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1.0 Introduction
Sussex Partnership NHS Foundation Trust encourages and welcomes the views of
patients, family and friend carers, other organisations and the local community to
support continued improvement of the quality of care and services we provide. Our
guiding principal is that the complaints procedure should be led by and fit around the
complainant to get the best possible outcome for them.
As a Trust it is important that we promote a just and learning culture, in which
complaints are welcomed and handled well. This process should be fair, open,
flexible, and should be easy to access for all. It is essential that people are treated
with respect and feel confident that there will be no adverse consequences as a
result of raising a concern or complaint.
The draft NHS Complaints Standards, Summary of Expectations (Spring 2021) puts
the emphasis on staff being able to address and resolve more complaints at the
earliest opportunity through early resolution which will benefit everyone involved.
Complaints, concerns, requests for help, enquiries, feedback or suggestions,
whether oral or written, will be taken seriously whilst being handled appropriately and
sensitively. Every attempt should be made to resolve concerns and complaints at a
local level and at the very early stages. Regardless of the type of response, it will be
fair and accountable. The Patient Advice and Liaison Service (PALS) function within
the team will also work with and support individuals who wish to have a fast and
informal response to their concerns.
Any concern or complaint should be an opportunity to learn lessons and improve the
quality of care and services we provide. Key themes, actions and learning will be
shared and applied across the Trust to influence care and future service
developments.
Posters and leaflets explaining how to raise a concern or complaint are readily
available across all clinical and non-clinical sites and information is easily accessible
on the Trust Website.
1.1 Purpose of policy
The purpose of this policy is to provide staff with a framework for handling complaints
and concerns within the Trust, and to ensure compliance with Local Authority Services
and NHS Complaints (England) Regulations 2009 and the Social Care Act (2008). This
policy and the process followed by the Trust is underpinned by the Parliamentary and
Health Service Ombudsman's Principals of Good Complaints Handling (2018), My
Expectations for Raising Concerns and Complaints (2014) and the Model Complaints
Handling Procedure for Providers of NHS Services in England (Draft 2021).
The policy is designed to ensure the Trust provides a timely and effective service to
resolve complainants’ concerns, support complainants and staff through the process,
deliver a consistent approach across the Trust and have sound systems for learning
lessons from complaints. We are committed to respecting the human rights of patients
and carers and the principles of fairness, respect, equality, dignity and autonomy will
be considered when receiving, monitoring and reviewing complaints.
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The purpose of the Complaints policy is to ensure that:
•
•
•
•
•
•
•
•
•

The complaints procedure will be accessible and well publicised to patients,
their family/friend carers and others who might represent them, such as an
advocate.
The Trust will respond in a prompt and sensitive way to the complaints it
receives.
The Trust's response to complaints will be open, honest and transparent.
The Complaints procedure will be supportive for those who may find it difficult
to complain and will embrace the principles of ‘Ask, Listen, Do’.
The procedure will be accessible to all regardless of age, disability, sex,
ethnicity, belief, gender or sexual orientation.
The procedure will be fair and proportionate to patients, complainants and staff.
Lessons learnt during the process of investigating complaints will be utilised to
improve services.
Patients and carers should be able to complain without fear of being
discriminated against or adversely impacted because of making a complaint.
At all times, staff have the freedom to look for ways they can resolve complaints
at the earliest opportunity.

1.2 Definitions
1.2.1 Compliment
Positive feedback about the service or services.
1.2.2 Request for help
Where a person, family and carer has requested advice, support, information or
guidance from the Trust
1.2.3 Enquiry and Information Request
Information request regarding a service or services.
1.2.4 Concern
Dissatisfaction or issues raised about a service or services that can be resolved
locally within 10 working days.
1.2.5 Early resolution
Where a complaint or concern is resolved locally by the service or services within 10
working days from the date of receipt.
1.2.6 Patient Advice and Liaison Service (PALS) is a confidential and impartial
service available to everyone who uses the Trust’s mental health services, their
families and carers or anyone who needs advice, support, information or guidance
with a particular issue.
1.2.7 Complaint
An expression of dissatisfaction – either spoken or written by that requires a
response. It can be about an act or omission or decision made, or the standard of
service provided. These definitions should be considered within the context of ‘no
issue is too big to be a concern and no issue is too small to be a complaint’ (p9. NHS
Complaints Standards Spring 2021). If the complaint cannot be resolved to the
4

satisfaction of the complainant within 10 working days, then a formal written statutory
response will be required.
1.2.8 Interagency complaints
Complaints or concerns where there are more than one service or multiple services
involved. This will usually require one service to take the lead and collate the
response. Where this is the case, agreement on the service who will lead the
response to the complainant will be reached wherever possible, within 5 working
days from the date of receipt.
1.2.9 Ulysses
Electronic system used to log and track all complaints.
1.2.10 Duty of Care
When handling and investigating complaints, the Trust has an obligation to address
all issues of concern, including those expressly stated in the complaint, as well as
any other concerns which are identified during the process of complaint handling and
investigation e.g. safeguarding and equality issues.
1.2.11 Being Open/Duty of Candour
This requires staff to be open and honest in their communication with patients,
relatives and carers. Being open involves explaining what happened after an event,
acknowledging and apologising for mistakes and putting things right. For further
guidance please refer to the Trust’s ‘Duty of Candour (Being Open)’ Policy.
1.2.12 Complaints Advocate
NHS Complaints advocates are independent and not employed by the Trust. They
support people to complain about the treatment or care that they or a friend or family
member have received from an NHS service. The Complaints and PALS team have
the contact details of local Advocacy services, if required.
1.3 Principles
Our guiding principal of all complaints is that it should be complainant-led and
collaborative in approach. This should involve the Complaints and PALS Team and
the Operational Service seeking out the views of the complainant at each stage.
Complaints and concerns wherever possible should be resolved at the time, if possible
by frontline staff. Staff will always be polite, respectful and responsive to anyone
expressing concerns or complaints about the Trust. Staff will fully explain the process
in a language the person raising concerns can understand and ensure they know the
process for responding to their concerns/complaints. The Trust will endeavour to keep
people informed of the progress of their concern or complaint and any learning and
actions proposed as a result.
The Trust endeavours to adhere to the Parliamentary and Health Service
Ombudsman’s (PHSO’s) Principals of Good Complaints Handling (2018), My
Expectations (2014) and the draft NHS Complaints Standards (2021) namely:
1.
2.
3.
4.

Getting it right
Being customer focused
Being open and accountable
Acting fairly and proportionately
5

5. Putting things right
6. Seeking continuous improvement
Please see Appendix 1 for fuller explanation of the principles and standards set out
by the PHSO.

