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1. Introduction 
 
1.1 This procedure should be read in conjunction with the Complaints and 
Patient Experience Policy- SH NCP 10.  
 
1.2 Southern Health NHS Foundation Trust (hereafter known as the Trust) 
provides health services across Hampshire and Oxfordshire. As a provider of 
NHS commissioned services, the Trust has a duty to report, investigate and 
respond to all complaints and other feedback through procedures aligned with 
national requirements.  
 
1.3 Whilst the Trust is firmly committed to continuously improving the quality 
of the care and services it provides, it recognises that there will be occasions 
when its actions do not meet the expectations of its service users and carers.  
 
1.4 It is therefore important that this Trust has a consistent and effective 
process for receiving and handling complaints appropriately in order to learn 
from the experiences of those who came into contact with the Trust.  
 
1.5 This procedure provides a person centred framework for handling 
feedback, which is in line with The Local Authority Social Services and 
National Health Service Complaints (England) Regulations 2009 (hereafter 
referred to as the Regulations).  
 
1.6 It also advocates adherence to the principles of good complaint handling 
as defined by the Parliamentary and Health Service Ombudsman (PHSO); 

 Getting it right 
 Being customer focused 
 Being open and accountable 
 Acting fairly and proportionately 
 Putting things right  
 Seeking continuous improvement.  

1.6 This policy also aligns with the recommendations made in 'My 
Expectations for raising concerns and complaints (2014)' (please see 
appendix 6);  

 I feel confident to speak up  
 I felt that making my complaint was simple 
 I feel listened to and understood  
 I felt that my complaint made a difference 
 I would feel confident making a complaint in the future.  

1.7 During any complaint process, all staff must follow the principles of Duty 
of Candour, which can be viewed under appendix 7 
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2. 'I felt confident to speak up'  

 
2.1 Details on how to raise a concern or complaint must be available to all 
people who come into contact with Trust services. Posters and leaflets 
regarding the Complaints and Patient Experience Team should be displayed 
prominently in all services, and shared with all service users and carers, as 
appropriate.  
 
2.2 Staff should be open to, and encourage, all feedback from people who 
come into contact with services whether positive or negative. Staff should aim 
to acknowledge the feedback being given, take any action they personally can 
and signpost people to the Complaints and Patient Experience Team when 
necessary and appropriate. 
 
2.3 Staff must ensure that no references to complaints are recorded on any 
service user's clinical files, whether electronic or paper copy.  
 
2.4 No service user or carer should be negatively affected as a result of a 
complaint being raised by a service user, or on behalf of a service user.  
 
3. 'I felt making my complaint was simple' 
 
3.1 Making a complaint  
 
3.1.1 A complaint can be made by anyone who has been, or is likely to be, 
affected by any action or inaction of this Trust.  
 
3.1.2 The Trust wishes to ensure that giving feedback is as straightforward as 
possible. Feedback can be raised with the Trust in the following ways;  

 in person, to a member of staff 
 in writing by letter, email or facsimile (fax) 
 by commenting on the Trust website 
 completing a feedback form, available in Trust services 
 completing a patient survey  
 telephoning the Complaints and Patient Experience Team 
 through a third party, acting on the service user’s or carer's behalf. 

Third parties could include (but are not restricted to) an advocate, 
Member of Parliament, clinical commissioning group or the care 
quality commission. 

3.1.3 A complaint can be made in person, or by a third party acting on behalf 
of a service user if the service user;  

 has passed away 
 is a child (defined under the Regulations as someone under 18)* 
 is unable to give their own feedback, due to a confirmed lack of 

capacity 
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 has requested a representative, such as an advocate, to act on their 
behalf 

 has given consent for a relative or friend to act on their behalf.   

*The Regulations state that, if a complaint is made on behalf of a child, it must 
be confirmed that there are reasonable grounds for the complaint being made 
by a representative, instead of the child. If grounds cannot be confirmed, the 
representative should be notified that the complaint cannot be taken forward.  

3.1.4 Occasionally, a complaint may be received where the complainant has 
no obvious connection with the service user. In such cases, the following must 
be clarified, before a decision is made over whether an investigation will be 
carried out, and/ or a response shared; 

 does the service user know that a concern or complaint has been 
raised about their care?  

 is the service user happy with the third party raising feedback on their 
behalf, and to receive information in response? 

3.1.5 The complaint regulations do not cover complaints made by staff 
members (please see Complaints and Patient Experience Policy for full 
details of which complaints will be considered under the regulations). Any staff 
member with concerns may raise them through their management structure, 
or through the Trust’s Speak Up (whistleblowing) service. For details of the 
Trust’s Speak Up policy, please view SH HR 12 and 13, which can be found 
on the staff intranet; http://www.southernhealth.nhs.uk/workday/policies  

3.1.6 All possible efforts will be made to make sure that giving feedback to the 
Trust is as easy as possible. This will include providing the Complaints and 
Patient Experience leaflet in alternative formats, when requested. The 
Complaints and Patient Experience Team will also check with every 
complainant whether they have any special requirements to make 
communication with them more accessible. This could include, but is not 
limited to, providing information in braille, larger fonts, in recorded format or 
translated. Every referrer’s response, regarding their communication 
requirements, will be logged onto their Ulysses case file.  

3.2 Consent 
 
3.2.1 If a complaint, or concern, is raised by a third party, regarding the care 
of a service user, consent must be sought before any information is shared 
with the third party. This is distinct to consent to share held on clinical records. 
Specific consent must be sought for a complaint to be investigated, and for 
information to be shared with the person raising the complaint.   
 
