management Team of the Care Group involved to request 
information that can be shared in a letter to the patient or their representative.  Once 
approved by the Senior Manager or Care Group representative, the letter will be sent by 
the Head of PALS. 
 

9.4. Consent:  When a PALS concern (or a formal complaint) is made on behalf of a patient, 
PALS will contact the complainant to advise that, although the Trust will look into the 
concerns raised, we will be unable to respond without the consent of the patient 
involved.   

 
If due to physical or mental incapacity, the patient is unable to give consent then the complaint 
can still be investigated and responded to.  However the complainant should be the 
documented next of kin, a close relative, have Power or Attorney for Health and Wellbeing, or 
be seen to have a genuine interest in the patient’s wellbeing. 
 
If consent is not received from the patient, then the complainant cannot be given a full 
response or details of the care provided.  The Trust will, however, ensure that the patient is 
receiving the correct care and treatment and look into any issues raised in the complaint. 

 
10. COMPLAINTS MADE OUT OF HOURS 

If a complaint (either written or verbal) is received outside of normal working hours and cannot 
be resolved immediately by staff then the Hospital Duty Manager must be contacted.  The 
Hospital Duty Manager will speak to the complainant to try to resolve the complaint.  If not 
possible, the Hospital Duty Manager will inform them that their complaint will be referred to the 
PALS Team who will contact them directly to discuss the manner in which this is to be 
handled. 

 



Policy for the Management of Comments, Compliments, Concerns and Complaints                     
Version 6     
(Review date: Jan 2022  unless NHS complaints regulations change)                                      Page 8 of 21 
 

11. FORMAL COMPLAINTS PROCESS 
When something serious has happened and a thorough investigation is needed, PALS can 
provide advice and support on how to make a formal complaint.  In keeping with statutory 
requirements, direct contact is made with all complainants within 3 working days.  The method 
of resolution will be decided in discussion with the complainant, but should be proportionate to 
the complexity of the issues raised.  

 
11.1. Acknowledgement and Complaint Investigation R eport:  The Trust must 

acknowledge receipt of all formal complains within 3 working days.  At this stage a 
meeting will be offered and PALS’ contact details provided.  For complex or multi-
factoral complaints, the PALS Team will produce a Complaint Investigation Report which 
captures the key issues to be investigated and this is sent to the complainant along with 
the acknowledgement letter to allow them to review and make comment on the key 
issues identified and add anything further they wish to have include in the investigation. 
 
The full complaint and draft Complaint Investigation Report is then shared with the 
Senior Management Team of the Care Group involved to ensure that the investigation is 
started while awaiting response from the complainant regarding the key issues and the 
possibility of a local resolution meeting. 
 

11.2. Local Resolution Meetings:  As with the PALS process, a meeting should always be 
carried out as quickly as possible in the process and PALS will liaise with the 
complainant and staff involved to try to make the appropriate arrangements within the 
Trust’s target of 30 working days.  Finding suitable dates and times can sometimes 
mean that an extension is required to the timeframe, but the complainant will be advised 
of this when necessary by the PALS Team. 
 
While PALS are making the arrangements to meet, the Senior Management Team of the 
Care Group involved should have started the investigation and put together a draft letter 
of response or Complaint Investigation Report to try to prevent any response exceeding 
the deadline of 30 working days. 
 
If possible, the Care Groups should try to provide the written response prior to a meeting 
as this may help to inform the discussion and sometimes negate the need to have a 
meeting. 
 
Once the meeting has taken place, the Care Group should add their response to any 
new issues that were brought up at the meeting to prevent any unnecessary delay in 
responding to the complaint.  PALS will attend the meeting and offer the complainant an 
audio recording of the conversation on CD if they wish to have this to take home with 
them. 
 

11.3. The Investigation Process: On receipt of a complaint, the PALS Team will upload the 
complaint itself and the Complaint Investigation Report onto Datix and arrange for an 
alert to be sent to the Care Group’s Complaints Group Mailbox which should be 
monitored daily by the Senior Management Teams.  On receipt of the alert, the Care 
Group should immediately start an investigation, sharing the complaint with all staff 
involved and putting together an open and honest response within 10 working days.  
Any staff statements can be added to Datix to ensure that their version of events is 
captured alongside the complainant’s version (i.e. the complaint). 
 
