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EXECUTIVE SUMMARY 
The Trust views complaints as a positive and valuable contribution to the development of 
high quality health care. The Trust is, therefore, committed to the effective and timely 
resolution of complaints and to the provision of support to those involved at each stage of 
the process.  Its aim it to ensure that all complaints receive an impartial, thorough and 
speedy investigation and where appropriate, corrective action is taken to improve services. 
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Central to the National Patient Safety Agency strategy to improve patient safety is a 
commitment to improving communication between healthcare organisations and patients 
and/or carers when a patient is moderately harmed, severely harmed or has died as a result 
of a patient safety incident. This communication is known as ‘Being open’. 

‘Being open’ involves apologising and explaining what has happened to patients and/or 
their carers who have been involved in a patient safety incident. It ensures communication 
is open, honest and occurs as soon as possible. It encompasses communication between 
healthcare organisations, healthcare teams and patients and/or their carers. For patients, 
effective communication starts from a healthcare need being identified and continues 
throughout their treatment. For healthcare professionals, there is an ethical responsibility to 
maintain honest and open communication with patients and/or carers even when things go 
wrong. It is only by ensuring good communication when a patient safety incident occurs that 
we can begin to look at ways to prevent recurrence. Promoting a culture of being open is, 
therefore, a prerequisite to improving patient safety and in the handling of complaints raised 
by patients or their advocates. 

Mrs Gaynor Hales 

Director of Nursing & Patient Services 

PURPOSE AND SCOPE OF THE PROCEDURE 
The purpose of this procedure is to detail the structure and framework for the management 
of complaints at Countess of Chester Hospital NHS Foundation Trust (the Trust).  The 
procedure takes account of statutory requirements and guidance. This procedure defines 
the complaints process and the roles and responsibilities of staff within the Trust. 

The procedure should be read in conjunction with the policy for reporting serious untoward 
incidents 

LEGAL FRAMEWORK 
The legal framework for the management of NHS complaints is outlined in the NHS 
(Complaints) Regulations 2004 (SI 1768), the NHS (Complaints) Amendment Regulations 
2006 (SI 2084) and the Health and Social Care (Community Health and Standards) Act 
2003. 

DUTIES AND RESPONSIBILITIES 
The Chief Executive has overall accountability for the management of all complaints 
received by the Trust with the Director of Nursing & Patient Services having Executive 
Lead.  The Head of Complaints has lead responsibility for the management of all complaints 
within the Trust. 

All managers and heads of department have responsibility for investigating complaints 
relevant to their area and taking the necessary action to prevent recurrence. 
Implementation of appropriate corrective actions arising from complaints investigations will 
be the responsibility of the Clinical Director, Head of Nursing and/or Divisional Manager for 
the relevant Specialty(s). 
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All staff are responsible for the early and effective resolution of complaints and must co-
operate fully with any subsequent investigation. 

DEFINITION OF A COMPLAINT 
A complaint is defined as any expression of dissatisfaction with the care, services or 
facilities provided by the Trust that requires a response.  Questions, general enquiries or 
suggestions are not complaints although the provision of timely and accurate information 
and advice may well prevent them. 

WHO MAY COMPLAIN 
Complaints may be made by a patient, or any person who is affected, or likely to be 
affected by the actions, omissions or decisions by the Trust or by anyone on their behalf, 
with the patient’s permission.  (see section - Confidentiality) 

Where a patient has died or lacks capacity, a complaint may be made on their behalf by a 
relative or a person, who, in the opinion of the Head of Complaints had, or has sufficient 
interest in the patient’s welfare and is a suitable person to act as their representative. Any 
known wishes of the patient regarding disclosure should be respected.  Where the Head of 
Complaints determines that the person is not suitable to act as the patient’s representative, 
the complainant will be informed of this in writing. 

Where necessary, the Trust will advise the complainant of appropriate advocacy services.  
The Trust will also provide assistance to support communication through an interpreter 
where the complainant’s first language is not English. 

When a complaint is made, staff must ensure that the patient’s ongoing health needs are 
met.  Under no circumstances should any member of staff display any form of 
discrimination towards either the patient or complainant as a result of the complaint.   If 
discrimination is proven then the Trust’s Disciplinary procedures will be invoked and where 
applicable, the matter may be referred to a professional body. 

The complaints procedure is concerned with resolving complaints not with the investigation 
of disciplinary matters.  It is designed to address complaints made by patients, not staff 
complaints or grievances.  Staff should use the appropriate Human Resources policies and 
procedures if they wish to pursue matters. 

Children 

In the case of a child, the representative must be a parent, guardian or other adult person 
who has care of the child.  Where the child is in the care of a local authority or a voluntary 
organisation, the representative must have the appropriate authority to act. 

In the event that a child makes a complaint, where possible, this should be handled by the 
staff within the department/ward who are trained to communicate with children.  Assistance 
may also be required by the Patient Advice & Liaison Manager or appropriate advocacy 
services to help resolve issues.  Staff should also discuss the complaint and outcome with 
the child’s parents/guardian. 
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COMPLAINTS EXCLUDED FROM THE PROCEDURE 
A complaint may not be investigated or may cease to be investigated when: 

 The complainant has stated in writing that they intend to take legal action against the 
Trust; 

 Disciplinary proceedings are proposed; 

 Where the complaint arises out of the alleged failure to comply with data subject 
requests under the Data Protection Act 1998 or a request for information under the 
Freedom of Information Act 2000; 

 The complaint is being, or has been investigated by the Health Service 
Commissioner; 

 A complaint has already been investigated under the Complaints Regulation; and 

 A complaint relates to any scheme established under section 10 (superannuation of 
persons engaged in health services etc) or section 24 (compensation for loss of 
office, etc) of the Superannuation Act 1972[5], or to the administration of those 
schemes. 