3.2.2 Consent can be given in a variety of ways, and the Trust will always try 
to arrange a convenient way in which a service user can give consent, should 
they wish to. Consent can be given verbally, in writing, or face to face.   
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3.2.3 In some cases, service users may not be able to give consent, due to ill 
health. In these cases, clinical opinion will be requested to inform a decision 
about whether a complaint should be investigated, and information shared. 
This decision should be based on knowledge of the relationship between the 
service user and third party, and whether an investigation and response will 
be in the best interest of the service user. This decision should only be made 
by a clinician, with adequate information to make a robust decision.  
 
3.2.4 A complaint investigation can be carried out before consent has been 
given. Lack of consent should not affect an investigation but will prevent any 
information being shared. If consent has not been received by the end of a 
complaint investigation, the complainant should be given the option of waiting, 
until such time as the service user is willing and/ or able to give consent, or of 
receiving a response with all confidential information removed.  
 
3.2.5 In rare cases, a third party will make a complaint, but the service user 
involved will request that no investigation take place, as they have no 
concerns about their care and treatment. If a service user is clear that they do 
not wish a complaint investigation be carried out, and they have capacity to 
make decisions, their wishes must be respected and the complaint should not 
be formally investigated or responded to. An empathetic and polite 
explanation should be given to the third party to explain why no complaint 
investigation will be carried out. The third party's concerns should be passed 
to the service involved for information and, if necessary, action.  
 
3.2.6 The need for consent, the ways in which it can be shared, and the 
options available should it not be provided, should be explained fully to the 
complainant by the Complaints and Patient Experience Team, at the 
beginning of the complaints process, and at any other relevant points in the 
process. The need for consent must also be explained in writing, if 
necessary.  
 
3.3 Timescales for raising a complaint 
 
3.3.1 The complaint regulations state that a complaint should be raised within 
12 months of an issue, or within 12 months of a person being aware of the 
issue.  
 
3.3.2 This time period is discretionary. An investigation can still be carried out 
for an issue which occurred more than 12 months ago, if there is a clear 
reason why the person was unable to raise the complaint before (e.g. illness 
of the complainant, grief regarding the event). It would also need to be 
ensured that an effective and fair investigation can be carried out. If the issue 
occurred more than 12 months ago, the Trust needs to be open and honest 
with the complainant regarding what is realistic in terms of an investigation, 
including explaining that staff members involved may have left the 
organisation and that people may no longer recall the events.  
 
3.4 Joint complaints 
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3.4.1 Sometimes complainants may wish to raise issues which span two or 
more NHS organisations. Under the complaints regulations, a complainant 
can ask for a joint investigation to be carried out, after which they will be 
provided with one response, addressing all their concerns.  The complainant 
has the right to choose which organisation will be the 'lead' organisation, and 
who will therefore co-ordinate the response.  
 
3.4.2 A joint investigation will be processed in the same way as any other 
investigation, and should adhere to the same timeframes. Responses should 
follow each organisations approval process before being amalgamated and 
sent out by the lead organisation.  
 
3.5 Complaints which are also Serious Incidents (SIs) 
 
3.5.1 Sometimes, a complainant will wish to raise a complaint about an issue 
which is already being investigated as an SI. To avoid any duplication, or 
confusion, the SI process will supersede a complaint investigation. The 
complainant will be fully informed about the SI process, and involved as 
appropriate. All concerns raised in the complaint will be included in the 
investigation and will be responded to. If the complainant is not happy with the 
SI investigation, they can raise a complaint about this and have their 
outstanding concerns investigated under the Trust’s complaints procedure.  
 
3.6 Complaints which are also Subject Access Requests (SARs) 
 
3.6.1 Sometimes a complaint will include a request for access to clinical or 
other records. Any requests for records should be dealt with under the Subject 
Access Requests and Disclosure of Personal Data Procedure (SG IG 12) and 
should be referred to the Records team. It should be made clear to the 
complainant that their request for records will be dealt with under a different 
process to their complaint, and that different timescales may apply.  
 
3.6.2 A member of the Complaints and Patient Experience team can signpost 
a referrer who wishes to access records, and may supply them with the 
appropriate form to help with their application. The referrer should, however, 
be encouraged to supply the completed form and accompanying documents 
to the Records team, who will process the request.  
 
4 'I felt listened to'  
 
4.1 Initial contact 
 
4.1.1 When a complaint is received, the Trust is obliged, under the 
Regulations, to acknowledge it within 3 working days. As a Trust, it is our aim 
to acknowledge all complaints as soon as they are received, to assure 
complainants that their feedback is important and will be taken seriously. An 
immediate acknowledgement will be sent out by the Complaints and Patient 
Experience Team Administrator as soon as practicable after a complaint is 
received in that team. If a complaint is received elsewhere in the Trust, the 
team should ensure that the complaint is forwarded to the Complaints and 
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Patient Experience Team as soon as possible, by the fastest method 
available.   
 
4.1.2 The complaint will be logged on Ulysses by the Complaints and Patient 
Experience Administrator, and the relevant Advisor notified.    
 
4.1.3 When a complaint is received, early contact from the Complaints and 
Patient Experience Team is important. The team aims to have contact via 
telephone, unless the complainant does not wish to speak with the team. 
During the initial call the Complaints and Patient Experience Advisor will 
discuss the following with the complainant;  

 the options available for resolution of their issues. These options 
include a formal complaint investigation, local resolution meeting or a 
suitable combination of both, as appropriate,  

 a full explanation of the complaint process will be given, and the 
Complaints and Patient Experience Advisor will check to ensure that 
the complainant understands the process and whether they have any 
questions about how it will work for them. 

  how the complainant would prefer to be communicated with, to share 
key documents such as their acknowledgement letter and response. It 
will also be confirmed how, and how often, complainants would like to 
receive updates through the complaints investigation.  

 the timeframe during which the investigation will be carried out. The 
Trust standard for complaint investigations is 30 days for a 'standard' 
complaint, and 40 days for a 'complex' complaint (see below for 
definition).  

 any consent issues (see 3.2).  
 whether an advocate is needed or wanted. Advocacy details should be 

shared with all complainants. 
 what the complainant wants to achieve as a result of raising their 

complaint. The Complaints and Patient Experience Advisor must be 
realistic with the complainant and explain any relevant limitations to the 
complaints process.     

 how the complainant would prefer to be addressed (e.g. Mrs Smith or 
Jean).  