The PALS Team will request all medical records and staff can make arrangements to 
view the notes at the PALS Office or sections scanned and e-mailed to all involved in 
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the investigation.  If only one Care Group is involved then the notes can be given direct 
to the complaints lead at the Care Group. 

 
11.4. Joint Working Protocol:  There is currently an agreed joint working protocol covering 

local NHS Trusts and Social Care.  If a complaint involves one or more Health or Social 
Care organisation then the PALS Team will contact the relevant organisation(s) to agree 
who will lead on the investigation.  Where it is agreed that an organisation other than 
this Trust will lead, the PALS Team will ensure that any information required by the 
external organisation is provided within the requested timescales.  
 
The Trust leading on the investigation will seek the patient’s consent to share 
information about the complaint with the other organisation(s) involved. 
 

11.5. The Formal Response:  Once approved by the Divisional Nurse/Allied Health 
Professional Director, and any external organisation involved, the draft response should 
be passed to the PALS Team to ensure that all concerns have been responded to and 
that the details of any actions required are included.  The final agreed version of the 
response will be signed by the Chief Executive, or nominated deputy. 

 
 

12. MANAGEMENT OF FORMAL COMPLAINTS ALONGSIDE SAFET Y LEARNING EVENTS 
(SLE) 
Any serious complaints will be shared immediately with the Head of Risk Management as well 
as the Care Group and Division(s) involved as this may need a more detailed investigation 
under the Serious Incident Requiring Investigation (SIRI) or SLE process. 
 
The procedures for managing complaints, incidents, and claims for negligence are each dealt 
with under separate policies.  However, if during the course of investigating an incident, a 
complaint is received, the Risk Management procedure should take precedence in terms of 
investigation, and the complaint process put on hold.   
 
The PALS Team will advise the complainant that a Duty of Candour Lead is to be appointed 
and they will be their point of contact during the investigation process and that a meeting will 
be offered following the completion of the investigation to share the outcome.  
 
Any issues which are separate to the serious incident, but form part of the complaint can be 
responded to separately under the complaints process or kept on hold to address alongside 
the incident and agreement to this will be sought from the complainant. 
 
Following the completion of the serious investigation, a member of the PALS Team will attend 
the meeting set up with the complainant and provide an audio recording of the meeting and a 
summary letter from the Chief Executive will be sent immediately after the meeting. 

 
13. MANAGEMENT OF FORMAL COMPLAINTS ALONGSIDE CLAIM S 

In instances when a complaint and claim are received at the same time, the complaints 
process will still apply, unless contrary to the advice of the Trust’s Legal Services Team.   
 
If the investigation of a complaint reveals a possibility that there may have been negligence on 
the part of the Trust, the Lead Investigator should immediately inform the Head of Risk 
Management, Head of Legal Services, and Head of PALS & Complaints.  The existence of 
negligence does not prevent a full explanation being given and if appropriate, an apology.  An 
apology is not an admission of liability.  
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If it is deemed appropriate to make an offer within the complaints process without admitting 
liability for negligence (i.e. an ex-gratia payment), the Lead Investigator should discuss the 
issues with the Head of Risk, Head of Legal Services, and the Head of PALS & Complaints, 
as early as possible to allow sufficient time to obtain legal advice within the timescale for 
response.  
 
If at any time it becomes clear that the complainant intends to take formal legal action then a 
copy of the complaint and the draft response will be sent to the Head of Legal Services for 
review.  The investigation of the complaint will continue, but the draft response will be referred 
by the Legal Services Team to the NHS Litigation Authority to ensure consistency with the 
legal process.  If it is necessary to delay the response while the legal process takes its course, 
the complainant will be informed of a revised timescale and kept updated with progress.  

 
14. PROVISION OF REDRESS AND EX-GRATIA PAYMENTS 

Providing redress for any injustice or hardship is a key feature of the Ombudsman’s Principles 
for Remedy suggesting that where there has been maladministration or poor service the 
public body restores the complainant to the position they would have been in had the problem 
not occurred. 
 
Financial redress will not be appropriate in every case, but the Trust will consider 
proportionate remedies for those complainants who have incurred additional expenses as a 
result of poor service or maladministration.  This does not include a request for compensation 
involving allegations of clinical negligence or personal injury where a claim is indicated.   