Where any of these apply, the Head of Complaints will advise the complainant in writing of 
the decision not to investigate under the complaints procedure and where necessary will 
refer the matter to the appropriate manager for further action. 

TIME SCALES FOR RECEIPT OF COMPLAINTS 
Complaints should be made as soon as possible after the incident i.e. within 6 months or 
within 6 months from the time that it came to the complainant’s notice. 

If a complaint is received outside of these time scales, the Head of Complaints will decide 
whether the complaint can still be investigated.  In making this decision, the Head of 
Complaints must take into account whether it would have been unreasonable to have made 
the complaint sooner and whether it is still possible to investigate the complaint thoroughly. 

Where it is not possible to investigate the complaint thoroughly, the Head of Complaints will 
inform the complainant that their concerns cannot be dealt with under the complaints 
procedure.  However, the Trust will endeavour to offer as much information as possible and 
will make it clear to the complainant the limitations of any investigation. 

CONFIDENTIALITY 
Care must be taken not to disclose personal information unless the patient has given their 
permission to do so.  If the person making the complaint is not the patient the Trust will 
seek the patient’s written permission to disclose personal information.  Even if the person 
making the complaint is the patient’s next of kin, the wishes of the patient should be sought 
before releasing any information (also see section Who may complain). 

Under no circumstances should staff file any correspondence relating to a complaint in a 
patient’s health records.  This is to maintain the confidentiality of both the patient and staff. 
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CORONER’S CASES 
The fact that a death has been referred to the Coroner’s office does not mean that an 
investigation into a complaint is suspended. The Head of Complaints will seek advice from 
the Coroner and based on this will normally initiate an investigation regardless of the 
Coroner’s enquiries. 

COMPLAINTS ABOUT PRIVATE CARE 
This procedure will cover any complaint made about the Trust’s staff or facilities but not to 
the private medical care provided by a Consultant outside of their NHS contract. 

COMPLEX COMPLAINTS INVOLVING MORE THAN ONE 
ORGANISATION 
If a complaint involves more that one NHS provider or provision of care by the Local 
Authority, the Trust will work closely with other Trusts and organisations to ensure that the 
complainant receives a full response to their concerns.   The Head of Complaints will liaise 
directly with the NHS provider or other organisation involved and will decide whether it is 
more appropriate for each provider to respond separately or to compose a joint response to 
the complainant.  The Head of Complaints will also seek the views of the complainant on 
how they wish their complaint to be handled.  If the latter is the preferred option, care must 
be taken not to breach confidentiality of either the patient or staff without consent.  Each 
organisation will also need to agree the content before the response is forwarded and 
should appoint a lead person to coordinate the joint response.  If a complaint is solely 
concerned with services provided by another hospital or organisation the Head of 
Complaints will forward the letter of complaint to the appropriate Trust/organisation with the 
complainant’s permission. 

VEXATIOUS OR UNREASONABLY PERSISTENT 
COMPLAINANTS 
In a minority of cases, complainants can become vexatious or unreasonably persistent in 
pursuit of their complaint despite reasonable attempts to resolve matters.  This can result in 
a disproportionate amount of time and resources and may place undue strain upon staff 
who are required to deal with them.  Appendix 8 identifies complaints that may be 
considered vexatious or unreasonable and suggests ways of responding to these. 

LOCAL RESOLUTION 

Informal Complaints 

Some complaints may be resolved quickly and effectively by members of staff.  Many 
concerns arise out of a need for information and staff should aim to resolve these issues on 
the spot. The offer of an explanation and an apology will often resolve many concerns. If the 
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complaint is resolved and the complainant is satisfied, staff should complete an incident 
form giving details of the complaint, the outcome and any action taken.  For advice on 
handling complaints and patient enquiries see Appendix 3. 

If staff feel unable to deal with the complaint, the issues are too complex, or it is not 
possible to resolve the complaint, they should refer the matter to their immediate manager, 
Matron, PALS Department or to the Head of Complaints who will attempt to resolve matters. 
If the complainant wishes to make a formal complaint, staff should either advise the 
complainant to write to the Chief Executive, or alternatively they should record details of the 
complaint and notify the Head of Complaints immediately. (see Appendix 3 for guidance). 

Out of Hours Arrangements 

If staff are unable to resolve a complaint outside of normal working hours or the matter is 
considered serious, then the matter should be referred to the clinical site co-ordinator, via 
the switchboard operator.  In all cases where the complaint is considered of a serious 
nature, the clinical site co-ordinator should record accurate details of the complaint and 
notify the on-call manager.  The Head of Complaints should be notified on the next working 
day. 

Formal Complaints 

All formal complaints should be forwarded to the Head of Complaints immediately. On 
receipt, the Complaints Department will date stamp the complaint and will acknowledge 
receipt in writing within 2 working days. 

The acknowledgment letter will inform the complainant of the following:- 

 That their concerns are being investigated and that they should receive a response 
from the Chief Executive within 25 working days 

 The name and contact number of the Head of Complaints should they wish to 
discuss any matter during the investigation. 

