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THE HEALTH AND PERSONAL SOCIAL SERVICES
(SPECIAL AGENCIES) (NORTHERN IRELAND) ORDER
1990

THE HEALTH AND PERSONAL SOCIAL SERVICES
(NORTHERN IRELAND) ORDER 1991

THE HEALTH AND SOCIAL CARE (REFORM) ACT (NORTHERN
IRELAND) 2009

The Health and Social Care Complaints Procedure Directions
(Northern Ireland) 2009

The Department of Health, Social Services and Public Safety, in exercise of the powers conferred
by Section 8 (1) (b) of the Health and Social Care (Reform) Act (Northern Ireland) 2009 (a),
Article 10 of, and paragraph 6 of Schedule 3 to, the Health and Personal Social Services (Northern
Ireland) Order 1991 (b) and Article 4 of the Health and Personal Social Services (Special
Agencies) (Northern Ireland) Order 1990 (c), hereby direct as follows:

ARRANGEMENT OF DIRECTIONS

PARTI
CITATION, COMMENCEMENT, INTERPRETATION AND APPLICATION

1. Citation and commencement
Interpretation
3. Application of Directions

PART I
HANDLING AND CONSIDERATION OF COMPLAINTS BY HSC BODIES

4. Requirements to make arrangements
5. General Duty to Co-operate
6. Responsibility for arrangements and complaints manager
7. No investigation of complaint
PART III
THE INITIAL COMPLAINT
8. Requirement to deal with the complaint
9. Person who may make a complaint
(a) 2009 c.1 (N.L)
(b) S.1.1991/194 (N.L.1)
() S.I1.1990/247 (N.1L3)
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10.  Making a complaint

11.  Time limits

12.  Acknowledgement and record of complaint
13.  Investigation

14.  Response

PART IV
MONITORING AND PUBLICITY

15. Monitoring

16. Learning

17.  Annual Reports
18.  Publicity

19.  Training

PARTV
TRANSITIONAL PROVISION AND REVOCATIONS

20.  Transitional provision
21.  Revocations

PART I
CITATION, COMMENCEMENT, INTERPRETATION AND APPLICATION

Citation and commencement

1.These Directions, which may be cited as the Health and Social Care Complaints Procedure
Directions (Northern Ireland) 2009, shall come into operation on 1¥' April 2009.

Interpretation

2. In these Directions —
“the 2009 Act” means the Health and Social Care (Reform) Act (Northern Ireland) 2009;

“arrangements” means the arrangements which are required to be made under these
Directions;

“care” (except in paragraph 9 (4)) means “health care” and “social care”, other than care
provided under the Children (Northern Ireland) Order 1995(a);
(a) provided by a HSC body, or which it is a duty of a HSC body to provide; or

(b) provided in a hospital, regulated establishment or agency or other facility which is
managed by a person (whether an individual or a body) who is not a HSC body, and with
whom any such body has made arrangements for the provision of care;

“complaint” means a complaint about any matter connected with the provision of care by a
HSC body, and “complainant” shall be construed accordingly;

(a) S.I.1995/755 (N.1.2)
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“complaints manager” means the person appointed under paragraph 6 (1) (b);
“disciplinary proceedings” means —

(a) any procedure for disciplining employees adopted by a HSC body;

(b) any reference of any matter to a representative body having disciplinary powers over
members of a profession;

(c) any reference of any matter to the police; and
(d) any inquiry under the Inquiries Act 2005(a);

“former Directions” means the Directions specified in paragraph 21;
“healthcare” has the meaning given to it in section 2 (5) of the 2009 Act;

“HSC Board” means the Regional Health and Social Care Board established under section 7
of the 2009 Act;

“HSC body” means a Health and Social Care body which for the purposes of these Directions
(except in paragraph 5 (1)(a)) are the HSC Board, HSC trusts and special agency;

“HSC trust” means a Health and Social Care trust established under Article 10 of the Health
and Personal Social Services (Northern Ireland) Order 1991;

“independent provider” means a body who is not themselves a HSC body but with whom a
HSC body has made arrangements for the provision of care;

“NI Commissioner for Complaints” means the NI Commissioner for Complaints appointed in
accordance with the Commissioner for Complaints (Northern Ireland) Order 1996(b) ;

“Patient and Client Council” means the Patient and Client Council established under section
16 of the 2009 Act;

“patient or client” means a person who is receiving, or has received, care provided by, or on
behalf of, a HSC body;

“person subject to complaint” means any person or persons against whom a complaint is made
or, where the complaint does not identify a named person against whom the complaint is
brought, a person who, in the opinion of the complaints manager, is best able to deal with the
matters which are the subject of the complaint;

“RQIA” means the Health and Social Care Regulation and Quality Improvement Authority
established under Article 3 of the Health and Personal Social Services (Quality, Improvement
and Regulation) (Northern Ireland) Order 2003 (¢);

“relevant person” means—
(a) a patient or a client;

(b) any person who has been refused any care;

(a) 2005¢.12
(b) S.1.1996/1297 (N.1.7)
(¢) S.1.2003/431 (N.L9)
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(c) any person who is receiving, or has received, any care from, or is affected by any action,
omission or decision of, a HSC body.

“relevant HSC body” means the HSC body which —
(a) provides the care;

(b) has the duty to provide the care;

(c) takes the action, omission or decision,

which is the subject of the complaint.
“social care” has the meaning given in section 2 (5) of the 2009 Act;

“special agency” means the following special health and social care agency established under
Article 3 of the Health and Personal Social Services (Special Agencies) (Northern Ireland)
Order 1990 —

(a) The Northern Ireland Blood Transfusion Service.

Application of Directions

3.These Directions apply to any complaint made on or after 1* April 2009 in respect of the HSC
bodies specified above.

PART II
HANDLING AND CONSIDERATION OF COMPLAINTS BY HSC BODIES

Requirements to make arrangements

4.—(1) Each HSC body shall make arrangements in accordance with the provisions of these
Directions for the handling and consideration of complaints.

(2) The arrangements must be such as to ensure—

(a) that the complaints procedure is accessible;

(b) that complaints are dealt with efficiently;

(c) that complaints are properly investigated;

(d) that complainants are treated with respect and courtesy;

(e) that complainants receive, so far as reasonably practicable —
(i) assistance to enable them to understand the procedure in relation to complaints; or
(i) advice on where they might obtain such assistance;

(f) that complainants are, as far as possible, involved in decisions about how their complaint
is handled and considered;

(g) that complainants receive a timely and appropriate response;
(h) that complainants are told of the outcome of their complaint; and

(i) that action is taken in light of the outcome of a complaint.

(3) The arrangements shall be in writing and a copy of the arrangements shall be given, free of
charge, to any person who makes a request for them.
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(4) Where a HSC body makes arrangements for the provision of care with an independent
provider, it must ensure that the independent provider has in place arrangements for the handling
and consideration of complaints about any matter connected with its provision of care as if these
Directions applied to it.

(5) Each HSC body shall make arrangements in accordance with Part IV (Monitoring and
Publicity) of these Directions for monitoring the effectiveness of and for publicising the
arrangements for dealing with complaints.

General duty to co-operate

5.—(1) The arrangements under these Directions must be such as to ensure that a full and
comprehensive response is given to a complainant and to that end there is all necessary co-
operation in the handling and consideration of complaints between —

(a) different HSC bodies as defined in section 1(5) of the 2009 Act;
(b) the RQIA; and
(¢) the NI Commissioner for Complaints.

(2) The general duty to co-operate required by sub-paragraph (1) includes in particular, a duty
to —
(a) answer questions reasonably put by the body carrying out the investigation;

(b) provide any information relating to the complaint which is reasonably requested by the
body carrying out the investigation; and

(c) attend any meeting reasonably required to consider the complaint.

Responsibility for arrangements and complaints manager

6.—(1) Each HSC body must appoint—

(a) a senior person within the organisation to take responsibility for ensuring compliance
with the arrangements made under these Directions and for ensuring that action is taken
in light of the outcome of any investigation; and

(b) a person, in these Directions referred to as a complaints manager—
(i) to perform the functions of the complaints manager under the arrangements;

(ii) to perform such other functions relating to the investigation of complaints as the
HSC body may direct; and

(iii) generally to co-ordinate and manage the operation of the procedures for dealing with
complaints under the arrangements.

(2) The functions of the senior person appointed under sub-paragraph (1) (a) may be performed
personally or by a person authorised by the HSC body to act on his behalf.

(3) The functions of the complaints manager appointed under sub-paragraph (1) (b) may be
performed personally or by a person authorised by the HSC body to act on his behalf.

No investigation of complaint
7.—(1) The following complaints are excluded from the scope of the arrangements made under
these Directions and shall not be investigated, or shall cease to be investigated—

(a) a complaint made by a HSC body which relates to the exercise of its functions by another
HSC body;
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(b) a complaint made by an employee of a HSC body about any matter relating to his
contract of employment;

(c) a complaint made by an independent provider about any matter relating to arrangements
made by a HSC body with that independent provider;

(d) a complaint arising out of a HSC body’s alleged failure to comply with data subject
requests made under the Data Protection Act 1998(a) or a request for information under
the Freedom of Information Act 2000(b);

(¢) a complaint about which the complainant has stated that he intends to take legal
proceedings;

(f) a complaint about which a HSC body is taking or is proposing to take disciplinary
proceedings in relation to the substance of the complaint against a person subject to
complaint;

(g) a complaint which has lead to the protection of vulnerable adults policy or procedures
having been activated;

(h) a complaint which is the subject matter of a Child Protection enquiry;
(i) a complaint which has raised an independent inquiry and/or a criminal investigation;
(j) acomplaint which has resulted in a referral to a professional regulatory body;

(k) a complaint which activates the Children Order Representation and Complaints
Procedure;

(1) a complaint the subject matter of which has previously been fully investigated under —
(i) these Directions; or
(ii) former Directions.

(m) a complaint which is being or has been investigated by the NI Commissioner for
Complaints.

(2) Where the investigation of a matter which is the subject of a complaint is not commenced, or
has ceased, in accordance with sub-paragraph (1) (e), investigation shall be commenced, or
resumed, where a complainant states in writing that he no longer intends to pursue a remedy by
way of legal proceedings.

(3) Where the investigation of a matter which is the subject of a complaint is not commenced, or
has ceased, in accordance with sub-paragraph (1) (f), investigation shall be commenced, or
resumed in relation to any matter which has not been dealt with by disciplinary proceedings.

(4) Where the investigation of a matter which is the subject of a complaint is not commenced, or
has ceased, in accordance with heads (g), (i) or (j) of sub-paragraph (1), investigation shall be
commenced, or resumed in relation to any matter which has not been dealt with under the
proceedings referred to in those heads.

(5) The Chief Executive of the relevant HSC body shall notify the complainant and any person
subject to complaint of any decision not to investigate the complaint or to discontinue an
investigation of a complaint under sub-paragraph (1) and of any start, or resumption, of an
investigation.

(6) The notification to be given under sub-paragraph (5) shall be in writing and shall state the
reason for any decision referred to in that sub-paragraph.

(a) 199829
(b) 2000 .36
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PART III
THE INITIAL COMPLAINT

Requirement to deal with the complaint
8. Subject to paragraph 7, a complaint shall be dealt with in accordance with the arrangements if
it is made —
(a) by a person specified in paragraph 9;
(b) in the manner specified in paragraph 10;
(c) about any matter connected with the provision of care; and

(d) within the period specified in paragraph 11.

Person who may make a complaint

9.—(1) A complaint may be made by —
(a) arelevant person; or

(b) a person (in these Directions referred to as a representative) acting on behalf of a relevant
person in any case where the relevant person —

(i) has died;
(i) is a child;
(i) is unable by reason of physical or mental incapacity to make the complaint himself;
or

(iv) has requested the person to act on his behalf.

(2) In the case of a relevant person who has died or who is incapable, the representative must be
a relative or other person, who, in the opinion of the complaints manager, had or has a sufficient
interest in his welfare and is a suitable person to act as representative.