Complaint Timescale definitions 

Complex complaint- a complex complaint will meet one or more of the 
following conditions;  

 more than 7 issues  
 issues spanning more than one service or Trust 
 issues which are older than one year old  
 issues which will require interviewing more than 3 staff members  
 issues which will require seeking expert opinion from outside the 

service involved/the Trust 

This list is not exhaustive, and the discretion of the Complaints and Patient 
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Experience Advisor dealing with the complaint, in conjunction with the 
agreement of the referrer will be taken into account when deciding whether a 
complaint will be ‘complex’ or ‘standard’.  

Standard complaints- all complaints which do not meet one or more of the 
above conditions.  

Whether a complaint is defined as ‘complex’ or ‘standard’ will be recorded on 
the case file on Ulysses. If, during an investigation, additional information is 
found which changes the nature of the investigation, a case can be redefined 
from ‘standard’ to ‘complex’. 
 
4.1.4 Based on the information provided, the Complaints and Patient 
Experience Advisor will 'grade' the complaint, according to how serious it is. 
This grading will be entered onto Ulysses. If a complaint is graded 'red', or if 
there are any safety concerns or immediate worries about a service user’s 
current care, appropriate staff will be informed. This may include the service 
providing care, the safeguarding team, the police or ambulance service. 
Please see appendix 4 for further information on grading a complaint.  
 
4.1.5 Following the initial telephone call, a further acknowledgement letter will 
be sent to the complainant. The letter will include confirmation of the issues 
which will be investigation, the timeframe during which the investigation will be 
carried out and the Complaints and Patient Experience Advisor who will be 
the complainant's main contact, as well as the days they work.  
 
4.2 Complaints Process 
 
4.2.1 Once the complaint issues have been confirmed, an investigation will be 
requested. The Complaints and Patient Experience Advisor will notify the 
relevant service's commissioning manager, using Ulysses, of the new 
complaint. The Advisor will also upload relevant paperwork to Ulysses, 
including the original complaint letter, an investigating officer’s report outlining 
the issues to be investigated and a template response letter. The 
commissioning manager is responsible for allocating an 
appropriate investigating Officer (IO). The IO must;  

 be suitably senior, and have received Investigating Officer training.  
 have no reason why they are unsuitable to carry out the investigation, 

such as any prior relationship with the complainant or any staff member 
named in the complaint. The IO is obliged to inform the commissioning 
manager should they have any reason to believe they should not 
investigate an allocated complaint.  

 be available throughout the investigation period (i.e. not be on leave, 
sick or absent due to training etc.).   

 not have been directly involved in the care of the service user whom 
the complaint has been raised about.  

 be from another service to the one providing care to the service user in 
question, unless there is a particular (and documented) reason why 
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someone from that service should investigate (such as the need for 
specialised knowledge).  

4.2.2 The IO will carry out a full investigation, based on the issues outlined in 
the IO Report. To carry out their investigation, IOs should examine the 
following information (this list is not exhaustive and other sources of 
information may be included, as necessary);  

 clinical records (electronic and paper) 
 staff feedback, gained through interview.  
 complainant feedback, gained through interview or any other 

appropriate method.  
 Trust policy 
 best practice guidance 
 expert opinion 
 witness statements 

4.2.3 The IO is responsible for notifying any staff named in a complaint. 
Discretion should be used as to whether this information should come directly 
from the IO. If the complaint is serious, or is upsetting in nature, consideration 
should be given as to whether it would be easier for the member of staff to be 
informed via their line manager. Staff are entitled to support throughout the 
complaints process, and this should be explained by the IO.  
  
4.2.4 The IO will examine what happened to the service user, what should 
have happened, and any gaps between these.  
 
4.2.5 If any omissions, mistakes or areas which could have been improved 
upon are identified, the IO will make recommendations as to changes which 
should be considered. 
 
4.2.6 Throughout their investigation, the IO should upload any information 
they gather to the Ulysses system. This should include notes of 
any meetings or interviews held.   
 
4.2.7 Based on the information gathered during their investigation, the IO will 
complete the IO report. This document must contain all information needed to 
fully respond to the queries raised by the complainant. It must also fully 
document what was done to gather the information, including;  

 the full name and job titles of all people spoken with as part of the 
investigation 

 any policy, procedure, standard operating procedure or best practice 
guidance referred to or consulted 

 the source of any expert opinion 

4.2.8 The IO must also indicate in the IO report, whether the complaint has 
been 'upheld', 'partially upheld' or 'not upheld'. The complaint should be 
'upheld' if all or most elements of the complaint have been substantiated, 
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'partially upheld' if one or more (but not most) elements have been 
substantiated and 'not upheld' if no elements have been substantiated.  
 
4.2.9 Based on the information they have gathered, the IO will also consider 
the grading initially given to the complaint and, if necessary, regrade the 
complaint.  
 
4.2.10 The completed IO report should be sent to the commissioning 
manager, for approval, when completed on or before the stated deadline 
provided by the Complaints and Patient Experience Team at the outset of the 
investigation.  
  
4.2.11 The commissioning manager will consider the information provided, 
approve it on behalf of the service or make any amendments to ensure that it 
is a full and appropriate report. The commissioning manager will also 
complete the action plan, based on the recommendations outlined by the IO.  
 
4.2.12 The commissioning manager will send the full, approved IO report to 
the relevant Complaints and Patient Experience Advisor. The Advisor will use 
the information contained within the report to draft a response to the 
complaint.  
 