1.0 Policy Statement
The Trust has a statutory and regulatory responsibility to ensure that effective
systems are in place to enable people to express their views about the care and
services we deliver, and, these views are responded to in accordance with national
guidance. By appropriately managing and responding to people’s concerns and
complaints the Trust can use the learning to improve the quality of care provided.
2.1 Scope of policy
The scope of the policy relates to the handling and resolution of complaints, concerns,
feedback, enquiries, complements and PALS about the services and care provided by
the Trust.
2.0 Duties
Roles and Responsibilities
3.1 Chief Executive
The Chief Executive is the designated responsible person whose duty it is to ensure
overall compliance with the Statutory Regulations. The Chief Executive or their
nominated deputy will be the final signatory for all complaints.
3.2 Chief Nurse
The Chief Nurse is the Executive lead for complaints/accountable Board Director for
complaints management, therefore needs to: • Ensures effective systems are in place for the management of complaints in
line with national standards.
• Escalates concerns to appropriate parties and the Trust Board.
3.3 Deputy Chief Nurse
Will work with the Director of People Participation to ensure the appropriate
procedures for handling, responding, reporting and learning from complaints is in
place in accordance with the Statutory Regulations
3.4 Service Directors or their nominated Deputy
• Responsible for effective complaints management within their locality.
• Responsible for keeping oversight of the investigation for mitigating for
planned and unplanned leave.
• Responsible for ensuring the investigator is provided with protected time to
undertake the investigation.
• Ensure all complaints received are investigated, are open, honest and
respectful and investigation and responses are provided within agreed
timescales.
• Ensure the Investigating Officer has the appropriate seniority and knowledge
and is suitably independent of the events that gave rise to the complaint.
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•
•
•

Review and sign off draft responses before they are forwarded to the CEO
office for final sign off.
Arrange contact with the complainant where direct involvement may help in
the investigation and resolution of the complaint
Agree action plans arising from complaints. Ensure these are implemented
and changes in practice take place

3.5 Medical/Clinical Directors/Professional Leads.
• May take on devolved responsibility for ensuring complaints are properly
investigated and appropriate actions taken
• Meet with the complainant where direct involvement may help in the
investigation and resolution of the complaint
• Support systems and processes for handling and learning from complaints:
• Have oversight of the timeliness and quality of complaints investigations
• Ensure that actions arising from complaints are implemented and lessons are
learned locally and improvements made
3.6 Director of People Participation
• To monitor themes and trends from complaints and work with services to
ensure a quality improvement approach is taken to improve care.
• The ensure the themes, trends and quality improvement initiatives are
reported to the Quality Committee, the Chief Executive Officer and Chief
Nursing Officer.
• To work directly with the Complaints and PALS Lead to ensure the
appropriate procedures for handling, responding, reporting and learning from
complaints is in place in accordance with the Statutory Regulations.
• Work with the Complaints and PALS team to ensure learning from complaints
is shared with CDSs and is utilised to improve care.
• Lead on complex complaints
• Work with external stakeholders, such as Healthwatch, Care Quality
Commission (CQC) and Clinical Commissioning Group (CCG).
3.7 Clinical Lead for Complaints and PALS
The Clinical Lead for Complaints and PALS is responsible for managing the
procedures for handling and considering complaints in accordance with the Statutory
Regulations. The Lead Clinician for Complaints and PALS, with the support of the
Complaints and PALS Team and Director of People Participation will:
• To monitor themes and trends from complaints and work alongside services to
ensure a quality improvement approach is taken to improve care.
• Ensure that there is a co-ordinated, effective system for acknowledging,
reporting, investigating and monitoring of complaints.
• To ensure that the quality of the response to the complaint is of a high
standard.
• To provide guidance to staff on all stages of handling a complaint.
• Ensure complaint investigations are completed in line with standards required
under Duty of Candour (open, honest and with appropriate actions identified).
• Maintain and monitor a status report on all formal complaints.
• Support systems for learning from complaints.
• Identify any serious or contentious issues of concern and escalate as
required.
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•
•
•
•
•
•

Coordinate and oversee reports submitted to the Ombudsman to ensure they
are clear and factually correct.
Assist in arranging and facilitating Complaints Resolution meetings.
Provide regular reports, identifying trends and key issues of concern to enable
appropriate remedial action and learning from complaints.
Produce the Complaints Annual Report.
Provide Complaints training to Trust staff.
Work with external stakeholders, such as Healthwatch to further improve the
complaints procedure and processes.

3.8 Complaints and PALS Team
The Complaints and PALS Team will work within their designated CDS to help
improve complaints investigations and support embedding learning from complaints.
They will liaise with the investigating officers, monitoring timescales for complaint
investigations, completeness of responses, quality check draft responses and
implementation of action plans.
Complaints and PALS Team members will:
• Be alert to themes and trends escalating to the Clinical Lead for Complaints
and PALS and the Director of People Participation.
• Provide the PALS function within the Complaints and PALS team (please see
section 5.0 for a fuller description of this service).
• Process the complaint when received, identifying the issues that require
investigation.
• Escalate any concerns that require rapid attention.
• Provide advice and support on the investigation process.
• Review the response from the directorate to ensure it is comprehensive,
adequately addresses all concerns raised, and includes an action plan
• Attend Directorate meetings as required.
• Provide regular reports, identifying trends and key issues of concern within
their CDS to enable appropriate remedial action and learning from complaints.
• Complete the required weekly, monthly, quarterly and annual reporting.
• Escalate to any immediate issues or concerns raised within the complaint.
3.9 Investigating Officer (please see Appendix 3 for guidance on writing a good
complaint response)
The Investigating Officer will be appointed by the CDS and will be a senior manager
or clinician usually at Band 7 or above, for example Service Managers, Matrons,
Team Managers. Support through the investigation will be provided through
managerial supervision. In addition, the Lead Clinician for Complaints and PALS can
provide guidance and support during the investigation process.
The Lead Investigator will:
• Ensure the complaint is investigated thoroughly and fairly to establish the facts
of the case.
• Make early contact with the complainant to clarify issues, identify outcomes
sought and, where appropriate, facilitate a resolution to the complaint.
• Discuss expectations with the complainant.
• Ensure safeguarding referrals have been made if necessary.
• Ensure allegations against staff are appropriately addressed.
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•
•
•
•

Ensure appropriate medical/professional advice is provided where required.
Review clinical records and any other documentation relevant to the
complaint.
Inform the PALS & Complaints Team of any delay in completing the
investigation, stating the reasons and work with the Complaints and PALS
Team and Complainant to agree an extension.
Provide a detailed comprehensive response, addressing all the issues raised
in the complaint, with an action plan for all upheld/partially upheld findings.