(3) If in any case the complaints manager is of the opinion that a representative does or did not
have a sufficient interest in the person’s welfare or is unsuitable to act as representative, he must
notify that person in writing, stating his reasons. The complaints manager may then either refuse
to deal with the complaint or nominate another person to act with respect to the complaint.

(4) In the case of a child, the representative must be either a parent, or in the absence of both
parents, guardian or other adult person who has care of the child, or where the child is in the care
of an authority or a voluntary organisation, the representative must be a person authorised by the
authority or the voluntary organisation.

(5) In these Directions any reference to a complainant includes a reference to his representative.

Making a complaint

10.—(1) Where a person wishes to make a complaint under these Directions, he may make the
complaint to the complaints manager or any other member of the staff of the relevant HSC body.

(2) Any person other than the complaints manager to whom a complaint is made, whether orally,
in writing or electronically, shall refer the complaint to the complaints manager.

(3) A complaint may be made orally or in writing, including electronically, and —

(a) where it is made orally, the complaints manager or other member of staff of the relevant
HSC body shall make a written record of the complaint which includes the name of the
complainant, the subject matter of the complaint and the date on which it was made, and
provide a copy of the written record to the complainant; and

(b) where it is made in writing, the complaints manager shall make a written record of the
date on which it was received.
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(4) For the purposes of these Directions where the complaint is made in writing it is treated as
being made on the date on which it is received by the complaints manager or as the case may be,
other member of the staff of the relevant HSC body.

Time limits

11.—(1) Subject to sub-paragraph (2), the period for making a complaint is—

(a) six months from the date on which the matter which is the subject of the complaint
occurred; or

(b) where the complainant was not aware that there was cause for complaint, within—

(i) six months from the date on which the matter which is the subject of the complaint
comes to the complainant’s notice; or

(ii) twelve months from the date on which the matter which is the subject of the
complaint occurred,

whichever is the sooner.

(2) Where a complaint is received which was not made during the period specified in sub-
paragraph (1) it shall be referred to the complaints manager and if he is of the opinion that —

(a) having regard to all the circumstances of the case, it would be unreasonable to have
expected the complainant to have made the complaint within that period; and

(b) notwithstanding the time that has elapsed since the date on which the matter which is the
subject of the complaint occurred, it is still possible to investigate the complaint properly,

the complaint shall be treated as though it had been received during the period specified in
sub-paragraph (1).

Acknowledgement and record of complaint

12—(1) The complaints manager shall send to the complainant a written acknowledgement of
the complaint within 2 working days of the date on which the complaint was made.

(2) Where a complaint was made orally, the acknowledgment shall be accompanied by the
written record mentioned in paragraph 10 (3) (a) with an invitation to the complainant to sign and
return it.

(3) The complaints manager shall send a copy of the complaint and its acknowledgement to any
person subject to complaint unless he has reasonable grounds to believe that to do so would be
detrimental to that person’s health or wellbeing.

(4) The acknowledgement sent to the complainant under sub-paragraph (1) must include
information about the right to assistance from the Patient and Client Council.

Investigation

13.—(1) A complaint must be investigated to the extent necessary and in a manner which
appears most appropriate to an efficient and effective resolution.

(2) The complaints manager may, in any case where he thinks it would be appropriate to do so
and with the agreement of the complainant, make arrangements for independent expert advice,
conciliation or other assistance for the purposes of resolving the complaint.

(3) The complaints manager must take such steps as are reasonably practicable to keep the
complainant informed about the progress of the investigation.
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Response

14.—(1) The complaints manager must ensure a written response is prepared to the complaint
which summarises the nature and substance of the complaint, describes the investigation and
summarises its conclusions.

(2) The response must be signed off by the Chief Executive of the relevant HSC body. A copy
shall be provided to the complainant and any person subject to complaint.

(3) The Chief Executive of the relevant HSC body can delegate responsibility for responding to
a complaint, where in the interests of a prompt reply a designated executive director of the
relevant HSC body undertakes this task on the Chief Executive’s behalf.

(4) The response must be sent to the complainant within 20 working days beginning on the date
on which the complaint was made or, where that is not possible, the complainant must be notified
of the delay and the full response issued as soon as reasonably practicable.

(5) The response must notify the complainant of his right to refer the complaint to the NI
Commissioner for Complaints should he remain dissatisfied with the outcome of the HSC
complaints procedure.

(6) Copies of the response mentioned in sub-paragraph (1) must be sent to any other person to
whom the complaint was sent under paragraph 12(3).

(7) Responses should not be made electronically.

PART IV
MONITORING AND PUBLICITY

Monitoring

15.—(1) For the purposes of—
(a) monitoring the arrangements made for the handling and consideration of complaints;
(b) considering the nature, volume and outcome of complaints;
(c) taking remedial action following investigation of complaints; and
(d) organisational learning,

the relevant HSC body shall prepare reports at quarterly intervals for consideration by its
board.

(2) The reports mentioned in sub-paragraph (1) must—
(a) specify the number of complaints received;
(b) identify the subject matter of those complaints;
(c) summarise how they were handled including the outcome of the investigations;

(d) specify the number of complaints that have been referred to the NI Commissioner for
Complaints; and

(¢) identify any complaints where the recommendations of the NI Commissioner for
Complaints were not acted upon, giving the reason why.

(3) For the purposes of ensuring the efficient use of resources HSC bodies will monitor the
effectiveness and usage of independent experts, conciliation and lay person assistance.

(4) HSC trusts must provide the HSC Board with such information relating to complaints as the
HSC Board reasonably requests for the purposes of monitoring and performance management, and
only to the extent that it is not in contravention of the Data Protection Act 1998.
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Learning
16.—(1) All HSC bodies are responsible for ensuring that arrangements are in place for the
purposes of organisational and regional learning.

(2) The HSC Board is responsible for collating and sharing the learning arising from HSC trust
complaints.

Annual Reports

17.—(1) Each HSC body shall publish a report annually on its handling and consideration of
complaints under these Directions which shall be sent to—
(a) the Department of Health, Social Services and Public Safety;
(b) the Patient and Client Council;
(¢) the RQIA; and
(d) the NI Commissioner for Complaints.

(2) HSC trusts’ annual reports should also be sent to the HSC Board.

Publicity

18.—(1) Each HSC body shall take such steps as are necessary to ensure that—
(a) any person connected with the provision of care by, or on behalf of that body;
(b) staff working for that body;
(c) the Patient and Client Council;

are fully informed of the arrangements for dealing with complaints and are informed of the
name of the complaints manager and the address at which he can be contacted.

(2) The requirement to provide information specified in sub-paragraph (1) includes a
requirement to provide information on the services which the Patient and Client Council offers to
persons who wish to make complaints.

Training

19. Each HSC body must ensure that its staff are informed about and appropriately trained in the
operation of the complaints arrangements.

PART V
TRANSITIONAL PROVISION AND REVOCATIONS

Transitional provision

20.Where, before 1% April 2009, a complaint has been made in accordance with any former
Directions, it must be investigated, or in an appropriate case continue to be investigated, in
accordance with the former Directions as if these Directions had not come into effect.

Revocations

21. The following Directions are revoked—

(a) The Health and Personal Social Services Complaints Procedures Directions (Northern
Ireland) 1996;

10
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(b) The Health and Personal Social Services (Special Agencies) Complaints Procedures
Directions (Northern Ireland) 1996; and

(¢) The Miscellaneous Complaints Procedures Directions (Northern Ireland) 1996.

Sealed with the Official Seal of the Department of Health, Social Services and Public Safety on I

April 2009 N

A senior officer of the
Department of Health, Social Services and Public Safety

11
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SUMMARY

Complaints in Health and Social Care: Standards and Guidelines for
Resolution and Learning replaces the existing HPSS Complaints Procedure
1996 and provides a streamlined process that applies equally to all health and
social care (HSC) organisations. As such it provides a simple, consistent
approach for staff who handle complaints and for people raising complaints

across all health and social care services.

The standards and guidelines have been developed in conjunction with HSC
organisations, following public consultation. They reflect the changing culture
across health and social care with an increasing emphasis on the promotion of
safety and quality and the need to be open, to learn and take action in order to

reduce the risk of recurrence.

The changes to the new HSC complaints procedure include:
e the removal of Independent Review;
e the introduction of Standards for Complaints Handling;
e the introduction of an “Unacceptable Actions” policy for handling
unreasonable, vexatious or abusive complainants; and
e clarity on the application of the Children Order Representations and

Complaints Procedure.

This new single tier process also aims to provide:
e a strengthened, more robust, local resolution stage;
e an enhanced role for commissioners in monitoring, performance
management and learning; and
e improved arrangements for driving forward quality improvements
across the HSC.
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The new process recognises that there will be times when local resolution will
fail. Where this happens the complainant will be advised of their right to refer

their complaint to the NI Commissioner of Complaints (the Ombudsman).

The guidelines for resolution and learning provide HSC organisations with
detailed, yet flexible, complaints handling arrangements designed to:

e provide effective local resolution;

e improve accessibility;

e clarify the options for pursuing a complaint;

e promote the use and availability of support services, including advocacy;

e provide a well defined process of investigation;

e promote the use of a range of investigative techniques;

e promote the use of a range of options for successful resolution, such as

the use of independent experts, lay persons and conciliation;

e resolve complaints more quickly;

e provide flexibility in relation to target response times;

e provide an appropriate and proportionate response;

e provide clear lines of responsibility and accountability;

e improve record keeping, reporting and monitoring; and

e increase opportunities for shared learning.
The standards for complaints handling are designed to assist HSC
organisations in monitoring the effectiveness of their complaints handling

arrangements locally and build public confidence in the process.

These new arrangements are effective from 1 April 2009.
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Definitions of Key Terms

Throughout the standards and guidelines the following terms have the

meanings set out below:

complaint

complainant

Chief Executive

Complaints Manager

Family Practitioner Service (FPS)

honest broker

HSC Board

HSC organisation
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means “an expression of
dissatisfaction that requires a
response”

means an existing or former
patient, client, resident, family,
representative or carer (or
whoever has raised the complaint)

means the Chief Executive of the
HSC organisation

means the person nominated by
an HSC organisation to handle
complaints

means family doctors, dentists,
pharmacists and opticians

this is the term used to describe
HSC Board’s role in FPS
complaints

means the Health and Social Care
Board

means a HSC organisation which
commissions or provides health
and social care services and for
the purpose of this guidance
includes the HSC Board, HSC
Trusts, the Northern Ireland
Ambulance Service (NIAS),the
Business Services Organisation,
the Public Health Agency, Family
Practitioner Services, Out-of Hours
Services, pilot scheme providers

1
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the Ombudsman The NI Commissioner for
Complaints
out-of hours services means immediate necessary

treatment provided by FPS 6.00
pm to 8.00 am Monday — Friday,
weekends and local holidays

PCC means the Patient and Client
Council
pilot scheme refers to personal dental services

provided by an HSC Trust

pilot scheme complaints means a complaint s procedure
procedure established by the pilot scheme
practice-based complaints means a FPS complaints
procedure procedure established within the

terms of the relevant regulations

registered provider person carrying on or managing
the establishment or agency

RQIA means the Regulation, Quality &
Improvement Authority: the
regulatory body responsible for
regulating, inspecting and
monitoring the standard and
quality of health and social care
services provision provided by
independent and statutory bodies
in Northern Ireland

registered establishments and for example, residential care

agencies homes, nursing homes, children’s
homes, independent clinics/
hospitals, nursing agencies, etc.
registered with and regulated by
RQIA

regulated sector means registered establishments
and agencies

2
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senior person (designated) means the person designated to
take responsibility for delivering
the organisation’s complaints
process e.g. a Director in the HSC
Trust

service user means a patient, client, resident,
carer, visitor or any other person
accessing HSC services

special agency means the NI Blood Transfusion
Agency
3
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SECTION 1 - INTRODUCTION

Purpose of the Guidance

1.1 This guidance sets out how HSC organisations should deal with
complaints raised by people who use or are waiting to use their services. It
replaces existing guidance and provides a streamlined complaints process
which applies equally to all HSC organisations, including the HSC Board, HSC
Trusts, the Business Services Organisation, the Public Health Agency, the NI
Blood Transfusion Service, Family Practitioner Services (FPS), Out of Hours
services, pilot schemes and HSC prison healthcare. As such, it provides a
simple, consistent approach for staff who handle complaints and for people

raising complaints across all health and social care services.