4.3 Approval Process  
 
4.3.1 Once the Complaints and Patient Experience Advisor has drafted a 
complaint response, it will need to go through several approval stages;  

 the response will first need to be returned to service. It will need to be 
reviewed, and agreed by the investigating officer, commissioning 
manager and any staff named in the complaint and/ or who have 
contributed to the investigation.   

 the response will then need to be checked by the Complaints and 
Patient Experience Team Manager or, in their absence, a nominated 
deputy. 

 the response will then be sent to the Chief Executive's office, where it 
will be checked by the relevant Clinical Director.   

At any of the above stages, additional information or explanation can be 
requested. If approval is agreed at all stages, the response will be forwarded 
to the Chief Executive for signature. The Complaints and Patient Experience 
Team will provide supporting documents to the Chief Executive, to inform their 
consideration of the complaint and decision regarding whether to sign the 
response. This will include the completed IO report, proof of approval and the 
original complaint. If approved, the response will be signed by the Chief 
Executive, or nominated deputy. Once signed, the complaint response will be 
sent back to the Complaints and Patient Experience Team to send to the 
complainant.  
 
5 'I felt that making my complaint made a difference' 
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5.1 Learning from experience 
 
5.1.1 The Trust values all feedback, as it provides invaluable information 
about services, how they are experienced, and how they can be improved for 
the future. 
 
5.1.2 Any actions identified as a result of a complaint should be explained in 
the response letter to the complainant, so that the complainant understands 
the changes the Trust has made, or will be made, as a result of their 
feedback.   
 
5.1.3 The actions identified by the commissioning manager for each complaint 
will be added to the Ulysses system. A timeframe will be identified, as well as 
an individual with responsibility for completing the action. The actions will also 
be added to the service's quality improvement plan.  
 
5.1.4 On, or before, the deadline for each action completion, the responsible 
person needs to upload evidence to the Ulysses system to show that the 
action has been carried out,. They should also inform the Complaints and 
Patient Experience Advisor, who will close the complaint once all actions have 
been completed.  
 
5.1.5 Learning from feedback should be;  

 discussed within divisional governance structures and team meetings 
 included in 'hotspot' posters, to ensure learning is shared across 

services 
 fed into the Trust's Organisational Learning Strategy.  

5.2 Healthwatch 
 
5.2.1 There are a number of Healthwatch organisations supporting Southern 
Health NHS Foundation. The Trust recognises the important role that 
Healthwatch plays in local communities, and will cooperate with requests for 
information and assist where possible to help improve services by providing 
information about feedback form our patients.  
 
5.2.2 The Trust also understands the vital role that Healthwatch plays in the 
provision of NHS complaints advocacy. All complainants will be provided with 
information about the advocacy service so that they can make a choice about 
whether to use this service. Any information provided to Healthwatch will be 
with the complainant's consent and, where necessary, will be anonymised.  
 
6 'I would feel confident making a complaint in the future' 
 
6.1 Follow up complaints 
 
6.1.1 All complaint responses will include instructions on how to raise any 
queries with a complaint response. The Trust welcomes complainant's 
feedback and will undertake follow up investigations if a complainant is 
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unhappy with their original investigation or response. All complainants are 
also provided with information regarding the PHSO (Parliamentary Health 
Service Ombudsman), with their response. 
 
6.1.2 There is no statutory timeframe to acknowledge a follow up complaint, 
but the Trust aims to provide acknowledgement within 3 working days.  
 
6.1.3 Complainants will be contacted to agree how they would like their 
remaining issues to be taken forward. A meeting will be offered, or a further 
complaint investigation, as appropriate. The timeframe should be agreed with 
complainants, based on the Trust standards of 30 days for a standard case, 
40 days for a complex case (see definitions in section 4.1.3).  
 
6.1.4 If a complainant remains unsatisfied after the Trust has exhausted all 
attempts at resolution, they can be advised to take their complaint to 
the PHSO. A complainant can also choose to take their complaint to the 
PHSO themselves, at any stage after the first investigation, or if an 
investigation takes over 6 months.  
  
6.2 Feedback surveys 
 
6.2.1 A complainants' feedback survey will be sent to all complainants one 
month after the conclusion of their complaint. The survey aims to gather 
information about the complainant's experience of raising their issues, the 
complaints process, and their response.  
 
6.2.2 Complainant satisfaction is reported on quarterly and any shortfalls in 
expected performance will be addressed on an ongoing basis.  

7 Concerns  
 
7.1 If a person wishes to raise an issue, but does not want it addressed as a 
formal complaint, they can raise a concern. A concern is usually about a 
current issue, which can be resolved quickly and to the complainant's 
satisfaction; ideally within 24 hours, but certainly within 5 working days.  
 
7.2 If resolution is not achieved by raising a concern, the referrer can still raise 
the issue as a complaint, which will be logged as a separate issue and 
investigated as usual.  

7.3 If a concern is dealt with locally, the service should provide details of the 
issues raised, and the actions taken to resolve the concern, to the Complaints 
and Patient Experience Team, who will log it onto the Ulysses system. 
 
7.4 Concerns are reported, alongside complaints and compliments, in monthly 
board reports.  
 
8 Compliments 
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8.1 Compliments are defined as positive comments, which were given by 
people who have come into contact with the Trust. The comment must contain 
enough information to enable the service to understand what had been liked 
or valued by the person.     
 
8.2 The Ulysses web based module is available for staff to log compliments 
locally. Compliments should be logged as soon as possible after being made. 
As many details as possible should be provided, but all advice regarding 
Personal Identifiable Information, given in Ulysses, should be followed.  
 
8.3 Compliments can be received in letters, cards, telephone calls, surveys* 
or face to face contacts. Gifts given in thanks, or recognition of good service, 
can be counted as compliments but must be logged with details of what the 
gift was for.  
 
