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1.    Introduction

1.1. The aim of this policy is to ensure that all complaints are resolved quickly and simply and that information gained from them is used to improve our services.  The policy/procedure and guidance will focus on satisfying complainants’ concerns while being fair to practitioners/ services areas and staff. This document is applicable to all staff employed by the Trust and is for use by all patients within NHS Brent.  It can be located on the intranet and internet of NHS Brent under policies and complaints section.
1.2. A complaint may be raised under this policy by anyone who is receiving, or has received, NHS treatment, services from the NHS Brent (PCT), or is a friend or relative on behalf of a patient, if they have been given permission to act. In contrast to previous procedures, complaints regarding NHS commissioned services, such as hospitals, as well as independent contractors (GPs, pharmacists, dentists and opticians) can be investigated by NHS Brent (PCT), if NHS Brent (PCT) feels that this would be more appropriate than a local investigation. A complaint would not be covered under the complaints procedure if it is made by one organisation against another, however, NHS Brent will still address issues of concern formally.
1.3. A complaint may be made in writing (by email, letter, fax, comments card) or verbal. If the complaint is made verbally the person accepting the complaint should record this in writing, the complainant should sign this record to confirm accuracy. The Complaints Procedure must be followed for every complaint and the person making the complaint should be treated with respect and sensitivity and encouraged to be open about their concerns. All staff must ensure that patients, carers, and relatives are not discriminated against as a result of having made a complaint.  
1.4. Information on how to make a complaint is readily available to patients, clients and their relatives and carers, in leaflet form, on posters, and on the NHS Brent websites. Leaflets will be available in reception areas, from staff and on the PCT and Council websites. A member of staff in each area will be given the responsibility of ensuring that leaflets are available and maintaining stocks. The leaflets are available, upon request to the Patient Services Department, in different languages and in spoken word.

1.5. In line with the Local Authority Social Services and National Health Service Complaints (England) Regulations 2009, there will be a unified two stage procedure across H&SC.

· Local Resolution

· Independent Review by the Ombudsman. 

1.6. Every NHS Trust and Primary Care Trust in England has established its own Patient Advice and Liaison Service (PALS) to provide information and on the spot help for patients, their families and carers. NHS Brent has its own PALS team which can be contacted from 09:00- 17:00, Monday to Friday except bank/public holiday.  Telephone 0208 795 6771/6753.
1.7. The complaints procedure can continue even if the complainant indicates an intention to take, or does indeed take, legal action and makes a claim for clinical negligence. Advice must be sought from the Patient Services Manager and Risk Manager (Head of Corporate Affairs). 
1.8. The complaints process can continue alongside disciplinary procedures. However, it is important that the processes are seen to be fair to all parties and that those involved are encouraged to be open and honest. Advice must be sought from the Patient Services Manager and HR Manager.
1.9. Full details of how to respond to a complaint are given in the Complaints Procedure, which should be used by any member of staff handling a complaint. A flow chart that may be used as an aide memoir is attached as Appendix 1 of this policy. Support and advice is available for any member of staff managing the complaint procedure through the Patient Services Department. The overall responsibility for the management and investigation of all complaints remains that of the Chief Executive. However, s/he may delegate this to the relevant Director and/or Service Manager.

2.
First Stage – Local Resolution

2.1 
Patient Advice and Liaison Service (PALS)
On many occasions, the complaint will be resolved following this initial response. Alternatively, people may wish to seek help from PALS or conciliation. 

PALS staff will listen and provide relevant information and support to help resolve concerns (these are issues raised by patients that do not want to go down the formal complaints process) quickly and efficiently, on the spot if possible. They will liaise with staff and managers and, where appropriate, with other PALS services to help resolve issues in a timely manner, so avoiding the need for patients to make a formal complaint( issues raised via the formal complaint process and that are documented as a complaint by the complainant) in most cases. They will also act as a force for change and improvement within the organisation as a whole.

2.2 Conciliation

Brent NHS offers a free conciliation service to patients, service users, their relatives, and to Brent NHS practitioners. It is a confidential process that aims to resolve difficulties that have arisen between a patient and practitioner/ service area at the earliest stage possible. A 

conciliator is an independent person who will act as an impartial third party. Their aim is to help both parties resolve issues that have arisen between them. Conciliation Services can be requested by contacting the Patient Services Department.