1.2 This guidance aims to promote an organisational culture in health and
social care that fosters openness and transparency for the benefit of all who
use it or work in it. It is designed to provide ease of access, simplicity and a
supportive and open process which results in a speedy, fair and, where
possible, local resolution. The procedure provides the opportunity to put things
right for service users as well as improving services. Dealing with those who
have made complaints provides an opportunity to re-establish a positive
relationship with the complainant and to develop an understanding of their

concerns and needs.

Local resolution

1.3 The purpose of local resolution is to provide an opportunity for the
complainant and the organisation to attempt a prompt and fair resolution of the

complaint.

1.4 HSC organisations should work closely with service users to find an

early resolution to complaints. Every opportunity should be taken to resolve

4
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complaints as close to the source as possible, through discussion and
negotiation. Where possible, complaints should be dealt with immediately.
Where this is not possible, local resolution should be completed within 20

working days of receipt of a complaint (10 working days within FPS settings).

1.5 Local procedures should be easily accessible, open, fair, flexible and
conciliatory and should encourage communication on all sides. They should
include a well-defined process for investigating and resolving complaints.
Complainants must be advised of their right to refer their complaint to the NI
Commissioner for Complaints (the Ombudsman) if they remain dissatisfied

with the outcome of the complaints procedure.

Principles of an effective complaints procedure

1.6 Complaints in HSC has been developed around four key principles:
e openness and accessibility — flexible options for pursuing a complaint
and effective support for those wishing to do so;
e responsiveness — providing an appropriate and proportionate response;
e fairness and independence — emphasising early resolution in order to
minimise strain and distress for all; and
¢ |earning and improvement — ensuring complaints are viewed as a

positive opportunity to learn and improve services.

Learning

1.7  Effective complaints handling is an important aspect of clinical and
social care governance arrangements and, as such, will help organisations to
continue to improve the quality of their services and safeguard high standards
of care and treatment. Increased efforts should be made to promote a more
positive culture of complaints handling by highlighting the added value of
complaints within health and social care and making the process more
acceptable/amenable to all.

5
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1.8 Complaints are seen as a significant source of learning within health and
social care and provide opportunities to improve:

e outcomes for services users;

e the quality of services; and

e service user experiences.

1.9 How HSC organisations handle complaints is an indicator of how
responsive they are to the concerns of service users. An increase in the
number of complaints is not in itself a reason for thinking the service is
deteriorating. The important point is to handle complaints well, take

appropriate action and feed the lessons learnt into quality improvement.

6
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What the guidance covers

1.10 Complaints in HSC deals with complaints about care or treatment, or
about issues relating to the provision of health and social care. Complaints
may, therefore, be raised about services provided by, for example:

The Health and Social Care Board (HSC Board)

o commissioning and purchasing decisions (for individuals)

Family Practitioner Services
Health and Social Care (HSC) Trusts

o hospital and community services

o registered establishments and agencies where the care is funded
by the HSC
o HSC funded staff or facilities in private pay beds
o HSC prison healthcare
e The Northern Ireland Blood Transfusion Service (NIBTS)
e The Business Services Organisation' (services provided relevant to
health and social care)
e The Public Health Agency?

1.11 Complaints in HSC may be used to investigate a complaint about any
aspect of an application to obtain access to health or social care records for
deceased persons under the Access to Health Records (NI) Order 1993 as an

alternative to making an application to the courts.

" Inserted by the Directions to the Regional Business Services Organisation on Procedures for Dealing with Health and Social
Care Complaints - effective from 26 July 2010

2 Inserted by the Directions to the Regional Agency for Public Health and Social Well-Being on Procedures for Dealing with
Health and Social Care Complaints - effective from 26 July 2010

7
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What the guidance does not cover

1.12 Complaints in HSC does not deal with complaints about:

private care and treatment or services including private dental care® or
privately supplied spectacles; or

services not provided or funded by the HSC, for example, provision of
private medical reports.

1.13 Complaints may be raised within an organisation which that organisation

needs to address, but which do not fall within the scope of the HSC

Complaints Procedure. When this occurs, the HSC organisation should ensure

that there are other processes in place to deal with these concerns. For

example:

staff grievances;

an investigation under the disciplinary procedure;

an investigation by one of the professional requlatory bodies;

services commissioned by the HSC Board ;

a request for information under Freedom of Information;

access to records under the Data Protection Act 1998;

an independent inquiry;

a criminal investigation;

the Children Order Representations and Complaints Procedure;

protection of vulnerable adults ;

child protection procedures;

coroner’s cases;

legal action.

1.14 Complaints received that appear to indicate the need for referral under

any of the processes listed above should be immediately passed to the

? The Dental Complaints Service deals with private dental and mixed health service and private dental
complaints and can be contacted via the General Dental Council at http://www.gdc-uk.org/

8
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Complaints Manager for onward transmission to the appropriate department. If
any aspect of the complaint is not covered by the referral it will be investigated
under the HSC Complaints Procedure. In these circumstances, investigation
under the HSC Complaints Procedure will only be taken forward if it does not,
or will not, compromise or prejudice the matter under investigation under any

other process. The complainant must be informed of the need for referral.

Staff Grievances

1.15 HSC organisations should have separate procedures for handling staff
grievances. Staff may, however, complain about the way they have been dealt
with under the HSC Complaints Procedure and provided they have exhausted
the local grievance procedure, may take the matter up with the Ombudsman.
Family practitioners may also complain to the Ombudsman about the way they

have been dealt with under the complaints procedure.

Disciplinary Procedure

1.16 The HSC Complaints Procedure is concerned only with resolving
complaints and learning lessons for improving services. It is not for
investigating disciplinary matters though these can be investigated by the HSC
organisation and may be referred to a professional regulatory body (see
paragraph 1.20 below). The purpose of the complaints procedure is not to
apportion blame, but to investigate complaints with the aim of satisfying

complainants whilst being fair to staff.

1.17 Where a decision is made to embark upon a disciplinary investigation,
action under the complaints procedure on any matter which is the subject of
that investigation must cease. Where there are aspects of the complaint not
covered by the disciplinary investigation, they may continue to be dealt with

under the complaints procedure.

9
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1.18 The Chief Executive (or designated senior person) must advise the
complainant in writing that a disciplinary investigation is under way, that they
may be asked to take part in that process and that any aspect of the complaint
not covered by the referral will be investigated under the HSC Complaints

Procedure.

1.19 In drafting these letters, the overall consideration must be to ensure that
when the investigation has moved into the disciplinary procedure, the
complainant is not left feeling that their complaint has only been partially dealt
with.

Investigation by a Professional Regulatory Body

1.20 A similar approach to that outlined above should be adopted in a case
referred to a professional regulatory body (Annexe 3). The Chief Executive (or
designated senior person) must inform the complainant in writing of the
referral. This should include an indication that any information obtained during
the complaints investigation may need to be passed to the regulatory body.
The letter should also explain how any other aspect of the complaint not
covered by the referral to the regulatory body will be investigated under the

HSC Complaints Procedure.

Services Commissioned by the HSC Board

1.21 Complaints about the HSC Board’s purchasing decisions may be made
by, or on behalf of any individual personally affected by a purchasing decision
taken by the HSC Board. The HSC Complaints Procedure may not deal with
complaints about the merits of a decision where the HSC Board has acted
properly and within its legal responsibilities. Where general concerns about
commissioning issues are raised with the HSC Board a full explanation of the

10
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HSC Board’s policy should be provided. These issues should not, however, be
dealt with under the HSC Complaints Procedure.

Access to Information

1.22 Although use and disclosure of service user information may be
necessary in the course of handling a complaint, the complainant, or indeed
any other person, may at any time make a request for information which may,
or may not, be related to the complaint. Such requests should be dealt with
separately under the procedures set down by the relevant HSC organisation
for dealing with requests for information under the Freedom of Information Act
2000 and requests for access to health or social care records under the Data
Protection Act 1998.

Independent Inquiries and Criminal Investigation

1.23 Where an independent inquiry into a serious incident or a criminal
investigation is initiated, the Chief Executive (or designated senior person)
should immediately advise the complainant of this in writing. As the HSC
Complaints Procedure cannot deal with matters subject to any such
investigation, consideration of those parts of the original complaint must cease
until the other investigation is concluded.

1.24 When the independent inquiry or criminal investigation has concluded,
consideration of that part of the original complaint on which action was
suspended can recommence if there are outstanding matters which remain to
be dealt with.

Children Order Representations and Complaints Procedure

1.25 Arrangements for complaints raised under the Children Order

Representations and Complaints Procedure are outlined in Annexe 15. The

11
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HSC Board and HSC Trusts should familiarise themselves with Part IV of, and
paragraph 6 of Schedule 5 to, the Children (NI) Order 1995.

Protection of Vulnerable Adults

1.26 Where it is apparent that a complaint relates to abuse, exploitation or
neglect of a vulnerable adult then the regional Safeguarding Vulnerable Adults
— Regional Adult Protection Policy and Procedural Guidance* (Sept 2006) and
the associated Protocol for Joint Investigation of Alleged or Suspected Cases
of Abuse of Vulnerable Adults should be activated by contacting the Adult
Protection Co-ordinator at the relevant HSC Trust>. The HSC Complaints
Procedure should be suspended pending the outcome of the safeguarding
vulnerable adults’ investigation and the complainant advised accordingly.
When the safeguarding vulnerable adults’ investigation has concluded,
consideration of that part of the original complaint on which action was
suspended can recommence if there are outstanding matters which remain to
be dealt with.

Child Protection Procedures

1.27 Dissatisfaction with the process or about decisions made in relation to a
Child Protection enquiry should be dealt with through the Child Protection
Registration Appeals Process. The Area Child Protection Committees’ (ACPC)
Regional Policy and Procedure (April 2005)° outlines the criteria for appeal
under that procedure. These include:
e ACPC procedures in respect of the case conference were not followed;
e information presented at the case conference was inaccurate;
incomplete or inadequately considered in the decision making process;

e the threshold for registration/deregistration was not met;

4 http://www.dhsspsni.gov.uk/ssi/safeguarding_vulnerable_adults.pdf

5 Information about and contact details for HSC Trusts can be accessed at:
http://www.hscni.net/index.php?link=services

® http://www.dhsspsni.gov.uk/acpcregionalstrategy.pdf
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e the category for registration was not correct.
Coroner’s Cases

1.28 With the agreement of the Coroner’s Office, where there are aspects of
the complaint not covered by the Coroner’s investigation they will continue to
be dealt with under the complaints procedure. Once the Coroner’s
investigation has concluded, any issues that are outstanding in relation to the
matters considered by the Coroner can then be dealt with under the

complaints procedure.

Legal Action

1.29 Even if a complainant’s initial communication is through a solicitor’s
letter it should not be inferred that the complainant has decided to take formal

legal action.

1.30 If the complainant has either instigated formal legal action, or advised
that he or she intends to do so, the complaints process should cease. The
Chief Executive (or designated senior person) should advise the complainant

and any person named in the complaint of this decision in writing.

1.31 ltis not the intention of the HSC Complaints Procedure to deny
someone the opportunity to pursue a complaint if the person subsequently
decides not to take legal action. If he/she then wishes to pursue their
complaint through the complaints process the investigation of their complaint
should commence or resume. However, any matter that has been through the
legal process to completion cannot then be investigated under the HSC
complaints procedure.

13

BT Mod 3 Witness Stmt 20 Mar 2023 PART 8 OF 9 Exhibit Bundle (7 of 8) (T11-T13) 15470 of 18141
(pp15442-18141 of 20966) (this part 2700 pages)



MAHI - STM - 101 - 015471

SECTION 2 - MAKING A COMPLAINT
What is a complaint?

2.1 A complaint is “an expression of dissatisfaction that requires a
response”. Complainants may not always use the word “complaint”. They may
offer a comment or suggestion that can be extremely helpful. It is important to
recognise those comments that are really complaints and need to be handled

as such.