3.10 Expert Reference Group
This group will occur quarterly and will be chaired by the Director of People
Participation. The group will include representation from:
The Expert Reference Group (please see Appendix 6 for Terms of Reference) will
report to the Positive Experience Committee through a quarterly report of their findings
from the data presented, areas of learning and recommendations for quality
improvement projects that can be undertaken as a result of complaints.
The Expert Reference Group will: •
•
•
•
•

•

Have an overview of the number of complaints received.
Examine the themes and trends in regards to complaints raised which may
include the identification of areas of potential concern that require greater
scrutiny.
Review the findings of the monthly complaints audit which will review 7
complaints and 3 PALS responses to establish if they meet the standards of
Good Complaints responses.
Examine how learning from complaints is shared within the Trust and how this
links to improving care.
Recommend quality improvement projects which will lead to the improvement of
care and safety. The Expert Reference Group will receive a report on the
progress and outcome of the QI projects and understand how learning and
sharing of good practice is disseminated across the Trust.
To understand and interpret new national guidance and how this will impact
on the safe delivery of services.

3.11 All staff
• Respond to concerns or complaints with openness, honesty and respect.
• Have a duty to comply with their professional Codes of Conduct.
• Have a responsibility to be aware of, and comply with, the Trust’s Complaints
Policy and Procedure.
• Ensure all complainants are listened to and treated with respect and courtesy.
• Where possible concerns or complaints are resolved at local level, ensuring
the complainant receive a full explanation with an apology where appropriate.
• Letters of complaint, including emails are immediately referred to the
Complaints and PALS Team.
3.12 Relationships with other Trust Policies
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Where a complainant raises issues of serious concern, for example a serious failing
and/or serious allegations about a member of staff, this will be investigated in
conjunction with the relevant Trust policies such as: • Incident and Serious Incidents
• Safeguarding Children
• Safeguarding Adults
• Human Resources Policies and Procedures
4.0 Who can Complain?
4.1 Complaints may be made by people who use, or have used our services, their
relatives or carers, or representatives acting on their behalf and by relatives and carers
about issues affecting them with their consent.
A complaint may be made by a representative acting on behalf of an existing or former
patient where that person:
• Is unable by reason of physical or mental incapacity (within the meaning of the
Mental Capacity Act 2005) to make the complaint him/herself; or
• Has requested the representative to act on their behalf
• Is a child
• Has died
4.1.2 Consent. If the complainant is not the patient, consent should be requested. If
a complaint from a carer or relative relates to the care of a patient, care must be
taken not to disclose personal health information without the consent of the patient.
When consent is not provided the appropriate action and investigation will take place
but the response may not be able to be shared but will however be kept on file.
4.1.3 Complaint received about a child. In the case of a child, the representative
must be a parent, guardian or other adult who has care of the child. Where the child is
in the care of the Local Authority or a voluntary organisation, the representative must
be a person authorised by that body. Children can make a complaint in their own right
where it is deemed they have the capacity to do so.
4.1.4 Capacity. In cases where the patient lacks capacity or has died the Trust’s must
be satisfied the representative is a relative or other person who has a sufficient interest
in that patient’s welfare and is a suitable person to act as a representative. Each case
will be judged on its own merit and advice. If the representative is considered not to
have sufficient interest or to be unsuitable, the complainant will be notified in writing to
explain the reason for this decision.
4.1.5 Anonymous complaints fall outside the scope of the formal procedure.
However, where an anonymous complaint raises serious concerns the Lead Clinician
for Complaints will escalate the matter to the appropriate Service Director and Director
of People Participation
4.1.6 Access to Complaints File. Complainants have the right to access their
complaints file. These requests should be handled in accordance with the Trusts
Subject Access Request Policy (Access to Health Records Policy
(sussexpartnership.nhs.uk)
10

4.1.7 Complaints from Members of Parliament (MP) or Councillors. The Trust will
co-operate with complaints raised by an MP or a Councillor in compliance with the
Data Protection Act (2018). Where an MP or Councillor acts on behalf of a constituent
who has sought assistance to raise a formal complaint, this will be regarded as a form
of consent. Where a constituent contacts an MP or Councillor on behalf of a third party
to raise a formal complaint, consent will be sought from the patient.
4.2 Complaints which fall outside the NHS Complaints Procedure
4.2.1 Complaints which have already been investigated. Complaints which have
already been investigated and responded to in full in accordance with Trust’s statutory
Complaints procedures. In addition, if the complaint is or has already been investigated
by the Care Quality Commission (CQC) or the Parliamentary Health Service
Ombudsman (PHSO).
4.2.2 Time Limits for Statutory Complaints. Complaints must be made within
twelve months of the event complained about or within twelve months of the
complainant being aware of the issues. The Trust has the power to exercise its
discretion to investigate complaints outside of this timeframe. In such cases, a
desktop review will be undertaken to establish whether a viable investigation may be
undertaken.
4.2.3 Freedom of Information Act. A complaint arising from an alleged failure to
comply with a request for information under the Freedom of Information Act (2000).
4.2.4 Staff raising concerns.
The complaint relates to matters that should be dealt with under other proceedings
such as grievance, raising concerns or bullying and harassment. Staff are also able to
seek advice in the first instance from their line manager or Human Resources advisor
or through Raising Concerns Policy (Raising Concerns Policy (Prev. Titled
Whistleblowing - Freedom to Speak Up) (sussexpartnership.nhs.uk).
4.2.5 Verbal Complaint A complaint that was raised orally and resolved to the
complainant’s satisfaction within the agreed timeframes
4.3 Support for Complainants
Information on how to raise a concern through PALS or make a complaint will be
readily available to patients, relatives and carers. Leaflets and posters will be
displayed on all Trust unit sites. A member of staff in each area will be responsible
for ensuring leaflets are available. Information on how to complain will also be
published on the Trust’s website. At the outset of each complaint information will be
given on available independent complaints advocacy services.
Complainants should be given access to translation services and language and sign
interpreters when needed. Responses will be translated if required.
Patients who are detained under the Mental Health Act should be also be informed
about the availability of the Independent Mental Health Advocate (IMHA) and of their
right to raise concerns with the Care Quality Commission.
Ensuring patients or carers are not discriminated against because of making a
complaint, in line with the Trusts Record Keeping Policy (Health Records Policy
(sussexpartnership.nhs.uk), complaints will be kept separately from clinical records.
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5.0 Patient Advice and Liaison Service (PALS) - Raising enquiries, requests for
help, feedback, information requests.
The Complaints and PALS team fulfils both the statutory complaints as well as the
PALS function.
5.1 The PALS function within the team is to support, facilitate and negotiate
immediate solutions and quick resolutions to enquires, requests for help, enquiries,
information requests and feedback. The Complaints and PALS Team receive all
aspects of feedback and where possible, provide accurate information about the
Trust and the services it provides. PALS is a function of the Trust and it is not an
advocacy service and where independent advocacy is required, the complainant will
be sign posted to this service.
5.2 The PALS function within the team will:
• Provide information about the Trust’s services and the choices available to
patients, their family, visitors and carers.
• Receive comments, compliments or concerns about the services provided by
the Trust
• Help to resolve, as quickly as possible, any problems or issues highlighted
about services
• Provide information about the statutory complaints process and independent
advocacy services, where necessary.
• Support enquirers by signposting them to the appropriate service to resolve
issues relating to other aspects of the NHS, such as Acute hospitals or
Primary Care.
• Liaise between dissatisfied clients and teams, including working across teams
– for instance, discussing an issue with both an in-patient and community
team – and involving more senior clinicians or managers as required.
5.3 PALS should be offered to patients who may raise multiple issues which require
clarification or if they are unwilling to share their concerns with staff. PALS should not
be used to deter people from discussing their concerns directly with the service.
5.4 PALS can also assist in making formal complaints where this is the preferred
option.
6.0 Procedure (Please see Appendix 2)
6.1 Early Resolution - Complaints should, wherever possible, be resolved at the
time by the most appropriate member of staff. On receipt of a complaint, the
Complaints and PALS team will bring the complaint to the attention of a senior
person within the CDS who will take the lead for contacting the complainant to talk
through the complaint and establish if early resolution can be achieved.
If a complaint can be resolved quickly the aim is to complete this within 10 working
days. This can be achieved either face to face, by phone or other digital platforms.
Consideration will need to be given to issues of consent.
If early resolution is achieved, the staff member taking the lead for the complaint
must record the nature of the complaint and outcome on Ulysses or inform the
12