Grading of complaints 

The Head of Complaints will grade all formal complaints on receipt by estimating the 
probability of risk occurring, the frequency of the risk and impact or severity; this will 
determine the level of investigation required.  On completion of the investigation, the Head 
of Complaints will review the grading given and will re-grade complaints where appropriate 
(see Appendix 6). 

Investigation 

The Head of Complaints will co-ordinate the investigation into all complaints with the 
relevant clinician(s) and/or manager(s) and where appropriate, will obtain and forward the 
patient’s health records to assist in the process. 

On receipt of the complaint, the investigating clinician/manager will undertake a thorough 
investigation of the issues raised in the complaint with the relevant staff involved.  See 
Appendix 4 for guidelines. 

On completion of the investigation, the relevant clinician or manager will produce a 
comprehensive report and forward this to the Head of Complaints together with copies of all 
statements from staff and any procedures referred to in their report.   This report should 
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include a summary of the events, an outline of the investigation process, identification of 
staff involved, answer all aspects of the complaint, identification of any contributory causes 
and an outline of any agreed follow-up action.  Details of any action planned as a result of 
the investigation should also be recorded on the Complaints Action Form (see Appendix 5).  
This report is expected within the deadline set by the Head of Complaints. 

Where the complaint is graded high risk, a root cause analysis will need to be undertaken in 
accordance with the Trust’s Policy for the Reporting and Management of Serious Untoward 
Incidents (available on the Trust’s intranet).  This may be undertaken by the Divisional 
Governance Facilitator or Clinical Governance Lead.  The Head of Complaints will notify the 
relevant Divisional Governance Facilitator when this is required. 

Response 

The Head of Complaints will draft a response to the complainant on behalf of the Chief 
Executive and will ensure, where necessary, that the clinician and/or manager involved in 
the complaints process approves the draft response. 

The Head of Complaints will ensure that all aspects of the complaint are answered fully 
giving a clear explanation of events. Any medical terms should be explained and where 
appropriate, an apology offered and details of any corrective action outlined.  Where the 
patient has suffered harm as a result of events the response will include an 
acknowledgement of the distress caused.  Where appropriate, the Trust will offer to arrange 
a meeting with the complainant and the relevant clinician/manager to resolve any concerns.  
The offer of conciliation or any other assistance for the purposes of resolving the complaint 
may also be offered. 

The Trust will aim to investigate and forward a full response to all complaints within 25 
working days of receipt.  In certain complex complaints this period may be extended with 
the complainant’s agreement.  The Chief Executive, or his deputy in his absence, will sign 
all letters of response to complainants.  All correspondence will be sent by first class mail 
and marked ‘Private & Confidential’.  If any delays occur in the investigation, the Head of 
Complaints will telephone or write to the complainant explaining the reason for the delay as 
soon as this is anticipated and will continue to update the complainant at fortnightly intervals 
until the investigation is complete. 

Referral to External Agencies 

During the course of an investigation it may become necessary to notify external agencies 
where a serious incident has occurred.  e.g. Strategic Health Authority, HM Coroner, Police, 
RIDDOR, Health & Safety Executive.  This decision will be made following consultation with 
the Chief Executive, Director of Nursing & Patient Services, Medical Director and/or Risk & 
Clinical Governance Manager (see Policy for the Reporting and Management of Serious 
Untoward Incidents). 

It may also become necessary to obtain external clinical advice during the course of an 
investigation where it is felt that an independent opinion of a patient’s care is required to aid 
resolution of the complaint.   Where appropriate, this decision will be made by the Head of 
Complaints, following consultation with the Director of Nursing & Patient Services and/or 
Medical Director. 
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INDEPENDENT REVIEW STAGE - HEALTHCARE COMMISSION 
Where a complainant is not satisfied following Local Resolution they may refer their 
complaint to the Healthcare Commission.  Complainants may also refer their complaint to 
the Healthcare Commission if for any reason the investigation into their complaint is not 
concluded within 6 months. Any referral must be made within 6 months of receipt of the 
Trust’s response or as soon as reasonably practical. 

On receipt of a request, the Healthcare Commission will notify the Trust within 2 working 
days of receipt. It will also seek views from the complainant and the Trust and will obtain 
copies of relevant casenotes and correspondence following receipt of appropriate consent. 

Following a review of all relevant information the Healthcare Commission will notify the 
complainant and Trust of their decision. 

This Healthcare Commission has the following options: 

 Take no further action; 

 Refer the complaint back to the Trust for further action with recommendations that 
might resolve the complaint; 

 Investigate the complaint and where appropriate may establish an independent panel 
to hear and consider the complaint; 

 Consider the subject matter of the complaint as part of, or in conjunction with any 
other investigation or review which the Healthcare Commission is conducting or 
proposes to conduct; 

 Refer the matter to a health regulatory body; 

 Refer the matter to the Independent Regulator; or 

 Refer the matter to the Health Service Commissioner. 

Where the Healthcare Commission proposes to investigate they will forward their proposed 
terms of reference to the Trust and complainant for agreement.  The Healthcare 
Commission will conduct their investigation in any manner in which they feel is appropriate 
and on completion will produce a report with their findings and recommendations for action.   
The Healthcare Commission will also forward a copy of their report to the Independent 
Regulator when requested. 

On receipt of the Healthcare Commission’s findings, the Trust will consider the 
recommendations and produce an action plan.  The Trust will review progress at three 
monthly intervals until completion. 