 
15. EVALUATION QUESTIONNAIRE 

Once an investigation has been completed and the Trust has sent a written response, a 
questionnaire is sent to each complainant, unless it is excluded under the following 
exceptions: 

� The complainant has suffered a recent bereavement. 
� The complaint has been found to be unreasonably persistent and/or abusive or 

aggressive towards staff. 
 

 The questionnaire will use the following statements 
1. “I felt confident to speak up” 
2. “I felt that making a complaint was simple” 
3. “I felt listened to and understood” 
4. “I felt that my complaint made a difference” 
5. “I would feel confident making a complaint in the future” 

 
This evaluation provides a unique insight into the complainant’s experience of our complaints 
process and often highlight where improvements may be needed.  It is very important to us 
that complainants not only feel able to raise their concerns, but are happy with the actions that 
we take as a result.  When a negative response is received from the questionnaire the PALS 
Team will make contact with the complainant to find out whether there is an opportunity to re-
open the complaint to try to resolve the matter to their satisfaction. 

 
16. RE-OPENED COMPLAINTS 

Al response letters from the Trust provide an opportunity for complainants to let us know if 
there are any  issues which they feel have not been addressed or are incorrect.  The 
complainant should be asked to  demonstrate that there are clear grounds that require 
further investigation and, if agreed, a second  phase review will be carried out. 
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If after a further review, and the offer of a meeting, the complainant still remains unhappy with 
the outcome of the investigation and the Trust feels that no further resolution can be achieved, 
the complainant will be advised that local resolution has now been exhausted therefore they 
now should refer their complaint to the PHSO for review. 

 
17. THE DATA PROTECTION ACT, 1998 

Complaints and serious incident documentation is classified as personal data therefore 
patients are able to request copies of Complaints and Risk Management files in the same way 
as they do for their health records, through the Subject Access Request procedure.  The 
Freedom of Information Act 2000 is entirely separate and does not relate to personal 
information. 

 
18. INDEPENDENT SUPPORT/ADVOCACY 

If someone wants to raise concerns, or make a complaint, then it is important to let them know 
what support is available.  Although PALS is available to provide support and advice, there 
are also a number of independent advocacy services available, depending where the patient 
lives.  These services are free and confidential and will allow people to share their concerns 
about NHS treatment.  Advocates can help people write effective letters to the right people; 
prepare them for and go to meetings with them; contact and speak to third parties on their 
behalf.  Information about independent advocacy is provided on the Complaints section of the 
Trust’s website and the Complaints leaflet which is sent to all complainants. 

 
19. PARLIAMENTARY AND HEALTH SERVICE OMBUDSMAN (PHS O) 

All formal responses must include contact details of the PHSO and instruct people of their 
right to contact them if they feel that local resolution has been unsuccessful.  The PHSO will 
contact the Trust to request a copy of the complaint file and associated healthcare records.  It 
is expected that the local resolution stage has been exhausted before making a referral to the 
PHSO, although the PHSO has the discretion, exceptionally, to override this requirement.  

 
The PHSO review will determine whether the Trust has acted appropriately when addressing 
the complaint or whether there is any evidence of maladministration or service failure not 
already picked up by the Trust.   
 
After undertaking the review, the PHSO will inform the Trust whether the review has lead to 
the complaint being upheld, partially upheld or not upheld, and will outline the corrective action 
they recommend the Trust should implement as a result.  Complaints referred to the PHSO 
are monitored by the PALS Team and reported to the Trust Board of Directors.  

 
20. CONTINUOUS IMPROVEMENT – LEARNING FROM COMPLAIN TS 

The Trust actively seeks ways of encouraging as much feedback as possible from people who 
use our services.  This feedback is vital in helping us to identify any areas of poor service and 
to be able to rectify this so that we continuously improve the standards of care that we provide 
for our patients and visitors.  This is achieved as follows: 

• All complaints must be fully investigated and appropriate action taken if any failures or 
examples of poor service are identified 

• Appropriate action should be agreed by the Care Group’s Governance Group and details 
must be recorded on the Datix system for monitoring purposes.    

• The Care Group must ensure that all actions have been implemented to avoid a 
recurrence of the failure identified  

• The Care Group’s Governance Groups should monitor all complaints about the services 
provided, identifying any trends or themes, and taking remedial action as required.. 
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• Any complaints identified as good learning material will be used as patient stories to be 
presented to Trust Board bi-monthly. 