Complaints and PALS Team via e-mail so it can be logged to ensure that all learning
can be captured and shared Trust wide.
If there are situations whereby staff are unable to resolve the concern or complaint,
are unsure about the seriousness of a complaint or concern, or if it is felt that issues
of patient safety are involved then advice should always be sought from the
Complaints and PALS Team.
6.2 If early resolution cannot be achieved or the content of the complaint is indicating
that it needs to be responded through the statutory complaints procedure, on receipt,
the Complaints and PALS Team will establish whether the complaint falls within the
remit of the regulations which includes consideration of whether the complaint is
within the time limits for statutory complaints. In deciding to exercise its discretion
and waive time limits, the Trust will reach decisions on a case by case basis. If a
decision is made not to waive time limits, the complainant will be informed in writing
of the decision and the reason why.
6.3 Once the outcome of 6.1 has been communicated and the complaint is to be
progressed as a statutory complaint, the Complaints and PALS Team will record the
complaint on Ulysses and complaints will be graded according to seriousness using
the RAG rating system on Ulysses. All high graded complaints will be brought to the
attention of the Lead Clinician for Complaints and PALS who will escalate as
required and will take priority for investigation.
6.4 The Complaints and PALS Team will acknowledge the complaint in writing or
within 3 working days after receiving the complaint. On occasions, at the request of
the complainant, the acknowledgement may be completed verbally.
6.5 The complaint acknowledgement will include a summary of the discussion/issues
raised and the areas to be investigated.
6.6 If a complaint has been received by the Trust during a Serious Incident
investigation, the Complaint investigator, Serious Incident (SI) Lead and the Lead
Clinician for Complaints and PALS will establish what aspects of the complaint will be
responded to within the SI investigation and what will need to be responded to
separately. This will be discussed with the complainant and a way forward agreed.
The complainant will be kept informed throughout the process.
6.7 The starting point for the complaints handling procedure will always be for the
Complaint investigator to contact the complainant to establish how they would like their
complaint handled, the methods of communication and any other special instructions
and requirements including support needs. At this point, consideration will be given to
any interpreting and other protective characteristic needs.
6.8 When an interagency complaint is received, the Complaints and PALS Team will
contact the complainant to establish if they wish for their complaint to be handled
jointly or separately and obtain their consent for their complaint to passed onto others
if required.
6.9 Whereas the Regulations do not stipulate any timescale for complaints
investigations and responses, the Trust aims to respond to all statutory complaints
within 25 – 50 working days from formal acknowledgment of the complaint. The
13

timeframe for response will be dependent on the complexity of the complaint, for
example if it is being investigated under other procedures, involves other agencies or
witnesses are not available. Timescales will be negotiated with the complainant.
6.10 There may be times when extensions to investigation timeframes are required.
All investigation extension requests must be made to the Chief Nurse via the Clinical
Lead for Complaints and PALS for approval. Extensions should be obtained as soon
as possible and not left to near the date of submission of the draft. Valid reasons for
an extension include:
• Complexity – once an investigation commences it may become apparent that
additional time is needed to undertake a thorough investigation.
• Number and type of points raised by the complainant. Where there is a high
number of concerns raised covering several areas, it may be necessary to
grant an extension.
• Absence of key witnesses/interviewees (where it is not possible to meet within
the timeframe)
Circumstances where an extension will not be granted
• Delay in appointing an investigating officer.
• Inability to keep to the agreed timescales.
• Planned and unplanned leave of the investigating officer
• Workloads.
6.11 Where it becomes evident that a response will not be sent within the agreed
timescale, the Complaints and PALS Team will contact the complainant to apologise,
provide the reasons for the expected delay and the revised timescale for the
response to be provided.
6.12 After investigating the complaint, the investigator will submit the draft
investigation response to the service director who may allocate it to a nominated
deputy within the CDS and copy in the allocated Complaints and PALS officer. The
draft will include the following
• Who completed the investigation.
• An explanation of how the investigation was conducted
• The relevant evidence considered
• A chronology of events
• Findings (from the evidence) – Each point raised should accompany an
explanation, what happened, why it happened, how it happened.
• An explanation of whether or not something went wrong and sets out what
should have happened with reference to the relevant guidance, standards or
policies
• If something did go wrong, an explanation of how this will be remedied.
• A meaningful apology for any failings
• Conclusion reached, including outcome of the complaint.
• Actions taken to remedy the issue and/or planned and any learning
• Details of how to contact the PHSO Ombudsman
The response should be written in plain English and consider the needs of the
complainant.
6.13 The draft will then be forwarded to the nominated senior person within the CDS for
review and sign off prior to being sent back to the Complaints and PALS team
14