If the complainant remains dissatisfied with the outcome of the Healthcare Commission’s 
investigation they have the right to request that an Independent Review Panel is 
established to hear their concerns.  The panel will consist of three lay members appointed 
by the Healthcare Commission.  The panel will review the complaint together with the 
Trust’s views and may make recommendations for resolution. 

If the complainant remains dissatisfied following review by the Healthcare Commission they 
have the right to refer their complaint to the Health Service Commissioner. 
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DATA RECORDING 
The Head of Complaints will develop and maintain a central database of all formal and 
informal complaints linking with incidents, PALS and claims. 

The Head of Complaints will maintain a central file relating to each complaint including all 
internal and external communication, notes of telephone conversations and meetings 
conducted, together with any agreed action by the division.  These files are kept for a 
minimum of 10 years following the conclusion of any investigation in accordance with the 
NHS Code of Practice - Records Management (2006). 

AGGREGATED APPROACH TO MONITORING OF THE POLICY  
The Head of Complaints will produce an annual report and quarterly report to the Trust 
Board, Clinical Governance Board and Risk and Health and Safety Operational Group.  The 
quarterly report will include assurance that the Trust is adhering to the Complaints Policy 
and a trend analysis of complaints by Division and specialty highlighting areas where 
corrective action has been taken. 

The Head of Complaints will complete all statutory returns to the Department of Health. 

In addition, the Head of Complaints will produce a quarterly report for each division 
identifying trends and further action required. 

The Head of Complaints will ensure that the Divisional Governance Facilitators are 
informed of potential risks identified in any complaint received to ensure that corrective 
action is taken where necessary.  The Head of Complaints will also inform the Head of 
Legal Services of any potential claims arising from complaints received. 

Monthly meetings are held with the Risk and Clinical Governance Manager, Head of Legal 
Services and the Governance Facilitators. This is an action note meeting to update keep 
informed of any high risk incidents, claims, complaints and any inquests. 

TRAINING 
In addition to the training provided to all new staff as part of their induction programme, the 
Complaints Department will coordinate specific training for staff in complaints handling.  
Training is also provided for staff who are staff responsible for investigating complaints. 

SUPPORT FOR STAFF 
The Trust recognises it can be extremely distressing for staff when they are involved in a 
complaint investigation whether this is an internal review or an external investigation 
conducted by the Healthcare Commission or the Health Service Ombudsman.  The process 
of investigative can occasionally be very time-consuming for staff involved.  Therefore, staff 
involved in any part of the complaints process will require additional support from their 
immediate manager throughout this process. 

Divisional Managers and senior clinical staff will have a responsibility to ensure that their 
staff are appropriately supported during the investigation of a serious untoward incident.  
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This is in line with the National Patient Safety Agency ‘Being Open Policy’.  Further support 
can be offered through the counselling service provided by the Occupational Health 
Department. 

Further guidance on the subject has been jointly developed by the Risk Management and 
Human Resources Departments; key aims set out include; 

 To value, support and protect staff 

 To provide support in the ‘best interests’ of the individual concerned 

 To provide individuals with appropriate and relevant information necessary for them 
to provide a positive input into any investigative or procedural case 

 To minimise negative effects on staff caused by involvement in investigations and 
proceedings 

 To reduce instances of staff leaving or being absent from the profession due to poor 
experiences of investigations and/or proceedings 

 To reduce instances of inappropriate suspension/exclusion of staff 

 To protect patients and improve service provision 

The Trust has also adopted the ‘Incident Decision Tree’ (IDT), a framework guidance tool, 
produced by the National Patient Safety Agency (NPSA) www.npsa.nhs.uk 

The IDT sets out key sections that refer to staff performance during an incident and the 
issues for consideration, in addition the Head of Complaints will provide appropriate support 
to any member of staff throughout the life of the complaint. 

The Line Manager should be the first point of contact for an individual seeking support. 

PUBLICITY 
Leaflets and posters will be readily available in all departments so that patients and visitors 
have access to information about their right to complain.  Information on how to make a 
complaint is also available in the hospital bedside folder, bedside televisions and on the 
Trust’s website.  Staff are able to access the complaints policy via the Trust’s intranet and 
may obtain further copies of leaflets and posters from the Complaints Department. 

INDEPENDENT COMPLAINTS ADVOCACY SERVICE (ICAS) 
Where complainants require independent help and support in making their complaint, they 
should be advised of their right to seek assistance from the local Independent Complaints 
Advocacy Service. 

Where the patient and/or complainant reside in Wales, independent advice may be sought 
from the local Community Health Council (CHC). 

SOURCES/REFERENCES 
Being Open Policy.  National Patient Safety Agency May 2004 

Records Management NHS Code of Practice Department of Health 2006 
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The NHS (Complaints) Regulations 2004 (SI 1768) 

The NHS (Complaints) Amendment Regulations 2006 (SI 2084) 

The Health & Social Care (Community Health and Standards) Act 2003 

APPENDIX 1 
Summary of Time Limits/Performance Target 
Event Time Allowed 

Original Complaint 6 months from the event, or 6 months from date of 
knowledge. 

  

  

Local Resolution  

Oral Complaint Dealt with on the spot or response in 2 days. 
  

  

Formal Complaint  

Acknowledgement 2 working days of receipt 

Full response by Trust 25 working days from receipt of complaint. 

Referral to the Healthcare 
Commission 

6 months from the date of the Trust’s response to Local 
Resolution 
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APPENDIX 2 

Local Resolution Flowchart 
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APPENDIX 3 

Successfully dealing with complaints and enquiries 

Information for staff 

Even the best managed ward or departments will receive complaints at some point from 
patients and relatives.  People may express concerns or complain because they are 
anxious, upset, in pain or are frightened.  Whatever the reason, it is important that patients 
feel able to express their concerns without feeling that their care may be affected in any 
way. 

