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Complaints and Patient Experience Policy  

1. Introduction 
 

1.1 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.  
 

1.2 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 or carers. 
 

1.3 It is therefore important that the Trust has a consistent and effective process for 
receiving and handling complaints appropriately in order to learn from the 
experiences of those who come into contact with the Trust.  
 

1.4 This policy provides a person centred framework for complaint handling, which is 
written in line with The Local Authority Social Services and National Health Service 
Complaints (England) Regulations 2009 (hereafter referred to as the Regulations).  
 

1.5 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)’ i 
 

 I feel confident to speak up  
 I feel 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 

 
2. Scope 

 
2.1 This policy provides a robust framework for all staff employed by the Trust, either 

directly or indirectly (including non- executive directors, volunteers, governors and 
students) in the investigation of concerns and complaints.  
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2.2 Complaints can be made: 
 by anyone who has been, or is likely to be, affected by any action or inaction 

by the Trust.  
 on behalf of service users, by someone who has the consent of the service 

user. If the service user is unable to provide consent, the best interests of the 
service user will be considered on an individual basis.  
 

2.3 Under section 8 (A-H) of the Regulations, the following complaints are exempt from 
being dealt with under the Regulations and, apart from point C, it is not the scope of 
this policy to discuss them: 
 

A. A complaint made by a responsible body  
B. A complaint made by an employee of a local authority or NHS body   about 

any matter relating to that employment.  
C. A complaint which is made orally and is resolved to the complainant’s 

satisfaction not later that the next working day after the day on which the 
complaint was made.  

D. A complaint the subject matter of which is the same as that of a complaint that 
has previously been made and resolved in accordance with sub- paragraph C.  

E. A complaint the subject matter of which has previously been investigated 
under these regulations; the 2004 regulations; the 2006 regulations; or a 
relevant complaints procedure in relation to a complaint made under such a 
procedure before 1 April 2009.  

F. A complaint the subject matter of which is being or has been investigated by a 
local commissioner under the Local Government Act 1974 or a health service 
commissioner under the 1993 Act.  

G. A complaint arising out of the alleged failure by a responsible body to comply 
with a request for information under the Freedom of Information Act 2000.  

H. A complaint which 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 or to the 
administration of those schemes.  
 

2.4 For complaints which span organisations, e.g. complaints concerning Adult Services 
or other NHS organisations, the Trust will work will work with these bodies to ensure 
that the complaint is dealt with in line with the Regulations. At the outset of the 
complaint, an agreement will be made between the complainant and all bodies as to 
which organisation will lead the complaint and coordinate a response.  
 

3. Purpose  
 

3.1 This policy aims to ensure; 
 the Trust is open to feedback from anyone who comes into contact with 

services and will respond in a proportionate, appropriate and fair manner in 
accordance with all relevant regulations and best practice guidance.  

 that processes for dealing with concerns and complaints are person centred. 
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 the Trust learns from the experiences of those who use our services and 
embeds any changes in practice identified as a result of feedback.  

 that staff involved in any feedback are treated fairly.  
 that any staff member who is asked to investigate a concern or complaint has 

a clear process to follow to support their investigation.  
 

3.2  The Trusts main objectives, with regard to complaints are;  
 to promote feedback from anyone who comes into contact with services, to 

enable the Trust to learn from people’s experiences and improve for the 
future.  

 to have an efficient and timely complaints process. 
 to ensure that all complainants are dealt with courteously and sympathetically 

and that they are involved in all relevant decisions about how their complaints 
are dealt with. 

 that no one will be treated negatively as a result of raising a complaint, or of 
having a complaint raised on their behalf.  

 that systems are in place to ensure that service users, carers and relatives 
are assured that the Trust acts appropriately on all feedback and makes any 
identified changes and improvements.  

 that the complaints process is fully accessible to all and that any requests for 
information in alternative formats are met.  
 

4. Definitions 
 

4.1 The following are the Trust’s accepted definitions of a complaint and concern;  
 

 A complaint is an expression of dissatisfaction with a service which has 
personally affected an individual and which requires an investigation and a 
formal response in order to promote resolution between the parties 
concerned. It is usually historic (i.e. happened in the past) and cannot be 
immediately remedied.  

 A concern is an expression of worry or disquiet about an event or incident 
which is usually current and can be completely remedied to the individual’s 
satisfaction within a short period of time.  
 