6.14 The allocated Complaints and PALS officers will format the response to the
complainant on behalf of the Care Delivery Service (CDS). This process will also
include the quality checking the response to ensure it encompasses all of the areas
raised in the complaint and grammatical errors and typos are corrected.
6.15 For all complaints, the Chief Executive or their nominated deputy will sign all
statutory complaint responses. The response will then be returned to the Complaints
and PALS office who will send the final signed response to the complainant. The final
response will then be saved to the Ulysses Safeguard system and a copy of the final
response, together with any attachments will be placed within the Complaints file.
6.16 The response will encourage the complainant to contact the Trust, if they are
dissatisfied with the response or require clarification. In such a case, the Trust will
undertake further action as necessary to resolve any outstanding issues to bring
about a more satisfactory resolution for the complainant where appropriate. If after
further attempts at local resolution, the Trust reaches the view that nothing further
may have been achieved, the complainant will be advised of this and provided with
the details of how to seek an independent review by the Parliamentary Health and
Social Ombudsman (PHSO).
6.17 When a complaint acknowledges there are lessons to learn, this will be reflected
in the complaint response outlining the actions the team will take to rectify the issues.
A quality improvement approach to tackle recurring themes within complaints will
enable sustainable change.
6.18 The Clinical Lead for Complaints and PALS will review on at least a monthly
basis the action plans resulting from complaints and contact the service for evidence
of completions. This improvement will be shared with other services through Patient
Experience Matters, the quarterly Quality and Patient Safety Report and the annual
Complaints Report. This will also go to the Integrated Assurance Framework
meetings with the relevant service to enable learning to be triangulated and actions
implemented.
7.0 Dealing with Aggressive/Threatening or Vexatious and Persistent
Complainants (see Appendix 4):
On rare occasions, despite the best efforts of staff, complainants may be aggressive,
threatening, vexatious or persistent. This may negatively impact both on their own and
or other’s investigations, health & wellbeing and the Trust’s resources. In line with
Operation Cavell, abuse towards Trust staff will not be tolerated.
Where complainants repeatedly contact the Complaints and PALS Team or the clinical
services with the same issues, where the substance of a complaint continually changes
or the complainant continually raises new issues, the Complaints and PALS Team will
discuss with the Lead Clinician for Complaints and PALS and other senior staff to agree
an appropriate management plan.
If the actions of the complainant are considered to be vexatious/persistent, the
complainant will be informed via letter of the Trust’s consideration to implement the
Persistent Complainants procedure. If this procedure is implemented, a letter signed by
the Chief Executive will be sent to the complainant.
8.0 Support for staff
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An effective complaints procedure needs the confidence of Trust staff employed by the
Trust that investigations are fair, proportionate and objective. This includes provision for
protecting staff from complainants who abuse or harass staff. A member of staff who is
the subject of a complaint will be given details of the complaint relating to them by their
line manager or Lead Investigator.
Staff are entitled to support during this process and support can be from the line
manager or agreed supervisor. This support should include advice, assistance, where
appropriate, referral to Employee Assistance Programme and support to introduce
changes to practice if necessary.
The outcomes and any recommendations relating to a complaint should be fed back to
all staff/service areas concerned via the relevant investigator and service manager.
9.0 Complaints when concerns have been raised about staff.
The purpose of the complaints process is not to apportion blame amongst staff but to
investigate complaints to the satisfaction of the complainant whilst being fair to staff and to
learn any lessons to improve services. However, sometimes within a complaints
investigation, serious issues emerge which need to be addressed through the appropriate
Trust’s Human Resources policies.
10.0 Improvement Through Learning from Complaints
10.1 Learning from complaints is an important driver for service improvement. The
Trust welcomes complaints as an opportunity to learn and improve services
underpinned by a philosophy of openness, honesty and candour.
10.2 The Trust will take a quality improvement approach to rectify the issues identified
through complaints. The quality improvement projects will be reported to the Expert
Reference Group on a quarterly basis. This will include the impact and outcome of the
quality improvement project and how learning is shared.
10.3 When a complaints investigation results in recommendations for improvement, the
agreed actions will be logged on Ulysses and monitored by the Complaints Clinical
Lead and the responsible service. The completed actions will be followed up by the
Complaints and PALS Manager to establish how this has resulted in a change in
practice.
10.4 The internal Complaints Dashboard contains themes and trends for each team,
and CDS. The dashboard contains a rolling year of Complaints data and can be used
to assist teams to identify areas for improvement.
10.5 Patient Experience Matters provides services with a snap shot of the last month’s
data related to complaints and compliments for the CDS, which includes how many
complaints have been responded to within the timeframe, an overview of the top
reported themes hotspots and the best performing team.
10.6 The Complaints and PALS Team will in conjunction with a specified service,
complete reviews of complaints received within their team to establish themes and
trends and areas for improvement.
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11.0 Quality Controls, oversight and the monitoring of compliance of Complaints,
PALS and Complements
Complaints, PALS and Complements are reported in a number of ways: 11.1 At a local level
•
•
•

Through weekly CDS reports which details the team the complaint relates to, due
date and if this has breached.
Through Teams understanding and examining their own themes and trends.
Through CDS Governance Meetings

11.2 At a Trust wide level
•
•

•
•
•
•
•
•
•

Daily 'Complaints Received' report to the Executive Team.
Weekly through the Trust wide CDS Complaints and PALS report. This includes
details of breached complaints, number of complaints received, highest number
complaints received by teams; complaints received by the CQC, PHSO and
Member of Parliament.
Weekly through the ' breached complaints' report sent to the Executive Team.
Monthly through the Integrated Performance Report.
Monthly quality audit completed by the Lead Nurse for Complaints and PALS
and an Expert by Experience with the findings linking to quality improvement
projects.
Quarterly through the Quality Report.
Quarterly to the Expert Reference Group
Annually through the Complaints Report.

The reports listed above contain the following information
•
•
•
•
•
•
•

Details of complaints received
Due and overdue investigations
Numbers and type of complaints received
Outcomes of investigations
Themes, trends and hotspots
Quality improvement initiatives, lessons learned and outcomes
Complaints referred to the Ombudsman, CQC or CCG and subsequent outcome

11.3 External Assurance
•
•
•

Completion of external audits by RSM
Quality Assurance Review meetings with the CCG who receive the Quarterly
Quality Report.
CQC Engagement meetings

Quality Control and oversight of complaints is also reported to
•
•
•
•

Positive Experience Committee,
Quality Committee,
Operational Leadership meeting
Trust Board and the
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•

CCG through the monthly Quality Review Meeting (QRM).

11.4 Monitoring Compliance
Compliance with the policy is monitored by the following mechanisms: •
•
•
•
•
•
•

Review performance monthly against meeting agreed timescales. This is
reported in the Integrated Performance Report with the target being 85%.
Weekly through the CDS Complaints and PALS report.
Quarterly through the Quality Report.
Monthly quality audit completed by the Clinical Lead for Complaints and PALS
and an Expert by Experience
Annually through the Complaints Report.
The quarterly KO41a return and submitted to NHS Digital.
Work with services when performance is below the agreed target to rectify and
act as required.