Any member of staff can successfully deal with a complaint or an enquiry by a patient or 
their relative. If someone wishes to make a complaint use this checklist to help. 

Remember if someone complains….. 

 First ensure that the health needs of the patient continue to be met. 

 Remain calm.  Be friendly and always introduce yourself. 

 Respect the person’s need for privacy – take them to a quiet area/room if possible.  
You may also wish to take someone else with you. 

 Listen carefully to what they have to say and, if necessary, make notes. 

 Give the complainant time to express their concerns. Ask questions to check that you 
have understood what they are saying and to gain additional information.  
Summarise the key issues. 

 Try and put yourself in the patient’s shoes. Would you feel happy if their experience 
had happened to you or your relative. 

 Apologise for the problem and the fact they had reason to complain.  An apology can 
often remedy a potentially difficult situation and is not an admission of liability. 

 If possible, try and explain why the problem might have arisen. If necessary, find out 
additional information from other staff to be able to answer the concerns. 

 If appropriate, offer apologies for any weakness or failures in the service and explain 
what action you intend to take. 

 Empathise.  Don’t be defensive and never blame or criticise other colleagues, 
departments or Trust policies etc. 

 If possible, offer a solution or refer to someone who can.  Check that the person is 
satisfied with the outcome.  Thank them for bringing their concerns to our attention. 

 Complete an incident form. 

If you feel unable to deal with the complaint yourself or the person making the complaint is 
still unhappy, then refer to your immediate manager. If this happens out of hours, then 
contact the clinical site co-ordinator or on call manager. 

If the person making the complaint wishes to make a formal complaint either: 
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 Ask the person to put their concerns in writing to the Chief Executive. 

Or 

 Record details of the complaint and reassure the person that it will be dealt with. 

Record the following information: 

 Complainant’s name and address 

 Patient’s name and address (if different). 

 Date complaint made and date of incident 

 Details of the complaint including what happened, when, and if possible who was 
involved/what was said. 

 Check this information with the complainant then forward all details to the Head of 
Complaints immediately 

Inform the person making the complaint that: 

 Their complaint will be acknowledged in 2 days 

 Their complaint will be investigated and they will receive a full response in 25 
working days. 

If you would like further details on the complaints procedure the please contact Jackie 
Harrison, Head of Complaints on ext. 6326 

APPENDIX 4 

Investigation of complaints Guidelines for staff 

Introduction 

The purpose of the investigation into a complaint is to determine what happened, how it 
happened, why it happened, identify areas that need improving and to learn lessons, it is 
not to apportion blame. 

Getting started 

Depending on the nature of the complaint it may be necessary to obtain photographs of the 
incident area, or where any piece of equipment is involved in an incident, it may need to be 
removed and retained for the period of investigation. 

Investigation process 

On receipt of the complaint it is helpful to review the patient’s care with the hospital health 
records.  Other information such as computerised tracking in various departments, 
physiotherapy records, staff rotas, training records, policies and procedures and telephone 
logs may also be useful. 

Following a review of the patient’s records, make a summary of the events in chronological 
order.  By doing so you will find it easier to identify staff involved in the patient’s care and 
from whom you will require statements. 
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Obtaining statements 

Obtain statements from staff involved or any witnesses to the alleged events.  Staff may 
find it helpful to receive a copy of the Guidelines for writing statements (see Appendix 7).  
Following this you may wish to clarify events by a process of interviewing the staff involved. 

Interviewing staff 

Interviews should always be held in private and if possible, away from the immediate place 
of work.  Allow the member of staff to recall events that occurred before asking specific 
questions to clarify what happened. 

Preparing your report 

On completion of the investigation the investigating manager should prepare a report for the 
Head of Complaints. 

The report should include a summary of the patient’s history and care. Details of how the 
investigation was conducted should also be documented with a list of the staff involved. 

The report should then address each aspect of the complaint with the findings of the 
investigation.  Where staff have followed Trust policies or procedures refer to these and 
include a copy with your report.  Staff should include in their report a factual explanation of 
events and a plan of what may be done medically to repair or redress any harm. 

The report should indicate details of any subsequent action taken to prevent a 
reoccurrence.  An action form should be completed with proposed timescales and should 
be attached to the report, together with any statements or relevant documentation referred 
to in the report. 

Serious Incidents 

For more serious complaints staff should undertake a Root Cause Analysis – refer to Policy 
for the Reporting and Management of Serious Untoward Incidents. 

For further guidance or information - please contact Jackie Harrison, Head of Complaints
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APPENDIX 5 

Complaints Follow Up Action Form 

Patient’s name:  Complaint ref:  

Please outline the issues/risks identified in the complaint and the proposed action plan implemented 

Issues/risks identified in 
complaint 

Action taken/planned Person(s) responsible Timescale for action 

 

 

 

 

 

 

 

 

 

   

Signature:  Date:  

On completion please return to Jackie Harrison, Head of Complaints. 

Click here to print a copy of Complaints Follow up Action Form using MS Word 
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APPENDIX 6 

Grading of Complaints 

This involves an estimate of the probability of the risk occurring, the frequency of the risk 
occurring and the impact or severity if it does. 