2.3 Advocacy Services
Independent Complaints Advocacy Services (ICAS) were established through Section 12 of the Health and Social Care Act. This service is focused on helping individuals to pursue complaints about the NHS. They can also support complaints about Social Care, but only if they have an NHS element. ICAS aims to ensure that complainants have access to the support they need to articulate their concerns and navigate the complaints system. Information on how to access ICAS is provided to all complainants:
North West London

Pohwer ICAS, CAN Mezzanine

32-36 Loman Street, Southwark,

London SE1 0EH

Helpline: 0845 120 3784

Fax: 0845 337 3058

2.4 Informal resolution of complaints within 24 hours- 36hours
A complaint does not have to be dealt with under the Formal Brent NHS Complaints Procedure if it is resolved to the complainant’s satisfaction no later than 24-36 hours after which the complaint was made. However, it is important that the organisation learns from all feedback, and the person who resolves a complaint informally must provide the Patient Services team in writing, or by email with brief details of the actions they have taken to resolve an informal complaint. An informal complaint should always be closed by sending a formal letter to agree that the complainant has agreed to close the issue as it has been resolved.
2.5 Formal Brent NHS Complaints Procedure 

Once it is clear that an individual wishes to make a formal complaint, the processes set out in the Complaints Procedure should be followed. The following points should be noted:

· Complaints should normally be made within one year of the events complained about. However, the CEO can waive this requirement if there have been exceptional circumstances, such as bereavement or illness, and his/her views should always be sought before complainants are refused access to the procedure.

· The complaint must be made by the patient, or by his/her representative with the knowledge and consent of the patient, or if the patient has died or cannot act for himself, the complaint should be accepted from a close relative or friend. Confidentiality must be safeguarded, particularly in relation to clinical complaints, and copies of correspondence should not be sent to any third party without written consent of the complainant.

· If a complaint is made about NHS services by a person representing a child (under the age of 18), it must not be considered unless the Patient Services Manager is satisfied that there are reasonable grounds for the complaint being made by a representative e.g. parent/guardian instead of the child. In such cases, the patient services team will write to the representative to request the consent of the child.

· All staff should be aware that where a complaint is referred to the Ombudsmen (second stage) any information received as part of their investigation may be used to assess the organisation's performance.
· All formal complaints should be notified to the relevant Service Manager as soon as received. The Patient Services Team should be provided with all documents relating to the complaint. 
· All complaints must be acknowledged within three working days by patient services department: using either: the acknowledgement template letter in appendix. 9; a telephone call (which should be recorded in the complaints file on the telephone record sheet), or by email. Usually the method of acknowledging a complaint would match the method in which it was originally made.
· When a complaint is received, the Head of Service/ Patient Services Manager in the case of a PCT complaint will contact the complainant, to clarify their concerns and to find out how they would like their complaint resolved.  Appendix.6. is the Complaint plan that must be filled in once this is done, a copy is sent to the complainant; once when agreed. Other options include:
· Face to face meetings with the complainant and parties involved.

· Resolution of the complaint by telephone and confirmed by   letter.         
· The use of an independent advocate or mediator arranged by the Patient Services team.


N.B This list is not exhaustive and a combination of several methods 
can be used when handling a single complaint, until it is resolved to the complainant's satisfaction.


As of the 1st April 2009- Provider services became Brent Community services and as such for complaints process and monitoring should follow appendix.3, 4 and 5 (starting from 1st June 2009).

· During this discussion, the Head of Service will negotiate a timeframe for resolving the complaint which is both realistic and acceptable to the complainant. However, complaints should be resolved within 20 working days for the NHS complaints as a standard and target set by NHS Brent from April 1st 2009.
· The Patient services team will assist in making the necessary arrangements for meetings. However, responsibility for arranging the taking of minutes will rest with the Service Head, or in the case of an Independent Contractor or commissioned service, with their designated Complaints manager.

· If the agreed deadline cannot be met, the complainant must be informed of this at the earliest opportunity and provided with an explanation and apology. This should be followed up in writing with a request for an extension. The need for an extension should be identified at the earliest possible opportunity and not be left until the deadline nears.

· Regardless of the method used to resolve the complaint, a clear written record must be maintained of the investigation detailing all meetings or discussions with staff and complainant, covering what was asked and the responses given. A copy of this letter should be shared with, and made freely available to the complainant. Copies of all correspondence and associated file notes should be kept securely and separately from medical records/case files.

· As soon as possible after the investigation, Brent NHS must send the complainant, in writing, a response, signed by the CEO by the 20 working day or in agreement with the complainant.
· Regardless of the method used to resolve the complaint, an action plan should be put into place for any improvements that are identified- please see appendix.7. The investigating officer should monitor the action plan and the Service Head should provide the Patient Services Manager with a progress report 1 month (4 weeks) after resolution of the complaint, which will be kept for lessons learnt by NHS Brent and form part of the annual NHS Brent report and various stakeholder groups that have interest in patient experience/ learning from complaints.
· The Assistant Director will monitor action plans to ensure that promised actions have been carried out to a satisfactory standard.

Sign Off

· Regardless of the method used to resolve the complaint, the complainant should be provided with a response in writing (usually by letter, but it may be electronically, if the complainant has consented to electronic communication). This should be prepared for the complainant, by the Service Head, using the complaint CEO final complaint response in appendix.10. The response should comprehensively cover each aspect of the complaint, with explanations of actions being taken and be in plain English. A spelling, grammar, and meaning check should also be completed before submission. 
· The Service Head should forward the completed complaints response approval form, draft complaints response, and action plan, to assistant director of that service area.
· The Assistant Director of that service will complete a final quality assurance check of the response. 