5. Duties and Responsibilities  
 

5.1 Chief Executive 
The Chief Executive;  

 has overall responsibility, and accountability, for the effective implementation 
of the Complaints and Patient Experience Policy.  

 has responsibility to provide a signed letter of response to formal complaints. 
 must nominate a suitable deputy should they ever not be in a position to 

provide a signed letter of response to formal complaints.  
 must designate a member of the Trust’s Board of Directors to ensure 

compliance with the Regulations and ensure that actions are taken as a result 
of concerns and complaints.  
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 designates authority to manage the concerns and complaints procedures, to 
the Complaints and Patient Experience Manager. 
 

5.2 Committee with overarching responsibility for complaints handling and 
ensuring the organisation learns from complaints  
 

5.2.1 The committee who will have overarching responsibility for the management of 
complaints is the Quality and Safety Committee (Q and SC) (sub- committee to 
the Trust Board).  
 

5.2.2 The Q and SC will analyse complaints trends and themes that have been 
validated by the divisions on a quarterly basis. This will be reported at Trust 
board level. This will facilitate organisational learning and drive improvements 
which have been identified through complaints handling.  

  
5.3 Commissioning Manager 

The commissioning manager; 
 is the area’s designated complaints lead. This person will normally be a 

divisional director, clinical director or head of nursing.   

 will commission complaint investigations and appoint a trained and competent 
independent investigating officer.  

 will ensure that information about how to make a complaint is available to all 
people who come into contact with Trust, by making sure posters and leaflets 
regarding the Complaints and Patient Experience Team are accessible in 
their areas of responsibility.  

 will take responsibility for ensuring compliance with the Complaints and 
Patient Experience policy, during any investigation.  

 will ensure that actions identified during complaint investigations and included 
on Ulysses, are carried out and are able to be evidenced.  

 is responsible for ensuring there are appropriate numbers of staff within their 
areas who are trained and competent to carry out complaint investigations.  

 will take responsibility for the quality of final responses and completed 
investigating officer’s reports and will ensure they are approved before being 
sent to the Complaints and Patient Experience Team. This will include 
ensuring that timeframes are met. 
  

5.4 Trust employees, including temporary staff  
All staff;  

 will aspire to best practice in seeking, listening and responding to feedback 
about their service, in order to learn and improve.  

 will promote a culture which is open and honest and that ensures that 
questions about care are welcomed as an opportunity to improve and learn. 

 need to complete mandatory customer care and complaints training.  
 must comply with any request to supply information to an investigating officer 

undertaking a complaint investigation.  
 must ensure that a service user’s care is not negatively affected by them 

making a complaint, or having a complaint raised on their behalf.  
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 must ensure that no information pertaining to a complaint is stored on a 
service user’s clinical files.  

 are entitled to receive support in managing complaints, or if they are the 
subject of a complaint. Managerial support, or clinical supervision should be 
sought, whenever required. Support is also available through HR, the 
Complaints and Patient Experience Team and Occupational Health, as 
appropriate.  
 

5.5 Complaints and Patient Experience Team Manager  
The Complaints and Patient Experience Team Manager;  

 is responsible for managing the Complaints and Patient Experience Advisors, 
who deal with the day to day handling of concerns and complaints.  

 is responsible for ensuring that procedures to manage concerns and 
complaints adhere to national guidance.  

 is responsible for analysing trends, providing in depth reports to clinical 
services and Trust committees and ensuring that learning from concerns is 
shared across the organisation to improve the quality of services.  

 will send Trust complaints data to The Information Centre for Health and 
Social Care on a quarterly basis, through the KO41a return system, and 
provide monthly Director of Nursing reports.  

 is responsible for maintaining an up to date leaflet and poster regarding the 
Complaints and Patient Experience Team, to include information informing 
the public how to make a complaint. This information should be developed 
with service users, carers and staff.  

 will ensure that the Complaints and Patient Experience Advisors receive 
clinical supervision and managerial support to assist challenging case 
management.  
 