An assessment of the risks attached to a particular practice or activity may be undertaken 
using the Trust’s general Risk Assessment Tool/Scoring Matrix (see Figure 3) by mapping 
the likelihood of recurrence (Figure 1) against the severity/impact (Figure 2) to determine 
the risk grading/score.  This can be used as the basis of identifying acceptable and 
unacceptable risk. 

Figure 1: Likelihood of Recurrence Ratings 

Level Descriptor Description 

5 Almost certain 

Likely to occur on many occasions, a 
persistent issue 

1 in 10 

4 Likely 
Will probably occur but is not a persistent 

issue 1 in 100 

3 Possible 
May occur/recur occasionally 

1 in 1000 

2 Unlikely 
Do not expect it to happen but it is possible 

1 in 10,000 

1 Rare 
Can’t believe that this will ever happen 

1 in 100,000 

Figure 2: Severity/Impact Ratings 

Level Description 
Actual or potential unintended or 

unexpected impact on 
individual(s) 

Actual or potential impact on 
organisation 

5 Catastrophic Death (including single or multiple 
fatalities) 

 

Including: 

 unexpected death of a patient 
whilst under the direct care of a 
health care professional 

 suicide or homicide committed by 
an NHS patient being treated for 
a mental disorder 

 known or suspected case of 

 International adverse 
publicity/severe loss of 
confidence in the organisation 

 Extended service closure 

 Litigation >£1 million 

 Lost staff working days 

 Definite notification to 
Strategic Health Authority, 
National Patient Safety 
Agency, National Health 
Service Litigation Authority 
/other external agencies (e.g. 



Complaints Procedure 

Printed copies may become out of date. Check on line to ensure you have the latest version 

Page 19 of 25  Printed on 29/10/2010 at 15:15:58 

health care associated infection 
which may result in death, e.g. 
hospital acquired Legionellosis 

 death of member(s) of staff during 
or as a result of work activities 

Health and Safety Executive, 
Police, Coroner etc.) 

 Probable external 
investigation/ 
interventions/sanctions by 
Commission for Health 
Improvement, Health and 
Safety Executive etc. 

4 Major Major permanent harm to any 
person(s) 

The following specific incidents not 
resulting in death should be 
categorised as major: 

 procedures involving the wrong 
patient or body part 

 haemolytic transfusion reaction 

 retained instruments or other 
material after surgery requiring 
re-operation 

 known or suspected case of 
health care associated infection 
which may result in major 
permanent harm, e.g. Hepatitis C 

 patient receiving a radiation dose 
much greater or less than 
intended whilst undergoing a 
medical exposure 

 rape (but only on determination 
that a rape has actually occurred, 
or the organisation believes there 
is sufficient evidence to make the 
allegation a serious one) 

 infant abduction, or discharge to 
the wrong family 

 serious injury/harm to member(s) 
of staff during or as a result of 
work activity 

 National adverse 
publicity/major loss of 
confidence in the organisation 

 Possible temporary service 
closure 

 Complaint 

 Litigation £500k - £1 million 

 Increased length of stay >15 
days 

 Increased level of care >15 
days 

 Lost staff working days 

 Definite notification to 
Strategic Health Authority, 
National Patient Safety 
Agency, National Health 
Service Litigation Authority 
/other external agencies (e.g. 
Health and Safety Executive, 
Police etc.) 

 Possible external 
investigation/ 
intervention/sanctions by 
Commission for Health 
Improvement, Health and 
Safety Executive, Police etc. 

3 Moderate 

 

Moderate/serious effect on care or 
wellbeing of any person 

 

Significant/semi-permanent harm 
(up to 1 year) requiring medical 
treatment 

 

Including: 

 known or suspected health care 

 Moderate service disruption 

 Equipment and or Building 
loss 

 Local adverse 
publicity/moderate loss of 
confidence in the organisation 

 Probable complaint 

 Probable litigation £50k - 
£500k 
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associated infection which may 
result in semi-permanent harm 

 injury/harm to member(s) of staff 
during or as a result of work 
activity 

 Increased length of stay 8-15 
days 

 Increased level of care 8-15 
days 

 Lost staff working days 

 Probable notification to 
Strategic Health Authority, 
National Patient Safety 
Agency, National Health 
Service Litigation Authority 
etc. 

2 Minor 

 

Minor effect on care or wellbeing, 
health & safety of any person 

Non-permanent harm (up to 1 
month) requiring first aid or minimal 
or no treatment 

Including: 

 known or suspected health care 
associated infection which may 
result in non-permanent harm 

 Minor injury/harm to member(s) of 
staff during or as a result of work 
activity 

 Minor impact/service 
disruption 

 Possible complaint 

 Possible litigation < £50k 

 Increased length of stay 1-7 
days 

 Increased level of care 1-7 
days 

 Possible lost staff working 
days 

 

1 Insignificant 

 

No obvious harm/injury 

 

 Minimal impact/no service 
disruption 

 No or low financial loss 

 No lost staff working days 

Figure 3: Severity/Impact Ratings 

1 2 3 4 5
Insignificant Minor Moderate Major Catastrophic

5 - Almost Certain 5 10 15 20 25
4 - Likely 4 8 12 16 20
3 - Possible 3 6 9 12 15
2 - Unlikely 2 4 6 8 10
1 - Rare 1 2 3 4 5

Likelihood  

SEVERITY/IMPACT RATING

 

RISK 1-5Very Low 6-8 Low
9-15 
Moderate 16-25 High 

It is recognised that the above approach will not be routinely required for all risk 
assessments and that the professional judgement of the staff working in the areas 
concerned will continue to be the chosen/most appropriate and indeed acceptable means of 
assessment. 