· After the complaint has been dealt with, the Patient Services Department will include equal opportunities monitoring form and customer service feedback form, together with a prepaid envelope when the complaint is resolved.  This is so that feedback about the service can be generated and if they wish to join the patient & public experience (PPE) user bank they can be contacted by the PPE team. 
· The Patient Services team will close the complaints file two weeks after the final response has been sent if there is no further communication from the complainant. However, this can be re-opened (subject to statutory deadlines) if there is further communication from the complainant.

2.6 Formal  Complaints Procedure

· Discussions should take place between the relevant complaints managers, in conjunction with the complainant, as to whether the issues should be handled separately or as part of a joint response. When the issues raised in complaints are interconnected, it is usually better to arrange a joint response.   The organisation with the larger part of the complaint will generally lead in organising a joint response where required from the other stakeholders.
· When a complaint relates to another provider organisation commissioned by the PCT to provide NHS services, the complainant can request that NHS Brent directly investigates (even if the commissioned organisation has its own complaints department and complaints handling procedure). In this situation, the PCT will make the final decision as to whether it is appropriate for the PCT to investigate such complaints. Discussions should take place between all parties to reach an agreement on the way the complaint will be investigated. The Assistant Director of the service will be involved in the discussion and take a leading role in the investigation. 

· In the case of a joint response, one officer/manager should be nominated from the service area of the complaint to co-ordinate the investigation and to be the main point of contact for the complainant during the investigation. The complainant should be provided with details of how the investigation will take place and the appropriate timescales should apply. 
3.    Complaints about Independent Contractors

3.1 Independent Contractors (GPs, Dentists, Opticians, and Pharmacists) are required, under the regulations, to co-operate fully with NHS Brent in handling complaints. This includes forwarding copies of complaints letters to the Patient Services Manager upon request and with the complainant’s consent. The complainant may request that NHS Brent directly investigates the complaint, rather than it being processed through the contractors 'in house' arrangements and the practice's designated complaints manager should liaise with the PCT's Patient Services Manager to discuss whether this would be appropriate.

3.2 When a complaint about an NHS Independent Contractor is received directly by NHS Brent, the Patient Services Manager will contact the contactor generally and ask them to do their own investigation after seeking consent from the patient to pass the complaint on. If there are mitigating circumstances then NHS Brent may decide upon contact with the patient that NHS Brent will want to investigate themselves. The final decision on who should investigate will rest with NHS Brent. The Patient Services Manager would liaise with NHS Brent Primary Care Team to establish who should lead the complaints investigation for that particular contractor.  Appendix. 2 shows a process mapping of PCP complaints.
4.  Comments Cards 

Comment cards are a useful way for patients and clients to provide an immediate response or view about the services they have received. When the person completing a card has raised informal concerns and queries, a copy of the card should be forward to the PALS service for their attention. The PALS service will keep a record of the number of cards received and monitor themes and trends.

However, if a person completing a card indicates that they would like to make a formal complaint, it will be dealt with through the Formal Complaints Procedure in the usual way.

5.  Second Stage – The Ombudsman 
Referral to the Ombudsmen is the second (and final stage) of the complaints procedure. However, all efforts should be made locally to resolve a complaint before the complainant is directed to the Ombudsman. 

An appeal should be made within one year of the incident in question or from the discovery of the effect of the incident. The Ombudsman can be contacted at the following addresses:

NHS Complaints:

Health Service Ombudsman

Millbank Tower

Millbank

London SW1 4QP

Tel: 020 7217 4051

Social Care Complaints:


Local Government Ombudsman

10th Floor, Millbank Tower 

London 

SW1P 4QP

6.  Training

All staff must receive a briefing on NHS Brent Complaints Procedure as part of their induction programme or core refresher training for existing staff.  Ongoing support and training will be provided as required by the Complaints Manager. 
 7.  Persistent, serial or vexatious complainants

Occasionally our staff are faced with persistent, serial or vexatious complainants. Staff are trained to respond with patience and sympathy to complainants, but it is recognised that there are times when there is nothing further that can reasonably be done to rectify a real or perceived problem. 

It is important to appreciate that such complainants may have genuine grievances that should be properly investigated.

If a member of staff feels that a complainant is persistent, serial or vexatious then they should contact the Patient Services Manager for advice. The organisation has guidance for dealing with persistent, serial, or vexatious complainants. 

This guidance should only be implemented by the Patient Services Manager, following advice from the relevant Director and/or the Chief Executive.

In determining arrangements for handling such complainants, staff/managers are presented with two key considerations:
· To ensure that the complaints procedure has been correctly implemented   and that no element of a complaint has been overlooked or inadequately addressed.  