Promoting access

2.2 Service users should be made aware of their right to complain and given
the opportunity to understand all possible options for pursuing a complaint.
Complainants must, where appropriate, have the support they need to
articulate their concerns and successfully navigate the system. They must also
be advised on the types of help available through front-line staff, the
Complaints Manager and the Patient and Client Council (PCC). HSC
organisations should promote and encourage more open and flexible access
to the complaints procedure and other less formal avenues in an effort to
address barriers to access. Standard 2: Accessibility provides the criteria by

which organisations should operate (Annexe 1 refers).

Who can complain?

2.3 Any person can complain about any matter connected with the provision
of HSC services. Complaints may be made by:
e a patient or client;
e former patients, clients or visitors using HSC services and facilities;
e someone acting on behalf of existing or former patients or clients,
providing they have obtained the patient’s or client’s consent;

e parents (or persons with parental responsibility) on behalf of a child; and

14
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e any appropriate person in respect of a patient or client unable by reason
of physical or mental capacity to make the complaint himself or who has
died e.g. the next of kin.

Consent

2.4 Complaints by a third party should be made with the written consent of
the individual concerned. There will be situations where it is not possible to
obtain consent, such as:
e where the individual is a child and not of sufficient age or understanding
to make a complaint on their own behalf;
e where the individual is incapable (for example, rendered unconscious
due to an accident; judgement impaired by learning disability, mental
illness, brain injury or serious communication problems);

e where the subject of the complaint is deceased.

2.5 Where a person is unable to act for him/herself, his/her consent shall not

be required.

2.6 The Complaints Manager, in discussion with the Chief Executive (or
senior person), will determine whether the complainant has sufficient interest
to act as a representative. The question of whether a complainant is suitable to
make representation depends, in particular, on the need to respect the
confidentiality of the patient or client. If it is determined that a person is not
suitable to act as a representative, the Chief Executive (or senior person) must
provide information in writing to the person outlining the reasons the decision
has been taken. More information on consent can be found in the DHSSPS’

good practice in consent guidance’.

7 http://www.dhsspsni.gov.uk/public_health_consent
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2.7 Third party complainants who wish to pursue their own concerns can
bring these to the HSC organisation without compromising the identity of the
patient/ client. The HSC organisation must consider the matter, investigate and
address, as fully as possible, any identified concerns. A response will be
provided to the third party on any issues which it is possible to address without

breaching the patient’s/ client’s confidentiality.

Confidentiality

2.8 HSC staff should be aware of their legal and ethical duty to protect the
confidentiality of the service user’s information. The legal requirements are set
out in the Data Protection Act 1998 and the Human Rights Act 1998. The
common law duty of confidence must also be observed. Ethical guidance is
provided by the respective professional bodies. A service user’s consent is
required if their personal information is to be disclosed but more detailed
information can be found in the HSC guidance entitled Code of Practice on

Protecting the Confidentiality of Service User Information.®

2.9 ltis not necessary to obtain the service user’s express consent to the
use of their personal information to investigate a complaint. Even so, it is good
practice to explain to the service user that information from his/her health or
social services records may need to be disclosed to the people investigating
the complaint, but only if they have a demonstrable need to know and for the
purposes of investigating. If the service user objects to this, it should be
explained to him/her that this could compromise the investigation and his/her
hopes of a satisfactory outcome to the complaint. The service user’s wishes
should always be respected, unless there is an overriding public interest in

continuing with the matter.

i http://www.dhsspsni.gov.uk/confidentiality-consultation-cop.pdf
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Third Party Confidence

2.10 The duty of confidence applies equally to third parties who have given
information or who are referred to in the service user’s records. Particular care
must be taken where the service user’s records contain information provided in
confidence, by, or about, a third party who is not a health or social services
professional. Only that information which is relevant to the complaint should
be considered for disclosure, and then only to those within the HSC who have
a demonstrable need to know in connection with the complaint investigation.
Third party information must not be disclosed to the service user unless the
person who provided the information has expressly consented to the

disclosure.

2.11 Disclosure of information provided by a third party outside the HSC also
requires the express consent of the third party. If the third party objects, then it
can only be disclosed where there is an overriding public interest in doing so.

Use of Anonymised Information

2.12 Where anonymised information about a patient/client and/or third parties
would suffice, identifiable information should be omitted. Anonymising
information does not of itself remove the legal duty of confidence but, where all
reasonable steps are taken to ensure that the recipient is unable to trace the
patient/client or third party identity, it may be passed on where justified by the
complaint investigation. Where a patient/client or third party has expressly
refused permission to use information, then it can only be used where there is

an overriding public interest in doing so.

17
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How can complaints be made?

2.13 Complaints may be made verbally or in writing and should also be
accepted via any other method, for example, the telephone or electronically.
The complainant should be asked to put the complaint in writing, or assisted to
do so. ltis helpful to establish at the outset what the complainant wants to
achieve to avoid confusion or dissatisfaction and subsequent letters of
complaint. HSC organisations should be mindful of technological advances
and consider local arrangements to ensure there is no breach of patient/client

confidentiality.

2.14 Complaints may be made to any member of staff - for example
receptionists, clinical or care staff. In many cases complaints are made orally
and front-line staff may either resolve the complaint “on the spot” or pass it to
the Complaints Manager. It is important that front-line staff are trained and
supported to respond sensitively to the comments and concerns raised and
are able to distinguish those issues which would be better referred elsewhere.
Front line staff should familiarise themselves with the Equality Good Practice

Reviews’ principles for dealing with and managing complaints®.
Options for pursuing a complaint

2.15 Some complainants may prefer to make their initial complaint to
someone within the relevant organisation who has not been involved in the
care provided. In these circumstances, they should be advised to address
their complaint to the Complaints Manager, an appropriate senior person or, if

they prefer, in writing to the Chief Executive. All HSC organisations have

? Guidance Note — Implementing the Equality Good Practice Reviews (January 2004)
http://www.dhsspsni.gov.uk/eq-gprs-circ-hssps-29jan04.pdf
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named Complaints Managers. The following paragraphs outline the options
available to complainants who want to raise complaints in relation to:
e Family Practitioner Services; and

e Registered Establishments and Agencies.

Family Practitioner Services (family doctors, dentists, pharmacists,
opticians)

2.16 All Family Practitioner Services (FPS) are required to have in place a
practice-based complaints procedure for handling complaints. The practice-
based complaints procedure forms part of the local resolution mechanism for
settling complaints. A patient may approach any member of staff with a

complaint about the service or treatment he/she has received.
2.17 Alternatively, the complainant has the right to lodge his/her complaint
with the HSC Board’s Complaints Manager if he/she does not feel able to

approach immediate staff.

2.18 Where requested, the HSC Board will act as “honest broker” in the

resolution of a complaint. The objective for the HSC Board should be,
wherever possible, to restore the trust between the patient and the
practitioner/practice staff. This will involve an element of mediation on the part
of the HSC Board or the offer of conciliation services where they are
appropriate. The HSC Board’s Complaints Manager should seek - with the
complainant’s agreement - to involve the FPS Complaints Manager as much
as possible in resolving the issues. The HSC Board’s Complaints Manager is

also available to practice staff for support and advice.

2.19 The HSC Board has a responsibility to record and monitor the outcome

of those complaints lodged with them.
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2.20 The HSC Board will provide support and advice to FPS in relation to the
resolution of complaints. It will also appoint independent experts, lay persons

or conciliation services, where appropriate.

2.21 Complainants must be advised of their right to refer their complaint to
the Ombudsman if they remain dissatisfied with the outcome of the practice-

based complaints procedure.

Regulated Establishments and Agencies

2.22 All regulated establishments and agencies must operate a
complaints procedure that meets the requirements of applicable
Regulations, relevant Minimum Standards and the HSC Complaints
Procedure. This includes, publicising the arrangements for dealing with
complaints, ensuring that any complaint made under the complaints
procedure is investigated, making sure that time limits for investigation
are adhered to and complainants are advised of outcomes of the
investigation. Complainants must also be advised of their right to refer
their complaint to the Ombudsman if they remain dissatisfied with the

HSC Complaints Procedure.

2.23 Complaints may be made by service users or by persons acting
on their behalf providing they have obtained the service user’s
consent. Complainants should be encouraged to raise their concerns,
at the outset, with the registered provider. The registered provider is
required by legislation to ensure the complaint is fully investigated.

2.24 Individuals placed in a regulated establishment or who have their
service provided by a regulated agency may, if they prefer, raise their
concerns through the HSC Trust that has commissioned the care on

their behalf. The HSC Trust that has commissioned the care has a

20
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continuing duty of care to the service user and should participate in

local resolution as necessary.

2.25 Where complaints are raised with the HSC Trust, the Trust must
establish the nature of the complaint and consider how best to
proceed. For example, the complaint may be about an aspect of the
“care plan” and can, therefore, only be fully dealt with by the Trust.
The complaint may also trigger the need for an investigation under
child protection or protection of vulnerable adults procedures or
indeed, might highlight non-compliance with statutory requirements. It
is not the intention to operate parallel complaints procedures, however,
if the RQIA is notified of a breach of regulations or associated
standards it will review the matter and take whatever appropriate
action is required. It is important, therefore, that Trusts work closely
with the registered providers, other professionals and the RQIA to

enable appropriate decisions to be made.

2.26 HSC Trusts must assure themselves that regulated
establishments and agencies which deliver care on their behalf are
effective and responsive in their handling of complaints. Service users
may approach the Ombudsman if they remain dissatisfied. It is
possible that referrals to the Ombudsman where complaints are dealt
with directly by the registered provider without HSC Trust participation
in local resolution will be referred to the HSC Trust by the Ombudsman

for action.

2.27 Copies of all correspondence relating to regulated sector
complaints should be retained. RQIA will use this information to
monitor all regulated services including those services commissioned
by the HSC Trust.
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2.28 In due course, these arrangements will also apply to other services
which will be regulated by RQIA, including Fostering Agencies and Voluntary
Adoption Agencies.

What information should be included in the complaint?

2.29 A complaint need not be long or detailed, but it should include:

e contact details;

e who or what is being complained about, including the names of staff if
known;

e where and when the events of the complaint happened; and

e where possible, what remedy is being sought — e.g. an apology or an

explanation or changes to services.
Supporting complainants and staff

2.30 Advice and assistance is available to complainants and staff at any
stage in the complaints process from the Complaints Manager. Independent
advice and support for complainants is available from the PCC (Annexe 6
refers). Independent advocacy and specialist advocacy services are also
available (Annexe 7 refers). Standard 4: Supporting complainants and staff

provides the criteria by which organisations should operate (Annexe 1 refers).

What are the timescales for making a complaint?

2.31 A complaint should be made as soon as possible after the action giving
rise to it, normally within six months of the event. HSC organisations should
encourage those who wish to complain to do so as soon as possible after the

event. Investigation is likely to be most effective when memories are fresh.

2.32 If a complainant was not aware that there was cause for complaint, the

complaint should normally be made within six months of their becoming
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aware of the cause for complaint, or within twelve months of the date of the

event, whichever is the earlier.

2.33 There is discretion for the Complaints Manager to extend this time limit
where it would be unreasonable in the circumstances of a particular case for
the complaint to have been made earlier and where it is still possible to
investigate the facts of the case. This discretion should be used with
sensitivity. The complainant should be advised that with the passage of time

the investigation and response will be based largely on a review of records.

2.34 In any case where a Complaints Manager has decided not to investigate
a complaint on the grounds that it was not made within the time limit, the
complainant can request the Ombudsman to consider it. The complainant
should be advised of the options available to him/her to pursue this further.

2.35 The Complaints Manager must consider the content of complaints that
fall outside the time limit in order to identify any potential risk to public or
patient safety and, where appropriate, the need to investigate the complaint if it

is in the public’s interest to do so or refer to the relevant regulatory body.
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SECTION 3 - HANDLING COMPLAINTS

Accountability

3.1 Accountability for the handling and consideration of complaints rests
with the Chief Executive (or Clinical Governance Lead in FPS settings). The
HSC organisation must designate a senior person within the organisation to
take responsibility for the local complaints procedure and to ensure
compliance with the regulations and that action is taken in light of the outcome
of any investigation. In the case of HSC Trusts, a Director should be
designated (or a Clinical Governance Lead in FPS setting). All staff must be
aware of, and comply with, the requirements of the complaints procedure.
These arrangements will ensure the integration of complaints management
into the organisation’s governance arrangements. Standard 1: Accountability

provides the criteria by which organisations should operate (Annexe 1 refers).