*when a compliment is received in a survey it must be ensured that the 
feedback is not double logged. If the survey results are already collated by the 
Trust, there is no need to log the compliment separately.  
 
8.4 Information regarding compliments is included in monthly board reports 
and should be considered at divisional governance meetings, alongside data 
regarding complaints and concerns; this will ensure that a full picture is 
gathered regarding people's reported experiences of the Trust.  
 
9 Procedure Review 
 
This procedure will be reviewed by July 2019. 
 
10 Associated Documents  
 

 The Local Authority Social Services and National Health Service 
Complaints (England) Regulations 2009 available at  
http://www.legislation.gov.uk/uksi/2009/309/pdfs/uksi_20090309_en.pd
f 

 Serious Incident Management- see Southern Health Policy for 
Managing Incidents and Serious Incidents Requiring Investigation SH 
NCP 16  

 Data Protection, Caldicott and Confidentiality- See Southern Health 
Policy for Data Protection and Confidentiality SH IG 18 

 Duty of Candour- See Southern Health Policy for Duty of Candour SH 
NCP 12 and 13 

 Protocol for the Handling of Inter- Organisational Complaints in 
Hampshire and the Isle of Wight.  

 
11 Supporting References 
 

 The Data Protection Act 1998. London: The Stationery Office. Available 
at: http://www.legislation.gov.uk/ukpga/1998/29/contents 

 Freedom of Information Act 2000. London: The Stationery Office. 
Available at: http://www.legislation.gov.uk/ukpga/2000/36/contents 
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 My Expectations for raising concerns and complaints; Local 
Government Ombudsman, Healthwatch and Health Service 
Ombudsman, (November 2014). Available at: 
http://www.healthwatch.co.uk/resource/my-expectations-raising-
concerns-and-complaints-report 

 Publications from the Office of the Parliamentary and Health Service 
Ombudsman, all available at www.ombudsman.org.uk; 

o Principles of Good Administration (February 2009)  
o Principles for Remedy (February 2009)  
o Principles of Good Complaints Handling (February 2009) 

 Listening, Improving and Responding: A guide to better customer care 
(DoH 2009) Available at:  
http://webarchive.nationalarchives.go.uk/20130107105354/http:/www.d
h.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitala
sset/dh_095439.pdf 

 NHS Constitution DoH 2009) Available at:  
https://www.gov.uk/government/publications/the-nhs-constitution-for-
england 
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Appendix 1 Southern Health NHS Foundation Trust Training Needs Analysis  
 
 
If there are any training implications in your policy, please complete the form below and make an appointment with the LEAD department (Deputy Head of 
LEAD or LEAD Strategic Education Lead) before the policy goes through the relevant Expert Committee. 
 
 

Training Programme Frequency Course Length Delivery Method Trainer(s) 
Recording 

Attendance 
Strategic & Operational 

Responsibility 

Investigating Officer 
Training  Once 

April to March each 
year  
Duration 3  hours  

Face to face  
Customer Experience 
Advisors  LEaD 

Strategic – Associate Director of 
Governance 
Operational – Customer 
Experience Team Manager  

Directorate Division Target Audience 

MH/LD 

Adult Mental Health 
 

Any staff member who is required to undertake complaints investigations 

Learning Disability Services 
 

Any staff member who is required to undertake complaints investigations 

Older Persons Mental Health Any staff member who is required to undertake complaints investigations 
Specialised Services 
 

Any staff member who is required to undertake complaints investigations 

TQtwentyone 
 Any staff member who is required to undertake complaints investigations 

ICS 

Adults  
 

Any staff member who is required to undertake complaints investigations 

Children’s Services 
 

Any staff member who is required to undertake complaints investigations 

Specialist Services 
 

Any staff member who is required to undertake complaints investigations 

Corporate Services 
All (Workforce & 
Development,  Finance & 
Estates, Commercial, ) 

Any staff member who is required to undertake complaints investigations 
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Training Programme Frequency Course Length Delivery Method Trainer(s) 
Recording 

Attendance 
Strategic & Operational 

Responsibility 

Customer Service and 
Complaints   

Once 
April to March each 
year  
Duration 1 hour 

Online-  part of the 
Trust’s Organisational 
Induction Programme 

Customer Experience 
Advisors developed 
the programme with 
an external company 

LEaD 

Strategic – Associate Director of 
Quality Governance 
Operational – Customer 
Experience Team Manager  

Directorate Division Target Audience 

MH/LD 

Adult Mental Health 
 

All staff  

Learning Disability Services 
 

All staff 

Older Persons Mental Health All staff 
Specialised Services 
 

All staff 

TQtwentyone 
 

All staff  

ICS 

Adults  
 

All staff 

Childrens Services 
 

All staff 

Specialist Services 
 

All staff 

Corporate Services 
All (Workforce & 
Development,  Finance & 
Estates, Commercial, ) 

All staff 
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Appendix 2- Southern Health NHS Foundation Trust- Equality Impact 
Assessment/ Equality Analysis Screening Tool  

Equality Impact Assessment (or ‘Equality Analysis’) is a process of systematically analysing a 
new or existing policy/practice or service to identify what impact or likely impact it will have 
on protected groups. 

It involves using equality information, and the results of engagement with protected groups and 
others, to understand the actual effort or the potential effort of your functions, policies or 
decisions. The form is a written record that demonstrates that you have shown due regard to 
the need to eliminate unlawful discrimination, advance equality of opportunity and foster 
good relations with respect to the characteristics protected by equality law. 

For guidance and support in completing this form please contact a member of the Equality and 
Diversity team. 