· In doing so, it should be appreciated that even habitual or vexatious 

complainants may have issues which contain some substance.  The need is to ensure an equitable approach.

Definition of a habitual or vexatious complainant 

The NHS Zero Tolerance Zone campaign (1999) defines violence as: ‘any 

incident where staff are abused, threatened or assaulted in circumstances 

related to their work, involving an explicit or implicit challenge to their safety, well being or health’. 

Complainants (and / or anyone acting on their behalf) may be deemed to be habitual, racist or vexatious where current or previous contact with them shows that they have met two or more (or are in serious breach of one) of the following criteria:


· Evidence of behaviour directed towards staff, which fits the above 

     definition. Staff must recognise that complainants may sometimes act    

     out of character at times of stress, anxiety or distress and should make 

     reasonable allowances for this. 

· Persistence in pursuing a complaint where the NHS complaints 

      procedure has been fully and properly implemented and exhausted.  

      For example, where investigation is deemed to be ‘out of time’ or 

      where a convenor has declined a request for independent review.  

      Care must be taken not to disregard new issues, which differ 

      significantly from the original complaint – these may need to be 

      addressed as separate complaints.

· Complainants who are unwilling to accept documented evidence of 

      treatment given as being factual, (e.g. drug records, computer records, 

      nursing records) or deny receipt of an adequate response despite 

      correspondence specifically answering their questions or concerns. 

· Complainants, who have, in the course of pursuing a formal complaint,

made an excessive number of contacts with NHS Brent, placing   unreasonable demands on staff.  Such contacts may be in person, by telephone, letter, and fax or electronically.  Discretion must be exercised in deciding how many contacts  are required to qualify as excessive, using judgement based on the specific circumstances of  each individual case.

· Complainants who are known to have electronically recorded meetings 

    or  conversations with staff without the prior knowledge and consent of   

      the other parties involved.  It may be necessary to explain to a 

      complainant at the outset of any investigation into their complaint(s) 

      that such behaviour is unacceptable and can, in some circumstances, 

      be illegal.

· Complainants display unreasonable demands or expectations and fail 

to accept that these may be unreasonable once a clear explanation is provided to them as to what constitutes an unreasonable demand, 

      (e.g. challenging clinical criteria for referral to a service or insisting on 

      responses to complaints being provided more urgently than is 

      reasonable or recognised practice).

· Have threatened or used actual physical violence towards staff or their
families or associates at any time.  

Personal contact with the complainant and/or their representatives will be discontinued and the complaint will only be pursued through written communication.  (All such incidents should be documented in line with the Zero Tolerance Campaign).

Incident reporting data should be used to inform Directorates of trends and planned action should be taken to alleviate areas of concern.
 
Options for dealing with violent, habitual or vexatious complainants

When complainants have been identified as violent, racist, habitual or 

vexatious, in accordance with the above criteria, the Director, Chair and Chief Executive (or their delegated deputies/representative) will notify complainants promptly, in writing, that the national Zero Tolerance Policy operates in the Trust and their behaviour will not be tolerated. 

Expectations of their behaviour and the terms of providing future services to them should be set out in the letter.  

Further reference to prevention strategies is to be found in Safer Working in the Community NHSE /RCN 1998.  (Reference should also be made to the Brent Management of Violence Policy).

It may be inappropriate for the Chief Executive to set these parameters at this stage, as she will be involved in the ongoing complaints process.
Include a reference to the complainant’s unacceptable behaviour in the response to the complaint and reinforce the Zero Tolerance Zone campaign.

In more severe cases try to resolve matters by drawing up a signed agreement with the complainant (if appropriate, involving the relevant practitioner) setting out a code of behaviour for the parties involved if NHS Brent is to continue dealing with the complaint.   Consider using a conciliator to assist with this.  Advice can be sought from NHS London.  If this agreement is breached, consider legal advice.

Decline further contact with the complainant either in person, by telephone, fax, letter or electronically – or any combination of these – provided that one named contact is maintained.   This may be one of NHS Brent’s Patient Services officers.

8.     Complaints about Exceptional Treatment Arrangements (ETA) decisions
If a complaint is received about an ETA decision, the complainant will be advised that they are entitled to appeal this decision and a copy of the appeal process will be provided if requested. If the complainant still wishes to make a formal complaint this will be investigated under the NHS Complaints Procedure. 

9.  Performance Management 

Patient Experience reports, incorporating complaint will be produced on a Quarterly and Annual basis. These will cover:

3.2.1 Provider Services/ Brent Community services
3.2.2 Independent Contractors

3.2.3 Corporate Complaints

The Governance Executive Management Team and relevant BCS Governance Committee will:

· Monitor arrangements for local complaints handling

· Consider trends in complaints

· Consider any lessons that can be learnt from complaints, particularly service improvements and areas for clinical audit, and those that face an educational requirement or which identify a clinical risk.