12.0 Training
A training package has been co-produced with Experts by Experience which includes
an overview of the complaints process and staff responsibilities, a focus on local
resolution and complainant experience, good complaints handling and response writing.
All Band 7 staff and above will be required to complete this training. Other staff are
welcome to attend, especially staff who are involved in the process of complaints, such
as Business Managers.
13.0 Compliments and General Feedback
To receive a balanced picture of how the Trust’s services are received, compliments will
also be recorded and reviewed. All compliments should be recorded on Ulysses.
Compliments will form part of the annual complaints’ reports and feed into quality
improvement initiatives.
14.0 Development, consultation and ratification
The following groups have been consulted with as part of the development of the
policy:
• People Participation Team
• Complaints Scrutiny Group
• Corporate Governance Teams
• Operational Services.
The consultation was completed via e-mail and discussion via skype. The policy was
ratified through the Professional Policy Forum.
15.0 Equality and Human Rights Impact Analysis (EHRIA)
The trust has also carried out its own Equality Impact Assessment Analysis and made
subsequent revisions to the policy accordingly and this version takes account of the diverse
individual needs of the service user, paying proper account of issues of age, disability,
gender, gender identity, sexual orientation, race, religious beliefs and ethnicity.
Staff should be sensitive and competent in meeting the diverse needs of service users
and take proper consideration of people with neurodevelopmental needs.
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17.0 Dissemination and Implementation of policy
This policy will be disseminated to all staff within the Trust via the Trust Intranet and to
the public via the Trust’s public website.
18.0 Document Control including Archive Arrangements
This document is managed in accordance with the Policy for Procedural documents
and the policy for Corporate Records, Policy for the management of Health Records
and the Information Governance policy.
19.0 Reference Documents
• Local Authority Social Services and National Health Services Complaints
(England) Regulations (2009).
• Principles of Good Complaints Handling (PHSO 2009 and 2018).
• My Expectations for Raising Concerns and Complaints (PHSO 2014)
• Data Protection Act and General Data Protection Regulations (2018)
• Freedom of Information Act (2000)
20.0 Cross reference
• Being Open - Duty of Candour policy
• Mental Capacity Act (2005) policy
• Incident and Serious Incident Policy
• Safeguarding Children and Adults policies.
• Claims Management Policy
• Raising Matters of Concern Policy
• Subject Access Request Policy
• Health Records Policy
• HR policies
21.0 Appendices
Appendix 1 – My Expectations: What complainants will see when organisations apply
the Complaints Standards
Appendix 2 - Complaints process flowchart
Appendix 3 - Guidance for good complaints responses
Appendix 4 - Procedure for managing habitual and vexatious complainants
Appendix 5 - Glossary of Terms
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Appendix 1
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Stage 1
Complaint / Concern received by either Complaints Team or by
service. If service receive, then to forward to PALS in-box.

Appendix 2

q

Complaints team to contact to establish how person
prefers to be contacted and obtain consent if required

Complaints team to contact Complainant to inform
complaint/concern has been forwarded to clinical team

Early Resolution

Clinical Team have 10 working days to work with the
complainant to enable early resolution.

Person happy concerns raised have
been addressed and responded to
and happy with the outcome

Email confirmation from service
to Complaints team that issue
resolved

Clinical team to make contact within 3 working
days of receipt to discuss the complaint / concern
and to establish if it can be resolved

Complexity/content of the Person wants to
proceed as Statutory complaint

Stage 2
Complaints Team will close on
Ulysses system

CLOSED

Formal investigation and response requiring CEO
sign off- timescale for response agreed (25 -50
working days depending on complexity)

If unable to contact,
concerns to be reviewed by
the Complaints Team to
establish if it is a PALS or
Statutory Complaint and
proceed appropriately.

Complaints team to agree
with complainant areas of
investigation

Working Day 1
Service nominates person to investigate.
Complainant contacted by the investigator and
others such as staff involved

14 days before final response is due
Investigator to send draft response to Director or
nominated deputy for review and sign off

Copied to Complaints team
for records and initial review
to ensure all areas of
complaint have been
responded to

10 working days before response is due
Director or nominated deputy send to Complaints
Team for review, quality checking and formatting

8 working days before final response is due
Complaints team send back to Service Director for
final review, sign off and return to Complaints
team

5 working days before final response due
To CEO or nominated deputy for final sign off
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2 working day before final
response due
Complaint returned to
Complaints Team for sending to
complainant

CLOSED

Appendix 3
Good complaints handling and response writing guide.
Initial contact within 72 hours of the complaint /concern being received
The PALS and Complaints team encourage all services to make contact with the
complainant within 72 hours of being notified about the concern or complaint. When
contact is made:
• Listen carefully – attention to detail is so important
• Confirm concerns/matters to be investigated
• Ask what they want to achieve? Can it be delivered now?
• Manage expectations – explain what is possible
• Explain how long the process is going to take, what evidence will be considered
– be realistic!
• Agree how to keep them updated.
Early intervention may mean that you can quickly resolve the complaint or concern at a
local level and if agreed with the complainant then a formal complaint can be regraded
to a concern. All actions are to be recorded on Ulysses.
Response Writing
In writing the response, you are writing it on behalf of the Chief Executive and the Trust
The Complaint investigation and response aims to provide answers to issues raised
and to make recommendations with regards to any changes to practice that need to be
made and lessons learnt. A complaint response needs to an accessible, empathetic
and personable letter.
A complaint response needs to show the complainant that their issue has been
understood, listened to and taken seriously. Even if you cannot understand why the
person is upset about a certain situation, try to empathise with their perception of
events and write your response in a way that shows this.
You need to make sure you answer all the questions. This may seem obvious but it
is surprising how many times people miss questions entirely, or do not read the
issues properly and therefore miss what the complainant is asking. Take time to read
the complaint thoroughly. If there are any questions you do not understand, feel free
to ask your contact within PALS and Complaints Team for help, or contact the
complainant themselves if they have agreed that you can contact them/ meet with
them.
It is important to be open and honest in our complaint responses which includes
sincere apologies when appropriate. We should apologise when something has gone
wrong but we should also consider apologising when someone has been left feeling
that they have been wronged.
The most important check of all is - would you be happy to receive this
response?
Two main elements make up a response: the information we provide to people (the
substance) and the way in which we present the information (the style).
Substance
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The substance is what comes from the service - what do you want to convey to the
person who raised the complaint? There are certain things which need to be included
in every response letter.
All response letters should include;
• Details of who has investigated the response; including their full name and job
title.
• An explanation of what has been done to complete the investigation, including
anyone who has been interviewed (full names and job titles), any records that
have been looked at and any policies which have been referred to.
• A full answer for each issue raised; including an explanation of any lessons
learnt and what will happen to improve things for the future.
• An apology.
• Details of how the complainant can contact the service or PALS and
Complaints Team if they are not happy with their response.
• Details of how the complainant can access the PHSO Ombudsman, if they are
not happy with their response and want to take the matter further.
The PALS and Complaints Team will provide you with a draft response template
which will include some of the above information and prompt you to fill in the rest.
There are no fixed rules for how you should respond to someone’s complaint in
terms of content, as each one will be different and each complainant is different.
Style
Using a clear and consistent style ensures that your response is accessible to the
reader.
The PALS and Complaints Team can help with the style of your letters, formatting
and paragraph spacing.
•
•
•

Use the correct pronouns.
Your language needs to find a balance of professionalism and accessibility.
The letter needs to be in plain English. It should avoid jargon, abbreviations
and overly clinical terminology.
You also need to be consistent in any formatting decisions you make - dates,
times, the way in which you name people, etc. should all be decided upon and
then stuck with.