• Quarterly and annual reports which contain examples of good learning will be reviewed 
and shared with other Care Group Leads at Quality and Performance Committee. 

• Divisional Governance Leads will attend monthly Divisional Performance Reviews to 
present a report detailing; performance, themes emerging and examples of changes 
arising from complaints feedback. 

 
Figure 1:   
Cycle of continuous improvement 

 

 
 

21. SUPPORTING STAFF 
Where a complaint has been received all members of staff directly involved must be kept 
informed and appropriately communicated with during the investigation process; this is crucial 
to the development of an open and honest culture.  Staff mentioned in a complaint should 
never be responsible for responding on behalf of the Care Group.  The communication will be 
through the Care Group’s line management structure and should include information about the 
investigative process, the likely timeframe for completion and, most importantly, the outcome 
of the investigation and any actions that will be taken to prevent a similar incident happening 
again.  
 
Once the Care Group has received a complaint they have responsibility to ensure that a 
thorough investigation is carried out, that relevant staff are made aware of the complaint 
through their Line Manager (or Responsible Supervisor in the case of a Student or Trainee), 
that all statements and documents pertaining to the complaint are uploaded onto Datix and 
updated throughout the investigation process. 
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Giving a statement provides an individual staff member the opportunity to offer an explanation, 
to give their view of events, and should be given as soon as possible after the event.  If a 
written statement is requested it should be legible or preferably typed, and each paragraph 
should deal with each individual issue raised.  Staff who are required to give a statement 
following a complaint should be supported throughout the investigation by their Line Manager 
with advice and guidance provided by the Complaints Team.  
 
A statement also provides the Trust with an overview of events; the Trust will base the formal 
response on all information and facts available.  When writing a statement it is important for 
staff to remember that although the majority of statements will go no further, there is a 
potential that this could be shared with the complainant (through a Subject Access Request of 
Freedom of Information) or used as evidence in defending a legal claim. 
 
Where staff experience particular difficulties as a result of a complaint, it is essential that they 
feel supported.  Support for staff can take a number of forms: what is right for one member of 
staff or one situation may not be right for another.  Managers should also be aware that staff 
needs change over time and as they come to terms with events. Sensitive and ongoing 
communication will ensure that needs are identified and addressed wherever possible.   
 
As well as personal support through the line management structure, managers should also 
consider referring the staff member or members to the Occupational Health Department, or 
the Director of Postgraduate Medical Education, in accordance with the Human Resources 
Policy for supporting staff. 

 
22. MONITORING PERFORMANCE AND DATA COLLECTION 

The Head of Complaints and PALS will produce quarterly summarised reports of complaints 
received to the Trust Board via the Patient Experience Report, this will include qualitative and 
quantitative analysis of key issues found in complaints and PALS.  The report will include 
action taken to improve services as a result of complaints. These reports will also be shared 
with the Commissioners and at the Trust Governor’s meetings. 
 
The Director of Governance and Risk will be responsible to monitoring of the Trust’s 
performance in meeting required timeframes and the actions or lessons learned to ensure 
there is continuous improvement.  Each Division will have to produce evidence of compliance 
in terms of speed of investigation, drafting responses and improvements at Quarterly 
Divisional Reviews. 

 
• Weekly Performance Reports shared with all Divisions and individual Care Groups, Chief 

Operating Officer and Chief Nurse to review compliance in terms of speed of response, 
breached cases. 

• Monthly Divisional Quality Review Meetings include divisional complaint numbers, speed 
of response and themes for the month of complaints received  

• Monthly Trust Board Report includes response performance, complaints and PALS 
received, re-opened and PHSO cases.  

  
KO41(A):   A quarterly return will be completed and returned to the Health and Social Care 
Information Centre, providing information on the age range of patients involved in complaints 
and the specific areas across the Trust involved in complaints. 
 

23. TRAINING REQUIREMENTS 
Complaints Handling and Customer Care Training forms a part of the Trust’s Essential Skills 
Handbook for all staff, but specific training is also provided by the PALS Team to Departments 
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and Wards on an ad hoc basis or when a particular area has been identified as having 
increased numbers of complaints around communication or attitude of staff. 
 