5.6 Complaints and Patient Experience Advisors 
The Complaints and Patient Experience Advisors will work with clinical teams, on a 
day to day basis handling concerns and complaints, including;  

 raising any immediate safeguarding or safety issues with relevant services or 
teams.   

 acknowledging concerns and complaints, within 3 working days.  
 discussing matters with complainants to confirm the issues to be addressed.  
 agreeing the process to be undertaken to take a concern or complaint 

forward, with the person raising the issue.  
 obtaining consent, where necessary.  
 requesting an investigation, via the relevant commissioning manager.  
 ensuring that directors are made aware of concerns and complaints within 

their area of responsibility.  

 supporting investigating officers to ensure that investigations are completed 
on time and to a satisfactory standard.  

 supporting complainants, and staff, throughout the complaints process.    
 creating and maintaining an electronic record on Safeguard Ulysses, to 

contain all information relating to the concern or complaint.  
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 indicating, to the Complaints and Patient Experience Administrator, whether a 
satisfaction survey should be sent to the complainant. If appropriate, a survey 
will be sent one month after the final response is sent.  
 

5.7 Investigating Officer  
The Investigating Officer;  

 will be appointed by the appropriate Commissioning Manager.  
 should be a suitably senior member of staff, who has completed Investigating 

Officers’ training.  
 may need to be identified from outside of the service, or even the Trust, 

depending on the seriousness or complexity of issues raised.  
 must declare, as soon as possible, if they do not feel they are an appropriate 

person to investigate a complaint, e.g. due to any partiality to any persons 
involved in the complaint (staff or complainant).  

 has a responsibility to complete the investigation they have been assigned, in 
line with policy and within the specified timeframe.  

 must highlight any issues which may affect their investigation, or the identified 
timeframe, to the Complaints and Patient Experience as soon as possible.  

 will be responsible for notifying any staff members named in complaints of the 
complaint and to support them appropriately to enable them to share their 
information.  

 will ensure that their draft response and completed investigating officer’s 
report is approved by the appropriate Commissioning Manager, and any 
involved staff, before submission to the Complaints and Patient Experience 
Team.    

 will undertake any reflective practice and supervision to support challenging 
case management.     

 will upload any documents relevant to their investigation to the Safeguard 
Ulysses system.   

 will ensure that they carry out investigations in line with the wishes of the 
complainant, including holding any meetings requested.  

 
6. Training Requirements  

 
6.1 All new starters will complete mandatory customer service and complaints E- training 

as part of their organisational induction programme.  
 

6.2 All staff who undertake complaint investigations must have completed Investigating 
Officers’ training, including any appropriate refresher training, to ensure that they 
have the skills and knowledge to fulfil the role of investigating officer.   
 

7. Records and Monitoring Compliance  
 

7.1 Records of complaints, including all correspondence, communication and any 
investigation paperwork will be retained for at least 10 years following the last 
communication related to the complaint and/ or actions resulting from the complaint. 
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7.2 No information relating to a complaint should be recorded in any service user’s 
clinical files, electronic or paper.  
 

7.3 Complaint, concern and compliment data is shared widely within the following 
reports;  
 

 KO41a (quarterly) 
 Director of Nursing reports (monthly)  
 Caring sub group report (quarterly) 
 Annual Complaints report (annual) 
 Integrated Patient Experience of Services report (every two months) 
 Complaints Plan Update (quarterly)  

 
8. Policy Review  

8.1 This policy will next be reviewed, via the Caring Group, in 2 years from the date of 
ratification, or when there has been a significant change, or when it is believed to no 
longer be relevant.  

 
9. Associated Documents 

 
 This policy should be read in conjunction with the Compliments, Concerns 

and Complaints Procedure. 
 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.pdf 

 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 
Data  Protection and Confidentiality SH IG 18 

 Duty of Candour Policy  and Procedure SH NCP12 and 13 

 Identifying and Managing Persistent and Unreasonable Complaints and 
Complainants Policy SH NCP 39 

 Protocol for the Handling of Inter-Organisational Complaints in Hampshire 
and the Isle of Wight – currently being reviewed by NHS England 

10. 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  

 My Expectations for raising concerns and complaints; Local Government 
Ombudsman, Healthwatch and Parliamentary 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  
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o Principles of Good Administration (February 2009) 
o Principles for Remedy (February 2009) 
o Principles of Good Complaint Handling (February 2009) 

 Listening, Improving and Responding; A guide to better customer care (DoH 2009). 
Available at: 
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/pro
d_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_095439.pdf  

 NHS Constitution (DH 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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