Very Low (Green) 



Complaints Procedure 

Printed copies may become out of date. Check on line to ensure you have the latest version 

Page 21 of 25  Printed on 29/10/2010 at 15:15:58 

These incidents score 1-5 and represent the risk to patients/staff/building /equipment such 
that any risk of injury or damage is minor and is unlikely to happen. First aid treatment only 
may be required.  Examples are laundry losses, slips/trips/falls with no apparent injury.  The 
level of Investigation is likely to be low resulting in usually one person undertaking the 
investigation. 

Low (Yellow) 

These incidents score 6-8.  They represent the risk to patients/staff/the 
Trust/building/equipment which may result in the need for medical treatment and/or may 
have a marginal financial impact and which can readily be controlled and managed by the 
organisation.  Examples include: Patient injuries sustaining fractures, extended length of 
stay in hospital, delayed discharge/treatment.  The level of investigation is likely to be 
thorough but contained within the Divisions and the investigation team is likely to comprise 
of only one or two persons. 

Moderate (Orange) 

These incidents score 9-15 and represent risks that could impact on the Trust and threaten 
objectives.  The losses arising in this area will cause severe financial loss and include: 
major injury to a patient/employee, injury as a result of an act of negligence, property 
losses, recurring injuries. 

Due to the nature of these incidents they will be subject to a risk management review 
together following a thorough investigation involving collation of statements, a report and an 
action plan with recommendations.  Key issues will be discussed at appropriate forums to 
ensure that lessons are learnt throughout the Trust. 

High (Red) 

These incidents score 16-25.  They represent incidents where there is a likelihood of 
excessive injuries/wrong operations or fatalities that could arise on a frequent basis which 
could threaten the Trust’s reputation and could cause severe financial loss.  A full 
investigation will be undertaken and will involve collation of statements, a report and an 
action plan with recommendations that will be presented to the Board and Risk 
Management Executives for comment. Key issues will be discussed at appropriate forums 
to ensure that lessons are learnt throughout the Trust.  The Serious Untoward Incident 
procedure must be used for these complaints. 

APPENDIX 7 

Guidance for staff on writing statements as part of a complaint 
investigation 

As a member of staff who comes into contact with the public, patients and relatives, there 
may be times when a complaint is made about an event that you have been involved with.  
On these occasions you may be asked to write a statement on the events surrounding the 
incident.  In other words, you may be asked to give an account of your involvement. 

It is understandable that at times like these you may feel worried.  It is important to 
remember that with any investigation our aim is to be scrupulously fair to both the 
complainant and the staff involved.  The aim of the investigation is purely to establish the 
facts and find out what and why something happened so that the Trust can provide the 
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complainant with a full explanation.  It is not used to apportion blame to any individual and 
you should not feel threatened in any way by this. 

Your manager will be able to advise you and offer help in producing any statement or 
account of your involvement.  The following points will also help you to write a clear and 
concise report of events. 

 First remember that you are entitled to have access to any relevant records or 
documents whilst making your statement.  So do make sure that you have access to 
the patient’s casenotes. 

 Before writing consider the following 5 principles: 

Who, where, when, how and why. 

Your statement should include 

 What you said 

 What you did 

 What you saw 

 What you didn’t do and why 

 Your statement should be a full and complete account of your involvement in the 
events leading up to and during the alleged incident in the complaint. If you do not 
remember the patient/event say so and state that your statement is based upon the 
records you made at the time. 

 Begin your statement by providing your full name, designation and department 

 Set out your professional qualifications, including the year obtained with an 
explanation of any abbreviations where relevant. 

 Record any relevant training and experience you have had. 

 State how you came into contact with the person (patient or relative). 

 Record events in chronological order being accurate with dates and times and refer 
to entries made within the nursing and medical notes where appropriate.  Detail each 
visit to the patient, examinations and treatment performed giving dates and times. 

 Write in the first person, e.g. at 16:00hrs I gave Mr Smith a cup of tea.  I saw that he 
was breathing heavily and sweating. His pulse rate was 98 beats per minute. 

 Outline precisely what care you gave to the patient including medication given and its 
effect and observations carried out and whether these were within normal limits. 

 If at any time you sought advice or discussed the patient’s care with other members 
of staff state who these were and their designation.  Refer to all other staff or 
witnesses by their full name and status (do not refer to them by first name only). 

 Provide reasoning for any actions taken e.g. why did you ask the doctor to review a 
particular patient. 

 Do not express opinions on what might have happened or what other people may 
have done.  Also avoid hearsay or speculation. 

 Address any allegations made. 
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 If you refer to any supporting documentation e.g. guidelines followed, attach this to 
your statement. 

 Always sign and date your statement and keep a copy. 

A vital part of any investigation of a complaint into a patent’s care is a review of the patient’s 
records.  When asked to prepare a statement in relation to your involvement with the 
patient, you may have to rely entirely on what you documented in the patient’s records at 
the time.   For this reason, all entries made in a patient’s casenotes should provide a 
detailed, legible and chronological account of the patient’s stay with all entries being signed, 
dated and timed.  Good record keeping will support any statement you are required to 
produce. 

For further information see Ten Commandments of Good Record Keeping on the Trust’s 
Intranet. 

For further advice: contact Jackie Harrison, Head of Complaints. 