A Complaints Handling Guide for Staff is available on the Trust’s intranet and this should be 
shared with all staff and in particular to allow new members of staff the time to review this as 
part of their induction. The PALS Team provide training for Lead Investigators on the 
relevant policies, drafting responses including examples from past complaints, writing 
statements, but also on the use of the Datix system for logging complaints.  
 
In order to allow some reflection and time to discuss complaints in an informal fashion, the 
PALS Team offer all staff the opportunity to take part in a role-play type board game which 
describes scenarios and encourages participation and the sharing of opinion on how things 
should be handled to achieve the best outcome in a customer care type environment. 

 
 

24. SOURCES OF INFORMATION 
 

- The Local Authority Social Services and National Health Service Complaints (England) 
regulations 2009, available at http://www.legislation.gov.uk/uksi/2009/309/contents/made 
 

- Data Protection Act 1998 https://www.gov.uk/data-protection/the-data-protection-act 
 

- Freedom of Information Act 2000 https://ico.org.uk/for-organisations/guide-to-freedom-of-
information/what-is-the-foi-act/ 

 
- The NHS Constitution: 2009 https://www.gov.uk/government/publications/the-nhs-

constitution-for-england 
 

- Parliamentary Health Service Ombudsman: Principles of Good Complaint Handling 
http://www.ombudsman.org.uk/improving-public-service/ombudsmansprinciples/principles-
of-good-complaint-handling-full 
 

- Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, chaired by Robert 
Francis QC (February 2013) https://www.gov.uk/government 

 
- Review of the NHS Hospitals Complaints System: Putting Patient back in the Picture 

(October 2013) https://www.gov.uk/government 
 

- My expectations for raising concerns and complaints – Local Government Ombudsman, 
Healthwatch and Parliamentary and Health Service Ombudsman. 
http://www.ombudsman.org.uk/improving-public-service/vision-for-good-complaint-
handling 

 
25. EQUALITY IMPACT STATEMENT 

Portsmouth Hospitals NHS Trust is committed to ensuring that, as far as is reasonably 
practicable, the way we provide services to the public and the way we treat our staff reflects 
their individual needs and does not discriminate against individuals or groups on any grounds.  
This policy has been assessed accordingly. 
 
Our values are the core of what Portsmouth Hospitals NHS Trust is and what we cherish.  
They are beliefs that manifest in the behaviours our employees display in the workplace.  
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Our Values were developed after listening to our staff.  They bring the Trust closer to its vision 
to be the best hospital, providing the best care by the best people and ensure that our patients 
are at the centre of all we do.  We are committed to promoting a culture founded on these 
values which form the ‘heart’ of our Trust: 

Respect and dignity 
Quality of care 
Working together 
No waste 
 

This policy should be read and implemented with the Trust Values in mind at all times. 
 

Stage 1 -  Screening  

 
Title of Procedural Document: POLICY ON THE MANAGEM ENT OF COMMENTS, 
COMPLIMENTS, CONERNS AND COMPLAINTS  
Date of Assessment  Responsible 

Department 
COMPLAINTS AND PALS 

Name of person 
completing 
assessment 

MARION BROWN Job Title HEAD OF COMPLAINTS 
AND PALS 

Does the policy/function affect one group less or m ore favourably than another on the basis of  : 

 Yes/No Comments 

• Age NO  

• Disability 

Learning disability; physical disability; sensory 
impairment and/or mental health problems e.g. 
dementia 

NO  

• Ethnic Origin (including gypsies and travellers) NO  

• Gender reassignment NO  

• Pregnancy or Maternity NO  

• Race NO  

• Sex NO  

• Religion and Belief NO  

• Sexual Orientation NO  

If the answer to all of the above questions is NO, 
the EIA is complete. If YES, a full impact 
assessment is required: go on to stage 2, page 2 

  

More Information can be found be following the link 
below 

www.legislation.gov.uk/ukpga/2010/15/contents 
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Stage 2 – Full Impact Assessment 

 

What is the impact 

 

Level of 
Impact 

 

Mitigating Actions 
(what needs to be done to minimise / 

remove the impact) 

 

Responsible 
Officer 

 

 

   

Monitoring of Actions 

 

The monitoring of actions to mitigate any impact will be undertaken at the appropriate level 