After you have submitted your response
When you have completed your investigation, and drafted your response you submit
this to the nominated senior person within your CDS who will be reviewing the
complaint response on behalf of the Trust. The draft response will also need to be
copied into the t Complaints and PALS officer who will quality check the response to
ensure all areas of the complaint have been responded to. They may come back to
you with comments or queries. Following this, the complaint response will be
forwarded to the Chief Executive's office for final off. The Complaints and PALS team
will then send the response back to the complainant via the dedicated Complaints email account.
At any one of these stages, extra information can be requested.
23

Appendix 4
Procedure for managing habitual and vexatious complainants
1. Introduction
Habitual and/or vexatious complainants, although they represent a small part of the
complaints the Trust receives, represent a particular problem in the resolution of
complaints. The difficulty in handling such complainants involves a significant amount of
time and resources and can be demoralising for staff. Staff are trained to respond
sensitively to the needs of all complainants, but there are times when there is nothing
further that can be done to assist them or to rectify a real or perceived problem.
2. Purpose of this procedure
This procedure should only be used as a last resort and after all reasonable measures
have been taken to try to resolve the complaints following the Trust’s policy and
procedure.
The procedure is also designed to protect and support staff who are the subject of
habitual and/or vexatious complaints and to maintain the integrity of the complaint’s
procedure.
3. Definition of a habitual or vexatious complainant
Complainants may be considered to be habitual 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;
•

Persisting in pursuing a complaint that has been fully and properly investigated
and the NHS complaints procedure has now been exhausted.

•

The substance of a complaint is changed or a new issue is raised persistently or
complainants seek to prolong contact by unreasonably raising further concerns
or questions upon receipt of a response whilst the complaint is being dealt with.
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 are unwilling to accept documented evidence of treatment given
as being factual or deny receipt of an adequate response despite
correspondence specifically answering their questions/concerns. This could also
extend to complainants who do not accept that facts can sometimes be difficult
to verify after a lengthy period of time has elapsed since the incident referred to
in the complaint.

•

Complaints do not clearly identify the precise issues they wish to be investigated
despite reasonable efforts to help them do so by Trust staff and where
appropriate, ICAS or appropriate Advocacy Services; and/or where concerns
identified are not within the remit of the Trust to investigate.
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•

Complaints focus on a trivial matter to an extent that is out of proportion to its
significance and continue to focus on this point. It should be recognised that
determining what is trivial can be subjective and careful judgement must be used
in applying the criteria.

•

Physical violence has been used or threatened towards staff or their
families/associates at any time. This will in itself cause personal contact with the
complainant and/or their representative to be discontinued and the complaint will
only be pursued through written communication. All such incidents should be
documented and reported, as appropriate, to the police.

•

Complainants have, in the course of pursuing a complaint, had an excessive
number of contacts with the Trust placing unreasonable demands on staff. Such
contacts may be in person, by telephone, letter, fax or electronically. Discretion
must be exercised in deciding how many contacts are required to qualify as
excessive, using judgement based on specific circumstances of each individual
case.

•

Complainants have harassed or been abusive, including racist, sexist or
homophobic abuse, or verbally aggressive on more than one occasion towards
staff dealing with their complaint. If the nature of the harassment or aggressive
behaviour is sufficiently serious, this could, in itself, be sufficient reason for
classifying the complainant as vexatious. Staff must recognise that complainants
may sometimes act out of character at times of stress, anxiety or distress and
make reasonable allowances for this. All incidents of harassment or aggression
must be documented and dated.

•

Complainants are known to have electronically recorded meetings or
conversations without the prior knowledge and consent of the other party
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 have made defamatory comments about staff to the press

•

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. insisting on responses to
complaints or enquiries being provided more urgently than is reasonable or
recognised practice).

4. Options for dealing with habitual or vexatious complainants
When complainants have been identified as habitual vexatious, in accordance with the
above criteria, the Chief Executive will decide what action to take. The Chief Executive
will implement such action and notify complainants promptly and in writing the reason
why they have been classified as habitual or vexatious and action to be taken.
This notification must be copied promptly for the information of others already involved
in the complaints, a record must be kept, for future reference, of the reasons why a
complainant has been classified as habitual or vexatious and action taken.
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The Chief Executive may decide to deal with habitual or vexatious complainants in one
of the following ways:
• Once it is clear that complainants meet any of the aforementioned criteria it may
be appropriate to inform them in writing that they are at risk of being classified as
habitual or vexatious. A copy of this procedure should be sent to them and they
should be advised to take account of the criteria in any further dealings with the
Trust. In some cases, it may be appropriate at this point to copy this notification
to others involved in the complaint and suggest that complainants seek advice in
taking their complaint further e.g. the Independent Complaints Advocacy Service.
•

Try to resolve matters before invoking this procedure, and/or the sanctions
detailed within it, by drawing up signed agreement with the complainant setting
out a code of behaviour for the parties involved if the Trust is to continue dealing
with the complaint. If this agreement is breached consideration would then be
given to implementing other actions as outlined below.

•

Decline further contact with the complainant either in person, by telephone, fax,
letter or electronically – or any combination of these – provided that one form of
contact is maintained. Alternatively, further contact could be restricted to liaison
through a third party. A suggested statement has been prepared for use if staff
are to withdraw from a telephone conversation with a complainant. This is shown
in the attached staff operational guidance.

•

Inform complainants that in extreme circumstances the Trust reserves the right
to refer unreasonable or vexatious complaints to the authority’s solicitors and/or,
if appropriate, the police.

•

Temporarily suspend all contact with complainant(s), or investigation of a
complaint, whilst seeking legal advice or guidance from Regional Office, NHS
Executive, Department of Health or other relevant agencies.

