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TRUST BOARD MEETING - 19TH MARCH 2009 
 

 
 

Title of the Paper: Reform of Health & Social Care Complaints Procedure  
 

Agenda Item: 44/09 
 

Author: Gary Etheridge, Director of Nursing & Patient Services 
 

Trust Objective: Achieve Compliance against Core Standards - C14a, b & c 
 

Key Issues: 
 
� Legislative changes to the Complaints Process effective from1 April 2009  
� Requirement for Trust Board to approve proposed implementation of changes at local level 
 
Purpose: 
 
This paper provides an overview of the changes to complaints management being introduced by 
the Department of Health on 1 April 2009.  It also provides a suggested local approach for the 
Trust Board to consider when making the necessary changes to complaints management. 

 
Risk Implications for the Trust (including 
any clinical and financial consequences):  
 

Mitigating Actions (Controls): 
 
 Non compliance of Core Standards - C14a, b 

& c, which contributes towards the Trust’s 
overall quality of services rating for the Annual 
Health Check. 

� Briefing paper presented to Executive 
Directors 26 January 2009 and circulated for 
comment to relevant staff. 

� Briefing sessions on changes delivered to 
Divisional complaints leads in February, 
March & April 2009. 

� Trust Complaints Toolkit drafted for 
implementation from April 2009. 

� Communication with key stakeholders 
planned during March. 

� Complaints letters and templates revised to 
reflect changes. 

Level of Assurance that can be given to the Trust Board from the Report  
 
N/A 
 Links to Key Line of Enquiry (KLOE 1 - 5) 
 
KLOE 5.3 - Performance Management. 

 
Recommendation to the Trust Board: 
 
For discussion and agreement on proposed timescales for complaints responses. 
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Agenda Item: 44/09 
 

 

Public Board Meeting: 19 March 2009  
 
Reform of Health & Social Care Complaints Procedure 
 
Presented by:   Gary Etheridge Director of Nursing & Patient Services 

 

 
1. INTRODUCTION 
 
This paper provides a brief overview of the changes to complaints management being introduced 
by the Department of Health on 1 April 2009.  It also provides a suggested local approach for the 
Trust to consider when making the necessary changes to complaints management. 
 
2. BACKGROUND 
 
The Department of Health Complaint Regulations have been in effect since March 1996 with 
revisions made in 2004, following transfer of the second stage review from Trust Convenors to the 
Health Care Commission, and 2006 in preparation for the proposed changes this year. 
 
These regulations, together with the Local Authority Social Services Complaints regulations 2006, 
will be revoked when the new regulations come into force on 1 April 2009. 
 
3. CHANGES TO EXISTING REGULATION 
 
The new regulations have been developed following a public consultation by the Department of 
Health in June 2007 (Making Experiences Count) on the proposals to unify health and social care 
complaints procedures. 
 
The new regulations are to be 'light touch' with an emphasis on organisations and local economies 
establishing ways of working that are fit for their specific needs and those of their clients; whilst 
also meeting the principles of Making Experiences Count and the requirements of the legislation. 
 
The key changes from existing regulations are: 

 
� Removal of prescriptive time frames for response 

 
� Co-ordinated handling of complaints across health and social care, including primary, 

secondary and tertiary health care 
 
� Choice of making a complaint to the PCT commissioning services or the Trust 
 
� Allows for the complaint to be investigated even if disciplinary action is being considered or 

taken 
 
� Allows for complaint investigations to take place, where either police action or legal action is 

being taken, providing such action does not prejudice subsequent legal or judicial action 
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� Complaints must be acknowledged within 3 working days and offer the complainant the 

opportunity to discuss by phone or face to face, how their complaint is to be handled.  They 
will subsequently need to be advised of how the case will be investigated and the expected 
time frame for the response to be provided.  It is important to remember that the Trust will 
not always be able to guarantee the complainant’s view on handling the complaint, as the 
Trust will need to take into account issues such as the appropriate use of resources 

 
The regulations will include an enforceable registration requirement in relation to complaints and 
the Trust must therefore ensure that: 
 

� People and their relatives and carers are aware of and can use, with support where 
needed, and without prejudice to their care and treatment, simple and clear arrangements 
for handling comments and complaints 

 
� Complaints about failures to ensure people’s health, safety and welfare are investigated 

and resolved promptly and effectively 
 
Learning from complaints is included, along with learning from other events, in the Management 
and Governance arrangements. 
 