3.2 Where care or treatment is provided by an independent provider, for
example residential or nursing home care, the commissioning body must
ensure that the contract includes entitlement, by the HSC organisation, to any
and all documentation relating to the care of service users and a provision to

comply with the requirements of the HSC Complaints Procedure.

Performance Management

3.3 Complaints provide a rich source of information and should be
considered a vital part of the HSC organisation’s performance management
strategy. HSC organisations need to be able to demonstrate that positive
action has been taken as a result of complaints and that learning from
complaints is embedded in the organisation’s governance and risk

management arrangements.
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3.4 Complaints should be used to inform and improve. HSC organisations
should aim for continuous change and improvement in their performance as a
result of complaints. Where something has gone wrong or fallen below
standard the organisation has the opportunity to improve and avoid a
recurrence. By making sure that lessons from complaints are taken on board
and followed up appropriately, services and performance can be greatly
improved for the future.

Co-operation

3.5 Local arrangements must be such as to ensure that a full and
comprehensive response is given to a complainant and to that end there is all
necessary co-operation in the handling and consideration of complaints
between:

e HSC organisations;

e Regulatory authorities e.g. professional bodies, DHSSPS

Pharmaceutical Inspectorate;
¢ NI Commissioner for Complaints (the Ombudsman); and

e The Regulation and Quality Improvement Authority (RQIA).

3.6 This general duty to co-operate includes answering questions, providing
information and attending any meeting reasonably requested by those
investigating the complaint.

Complaints Manager

3.7 HSC organisations must have a designated Complaints Manager of
appropriate authority and standing who is readily accessible to both the public
and members of staff. While it is not essential that this title be used, it is
nevertheless important that the person with the role is easily identifiable to

service users. The Complaints Manager is responsible for co-ordinating the
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local complaints arrangements and managing the process and is supported in
his/her role by the designated senior person. The Complaints Manager should:

e deal with complaints referred by front-line staff;

e be easily identifiable to service users;

e be available to complainants who do not wish to raise their concerns
with those directly involved in their care;

e advise and support vulnerable adults;

e consider all complaints received and identify and appropriately refer
those falling outside the remit of the complaints procedure;

e provide support to staff to respond to complaints and be aware of the
role of the Medical and Dental Defence organisations to assist staff;

e have access to all relevant records (including personal medical records);

e take account of any corroborative evidence available relating to the
complaint e.g. witness to a particular event;

e identify training needs associated with the complaints procedure and
ensure these are met;

e ensure all issues are addressed in the draft response, taking account of
information obtained from reports received and providing a layman’s
interpretation to otherwise complex reports;

e compile a summary of complaints received, actions taken and lessons
learnt and maintain records;

e assist the designated senior person in the examination of trends,
monitoring the effectiveness of local arrangements and the action taken
(or proposed) in terms of service improvement; and

e assist the designated senior person in ensuring compliance with
standards, identifying lessons and dissemination of learning in line with

the organisation’s governance arrangements.

3.8 Complaints Managers should involve the complainant from the outset
and seek to determine what they are hoping to achieve from the process. The

complainant should be given the opportunity to understand all possible options
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for pursuing the complaint and the consequences of following these options.
Throughout the process, the Complaints Manager should assess what further
action might best resolve the complaint and at each stage keep the
complainant informed.

Publicity

3.9 HSC organisations must ensure that the complaints process is well
publicised locally. This means that service users should be made aware of:
¢ their right to complain;
e all possible options for pursuing a complaint, and the types of help
available; and

e the support mechanisms that are in place.

3.10 Ready access to information can make a critical difference to the
service user’s experience of HSC services. Information about services and
what to expect, the various stages involved in the complaints process,
response targets and independent support and advice should be available.
Clear lines of communication are required to ensure complainants know who
to communicate with during the lifetime of their complaint. The provision of
information will improve attitudes and communication by staff as well as

support and advice for complainants.

3.11 Local information should:

e be visible, accessible and easily understood;

e be available in other formats or languages as appropriate;

e be provided free of charge;

e outline the arrangements for handling complaints, how to contact
complaints staff, the availability of support services, and what to do if
the complainant remains dissatisfied with the outcome of the
complaints process.
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Training

3.12 All staff should be trained and empowered to deal with complaints as
they occur. Appropriately trained staff will recognise the value of the
complaints process and, as a result will welcome complaints as a source of
learning. Staff have a responsibility to highlight training needs to their line
managers. Line managers, in turn, have a responsibility to ensure needs are
met to enable the individual to function effectively in their role and HSC
organisations have a responsibility to create an environment where learning
can take place. It is essential that staff recognise that their initial response can

be crucial in establishing the confidence of the complainant.
Actions on receipt of a complaint

3.13 Standard 3: Receiving Complaints provides the criteria by which

organisations must operate (Annexe 1 refers).

3.14 All complaints received should be treated with equal importance
regardless of how they are submitted. Complainants should be encouraged to
speak openly and freely about their concerns and should be reassured that
whatever they may say will be treated with appropriate confidence and
sensitivity. Complainants should be treated courteously and sympathetically
and where possible involved in decisions about how their complaint is handled
and considered. However received, the first responsibility of staff is to ensure
that the service user’s immediate care needs are being met. This may require

urgent action before any matters relating to the complaint are addressed.

3.15 The involvement of the complainant throughout the consideration of their
complaint will provide for a more flexible approach to the resolution of the
complaint. Complaints staff should discuss individual cases with complainants
at an early stage and an important aspect of the discussion will be about the
time it may take to complete the investigation. Early provision of information
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and an explanation of what to expect should be provided to the complainant at
the outset to avoid disappointment and subsequent letters of complaint. Each
complaint must be taken on its own merit and responded to appropriately. It
may be appropriate for the entire process of local resolution to be conducted
informally. Overall, arrangements should ensure that complaints are dealt with

quickly and effectively in an open and non-defensive way.

3.16 Where possible, all complaints should be recorded and discussed with
the Complaints Manager in order to identify those that can be resolved
immediately, those that will require a formal investigation or those that should
be referred outside the HSC Complaints Procedure. Front-line staff will often
find the information they gain from complaints useful in improving service
quality. This is particularly so for complaints that have been resolved “on the
spot” and have not progressed through the formal complaints process.

Mechanisms for achieving this are best agreed at organisational level.

Acknowledgement of Complaint

3.17 A complaint should be acknowledged in writing within 2 working days
of receipt. FPS complaints should be acknowledged within 3 working days in
line with legislative requirements. (See Legal Framework at Annexe 2) A copy
of the complaint and its acknowledgement should be sent to any person
subject to complaint unless there are reasonable grounds to believe that to do
so would be detrimental to that person’s health or well-being. The
acknowledgement letter should always thank the complainant for drawing the
matter to the attention of the organisation.

3.18 There should be a statement expressing sympathy or concern over the
incident. This is a statement of common courtesy, not an admission of

responsibility.
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3.19 Itis good practice for the acknowledgement to be conciliatory, and
indicate that a full response will be provided within 20 working days. FPS
acknowledgement should indicate that a full response will be provided within
10 working days. Where these response timescales are not possible an

explanation must be provided to the complainant.

3.20 The acknowledgement should:
e seek to confirm the issues raised in the complaint;
e offer opportunities to discuss issues either with a member of the
complaints staff or, if appropriate, a senior member of staff; and
e provide information about the availability of independent support and

advice.

3.21 Complaints Managers should provide the complainant with further
information about the complaints process. This may include locally produced
information leaflets or those provided by the Ombudsman’s Office or the RQIA.
It is also advisable to include information about the disclosure of patient

information at this stage.
Joint Complaints

3.22 Where a complaint relates to the actions of more than one HSC
organisation the Complaints Manager should notify the other organisation(s)
involved. The complainant’s consent must be obtained before sharing the
details of the complaint across HSC organisations. In cases of this nature
there is a need for co-operation and partnership between the relevant
organisations in agreeing how best to approach the investigation and
resolution of the complaint. It is possible that the various aspects of the
complaint can be divided easily with each organisation able to respond to its
own area of responsibility. The complainant must be kept informed and
provided with advice about how each aspect of their complaint will be dealt

with and by whom.
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Out of Area Complaints

3.23 Where the complainant lives in Northern Ireland and the complaint is
about events elsewhere, the HSC Board or HSC Trust that commissioned the
service or purchased the care for that service user is responsible for co-
ordinating the investigation and ensuring that all aspects of the complaint are
investigated. HSC contracts must include entitlement, by the HSC
organisation, to any and all documentation relating to the care of service users
and a provision to comply with the requirements of the HSC Complaints

Procedure.

Investigation

3.24 HSC organisations should establish a clear system to ensure an
appropriate level of investigation. The purpose of investigation is not only
“resolution” but to ascertain what happened, to establish the facts, to learn, to
detect misconduct or poor practice and to improve services. Standard 5:
Investigation provides the criteria by which organisations must operate

(Annexe 1 refers).

3.25 An investigation into a complaint may be undertaken by a suitable
person appointed by the HSC organisation. Investigations should be
conducted in a manner that is supportive to all those involved, without bias and
in an impartial and objective manner. The investigation must not be adversarial
and must uphold the principles of fairness and consistency. The investigation
process is best described as listening, learning and improving. Investigators
should be able to seek advice from the Complaints Manager/ senior person,
wherever necessary, about the conduct or findings of the investigation.
Whoever undertakes the investigation should seek to understand the nature of
the complaint and identify any issues not immediately obvious. Complaints
must be approached with an open mind, being fair to all parties. The
complainant and those identified as the subject of a complaint should be
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advised of the process, what will be investigated and what will not, those who
will be involved, the roles they will play and the anticipated timescales. All
those involved should be kept informed of progress throughout. Those staff
involved in the investigation process should familiarise themselves with the
Equality Good Practice Reviews’ principles for staff undertaking complaints

investigation°.
Assessment of the complaint

3.26 It is unrealistic to suggest that all complaints should be investigated to
the same degree or at the same level within the organisation. HSC
organisations must ensure that a robust risk assessment process is applied to
all complaints to allow serious complaints, such as those involving unsafe
practice, to be identified. The use of assessment tools to risk assess and
categorise a complaint may be helpful in determining the course of action to
take in response. It can help ensure that the process is proportionate to the
seriousness of the complaint and the likelihood of recurrence. HSC
organisations should refer to the DHSSPS’ guidance How to classify adverse
incidents and risks'' to assist them in developing processes to assess

complaints.
Investigation and resolution

3.27 The HSC organisation should use a range of investigating techniques
that are appropriate to the nature of the complaint and to the needs of the
complainant. Those responsible for investigation should be empowered to

choose the method that they feel is the most appropriate to the circumstances.

' Guidance Note — Implementing the Equality Good Practice Reviews
" http://www.dhsspsni.gov.uk/ph_how_to_classify_adverse__incidents_and_risk_-_guidance.pdf
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3.28 The investigator should establish the facts relating to the complaint and
assess the quality of the evidence. Depending on the subject matter and
complexity of the investigation the investigator may wish to call upon the
services of others. There are a number of options available to assist HSC
organisations in the resolution of complaints. These should be considered in
line with the assessment of the complaint and also in collaboration with the
complainant and include the involvement of:

e senior managers/ professionals at an early stage;

e honest broker;

e independent experts;

e |ay persons; or

e conciliators.

3.29 Itis not intended that HSC organisations utilise all the options outlined
above as not all these will be appropriate in the resolution of the complaint.
Rather HSC organisations should consider which option would assist in
providing the desired outcome. The HSC Board will provide the necessary
support and advice to FPS in relation to access and appointment of these
options, where appropriate.