The Patient Services Manager will provide quarterly and annual reports on complaints to Executive Management Team and the board or as required by the Chief Executive. 
The outcome of complaints will be monitored on a quarterly basis. Service Heads will provide quarterly updates to the Complaints Manager on the implementation of agreed actions/recommendations following complaints.
Training on the complaints procedure is available for staff on request and assistance to complaints involving Management action in the case of an investigation leading to suspension of/or disciplinary action against a member of staff can be found in appendix.8.
 Appendix 1

COMPLAINTS FLOW CHART FOR PCT COMPLAINTS

 
     








































N.B. 

1. At any stage the complainant can go to the PHSO
2. The lead of the complaint is usually the organisation with the biggest part of the complaint- this will have to be negotiated between parties involved.
3. Complaint starts when it is received anywhere in the PCT.
4. PALS and PS support is available throughout the process.
Appendix 2 COMPLAINTS FLOW CHART FOR PCP COMPLAINTS
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N.B.  

1. At any stage the complainant can go to the PHSO

2. PALS and PS support is available throughout the process.
3. Lead of complaint is usually the organisation with the biggest part of the complaint- this will have to be negotiated between parties involved.

4. PALS and PS support is along the process as and when required by the various parties involved in the complaint.

Appendix 3: BCS Management of written complaints
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 Community Services
               MANAGEMENT OF WRITTEN COMPLAINTS
1
This procedure sets out dealing with complaints in Brent Community Services.  It also makes clear the accountability and 
responsibility of those 
individuals involved in the management of complaints.

2.
This procedure is not intended to replace the existing complaints 
policy; it
 
enhances the implementation of the written complaints received by Brent 
Community Services.  

3.
Complaints should be regarded as in important indicator of the quality 

of services and must be dealt with in line with national guidance.  

4. The delivery of the complaints procedure, as detailed in the attached 
papers, will be performance managed and will form part of the reports to
 the Governance Services Committee.

5. All email correspondence to use NHS Net – in adhering to patient confidentiality. All Assistant Directors, Deputy Director, Head of Service to ensure they are logged onto NHS Net. 
Flow chart for the management of written complaints by BCS


BCS Complaints Tracking System
20 working day process – to begin (upon receipt of complaint to BCS) and end (when response letter is signed by the CEO) 

Appendix 4 Brent Community Services: Individual Complaint tracking sheet
	Date Complaint received by BCS
	
	Reference Number
	

	Contact details of complainant
	

	Summary of main complaint
	

	Name of AD/DD/HoD
	
	Date Sent
	

	Date by which the draft reply is to be received 

This date must be at day 15 of the BCS 20 working day complaints process
	

	Queries log from AD/DD/HoD
	

	Date when draft reply is received
	

	Is the reply late? If so AD/DD/HoD to provide reasons for delay
	

	Check that reply and file are in order and sign
	

	Date file is sent to COO
	

	For COO to complete

	Is reply acceptable?
	If yes, date when file is sent to Chief Executive for Signature

If no, date and expected timeframe for amendment?



	Comments
	

	Signature
	


Appendix. 5
Complaints Management

Log of Lessons Learnt from Individual complaint
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 Community Services
	Complaint reference
	
	Date of complaint

	Ethnicity of complainant
	
	Date of final letter
	

	Summary of complaint
	

	Key learning points
	

	How have the learning points been communicated to local staff AND Brent Community Services
	

	Action taken
	Date
	By Whom
	Service changes made

	
	
	
	
	


Appendix.6: Brent NHS complaints action plan
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	NHS Brent

Complaint Procedure

Plan

	
	

	DETAILS OF COMPLAINT AND COMPLAINT PLAN
	Date of Plan: original 

 revised :


	Complainant: Name
	

	                        : Address
	


	Service User

 (if different) : Name
	

	Address
	


	Service the complaint relates to:
	

	Comments from the Complainant:

	What the complainant is unhappy about: 
	

	What the complainant wants to happen to resolve the complaint: 
	

	What the complainant says about how the complaint should be dealt with: 
	Deal with the complaint in accordance with regulations 



	What the complainant says about how long it should take for the complaint to be investigated and for a letter of response to be sent:
	____working days 

	Brent NHS’s AGREED COMPLAINT PLAN 

(THIS TO BE AMENDED AS NECESSARY DURING THE COURSE OF INVESTIGATION)

	How the complaint is to  be dealt with: 

	Name and title of person  who will investigate/consider  the complaint:
	

	Investigation to include:
	

	Name and title of person  who will make the decision and respond to the complaint: 
	

	Date by which it is planned that a letter of response is to be sent:
	


Signed



Designation: 

Copy of this Complaint Plan sent to complainant on: 

Appendix.7 Complaints lessons learnt form
Complaints Action sheet with lessons learnt- please return this form when completed to the Patient Services Department 

	Practice Name:

	Complaint: 

	Ethnic Category
*: 
	Of complainant 
	of staff involved in complaint

	Date of Complaint 

	Date of meeting where learning points were shared with the team 

(please attach minutes of team meeting)

	Summary of complaint 

Please give brief details of the complaint, what happened and why it happened (including all areas of concern).