5. Withdrawing habitual or vexatious status
Once complainants have been classified as habitual 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 be appropriate.
Staff should have already used careful judgement and discretion in recommending or
confirming habitual or vexatious status and similar judgement/discretion will be
necessary when recommending that such status should be the case, discussions will be
held with the Chief Executive and subject to his/her approval, normal contact with
complainants and application of the NHS complaints procedures will be resumed.
6. Review
This procedure will be kept under constant review and any amendments submitted to
the Sussex Partnership NHS Foundation Trust Board for approval.
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Staff operational guidance for handling habitual or vexatious complainants
The following form of words – or a very closed approximation – should be used by any
member of Trust staff who intends to withdraw from a telephone conversation with a
complainant. Grounds for doing so could be that the complainant has become
unreasonable aggressive, abusive, insulting or threatening to the individual dealing with
the call or in respect of other NHS personnel. It should not be used to avoid dealing with
a complainant’s legitimate questions/concerns which can sometimes be expressed
extremely strongly. Careful judgement and discretion must be used in determining
whether or not a complainant’s approach has become unreasonable. Attention is drawn
to the fuller provisions sets out in the body of this procedure for handling habitual or
vexatious complainants.
Form of words
“I am sorry but we have reached the point where your approach has become
unreasonable and I have no alternative but to discontinue this conversation. Your
complaint(s) will still be dealt with by the Trust in accordance with the NHS complaints
procedure. I am now going to terminate the call but wish to assure you that the situation
will shortly be confirmed in writing to you.”
Follow up action
The incident should immediately be reported to the Lead Clinician for Complaints and
PALS and agreement reached on the future methods of communication with the
complainant together with any further action deemed necessary.
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Appendix 5
Glossary of Terms
Care Quality Commission (CQC)
The independent regulator of all health and social care services in England.
Freedom to Speak Up Guardian/Speak up Advocates
The Freedom to Speak Up Guardian is responsible for supporting staff when they have
a concern so that they feel able to raise matters freely and safely in relation to patient
safety, treatment or standards of care. This role is key in helping to increase the profile
of raising concerns in the Trust and the Guardian can provide confidential advice and
support to staff in relation to concerns they have. The Guardian provides support to
ensure that employee concerns have been fully explored to the satisfaction of the
employee and that staff members have been responded to appropriately. (Send E-mail
to guardian@sussexpartnership.nhs.uk)
Parliamentary Health Service Ombudsman (PHSO)
The PHSO make final decisions on complaints that have not been resolved by the
NHS in England and UK government departments and other public organisations.
Advocacy
Advocacy is a free, independent and confidential service which can support anyone
who is unhappy with their NHS care or treatment and is thinking about making
a complaint.
Freedom of Information Act 2000/Data Protection Act 2018/General Data
Protection Regulation (GDPR).
Complaints about non-disclosure of information which may be requested will be dealt
with separately from this policy. Such requests should be considered under the
Freedom of Information Act 2000, Data Protection Act 2018 and General Data
Protection Regulation (GDPR).
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Appendix 6

Expert Reference Group Terms of Reference
Ratification Date

TBC

Owner

Associate Director of
Nursing

Purpose
The Complaints Expert Reference Group will provide assurance to the Positive Experience Committee
that appropriate governance systems are in place to ensure that people who raise concerns about our
services will be reviewed in line with the Parliamentary Health Services Ombudsmen ‘My Expectations’
and the Local Authority Social Services and National Health Services Complaints (England) Regulations
(2009). This is to ensure we deliver the Trust’s 2020 vision of providing the safest NHS mental health
services in England and we are open and honest in our responses.
1. Have an overview of the number of complaints received.
2. Examine themes and trends in regards to complaints raised which may include the
identification of areas of potential concern that require greater scrutiny.
3. Review the findings of the monthly complaints audit which will review 7 complaints and 3
PALS responses to establish if the meet the standards of the PHSO Good Complaints response.
4. Examine how learning from complaints is shared within the Trust and how this links to
improving care
5. Recommend Quality Improvement Projects which will lead to improvements in care and
safety. The Expert Reference Group will receive a report on the progress and outcome of the
QI projects and understand how learning and sharing of good practice is disseminated across
the Trust.
6. To understand and interpret new national guidance and how this will impact on the safe
delivery of services.
Duties
1. To ensure that robust arrangements are in place for the review of complaints raised to identify
trends and areas for focussed or organisation-wide learning.
2. To ensure that actions agreed as part of the outcome of complaints are tracked and
completed. This will be addressed as part of the quarterly reporting to the Expert Reference
Group.
3. To examine, as necessary reviews of clusters of concerns/complaints. Such review will be
overseen by an appropriate person and their findings presented to the Group.
4. To support the Board to promote within the trust a culture of open and honest reporting of
any situation that may threaten the quality of patient care in accordance with the Trust’s
Freedom to Speak Up policy.
5. To ensure the Trust incorporates the recommendations from external bodies e.g. Care Quality
Commission, the Parliamentary Health Service Ombudsmen as well as those made and has
mechanisms to monitor their delivery.
6. To escalate to the Positive Experience Committee any identified unresolved risks arising within
the scope of these terms of reference that require executive action or that pose significant
risks to the operation, resources or reputation of the trust.
7. Track actions agreed through the Expert Reference Group.
8. The discussions / review of complaints within the Expert Reference Group will respect the
bounds of confidentiality.
9. Feedback of the outcome; any findings for escalation will be reported into the Positive
Experience Committee.
10. The Complaints Expert Reference Group will be accountable to the Positive Experience
Committee.
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Authority
The Expert Reference Group is empowered to take decisions on matters relating to their domain and
will report on a quarterly basis to the Positive Experience Committee.
Members
Director of People Participation(Chair)
Lead Nurse for Complaints and PALS
Experts by Experience – Services users and carers.
HealthWatch
Complaints and PALS officers
Senior representatives from Operational Services,
such as Clinical Directors, Deputy Directors and
Operational Directors.

Quorum
The meeting will be considered quorate when the
following has been met.
The Chair or Co-Chair.
Expert by Experience
One representative from operational services.

Frequency

Calling Meetings

The Complaints Scrutiny Group will meet on a
quarterly Basis

Meetings will be held quarterly and extraordinary
meetings may be called at the request of the
Chair.
Notice of each meeting, including an agenda (and
where available supporting papers) will be sent to
the members of the committee five clear days
before the date of the meeting. Papers will be
password protected.

Reporting

Communication

The approved minutes of each Complaints Expert
by Experience Group will be made available to all
Positive Experience Committee members, and
where required, an exception report from
Positive Experience Committee Chair

All papers, minutes and documents are available
from the secretary to the committee. These may
be available in alternative formats, if requested.

The Expert Reference Group outcomes will be
incorporated into the annual Complaints Report
which will be presented to the Quality Committee
and the Board of Directors, setting out the
effectiveness of its work during the year.

We will endeavour to arrange the meetings in
accessible venues, taking account of the needs of
all attendees.

Review
The terms of reference will be reviewed annually.
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