Name of policy/service/project/plan: Customer Experience (Complaints) Policy  and 
Procedure 

Policy Number: SH NCP 10 

Department: Customer Experience Team  

Lead officer for assessment: Cathy Lakin, Customer Experience Team  
Manager 

Date Assessment Carried Out: 9 May 2016 

 

1. Identify the aims of the policy and how it is implemented. 

Key questions Answers / Notes 

Briefly describe purpose of the policy including 

 How the policy is delivered and by whom 

 Intended outcomes  
 

This policy describes how staff are expected to 
respond to complaints or concerns raised by users 
of the service, their carers or other relatives. It is in 
keeping with Southern Health NHS Foundation 
Trust (Southern Health) aim to provide high quality, 
safe services which improve the health, wellbeing 
and independence of the people we serve.   

This policy is aimed at all Southern Health staff and 
may also be of interest to service users wishing to 
make a complaint. 

Provide brief details of the scope of the policy 
being reviewed, for example: 

 Is it a new service/policy or review of an 
existing one?   

 Is it a national requirement? 

Review of current Policy, it is a national 
requirement to have a Complaints Policy.  
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2. Consideration of available data, research and information 

 

Monitoring data and other information involves using equality information, and the results of engagement 
with protected groups and others, to understand the actual effect or the potential effect of your functions, 
policies or decisions. It can help you to identify practical steps to tackle any negative effects or 
discrimination, to advance equality and to foster good relations.  

Please consider the availability of the following as potential sources:  

 Demographic data and other statistics, including census findings 

 Recent research findings (local and national) 

 Results from consultation or engagement you have undertaken  

 Service user monitoring data 

 Information from relevant groups or agencies, for example trade unions and 
voluntary/community organisations 

 Analysis of records of enquiries about your service, or complaints or compliments about 
them  

 Recommendations of external inspections or audit reports 
 Key questions 

 

Data, research and 
information that you can 
refer to  

2.1 What is the equalities profile of the team delivering the 
service/policy?  

The Equality and Diversity team 
will report on Workforce data on 
an annual basis 

2.2 What equalities training have staff received? All Trust staff have a 
requirement to undertake 
Equality and Diversity training 
as part of Corporate Induction 
(Respect and Values) and E-
Assessment 

2.3 What is the equalities profile of service users?   The Trust Equality and 
Diversity team report on Trust 
patient equality data profiling on 
an annual basis 

2.4  What other data do you have in terms of service users 
or staff? (e.g. results of customer satisfaction surveys, 
consultation findings). Are there any gaps? 

 

1. EDS: 2.4 Patients and carers complaints about 
services and subsequent claims for redress, 

The Trust is preparing to 
implement the Equality Delivery 
System which will allow a 
robust examination of Trust 
performance on Equality 
Diversity and Human Rights. 
This will be based on 4 key 
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should be handled respectfully and efficiently 
 The Trust is developing its EDS 

Strategy and Action plan and will work 
to improve its complaints and PALS 
performance. 

 We are in the process of reviewing our 
equality monitoring information for our 
complaints process to make it more 
robust and to see how we can better 
promote equality monitoring to our 
patients. The Trust collates feedback 
from complainants and feedback cards 

 The Trust will also use the National 
Patient Survey to help us improve 
services and the patient experience. 
The Trust uses the Southern Health 
Patient Experience Survey for 
Integrated Community Services and 
Adult Mental Health teams 
 

2. The Customer Experience Team aims to be as 
accessible as possible to all users of the 
Trust’s services 

 Providing literature in alternative 
formats, forms and languages to meet 
the needs of individuals’ requirements. 

 Using trained interpreters, Language 
Line, British Sign Language 

 Undertaking any training required in 
order to  treat all clients in an 
appropriate and sympathetic manner 

 Ensuring that those with physical or 
mental impairment have equal access 
to the service 

objectives that include: 

1. Better health outcomes for all 

2. Improved patient access and 
experience 

3. Empowered, engaged and 
included staff 

4. Inclusive leadership 

2.5 What engagement or consultation has been 
undertaken as part of this EIA and with whom? 

What were the results? 

TO BE COMPLETED AFTER 
CONSULTATION 

2.6 If you are planning to undertake any consultation in 
the future regarding this service or policy, how will you 
include equalities considerations within this?  

NA 

 

In the table below, please describe how the proposals will have a positive impact on service users or staff. 
Please also record any potential negative impact on equality of opportunity for the target: 

In the case of negative impact, please indicate any measures planned to mitigate against this. 
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 Positive impact (including 
examples of what the 
policy/service has done to 
promote equality) 

Negative Impact Action Plan to address negative impact 

   Actions to overcome 
problem/barrier 

Resources 
required 

Responsibility Target date 

Age 

 

ICAS information is provided to 
complainants 

 

Large font leaflets 

 

Southern Health NHS Foundation 
Trust welcomes complaints from 
children and young people 

 

The Trust will use data from a 
variety of sources to improve its 
services for all age groups 

 

The Trust will benchmark nationally 
to ensure that it monitors the 
numbers of complaints from older 
patients and service users 

Individuals may have some 
difficulties using this policy due to 
the effects of the aging process. 

 

 

 

 

 

 

 

 

 

 

 

Older patients and service users 
may be less likely to make a 
complaint about their care 

The Trust will respond 
positively to requests for 
information in alternative 
formats 

 

A complaint can be made 
on a child’s behalf (see 
point 6 in the Customer 
Experience (Complaints) 
Policy), but if you are able 
to obtain their written 
consent this is 
recommended following 
The Children Act 1983 

Making a complaint will not 
affect a child’s care 

 

 

Monitor the numbers of 
complaints from the older 
population, benchmark 
and act if numbers are not 
comparable. 

   

Disability 

 

There is an easy read leaflet which 
outlines how to make a complaint 
and this relates to the Policy and 

Support may be needed to help 
those with a disability to make a 
complaint. 