	Learning points or areas of change which came out of the review 

Please include how this will be communicated to the team and identify an individual responsible for implementing change and monitoring progress of service changes.



	Action taken 
	By date
	By whom
	How communicated to team and changes in service
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Discussed at Assistant Directors meeting
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Appendix .8: Suspension/disciplinary action
Management action in the case of an investigation leading to suspension of/or disciplinary action against a member of staff. Please obtain advice from the Human Resources team and refer to the National Patient Safety Agency (NPSA) Incident Decision Tree (www.npsa.nhs.uk) before making any decisions. 

Suspension

Suspension is a neutral act that removes an individual from the situation while an investigation is carried out. It serves to protect both the service users and the staff member.

The NHS Complaints Process should continue during the period of the investigation. The complainant should continue to be informed every 10 days of the progress of the investigation as set out in the Trust’s Complaints Policy.

Disciplinary Action 

If, as a result of the investigation, a decision is made to invoke the Trust’s Disciplinary Procedure, the complainant should be informed that this decision has been taken.  The Complaints and Disciplinary Processes can run concurrently, if appropriate, but care must be taken to ensure that there is an open investigation in which all parties are treated fairly.

The Ombudsman considers that it is good practice to inform the complainant of the outcome of the disciplinary action. However, this should have due regard for the confidentiality of the staff member and should not include any detail of hearings. 
   [image: image6.jpg]Brent




 Appendix 9   NHS Brent Acknowledgement letter 






                   Working with our partners for a healthier Brent

www.brentpct.nhs.uk
    Patient Services Department

                              




        Wembley Centre for Health & Care
116 Chaplin Road
Wembley
Middlesex
HA0 4UZ
Tel: 020 8795 6771
Fax: 020 8795 6770

Email: firstname.surname@brentpct.nhs.uk
Private and Confidential 

Date

Name 

Address

Dear (Name)

Thank you for your letter received via email in the Patient Services Department on (DATE). I am sorry to learn that you have cause to make a complaint regarding our Service. Every complaint will be treated seriously and confidentially and will not affect your future care or treatment. We will carry out a thorough investigation of your complaint. Our aim in NHS Brent is to send you a full final response from Mark Easton, Chief Executive, within 20 working days of this letter if for any reason this is unacceptable to you please contact Patient Services as soon as possible at your earliest convenience where we can discuss this matter further. 
Please find enclosed a leaflet that explains the NHS Complaints Procedure. For your information, there is a Conciliation Service that helps to resolve problems through discussion. We can help to arrange a meeting between patients and Healthcare professionals with an Independent Conciliator present. If you would like to talk to someone to find out how conciliation can help, please contact the Patient Services Department on 020 8795 6771/6753.  You may also wish to speak to a member of the Patient Services Department who may be able to help you if you require any information regarding NHS Services that Brent Teaching Primary Care Trust Provides. 

May I also take this opportunity to draw your attention to the Independent Complaints Advocacy Service (ICAS), who can offer you help and guidance on this matter.  If you would like to speak to ICAS please telephone 0845 120 3784 and you will be put in touch with the service nearest to you. 

As your complaint involves another organisation I would need your consent to pass the complaint to (Name the Organisation) so that they can arrange for an appropriate service manager to look into the matter and to reply to you. I have enclosed a consent which once I have received can start the process. If you have any queries, or if you want to provide any additional information, please contact Patient Services on the above number 
Thank you for taking the time to let me know of your concerns.  

Yours sincerely

Name

Title  
  [image: image7.jpg]Brent




Appendix 10    NHS Brent CEO final letter template                                                                                    
Working with our partners for a healthier Brent

www.brentpct.nhs.uk
Chief Executive of Brent Primary Care Trust Wembley Centre for Health & Care116 Chaplin Road Wembley
        

Middlesex HA0 4UZ

Tel: 020 8795 6485

  Fax: 020 8795 6483








               E-mail: mark.easton@brentpct.nhs.uk
Private and Confidential

(date)


Name 

Address of complainant

Dear (name) 

RE:    (title of complaint)

I am writing in response to your letter dated (date of complaint letter) I am sorry that you have had cause to complain about (service area/member of staff etc).   With regard to the issues you have raised, I have now had the opportunity to investigate your concerns.

OPTION:  I would like to apologise for the delay in the response and for any stress of inconvenience this may have caused you. (Reasons for delay)
(Main body of response – summary of each point raised, apology and explanation of findings and future action to prevent re-occurrence)

If you would like clarification concerning this response, please do not hesitate to contact (name of investigating manager & contact details/number)
If you are unhappy with our response please contact us as soon as possible and we can arrange a conciliation meting regarding the issues that you are not happy with.  You are of course entitled to contact the Parliamentary Health Service Ombudsman for an independent review but we aim to resolve issues locally first.