Completion of Investigation

3.30 Once the investigator has reached their conclusion they should prepare
the draft report/response. The purpose is to record and explain the conclusions
reached after the investigation of the complaint. The Department’'s HSC
Regional Template and Guidance for Incident Investigation/ Review Reports'?
will assist HSC organisations in ensuring the completeness and readability of
such reports.

12 hitp://www.dhsspsni.gov.uk/hsc_sqsd__34-07_guidance.pdf
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3.31 Where the complaint involves clinical/ professional issues, the draft
response must be shared with the relevant clinicians/ professionals to ensure
the factual accuracy and to ensure clinicians/ professionals agree with and
support the draft response.

3.32 All correspondence and evidence relating to the investigation should be
retained. The Complaints Manager should ensure that a complete record is
kept of the handling and consideration of each complaint. Complaints records
should be kept separate from health or social care records, subject only to the
need to record information which is strictly relevant to the service user’s on-

going health or care needs.

3.33 HSC organisations should regularly review their investigative processes

to ensure the effectiveness of these arrangements locally.

Circumstances that might cause delay

3.34 Some complaints will take longer than others to resolve because of
differences in complexity, seriousness and the scale of the investigative work
required. Others may be delayed as a result of circumstance, for example, the
unavailability of a member of staff or a complainant as a result of holidays,
personal or domestic arrangements or bereavement. Delays may also be as a
result of the complainant’s personal circumstances at a particular time e.g. a
period of mental illness, an allegation of physical injury or because a complaint
is being investigated under another procedure (as outlined in paragraphs 1.12
to 1.31).

Periods of acute mental illness

3.35 If a service user makes a complaint during an acute phase of mental

illness, the Complaints Manager should register the complaint and
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consideration should be given to delaying the complaint until his/her condition
has improved. A delay such as this will need either the agreement of the
complainant or someone who is able to act on his/her behalf including, where
appropriate, consultation with any advocate. The decision about whether a
complainant is well enough to proceed with the complaint should be made by a
multi-disciplinary team, and the Complaints Manager should refer regularly to

this team to establish when this point has been reached.

Physical Injury

3.36 Where a complainant is alleging physical injury, a physical examination
should be arranged without delay and with the consent of the injured person.
Medical staff undertaking the physical examination should clearly report their
findings. If a person refuses a physical examination, or if his or her mental

state (for example, degree of agitation) makes this impossible, this should be

clearly documented.

3.37 Whatever the reason, as soon as it becomes clear that it will not be
possible to respond within the target timescales, the Complaints Manager
should advise the complainant and provide an explanation with the anticipated
timescales. While the emphasis is on a complete response and not the speed
of response, the HSC organisation should, nevertheless, monitor complaints

that exceed the target timescales to prevent misuse of the arrangements.

Responding to a complaint

3.38 A full investigation of a complaint should normally be completed within
20 working days (10 working days within FPS). Standard 6: Responding to
complaints provides the criteria by which organisations must operate (Annexe
1 refers).
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3.39 Where appropriate, HSC organisations must consider alternative
methods of responding to complaints whether through an immediate response
from front-line staff, a meeting, or direct action by the Chief Executive (or
senior person). It may be appropriate to conduct a meeting in complex cases,
in cases where there is serious harm/death of a patient, in cases involving
those whose first language is not English, or, for example in cases where the
complainant has a learning disability or mental illness. Where complaints have
been raised electronically the HSC must obtain a postal address for the
purposes of the response to maintain appropriate levels of confidentiality.
Responses should not be made electronically.

3.40 Where a meeting is scheduled it is more likely to be successful if the
complainant knows what to expect and can offer some suggestions towards
resolution. Complainants have a right to choose from whom they seek support
and should be encouraged to bring a relative or friend to meetings. Where
meetings do take place they should be recorded and that record shared with

the complainant for comment.

3.41 The Chief Executive (or Clinical Governance Lead) may delegate
responsibility for responding to a complaint, where, in the interests of a prompt
reply, a designated senior person may undertake the task (or the governance
lead within FPS settings). In such circumstances, the arrangements for clinical
and social care governance must ensure that the Chief Executive (or Clinical
Governance Lead) maintains an overview of the issues raised in complaints
(including those FPS complaints lodged with the HSC Board), the responses
given and be assured that appropriate organisational learning has taken place.
HSC organisations should ensure that the complainant and anyone who is a
subject of the complaint understand the findings of the investigation and the

recommendations made.
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3.42 The response should be clear, accurate, balanced, simple and easy to
understand. It should avoid technical terms, but where these must be used to
describe a situation, events or condition, an explanation of the term should be
provided. The letter should:
e address the concerns expressed by the complainant and show that
each element has been fully and fairly investigated;
¢ include an apology where things have gone wrong;
e report the action taken or proposed to prevent recurrence;
¢ indicate that a named member of staff is available to clarify any aspect
of the letter; and
e advise of their right to take their complaint to the Ombudsman if they

remain dissatisfied with the outcome of the complaints procedure.

Concluding Local Resolution

3.43 The HSC organisation should offer every opportunity to exhaust local
resolution. While the final response should offer an opportunity to clarify the

response this should not be for the purposes of delaying “closure”.

3.44 Once the final response has been signed and issued, the Complaints
Manager, on behalf of the Chief Executive/Clinical Governance Lead, should
liaise with relevant local managers and staff to ensure that all necessary
follow-up action has been taken. Arrangements should be made for any
outcomes to be monitored to ensure that they are actioned. Where possible,
the complainant and those named in the complaint should be informed of any

change in system or practice that has resulted from their complaint.

3.45 This completes the HSC Complaints Procedure. Complainants must
be advised of their right to refer their complaint to the Ombudsman if they

remain dissatisfied with the outcome of the complaints procedure.
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SUMMARY OF TARGET TIMESCALES

EVENT TIMESCALE

Making a complaint within 6 months of the event, or

6 months after becoming aware of the
cause for complaint, but no longer
than 12 months from the event

Acknowledgement within 2 working days* of receipt
Family Practitioner Services within 3 working days

Response within 20 working days

Family Practitioner Services within 10 working days

* A working day is any weekday (Monday to Friday) which is not a local or
public holiday.
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SECTION 4 - LEARNING FROM COMPLAINTS

Reporting & Monitoring

4.1 Each HSC organisation has a legal duty to operate a complaints
procedure and is required to monitor how they, or those providing care on their
behalf, deal with and respond to complaints. This includes the regular reporting
on complaints in line with governance arrangements and monitoring the
effectiveness of the procedure locally. The HSC organisation must:

e regularly review its policies and procedures to ensure they are effective;

e monitor the nature and volume of complaints;

e seek feedback from service users and staff to improve services and

performance; and
e ensure lessons are learnt from complaints and use these to improve

services and performance.

4.2 HSC organisations are also required to keep a record of all complaints
received, including copies of all correspondence relating to complaints. HSC
organisations must have effective processes in place for identifying and
minimising risk, identifying trends, improving quality and safety and ensuring
lessons are learnt and shared. HSC organisations must ensure regular and
adequate reporting on complaints in line with agreed governance

arrangements'>.

4.3 The Standards for Complaints Handling (Annexe 1 refers) provide the
criteria by which organisations must operate and will assist organisations in
monitoring the effectiveness of their complaints-handling arrangements locally.

HSC organisations should also involve service users and staff to improve the

13 Controls Assurance Standard, Risk Management, Criterion 5 http://www.dhsspsni.gov.uk/risk 07 pdf.pdf
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quality of services and effectiveness of complaints-handling arrangements
locally.™

4.4 The HSC must ensure they have the necessary technology/ information
systems to record and monitor all complaints. For the purposes of measuring
the effectiveness of the procedures, HSC organisations must maintain systems
as described below.

The HSC Board

4.5 The HSC Board must maintain an oversight of all Family Practitioner
Service and HSC Trust complaints received (including HSC prison healthcare)
and be prepared to investigate any patterns or trends of concern or clusters of
complaints against individuals, practices, or organisations.

4.6 The HSC Board must provide the Department with quarterly complaints
statistics in relation to all FPS and, where appropriate, out-of-hours services.

4.7 The HSC Board must produce an annual report on complaints outlining
the number of FPS and, where appropriate, out-of-hours services complaints
received, the categories to which the complaints relate and the response
times. The annual report should also include the number of FPS complaints in
which the HSC Board acted as “honest broker”. Copies should be sent to the
PCC, the RQIA, the Ombudsman and the DHSSPS. Reports must not breach

patient/ client confidentiality.

HSC Trusts

1 Circular HSC (SQSD) 29/07: Guidance on Strengthening Personal and Public Involvement in Health and
Social Care http://www.dhsspsni.gov.uk/hsc__sqsd__29-07.pdf
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4.8 HSC Trusts (including the Northern Ireland Ambulance Service) must

provide the Department with quarterly statistical returns on complaints.

4.9 HSC Trusts must provide the HSC Board with quarterly complaints
reports outlining the number and type of complaint received, the investigation
undertaken and actions as a result including those relating to registered
establishments and agencies, the Children Order and, where appropriate, out-

of-hours services, pilot schemes and HSC prison healthcare;

4.10 HSC Trusts must produce an annual complaints report to include the
number of complaints received, the categories to which the complaints relate,
the response times and the learning from complaints. Copies should also be
made available to the HSC Board, PCC, RQIA, the Ombudsman and the
DHSSPS. Reports must not breach patient/ client confidentiality.

Quatrterly reports

4.11 The management boards of the HSC Board and HSC Trusts should
receive quarterly reports summarising the categories, emerging trends and the
actions taken (or proposed) to prevent recurrence in order to:

e monitor arrangements for local complaints handling;

e consider trends in complaints; and

e consider any lessons that can be learned and shared from complaints

and the result in terms of service improvement.

4.12 The HSC Board’s quarterly reports to their management board should
include a breakdown of complaints received in relation to all Family

Practitioner Services and, where appropriate, out-of-hours services.

4.13 HSC Trusts’ quarterly reports to their management board should include

a breakdown of all complaints received including those received by, or on
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behalf of, residents in statutory or independent residential care and nursing
homes and, where appropriate, out-of-hours services, pilot schemes and HSC

prison healthcare.

Family Practitioner Services

4.14 Family Practitioner Services must provide the HSC Board with:
e quarterly complaints statistics outlining the number of complaints
received; and
e copies of all written complaints received - within 3 working days of

receipt.

Arrangements should ensure that the complainant is aware and agrees to

his/her complaint being forwarded to the HSC Board.

4.15 The HSC Board must record and monitor the outcome of all FPS

complaints lodged with them.

Other HSC organisations

4.16 All other HSC organisations must publish annually a report on
complaints handling. Copies should be sent to the PCC, HSC Board and the
DHSSPS. Reports must not breach patient/client confidentiality.

Regulated establishments and agencies

4.17 All regulated establishments and agencies are required to provide RQIA,
on request, with a statement containing a summary of complaints made during
the preceding 12 months and the action that was taken in response. RQIA will
record and monitor all outcomes and will report on complaints activity within

the regulated sector.
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DHSSPS

4.18 The DHSSPS will continue to collect statistics on the number, type and
response times of complaints made to HSC organisations. A regional
breakdown of complaints statistics will be provided via the Departmental

website on an annual basis.
Learning

4.17 All HSC organisations are expected to manage complaints effectively,
ensuring that appropriate action is taken to address the issues highlighted by
complaints and making sure that lessons are learned, to minimise the chance
of mistakes recurring. Learning should take place at different levels within the
HSC organisation (individual, team and organisational) and the HSC

organisation must be able to demonstrate that this is taking place’.

4.18 Learning is a critical aspect of the HSC Complaints Procedure and
provides an opportunity to improve services and contribute to and learn from
regional, national and international quality improvement and patient safety
initiatives. The HSC, RQIA and Ombudsman must share the intelligence

gained through complaints.

4.19 The HSC Board must have in place area-wide procedures for collecting
and disseminating the information, themes and good practice derived from

complaints ensuring they are used to improve service quality. HSC Trusts and
FPS should be encouraged to share learning and seek feedback from service

users for further improvement.