The aim of the new system is to: 
 

� Remove the rigid process-based arrangements that currently apply to complaints handling 
 
� Unify, simplify and make the arrangements more flexible 

 
� Treat each case according to its individual nature, and the complainant’s expected 

outcome 
 

� Focus on satisfactory outcomes, with swift local resolution 
 
The system will centre on people’s needs and wishes and will: 
 

� Make the arrangements more accessible to people 
 
� Encourage and empower people to come forward with complaints and concern, supported 

by the current PALS and customer service arrangements 
 

� Work as a “one-stop shop” at local level, with unified handling of complaints across health 
and social care boundaries 

 
The new arrangements will: 
 

� Seek to ensure lessons are learnt from individual cases and those lessons lead to service 
improvement 

 
� Place a responsibility on commissioning bodies to ensure that providers from which they 

contract services have arrangements in place that respond effectively to individuals raising 
complaints, and demonstrate that appropriate changes and improvements in response to 
complaints are implemented 

 
There must be ‘organisational sign-off’.  Accountability for this must lie with a senior person within 
the Trust, such as the Chief Executive.  However, this may be delegated to a senior manager 
acting on behalf of the Chief Executive. 
 
A sign off letter must be sent to the complainant providing a written explanation of how the 
complaint has been considered, conclusions reached on the basis of the facts and explanations of 
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what actions have been taken as a consequence of the complaint.  The letter will also need to 
confirm that the Trust is satisfied with the way the complaint has been addressed and the actions 
taken, make clear that all appropriate action has been taken at local level and inform the 
complainant of their right to take their complaint to the Health Service Ombudsman. 
 
There must be a senior person (at Board level) designated as being responsible for the operation 
of the complaints arrangements and ensuring that lessons are learned and implemented. 
 
The Trust will have a duty to provide to the complainant, as far as reasonably practicable, such 
assistance as is required to follow the procedure or advice on where they may obtain such 
assistance. 
 
The Trust will be required to record each complaint received, the subject matter and the outcome 
and whether the response was provided within the time scale discussed and agreed with the 
complainant at the outset, or the amended date if this was extended within the process. 
 
An annual report will be required to detail: 
 

� How many complaints have been received 
 
� A summary of the subject matter 

 
� Whether they were upheld or not 

 
� How many were referred to the Ombudsman 

 
� A narrative drawing on significant issues from the handling of complaints throughout the 

year, including lessons learned and actions taken 
 
The report must be made available to senior management and copied to the PCT.  An anonymised 
version of the report must be made available to the local population, with information about any 
lessons learned.  
 
4. PROPOSED LOCAL APPROACH TO NEW REGULATIONS 
 
The Trust will be expected to investigate complaints properly and appropriately, taking into account 
the nature of the individual case and the needs of the person making the complaint, and use the 
information from complaints to improve services.  The revised arrangements need to be flexible 
enough to enable front line staff to resolve verbal complaints quickly.  They must be able to 
distinguish serious issues that need to be brought to the attention of a senior manager, for example 
where they raise patient safety issues. 
 
In order to meet these requirements the following timescales for responding to complaints are 
suggested: 
 

Complaint Type Timeframe for Response  Rationale 

Non Clinical 10 - 15 days Simple, straight forward issues to 
resolve e.g. cancelled 
appointments/operations 

Clinical 25 - 30 days Require clinical opinions/nursing 
review involving multiple staff 

Complex Clinical 30 - 35 days May require external or second 
opinion 



 6

 
Complaint Type Timeframe for 

Response  
Rationale 

Multi 
Divisional/Organisation/Complex 

35 - 40 days Greater degree of organisation 
and facilitation across 
professional and geographical 
boundaries and clinical 
commitments of staff 

Local Resolution Meetings Negotiable Depends on complexity and 
nature of complaint 

 
The Trust will be expected to ensure that there is effective publicity, appropriate to the needs of its 
service users, about its complaints arrangements and the support that will be available.  It is 
suggested that the following actions may support the Trust to achieve this: 
 

� Improve Accessibility 
 

• Update the Complaints Information on the Trust website  

• Update Making Your Voice Heard (the Trust Complaints Procedure) 

• Leaflets in GP Practices/Council Offices 

• Communications in local press 
 

� Raising Staff Awareness 
 

• Deliver monthly training programme for Divisional Leads 

• Include information in Hot Topic section of Trust intranet 

• Update market place information on Trust Induction 

• Medical Director to cascade changes to medical workforce 

• Include awareness raising sessions on existing training and development days e.g. 
Clinical Leaders Away day, Band 5 & 6 Nursing Development programmes 

• Display information in staff restaurants across all sites 

• Cascade information through Divisional Leads on Divisional Clinical Governance 
sessions 

 
5. CONCLUSION 
 
Trust Board members are asked to note the changes to the current regulations on complaints and 
give consideration to the timeframes proposed for the Trust to investigate complaints properly and 
appropriately, taking into account the nature of the individual case and the needs of the person 
making the complaint. 
 
 
Gary Etheridge 
Director of Nursing & Patient Services 
 
March 2009 
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