The Parliamentary and Health Service Ombudsman

Milbank Tower

Milbank
London SW1P 4QP

Tel: (Mon-Fri 8:30am-5:30pm) 0345 015 4033

Web: www.ombudsman.org.uk

E-mail phso.enquiries@ombudsman.org.uk
Fax: 0300 061 4000

Yours sincerely,

Mark Easton
Chief Executive

Appendix 11 - Equality Impact Assessment Toolkit

	DOCUMENT AUTHOR

Liam Doherty and Bridget Pratt
	DIRECTORATE

Corporate Affairs



	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

NHS Brent Complaints’ policy and procedure


	NEW        Update from old policy

EXISTING

ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

	DATE 28th August 2009
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

To give a clear understanding of the Complaints policy and procedure for NHS Brent

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

All staff/ Patients- to understand the complaints process/policy

	[c] How have they been involved in the development of this policy/strategy/procedure?

They have been asked to comment on it at the Brent Health and social care forum.  So it has gone out to consultation

	[d] How does it fit into the broader corporate aims?

It is essential to keep this policy updated as it effects all departments and staff.

	[e] What outcomes are intended from this policy/strategy/procedure?

To use this policy as the most up-to-date policy for Complaints in NHS Brent

	[f] What resource implications are linked to this policy/strategy/procedure?

None- just uploading it onto the intranet/ internet once ratified and replacing the old one.




Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

Positive impact- as the policy will update the current regulations that are mandatory for all staff and patients since the 1st April 2009.

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

It will not affect any specific group

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 
	Please tick box

yes             no

	 Please tick box

Adverse?         Please give 

                         further details 

	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no

	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no 


	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no 


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes             no

	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no

	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no   


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no    


	Adverse?         Please give 

                         further details 

	[ix] Grounds of human rights

 
	yes               no     
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

yes            no  


	Is the policy indirectly discriminatory?

yes                             no 

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes            no 
Please give details.

Because there no imbalance of equality

	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)

	Persons conducting EqIA

Liam Doherty
	

	Signed L. Doherty
	Date28th August 2009


APPENDIX 12 – Audit tool

The following are five questions to assess your understanding and implementation of this policy.

Score yourself – Yes / No

Do you understand who this policy applies to?



Yes / No

Do you understand your responsibilities as members of staff?
Yes / No

Do you understand your responsibilities as a manager?

Yes / No

Do you understand the training requirements for handling 

Complaints?








Yes / No

Do you know where to find more information?



Yes / No

If you score yourself No for any of the questions, please re-read the relevant section of the policy. If you are still unclear, please contact the HR department for clarification.

A copy of this should be kept in your personal file and may be used as part of a continuous professional development folder.

Signed ……………………………………

Role ……………………………………

Date ………………………………………
APPENDIX 13 - Document Publication Flowchart

Draft Policy

↓

Policy consulted on with relevant stakeholders and equality impact assessed
↓

Policy ratified by the GEMT
↓

Policy uploaded to the intranet

↓

Publicity of Policy

Send to Communications Department for Communication Bulletin and team brief / Policy discussed at meetings e.g. Senior Directorate Meetings

↓

Present at staff forums / meetings e.g. Senior Directorate Meetings

↓

Policy to be monitored through the use of key performance indicators

Complaint comes into PCT via e-mail, letter , comment card or by phone.  Date stamped by PS where it is acknowledged and details of ICAS and PHSO sent with complaints procedure to complainant.  If more than one organisation involved consent is sought or if PCT then sent to AD/HOD.  For BCS sent to CT





PHONE: PALS resolves issue within 36 hours, closes case and letter sent to confirm closed complaint.





PS gets consent if non PCT complaint.  When consent received- complaint sent to BCS or HOD/AD and or other organisations involved. The lead of the complaint makes contact with complainant and agrees an action plan.  If telephone number given contact by phone or if not contact by letter.  Lead will liaise with other organisations about time scale and then negotiate with complainant.  PCT to work towards 20 working days as target.   Complaints plan sent to complainant.





Complainant does not agree with time frame and plan of action. Negotiate another. If complainant unreasonable state reasons and explain.





Investigation is complete by day 17 or day XYZ as per plan and sent CEO office along with action plan and LL.  PS to chase AD/HOD at 10 days and 15 days but not for BCS as CT will do this in BCS.





Key:


PS = Patient Services


LL= Lessons Learnt


AD= Assistant Director


MD = Medical Director


PHSO= Parliamentary health Service Ombudsman


ICAS= Independent Complaints Advocacy Service.


