Policy Name
1 WHY DO WE NEED THIS POLICY?

HEADER TO GO HERE

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.
Any concern or complaint should be an opportunity to learn lessons and improve the quality of care and services we provide.

2 WHAT DO I NEED TO KNOW?
•
•
•
•
•
•
•
•
•

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.

3 Quality Standards
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.
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 most important check of all is - would you be happy to receive this
response?

4 Understanding the Process
The PALS and Complaints team encourage all services to
contact the complainant within 72 hours of being notified
about the concern or complaint.
Stage 1
• The complaint is received by the service or the
Complaints & PALS team.
• Complaints & PALS team will contact the complainant
to understand the complaint and inform the service.
• The clinical team have 10 working days to work with
the complainant to enable early resolution.
• This needs to be recorded on Ulysses
Stage 2
• If early resolution cannot be achieved, or the complaint
is complex or the complainant wants the issues raised
as a statutory complaint, then the complaint will be
managed through the statutory complaints process.
• Remember - Any complaint response is being written
on behalf of the Chief Executive.
• The service will nominate a senior person to complete
the investigation, which will involve speaking to the
complainant and others, such as staff involved.
• Timescale to complete the investigation and draft the
response will be dependent on the complexity of the
complaint and will range from 25-50 working days.
• The draft complaint response will be reviewed by the
Service Director or Clinical Director for review and sign
off.
• Complaints & PALS Team will be involved throughout
the process
• Once the complaint is signed off within the CDS, it will
be shared with the Chief Executive or their nominated
deputy for final sign off.
• All requests for extensions will need to be agreed by
the Chief Nurse.
Training
A training package has been co-produced with Experts
by Experience on good complaints handling and
response writing. All Band 7 staff and above will be
required to complete this.

5 CONTACT
If you have questions please contact the Complaints and
PALS Team via PALS@spft.nhs.uk or Tel 0300 304 2198