Healthwatch and SEAP 
provide advocacy services 
and these services are 
outlined in the 
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Procedure 

 

Southern Health NHS Foundation 
Trust will respond positively to 
requests for information in 
alternative formats such as large 
font, easy read, Braille, audio tape 
and alternative languages. 

 

 

 

 communications from the 
Customer Experience 
Team  

Gender Reassignment 

 

 

It is both good practice and 
compliant with the law to respect a 
trans person’s identity and amend 
and protect all records accordingly 
in line with the individual’s 
confirmed gender 

 

The Complaints, concerns and 
compliments procedure has not 
identified any negative impacts at 
this stage of screening; however, 
the analysis of numbers and 
nature of complaints from an 
equalities perspective may provide 
further insight into the  
Procedure’s effectiveness. 

    

Marriage and Civil 
Partnership 

 

 

 The Complaints, concerns and 
compliments procedure has not 
identified any negative impacts at 
this stage of screening; however, 
the analysis of numbers and 
nature of complaints from an 
equalities perspective may provide 
further insight into the Procedure’s 
effectiveness. 

    

Pregnancy and 
Maternity 

 

 

 

The Complaints, concerns and 
compliments procedure has not 
identified any negative impacts at 
this stage of screening; however, 
the analysis of numbers and 
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nature of complaints from an 
equalities perspective may provide 
further insight into the  
Procedure’s effectiveness. 

Race  

 

The Trust will respond positively to 
requests for information in 
alternative formats 

 

 

 

 

Patients from black, ethnic and 
minority (BME) communities may 
not have English as their first 
language and this may pose a 
barrier to making a complaint or 
compliment. 

Access to 
communications. 

 
Language Line 

   

Religion or Belief 

 

 

 

 

 

 

The Complaints, concerns and 
compliments procedure has not 
identified any negative impacts at 
this stage of screening; however, 
the analysis of numbers and 
nature of complaints from an 
equalities perspective may provide 
further insight into the Complaints 
and PALS Procedure’s 
effectiveness. 

    

Sex  

 

 

 

 

 

 

The Complaints, concerns and 
compliments procedure has not 
identified any negative impacts at 
this stage of screening; however, 
the analysis of numbers and 
nature of complaints from an 
equalities perspective may provide 
further insight into the Procedure’s 
effectiveness. 

    

Sexual Orientation 

 

 

 

The Complaints, concerns and 
compliments procedure has not 
identified any negative impacts at 
this stage of screening; however, 
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the analysis of numbers and 
nature of complaints from an 
equalities perspective may provide 
further insight into the Procedure’s 
effectiveness. 
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Appendix 3- Complaints Process  

Complaints and Patient 
Experience Team 

Commisioning Manager Investigating Officer Chief Executive's Office
Timeline- 
standard 

complaint

Timeline- 
complex 

complaint

Acknowledge complaint by most 
appropriate method. 

within 3 
working days 

of receipt. 

within 3 
working days 

of receipt. 

Agree issues and the way in 
which the complaint will be 

handled, with the complainant. 

Produce complaint paperwork 
and upload to Ulysses. 

Request investigation. 
Clock starts- 

Day 1 
Clock starts- 

Day 1 
Appoint an appropriate, trained 

Investigating Officer
by Day 3 by Day 3

Complete an investigation, 
based on the issues outlined in 

the IO report. 

Submit completed IO report and 
draft response to CM for  

approval. 
By Day 15  By Day 20

Amend documents as 
appropriate. Add actions to IO 

report and Ulysses system. 

Submit to Complaints team. By Day 18 By Day 23
Review documents, amend as 

appropriate, seeking 
involvement of service as 

necessary. 

By Day ?? By Day ??

Complaints and Patient 
Experience Team Manager 

review and approval. 

Submit for signature, with all 
appropriate supporting 

information. 

Review and sign off, with 
requests for additional 

information as appropriate. 
By Day 30 By Day 40 

Ensure all actions are 
completed.

By agreed 
deadline.

By agreed 
deadline. 

Complaint Closed

Complaint Received 
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Appendix 4- Grading of complaint severity  

Grading of complaint severity 
 

When a complaint is received, the Complaints and Patient Experience Advisor will ensure that it 
is entered in the complaints register/database (Ulysses Safeguard) and is assigned a unique 
identification number, which will be used in all subsequent complaint correspondence/records. 

The Complaints and Patient Experience Advisor will categorise and grade each complaint, to 
identify the level of investigation required and determine whether other personnel need to be 
alerted, e.g. legal services, risk, communications, Safeguarding team.  In the case of alleged 
breach of Human Rights the Head of Legal and Insurance Services will be informed. All 
complaints graded Red (catastrophic) may, on discussion with area managers, be subject to a 
full root cause analysis. The Customer Experience Team will notify the relevant staff 
(investigating officer, area manager and/or director of operations) if they feel that a full root 
cause analysis is required. The actual severity grading may change during the complaints 
process as more information comes to light so the investigating officer should provide a final 
grading which will be entered onto the Ulysses database at the point of closure. 
 

The Grading Matrix 

Impact 

 

Level 

Likelihood of recurrence 

Extremely 
Unlikely 

1 

Unlikely 

2 

Possible 

3 

Likely  

4 

Almost 
Certain 

5 

Negligible 1 Green 1 Green 2 Green 3 Yellow 4 Yellow 5 

Low 2 Green 2 Yellow 4 Yellow 6 Orange 8 Orange 10 

       

Moderate 3 Green 3 Yellow 6 Orange 9 Orange 12 Red 15 

Major 4 Yellow 4  Orange 8 Orange 12 Red 16 Red 20 

Catastrophic 5 Yellow 5 Orange 10 Red 15 Red 20 Red 25 

 

Descriptor Level Likelihood description 

Negligible 1 

These complaints are not complex, will usually involve one issue which can be resolved 
quickly, or if they are not able to be resolved, their impact is minimal. e.g administrative 
issue, queue at reception desk, appointment needed to be changed. These complaints 
may become higher risk if themes and trends develop within the category. 