'3 The Quality Standards for Health and Social Care, Theme 5 (8.3 (K)) -
http://www.dhsspsni.gov.uk/qpi_quality_standards_for health___social_care.pdf
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SECTION 5 - ROLES AND RESPONSIBILITIES

HSC Board

5.1 The HSC Board is required to monitor how they, or those providing care
on their behalf, deal with and respond to complaints. This will include
monitoring complaints processes, outcomes and service improvements. The
Standards for Complaints Handling provides a level against which HSC service

performance can be measured (Annexe 1 refers).

5.2 The HSC Board must maintain an oversight of all FPS and HSC Trust
complaints received and, where appropriate, out-of-hours services. The HSC
Board must be prepared to investigate any patterns or trends of concern or

clusters of complaints against individual clinicians/ professionals.

5.3 The HSC Board must have in place area-wide procedures for collecting

and disseminating learning and sharing intelligence.

5.4 The HSC Board will provide a vital role in supporting FPS complaints
that includes:
e providing support and advice;
e the role of “honest broker” between the complainant and the service
provider;
e providing independent experts, lay persons, conciliation services,
where appropriate;
e recording and monitoring the outcome of all complaints;
e addressing breaches of contractual arrangements; and
e sharing complaints intelligence with appropriate authorities e.g. the
DHSSPS Pharmaceutical Inspectorate.
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HSC Organisations

5.5 HSC organisations must:

e make arrangements for the handling and consideration of complaints
and publicise these arrangements locally;

e appoint a Complaints Manager with responsibility for co-ordinating the
local complaints arrangements and managing the process;

e appoint a senior person to take responsibility for delivering the
organisation’s complaints process and ensuring that all necessary
organisational learning takes place;

e ensure that all staff who provide services on their behalf are aware of,
and trained in, the procedures to be followed when dealing with
complaints;

e ensure that complainants and staff are supported and made aware of
the availability of support services;

e ensure that there is full co-operation between organisations/bodies in
the handling and consideration of complaints;

¢ integrate complaints management into the organisation’s clinical and
social care governance and risk management arrangements;

e monitor the effectiveness of local complaints handling arrangements;

e have in place area-wide procedures for collecting and disseminating the
information, themes and good practice derived from complaints; and

e where appropriate, publish annually a report on complaints handling.
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The Regulation and Quality Improvement Authority (RQIA)

5.6 The Regulation and Quality Improvement Authority (RQIA) is an
independent non-departmental public body. RQIA is charged with overall
responsibility for regulating, inspecting and monitoring the standard and quality
of health and social care services provided by independent and statutory
bodies in Northern Ireland.

5.7 RQIA has a duty to assess and report on how the HSC and the
regulated sector handle complaints in light of the standards and regulations
laid down by the DHSSPS. RQIA will assess the effectiveness of local
procedures and will use information from complaints to identify wider issues for

the purposes of raising standards.

5.8 RAQIA has a duty to encourage improvement in the delivery of services
and to keep the DHSSPS informed on matters concerning the provision,

availability and quality of services.

5.9 RQIA may be contacted at:

9™ Floor, Riverside Tower
Lanyon Place

Belfast

BT1 3BT

Tel: 028 90 517500

Fax: 028 90 571501

http://www.rgia.org.uk/home/index.cfm
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ANNEXE 1: STANDARDS FOR COMPLAINTS HANDLING

Standards for complaints handling

1. The following standards have been developed to address the variations
in the standard of complaints handling across HSC organisations. These will
assist organisations in monitoring the effectiveness of their complaints
handling arrangements locally and will build public confidence in the process
by which their complaint will be handled.

2. These are the standards to which HSC organisations are expected
to operate. These standards complement existing Controls Assurance
Standards, the Quality Standards for Health and Social Care, the Minimum
Standards in relation to registered establishments and agencies and the
Standards for Patient and Client Experience'®. The standards for complaints
handling are:

Standard 1: Accountability
Standard 2: Accessibility

Standard 3: Receiving complaints

Standard 4: Supporting complainants and staff

Standard 5: Investigation of complaints

Standard 6: Responding to complaints

Standard 7: Monitoring

Standard 8: Learning

1 http://www.dhsspsni.gov.uk/improving_the patient_and_client_experience.pdf
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STANDARD 1: ACCOUNTABILITY

HSC organisations will ensure that there are clear lines of accountability for the

handling and consideration of complaints.

Rationale:

HSC organisations will demonstrate that they have in place clear accountability
structures to ensure the effective and efficient investigation of complaints, to
provide a timely response to the complainant and a framework whereby
learning from complaints is incorporated into the clinical, social care and

organisational governance arrangements.

Criteria:

1. Managerial accountability for complaints within HSC organisations rests
with the Chief Executive (or Clinical Governance Lead in FPS settings);

2. HSC organisations must designate a senior person to take responsibility
for complaints handling and responsiveness locally;

3. HSC organisations must ensure that complaints are integrated into
clinical and social care governance and risk management arrangements;

4. HSC organisations will include complaints handling within its
performance management framework and corporate objectives;

5. Each HSC organisation must ensure that the operational Complaints
Manager is of appropriate authority and standing and has appropriate
support;

6. All staff must be aware of, and comply with, the requirements of the
complaints procedure within their area of responsibility;

7. Where applicable, HSC organisations will ensure that independent
provider contracts include compliance with the requirements of the HSC

Complaints Procedure;
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8. Each HSC organisation is responsible for quality assuring its complaints

handling arrangements.
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STANDARD 2: ACCESSIBILITY

All service users will have open and easy access to the HSC Complaints
Procedure and the information required to enable them to complain about any

aspect of service.

Rationale:

Those who wish to complain will be treated impartially, in confidence, with
sensitivity, dignity and respect and will not be adversely affected because they
have found cause to complain. Where possible, arrangements will be made as
necessary for the specific needs of those who wish to complain, including
provision of interpreting services; information in a variety of formats and
languages; at suitable venues; and at suitable times.

Criteria:

1. Arrangements about how to make a complaint are widely publicised,
simple and clear and made available in all areas throughout the service;

2. Arrangements for making a complaint are open, flexible and easily
accessible to all service users, no matter what their personal situation or
ability;

3. Flexible arrangements are in place in order that individual complainants
may be suitably accommodated in an environment where they feel
comfortable;

4. All staff have appropriate training about the needs of service users,
including mental health, disability and equality awareness training.
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STANDARD 3: RECEIVING COMPLAINTS

All complaints received will be dealt with appropriately and the process and
options for pursuing a complaint will be explained to the complainant.

Rationale:

All complaints are welcomed. Effective complaints handling is an important
aspect of the HSC clinical and social care governance arrangements. All
complaints, however or wherever received, will be recorded, treated

confidentially, taken seriously and dealt with in a timely manner.
Criteria:

1. Flexible arrangements are in place so that complaints can be raised in a
variety of ways (e.g. verbally or in writing), and in a way in which the
complainant feels comfortable;

2. Complaints from a third party must, where possible, have the written
consent of the individual concerned;

3. HSC staff are aware of their legal and ethical duty to protect the
confidentiality of service user information;

4. Attempts to resolve complaints are as near to the point of contact as
possible, and in accordance with the complainant’s wishes;

5. Where possible, the complainant should be involved in decisions about
how their complaint is handled and considered,;

6. Complaints are appropriately recorded and assessed according to risk in

line with agreed governance arrangements;
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STANDARD 4: SUPPORTING COMPLAINANTS AND STAFF

HSC organisations will support complainants and staff throughout the

complaints process.

Rationale:

The HSC will support service users in making complaints and will encourage
feedback through a variety of mechanisms. Information on complaints will
outline the process as well as the support services available. Staff will be

trained and empowered to deal with complaints as they arise.

Criteria:

1. HSC organisations will ensure the provision of readily available advice
and information on how to access support services appropriate to the
complainant’s needs;

2. The HSC organisation’s Complaints Manager will offer assistance in the
formulating of a complaint;

3. HSC organisations will promote the use of independent advice and
advocacy services;

4. HSC organisations will facilitate, where appropriate, the use of
conciliation;

5. HSC organisations will adopt a consistent approach in the application of
DHSSPS guidance on responding to unreasonable, vexatious or
abusive complainants;

6. HSC organisations will ensure that staff receive training on complaints,
appropriate to their needs;

7. HSC organisations will ensure that mechanisms are in place to support
staff throughout the complaints process.
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STANDARD 5: INVESTIGATION OF COMPLAINTS

All investigations will be conducted promptly, thoroughly, openly, honestly and

objectively.

Rationale:

HSC organisations will establish a clear system to ensure an appropriate level
of investigation. Not all complaints need to be investigated to the same degree.
A thorough, documented investigation will be undertaken, where appropriate,
including a review of what happened, how it happened and why it happened.
Where there are concerns, the HSC organisation will act appropriately and,

where possible, improve practice and ensure lessons are learned.

Criteria

1. Investigations are conducted in line with agreed governance
arrangements;

2. Investigations are robust and proportionate and the findings are

supported by the evidence;

3. A variety of flexible techniques are used to investigate complaints,
dependent on the nature and complexity of the complaint and the needs
of the complainant;

4, Independent experts or lay people are involved during the investigation,
where identified as being necessary or potentially beneficial and with the
complainant’s consent;

5. People with appropriate skills, expertise and seniority are involved in the
investigation of complaints, according to the substance of the complaint;

6. All HSC providers/ commissioners and regulatory bodies will co-operate,
where necessary, in the investigation of complaints;

7. The HSC organisation will investigate and take necessary action,

regardless of consent, where a patient/client safety issue is raised;
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8. All correspondence and evidence relating to the investigation will be

retained in line with relevant information governance requirements;
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STANDARD 6: RESPONDING TO COMPLAINTS

All complaints will be responded to as promptly as possible and all issues
raised will be addressed.

Rationale:

All complainants have a right to expect their complaint to be dealt with

promptly and in an open and honest manner.

Criteria:

1. The timescales for acknowledging and responding to complaints are in
line with statutory requirements;

2. Where any delays are anticipated or further time required the HSC
organisation will advise the complainant of the reasons and keep them
informed of progress;

3. HSC organisations will consider a variety of methods of responding to
complaints;

4. Responses will be clear, accurate, balanced, simple, fair and easy to
understand. All the issues raised in the complaint will be addressed
and, where appropriate, the response will contain an apology;

5. The Chief Executive may delegate responsibility for responding to a
complaint where, in the interests of a prompt reply, a designated senior
person may undertake this task (or a clinical governance lead in FPS
settings);

6. Complainants should be informed, as appropriate, of any change in
system or of practice that has resulted from their complaint;

7. Where a complainant remains dissatisfied, he/she should be clearly

advised of the options that remain open to them.
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STANDARD 7: MONITORING

HSC organisations will monitor the effectiveness of complaints handling and

responsiveness.
Rationale:

HSC organisations are required to monitor how they, or those providing care
on their behalf, deal with and respond to complaints. Monitoring performance
is essential in determining any necessary procedural change that may be
required. It will also ensure that organisations have taken account of the issues
and incorporated improvements where appropriate.

Criteria:

1. HSC organisations should ensure the regular and adequate reporting on
complaints in accordance with agreed governance arrangements;

2. HSC organisations must produce and disseminate, where appropriate,
an Annual Report on Complaints;

3. HSC organisations must ensure that they have in place the necessary
technology/information system to record and monitor all complaints and
outcomes;

4. HSC organisations should have a mechanism to routinely request
feedback from service users and staff on the operation of the complaints
process;

5. HSC organisations must review the arrangements for complaints

handling and responsiveness.
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STANDARD 8: LEARNING

HSC organisations will promote a culture of learning from complaints so that,

where necessary, services can be improved when complaints are raised.