BCS= Brent Community Services


HOD= Head of Department


CT= Complaints Tracker








Complaint closed, if however





Day 17-10 CEO makes any required amendments. Day 19-20 complaint finalised by CEO office and sent to PS with lessons learnt and action plan.  PS send out complaint with questionnaire feedback or AD/HOS is informed and then it is sent to lead investigator organisation for joint response. Joint response sent back to CEO to sign off Brent NHS part of complaint.

















Complaint closed -if however complainant not happy with response then steps 1, 2 then 3.





Step .1 Complainant not happy with response:


Mediation meeting with mediator from outside PCT with AD/HOD and complainant . Complaint closed if however





Step.2. If Complainant is still not happy with the outcome.  Complainant in agreement with CEO is investigated by another PCT or go straight to step 3 instead.





Step.3. Complainant still not happy with the outcome.  Complainant takes up independent investigation by PHSO.
























































Complaint comes into PCT via e-mail, letter, and comment card or by phone.  Date stamped by PS and file opened. 





PHONE: PALS resolves issue within 36 hours, closes case and letter sent to confirm closed complaint.





PS sends acknowledgement letter and gets consent from patient in writing.  When consent received- complaint sent to practice and/or other organisations involved.  The lead of the complaint makes contact with complainant and agrees an action plan.  If telephone number given contact by phone or if not contact by letter.  Lead will liaise with other organisations about time scale and then negotiate with complainant.  Practices can use 10 working days as a bench mark. Lead sends complaints plan to complainant with contacts such as ICAS and PHSO along with complaints procedure.





Complainant does not agree with time frame and plan of action. Negotiate another. If complainant unreasonable state reasons and explain.





PCP complete Investigation by day 10 or day XYZ and sent to complainant and PS.  Lessons learnt plan /SEA done by practice and sent to PS.





Complainant not happy with response:


Mediation meeting with mediator from outside PCT with practice and complainant.  Complaint issues are resolved











Key:


PS = Patient Services


LL= Lessons learnt


SEA= Significant Event Analysis


DMD =Deputy Medical Director


PHSO= Parliamentary health Service Ombudsman


ICAS= Independent Complaints Advocacy Service.


IPCL= Identified Primary Care Lead


ADPCP= Assistant Director of Primary Care Performance











Complainant not happy: -with Mediation meeting and issues left unresolved.











Investigation by the PCT (ADPCP and DMD) into what complainant has raised as unsatisfactory.  Primary Care and MD negotiate with complainant action plan and time frame- send to complainant.





Complaint closed, if however





Complainant still not happy with the outcome: Complainant takes up independent investigation by PHSO





The Clinical Governance Lead will


Complete a tracking sheet for the complaint (as attached)


Identify the Assistant Director or Deputy Director or Head of Department, to send the complaint and a copy of the tracking sheet.


Remind the AD/DD/HoD of the deadline for the draft reply.





The AD/DD/HoD will


Identify the lead manager of the service.


Support the manager in investigating the complaint 


Identify the learning points and the changes to be made (if any) on the attached form.


Check and agree the draft reply within the due date


Return draft letter, lessons learnt form, tracking sheet and other relevant papers to Faisal.





All letters of complaints for BCS should be sent to Faisal Ahmed, Clinical Governance Lead at Wembley Centre for Health and Care, Tel no 020-3114 7189 faisal.ahmed@brentpct.nhs.uk





Faisal to complete tracking sheet, lessons learnt from and file and forward to Chief Operating Officer.





PS to send final complaints letter to complainant – send copy to CGL








Day 20 - Letter signed by CEO 








Day 18 – Complaint letter and file sent to CEO.





Day 15 – If no complaint letter received then COO to call AD








Day 17 – COO to send complaint letter to CGL for sending to CEO








Day 14 - CGL to send reminder email/call to Investigating Manager, cc AD etc if complaints letter has not been received by CGL (cc COO) by day 15 then matter will be referred to COO who will contact you 





Day 13 - Complaints letter sent to COO with Tracking Sheet and Lessons Learnt Sheet. (CGL to look through complaint – to then send draft letter, tracking sheet, lessons learnt sheet and file to COO office) 








Day 11 – CGL to send reminder to Investigating Manager, cc AD etc 





20 working days





Patient Services - 





ACK letter


Holding letter


Send final letter





Day 8 - CGL to send reminder email/call to Investigating Manager, cc AD etc 





CGL to send copy of complaints letter scanned/email to identified AD/HoD etc with tracking and lessons learnt sheet. Original/copy letter filed away.  (Email states deadline for returns and asks for an email folder of correspondence to be kept for evidence, holding letter can only be sent by day 8 (decision made by COO) if not then you must meet 20 day deadline. Complaint to be given ID ref No).





All BCS complaints letters sent to CGL 





KEY:





BCS - 


Brent Community Services


COO - 





Chief Operating Officer


CGL –


Clinical Governance Lead


AD – Assistant Director


HoD – 


Head of Department


ACK – 


Acknowledgement Letter


CEO – Chief Executive


PS – Patient Services 
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