Specialty Procedural Document:  Specialty Governance Committee 

Clinical Service Centre Procedural Document: Clinical Service Centre Governance Committee 

Corporate Procedural Document: Relevant Corporate Committee 

 

 

All actions will be further monitored as part of reporting schedule to the Equality and Diversity 
Committee 
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Appendix A: GUIDANCE FOR MANAGING UNREASONABLY PERSISTENT COMPLAINANTS 
 
An unreasonably persistent complainant is someone who raises the same issues repeatedly, 
despite having received a full response to all of the issues raised.  If following a review, the 
complainant is persistent or unreasonable in their manner of engaging with the Trust, it may be 
appropriate to apply a degree of restriction to their frequency and mode of contact.  
 
A complainant’s behaviour should only be considered unreasonable in exceptional circumstances 
and there must be documented evidence to support the decision. It should be remembered that 
these complainants may have legitimate concerns.  
 
A complainant’s behaviour may be considered unreasonable if:  
• They have threatened, harassed, or been abusive towards staff.  
• They continually make unreasonable demands on staff.  
• They insist on speaking to a particular member of staff.  
• They frequently change the substance of a complaint and prolong contact with the Trust by 

raising new issues during a complaint investigation.  
• The complainant refuses to believe documented evidence given as factual and continues to 

contact staff following completion of an investigation.  
• The complainant makes frequent telephone calls or sends repeated communication re-iterating 

existing concerns.  
 
This list is not exhaustive. 

 
OPTIONS FOR MANAGING UNREASONABLY PERSISTENT COMPLA INTS 

 
The Head of Complaints and PALS, in agreement with the Chief Executive, and in some cases the 
Security Management Specialist Team, will determine the point at which a complainant will be 
considered to be persistent and unreasonable.  The Chief Executive (or Security Management 
Specialist) will notify complainants in writing of the reasons why they have been classified as 
unreasonably persistent and the action to be taken. This notification may be copied for the 
information of others already involved in the complaint. The Chief Executive 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 two-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, e.g. through independent advocacy.  

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

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

 
• Temporarily suspend all contact with the complainant, or investigation of a complaint, whilst 

seeking legal advice. 
 
WITHDRAWING UNREASONABLY PERSISTENT 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 unreasonably persistent 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 B - Leaflet – Comments, Compliments, Conce rns and Complaints 
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APPENDIX C: My Expectations for raising concerns an d complaints 
 
When the government published Hard Truths, its response to Robert Francis’ inquiry into the 

failings at Mid Staffordshire NHS Foundation Trust, the Parliamentary and Health Service 

Ombudsman, the Local Government Ombudsman and Healthwatch England committed to 

developing a user-led ‘vision’ of the complaints system.  

 
This vision aims to align the health and social care sector on what good looks like from the user 

perspective when raising concerns and complaints about health and social care. It also allows 

measurement of progress so that organisations can determine the action they need to take to 

improve. 

 
Diagram 1:  A user-led vision for raising concerns and complaints in health and social care. 
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Appendix D: MONITORING COMPLIANCE   
 
The following elements will be monitored through Trust Board. 

 
Minimum requirement  to 

be monitored 
Lead Tool  Frequency 

of Report of 
Compliance  

Reporting 
arrangements 

Lead(s) for acting 
on 

recommendations 
1. “I felt confident to 

speak up” 
Are people confident that 
making a complaint will not 
affect their future care? 
 
2. “I felt that making 

my complaint was 
simple” 

Are people able to access 
information about how to 
raise a concern?  Do 
people feel their complaint 
has been taken seriously 
the first time they were 
raised? 
 
3. “I felt listened to and 

understood” 
 
Do people feel that the 
response is personal to 
them and the specific 
nature of their complaint? 
 
4. “I felt that my 

complaint made a 
difference” 

Do people feel happy with 
the outcome of the 
complaint and that 
everything was addressed 
by the appropriate person? 
 
5. “I would feel 

confident making a 
complaint in the 
future” 

Would people be happy to 
advise and encourage 
others to make a 
complaint if they felt they 
needed to? 
 

Head of 
Complaints 
and PALS 

Audit of user 
satisfaction 
surveys 

Quarterly Report to: 
• Trust Board 
• Quality & 

Performance 
Committee 
 

Director of 
Governance & Risk 
Head of Complaints 

and PALS 
 

 