HANDLING VEXATIOUS OR UNREASONABLY PERSISTENT 
COMPLAINANTS APPENDIX 8 

Introduction 

The Trust views complaints as a positive and valuable contribution to the development of 
high quality health care and is committed to the effective and timely resolution of 
complaints.  However, in a minority of cases, complainants can become vexatious or 
unreasonably persistent in pursuit of their complaint despite reasonable attempts to resolve 
matters.  This can result in a disproportionate amount of time and resources and may place 
undue strain upon staff who are required to deal with them. 

It is important to remember that a person making a complaint may be distressed due to 
events that have happened, they may be bereaved, or have health problems and, therefore, 
act out of character at times of stress.  Some may find it difficult to communicate, others 
may appear to show aggression, have a mental illness or be lonely and lack support, 
therefore, these factors should be taken into consideration when dealing with any member 
of the public who makes a complaint and before implementing this policy. 

It should be emphasised that this policy should only be used when all reasonable measures 
have been taken to try and resolve complaints through the NHS Complaints Procedure.  
The Head of Complaints will only implement this policy following discussion with the Chief 
Executive and Director of Nursing & Patient Services. 

Purpose 

The aim of this policy is to identify situations where a complaint may be considered 
vexatious or unreasonable and to suggest ways of responding to these. 

Definition of a vexatious or unreasonably persistent complaint 

Complainants may be considered habitual or unreasonably persistent where previous or 
current contact with them meet two or more of the following criteria (or one, in extreme 
circumstances): 



Complaints Procedure 

Printed copies may become out of date. Check on line to ensure you have the latest version 

Page 24 of 25  Printed on 29/10/2010 at 15:15:58 

Where complainants: 

 Persist in pursuing a complaint where the NHS Complaints Procedure has been fully 
and properly implemented and exhausted 

 Change the substance of their complaint or add new issues to prolong contact with 
the Trust.  Care must be taken not to disregard new issues where they are genuinely 
identified late in the investigation and are significantly different to the original 
complaint.  These will need to be addressed as separate complaints 

 Are unwilling to accept documented evidence of treatment given e.g. information in a 
patient’s records, computer records or do not accept that facts can sometimes be 
difficult to verify when a long period of time has elapsed. 

 Have in the course of making a complaint had an excessive number of contacts with 
the Trust placing unreasonable demands on staff.  A contact may be in person, 
telephone or in writing. 

 Do not clearly identify the precise issues, which they wish to be investigated despite 
reasonable efforts made by Trust staff or advocacy service to help them. 

 Have harassed or been verbally abusive or aggressive on more than one occasion 
towards staff dealing with their complaint.   Staff must recognise that complainants 
may sometimes act out of character at times of stress, anxiety or distress.  All 
incidents should be documented. 

 Focus on a relatively trivial matter to an extent that is out of proportion to its 
significance.  It is recognised that determining what is a trivial matter can be 
subjective and, therefore, careful judgment must be used in applying this criterion. 

 Have threatened or used actual physical violence towards staff at any time.  If this 
applies, no other criterion is necessary to invoke the policy. All incidents should be 
documented. 

Options for handling habitual or unreasonably persistent complaints 

Where complainants are identified as habitual or unreasonable, in accordance with the 
above criteria, the Head of Complaints will discuss and agree any further action with the 
Chief Executive and Director of Nursing & Patient Services.  The Chief Executive will notify 
the complainant in writing of any action taken and the reasons why the Trust feels that this 
is necessary.  Details of this will be recorded in the complaints file and complaints 
database. 

The options to consider are as follows: 

 Try to resolve matters, before invoking the policy, by outlining to the complainant the 
type of behaviour expected if the Trust is to continue investigating the complaint 
under the NHS Complaints Procedure. 

 If a complainant is abusive or threatening, it is reasonable to require him/her to 
communicate only in a particular way.  The Trust may, therefore, withdraw contact 
with the complainant in person, by telephone, by fax, by letter or any combination of 
these provided that one form of contact is maintained.  It may also be helpful to 
nominate one individual to maintain contact; this will normally be the Head of 
Complaints. 
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 Notify the complainant in writing that the Chief Executive has responded fully to all 
the issues raised and that continuing contact on the matter will serve no useful 
purpose.  The complainant will be notified that the investigation into their complaint is 
complete and that any further correspondence relating to the issues previously 
addressed will be acknowledged but not answered. 

 Temporarily suspend all contact with the complainant or investigation of the 
complaint whilst seeking legal advice. 

 In extreme circumstances inform the complainant that the Trust reserves the right to 
pass unreasonable or vexatious complaints to the Trust’s solicitor and this may result 
in legal action. 

 Where staff have been threatened, assaulted or harassed the Trust will consider 
whether it is appropriate to refer the matter to the police for investigation 

Withdrawal of Vexatious or Unreasonable status 

Having deemed a complainant as vexatious or unreasonably persistent, this status may be 
withdrawn following discussion with the Chief Executive.  This should be exercised with 
discretion where for example, the complainant demonstrates a more reasonable approach 
or they submit a further complaint for which the normal complaints procedure would appear 
appropriate.  The Head of Complaints will discuss options with the Chief Executive and if 
considered appropriate, the Trust’s complaints procedure will apply and the complainant 
notified. 

Support 

The Trust recognises that vexatious or unreasonable complaints can place undue strain 
and stress upon staff who will require additional support from their immediate manager 
throughout this process.  Further support may be offered through the counselling service 
provided through the Occupational Health Department. 

SOURCES/REFERENCES 
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