Minimal investigation required and likely to be resolved locally. 

Low 2 

Again, these complaints will have minimal impact on the patient or service user. These 
may include an unsatisfactory service experience not directly related to care. E.g. Loud 
music playing in waiting room, visiting times not suitable, car parking, loss of small 
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amount of property e.g. Night clothes. Minimal investigation required, may be resolved 
locally, may require minor policy changes or staff supervision.. 

Moderate 3 

A moderate level of risk would usually be related to single complaint issues in respect of 
care delivery. There would be minimal impact and minimal risk to the provision of care or 
the service. Complaints may include such categories as staff attitude, delayed discharge, 
simple injury requiring first aid only. It is important to make sure that complaints 
categorised as moderate do not have more serious implications, for example, was the 
attitude racially motivated? Why did the injury happen, is there a more significant safety 
issue etc? Usually requires an investigation and will involve individual or wider team 
learning. 

Major 4 

Complaints which may be categorised as major occur following potentially harmful events, 
services provided below reasonable expectations in several ways but not causing lasting 
problems. Failure to meet care needs, medication errors, serious staff attitude, serious 
harm requiring a higher level of treatment than first aid and disruption to services. 
Complaints in this category will need to be escalated to the Director of the service on 
receipt, and may also require a notification to the Safeguarding team. Will require in depth 
investigation and may involve SIRI or Human Resources investigation. Likely to result in 
cross divisional learning and service changes. 

Catastrophic 5 

Complaints classed as catastrophic involve major harm, death, serious breach in duty of 
care and significant issues regarding standards, quality of care, unplanned service 
closure, safeguarding, denial or rights with clear quality issues which will cause lasting 
problems. High risk of litigation and reputational damage. Will usually involve SIRI 
investigation, high level of organisational learning, may lead to significant service 
changes. 
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Appendix 5- Root Cause Analysis  

Root cause analysis is a process that aims to discover the root (primary) cause of 
the incident resulting in a complaint. The root cause(s) of complaints usually lie in the 
organisational and management systems and processes that support the delivery of 
care. The primary purpose of investigating complaints is to identify and address the 
root causes and to improve systems and processes (where this is indicated) to 
reduce the likelihood of the events leading to the complaint recurring. Investigations 
will focus on identifying the following;  

 what happened (or nearly happened) 

 where, when and to whom it happened 

 persons involved 
 the root cause(s) of the events (systems, policies, procedures, processes) 
 any lessons which can be learnt which might prevent a reoccurrence or 

reduce the impact.  

When a full root cause analysis has been or is already being undertaken via another 
procedure (e.g. SI), no additional root cause analysis will be required provided it is 
copied to the Complaints and Patient Experience Team. Any additional complaint 
issues not part of the SI investigation, should be investigated at the same time as the 
SI by the same investigator. The Complaints and Patient Experience Team will 
advise the complainant that their issues will be dealt with within an SI investigation. 
If, at the end of the SI investigation, the complainant is not satisfied with the 
investigation, or report, they are entitled to make a complaint.  
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Appendix 6- My Expectations for raising concerns and complaints; a user led vision for raising concerns and complaints 
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Appendix 7- Duty of Candour  

Principles of openness, transparency and candour- Regulation 20 

20.1 The Care Quality Commission introduced Regulation 20 in response to 
recommendation 181 of the Francis Inquiry Report into Mid Staffordshire NHS 
Foundation Trust1 which recommended a statutory duty of candour be introduced for 
health and care providers. Every NHS organisation and every member of staff 
working within these organisations, must be honest, open and truthful in all their 
dealings with patients, service users and the public. Organisational and personal 
interest must never be allowed to outweigh the duty to be honest, open and truthful. 
This policy and procedure supports the principles of Duty of Candour as laid down in 
the Trust’s Being Open Procedure (incorporating Duty of Candour) SH NCP 11.  

20.2 Specifically in relation to complaints and concerns from patients, service users and 
others, under duty of candour, there are a number of principles which staff must work 
within. Complaints may be made about incidents where duty of candour applies. In 
such cases, a single investigation should incorporate issues raised as a complaint so 
that multiple investigations do not have to take place. 

 Acknowledgement: Staff must communicate truthfully and openly, in a timely 
manner with patients, service users, families and carers when a patient or service 
user safety incident has occurred and where the Trust appears to have caused harm. 
Information about what happened should be provided as soon as practicable, but no 
later than 10 working days of the incident being reported. In the first meeting, the 
member(s) of staff should be clear that the facts may not have been established and 
more information will be provided as facts become known. 
 

 Apology: Patients or service users, their families and carers should receive a 
sincere expression of sorrow or regret for the harm and/or distress that has resulted 
from a patient/service user safety incident. This should be in the form of an 
appropriately worded apology as early as possible. An apology is not an admission of 
liability. 
 

 Written notification: The Trust must give or send the relevant person a written 
notification which confirms the above, together with the results of further enquiries. 
Any investigation reports must be shared with the patient, service user, family or 
carers within ten days of being signed off as complete. 
 

 Recognising patient, service user and carer expectations: Patients/service users 
and their families and carers can reasonably expect to be fully informed of the issues 
surrounding the error and its consequences in a face to face meeting. They should 
be treated sympathetically, with respect and consideration, and information provided 
to them in a manner that is clear to them. 

 

 Professional Support: Managers should ensure staff feel supported throughout the 
incident, complaint or claim investigation process as they too may have been 
traumatised by being involved.  

 
                                                             
1 Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, chaired by Robert Francis QC, 
http://midstaffspublicinquiry.com/sites/default/files/report/Executive%20summary.pdf  