Rationale:

Complaints are viewed as a significant source of learning within HSC
organisations and are an integral aspect of its patient/client safety and quality
services ethos. Complaints will help organisations to continue to improve the
quality of their services and safeguard high standards of care and treatment.
HSC organisations must have effective structures in place for identifying and
minimising risk, identifying trends, improving quality and safety and ensuring

lessons are learnt and shared.
Criteria:

1. HSC organisations will monitor the nature and volume of complaints so
that trends can be identified and acted upon;

2. HSC organisations will ensure there are provisions made within
governance arrangements for the identification of learning from
complaints and the sharing of learning locally and regionally;

3. Learning will take place at different levels within the HSC (individual,
team and organisational);

4. HSC organisations will ensure that they have adequate mechanisms in
place for reporting on progress with the implementation of action plans
arising from complaints;

5. HSC organisations will incorporate learning arising from any review of
findings of an investigation;

6. HSC organisations will contribute to, and learn from, regional, national

and international quality improvement and patient safety initiatives;
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7. HSC organisations will include learning from complaints within its Annual
Report on Complaints, where Annual Reports are required.
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ANNEXE 2: LEGAL FRAMEWORK

HPSS Complaints Procedure Regulations:
e The Health and Personal Social Services (General Medical Services
Contracts) Regulations (NI) 2004;
e The Health and Personal Social Services General Dental Services
Regulations (NI) 1993;
e The General Ophthalmic Services Regulations (NI) 2007;

e The Pharmaceutical Services Regulations (NI) 1997.

Pilot Scheme Directions
e Directions to Health and Social Services Boards concerning the

implementation of pilot schemes (personal dental services) (NI) 2008

The Children (NI) Order 1995:
e The Representations Procedure (Children) Regulations (NI) 1996.

HSC Complaints Procedure Directions:

e The Health and Social Care Complaints Procedure Directions (NI) 2009;

e Directions to the Health and Social Care Board on Procedures for
Dealing with Complaints about Family Health Services Practitioners and
Pilot Scheme Providers (NI) 2009;

e Amendment Directions to the Health and Social Care Board on
Procedures for Dealing with Complaints about Family Health Services
Practitioners and Pilot Scheme Providers (2009);

e Directions to the Regional Business Services Organisation on
Procedures for Dealing with Health and Social Care Complaints (2010);

e Directions to the Regional Agency for Public Health and Social Well-
being on Procedures for Dealing with Health and Social Care
Complaints (2010).
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The Health and Personal Social Services (Quality, Inprovement and
Regulation) (NI) Order 2003

e The Residential Care Homes Regulations (NI) 2005;

e The Nursing Homes Regulations (NI) 2005;

e The Independent Health Care Regulations (NI) 2005;
e The Nursing Agencies Regulations (NI) 2005;

e The Adult Placement Agencies Regulations (NI) 2005;
e The Day Care Settings Regulations (NI) 2007;

e The Residential Family Centres Regulations (NI) 2007;
e The Domiciliary Care Agencies Regulations (NI) 2007;
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ANNEXE 3: PROFESSIONAL REGULATORY BODIES

General Chiropractic Council (GCC)
Chiropractors

Phone: 020 7713 5155
WWW.gcc-uk.org

Nursing and Midwifery Council
(NMC)

Nurses, midwives and specialist
community public health nurses
Phone: 020 7333 6622
www.nmc-uk.org

General Dental Council (GDC)
Dentists, dental therapists, dental
hygienists, dental nurses, dental
technicians, clinical dental technicians
and orthodontic therapists

Phone: 020 7887 3800
www.gdc-uk.org

Royal Pharmaceutical Society of
Great Britain (RPSGB)
Pharmacists, pharmacy technicians
(on the voluntary register) and
pharmacy premises

Phone: 020 7735 9141
www.rpsgb.org

General Medical Council (GMC)
Doctors

Phone: 0845 357 8001
www.gmec-uk.org

Pharmaceutical Society of Northern
Ireland

Pharmacists and pharmacy premises
in Northern Ireland

Phone: 02890 326927
WWW.psni.org.uk

General Optical Council (GOC)
Opticians

Phone: 020 7580 3898
www.optical.org

General Osteopathic Council
(GOsC)

Osteopaths

Phone: 020 7357 6655
www.osteopathy.org.uk

Council for Healthcare Regulatory
Excellence (CHRE) aims to protect
the public, promote best practice and
encourage excellence among the nine
regulators of healthcare professionals
listed.

www.chre.org.uk

Health Professions Council (HPC)
Arts therapists, biomedical scientists,
chiropodists, podiatrists, clinical
scientists, dieticians, occupational
therapists, operating department
practitioners, orthoptists, paramedics,
physiotherapists, prosthetists and
orthotists, radiographers, speech and
language therapists

Phone: 020 7582 0866
www.hpc-uk.org

Northern Ireland Social Care
Council (NISCC)

Social care workers, qualified social
workers, and social work students on
approved degree courses in Northern
Ireland

Phone: 02890 417600
www.niscc.info
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ANNEXE 4: HSC PRISON HEALTHCARE

1. From 1 April 2008 responsibility for HSC prison healthcare was
transferred to the DHSSPS. From that date the DHSSPS has delegated
responsibility for commissioning those health and social services to the
Eastern Health and Social Services Board (EHSSB). From 1 April 2009 this
responsibility has transferred to the HSC Board. The South Eastern HSC Trust
has responsibility for providing or securing the provision of health and social

care services for prisoners.

2. Complaints raised about care or treatment or about issues relating to the
provision of prison healthcare will be dealt with under the HSC Complaints
Procedure.
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ANNEXE 5: THE NI COMMISSIONER FOR COMPLAINTS

1. The NI Commissioner for Complaints (the Ombudsman) can carry out
independent investigations into complaints about poor treatment or service or
the administrative actions of HSC organisations. If someone has suffered
because they have received poor service or treatment or were not treated
properly or fairly — and the organisation or practitioner has not put things right

where they could have — the Ombudsman may be able to help.

2. The Ombudsman’s contact details are:

Mr Tom Frawley

Northern Ireland Ombudsman
Progressive House

33 Wellington Place

Belfast

BT1 6HN

Tel: (028) 9023 3821

3. Further information can be accessed at:

www.ni-ombudsman.org.uk
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ANNEXE 6: THE PATIENT AND CLIENT COUNCIL

1. The Patient and Client Council (PCC) is an independent non-
departmental public body established on 1 April 2009 to replace the Health
and Social Services Councils. Its functions include:
* representing the interests of the public;
 promoting involvement of the public;
* providing assistance to individuals making or intending to make a
complaint; and
 promoting the provision of advice and information to the public about
the design, commissioning and delivery of health and social care

services.

2. If a person feels unable to deal with a complaint alone, the staff of the
PCC can offer a wide range of assistance and support. This assistance may
take the form of:
¢ information on the complaints procedure and advice on how to take a
complaint forward;
e discussing a complaint with the complainant and drafting letters;
e making telephone calls on the complainants behalf;
¢ helping the complainant prepare for meetings and going with them to
meetings;
e preparing a complaint to the Ombudsman.
e referral to other agencies, for example, specialist advocacy services;

¢ help in accessing medical/social services records;

3. All advice, information and assistance with complaints is provided free of

charge and is confidential. Further information can be obtained from:

www.patientclientcouncil@hscni.net; or
Freephone 0800 917 0222
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ANNEXE 7: ADVOCACY

1. Some people who might wish to complain do not do so because they do
not know how, doubt they will be taken seriously, or simply find the prospect
too intimidating. Advocacy services are an important way of enabling people to
make informed choices. Advocacy helps people have access to information
they need, to understand the options available to them, and to make their
views and wishes known. Advocacy also provides a preventative service that
reduces the likelihood of complaints escalating. Advocacy is not new. People
act as advocates every day for their children, for their elderly or disabled

relatives and for their friends.

2. Within the HSC sector, advocacy has been available mainly for
vulnerable groups, such as people with mental health problems, learning
disabilities and older people (including those with dementia). However, people
who are normally confident and articulate can feel less able to cope because
of iliness, anxiety and lack of knowledge and be intimidated by professional
attitudes.

3. HSC organisations should encourage the use of advocacy services and
ensure complainants are supported from the outset and made aware of the

role of advocacy in complaints, including those services provided by the PCC.
Advocacy in complaints must be seen to be independent to retain confidence

in the complaints process.
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ANNEXE 8: CONCILIATION

1. Conciliation is a process of examining and reviewing a complaint with
the help of an independent person. The conciliator will assist all concerned to a
better understanding of how the complaint has arisen and will aim to prevent
the complaint being taken further. He/she will work to ensure that good
communication takes place between both parties involved to enable them to
resolve the complaint. It may not be appropriate in the majority of cases but it
may be helpful in situations:

e where staff or practitioners feel the relationship with the complainant is
difficult;

e when trust has broken down between the complainant and the practice/
pharmacy/ HSC organisation and both parties feel it would assist in the
resolution of the complaint;

e where it is important, e.g. because of ongoing care issues, to maintain
the relationship between the complainant and the practice/ pharmacy/
HSC organisation; or

e when there are misunderstandings with relatives during the treatment of
the patient.

2. All discussions and information provided during the process of
conciliation are confidential. This allows staff to be open about the events
leading to the complaint so that both parties can hear and understand each
others’ point of view and ask questions.

3. Where a complainant is considered unreasonable, vexatious or abusive

under the Unacceptable Action Policy (Annexe 14 refers) then conciliation
would NOT be an appropriate option.
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4. Conciliation is a voluntary process available to both the complainant and
those named in the complaint. Either may request conciliation but both must
agree to the process being used. In deciding whether conciliation should be
offered, consideration must be given to the nature and complexity of the
complaint and what attempts have already been made to achieve local
resolution. The decision to progress to conciliation must be made with the
agreement of both parties. The aim is to resolve difficulties, for example, if
there is a breakdown in the relationship between a doctor or practitioner and
their patient.

5. Conciliation may be requested by the complainant, the
practice/pharmacy or the HSC organisation. In FPS complaints it may be
suggested by the HSC Board.

FPS arrangements

6. The Practitioner/ Practice/ Pharmacy Manager should approach the

HSC Board Complaints Manager for advice.

7. Where a request for a conciliator is received the HSC Board Complaints
Manager will liaise with the relevant FPS lead to consider the best way
forward. Where it is considered that conciliation would aid resolution then the
HSC Board Complaints Manager will advise the FPS practice/ pharmacy. In
some cases the HSC Board may consider an alternative to conciliation, such

as, an honest broker.

Agreement by parties involved

8. The FPS Practice/ Pharmacy Manager/ HSC organisation must contact
the complainant and discuss the rationale for involving a conciliator and
provide an opportunity to allow the complainant to agree to such an approach
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and consent to share information. It is important that all parties involved are
aware of the confidentiality clause attached to conciliation services. Once
agreement is received, the HSC organisation or the HSC Board Complaints

Manager (on behalf of FPS) will make the necessary arrangements.

9. Where it has been agreed that the intervention of a conciliator is
appropriate, the HSC organisation or HSC Board (on behalf of FPS) should
clearly define the remit of the appointment for the purposes of:

e explaining the issue(s) to be resolved;

e ensuring all parties understand what conciliation involves;

e agreeing the timescales;

e agreeing when conciliation has ended; and

e explaining what happens when conciliation ends.

10.  The conciliator must advise the practice/pharmacy/ HSC organisation
when conciliation has ceased and whether a resolution was reached. No
further details should be provided. The practice/pharmacy must then notify the
HSC Board of the outcome.

11.  Using conciliation does not affect the right of a complainant to pursue
their complaint further through the HSC organisation or HSC Board (for FPS) if
they are not satisfied. Neither does it preclude the complainant from referring

their complaint to the Ombudsman should they remain dissatisfied.

Appointment of conciliators

12.  The HSC organisation or HSC Board (on behalf of FPS) is responsible
for communicating with, ascertaining the availability of and formally appointing
an appropriate conciliation service. In addition it is responsible for all other

arrangements, including remuneration.
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Monitoring

13. The HSC Board will monitor the effectiveness and usage of conciliation

arrangements within HSC Trusts and FPS.
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Conciliation — FPS Access
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ANNEXE 9: INDEPENDENT EXPERTS

1. The use of an Independent Expert in the resolution of a complaint may
be requested by the complainant, the practice/pharmacy or the HSC
organisation. In FPS complaints it can also be suggested by the HSC Board. In
deciding whether independent advice should be offered, consideration must be
given, in collaboration with the complainant, to the nature and complexity of
the complaint and any attempts at resolution. Input will not be required in every
complaint but it may be considered beneficial where the complaint:

e cannot be resolved locally;

e indicates a risk to public or patient safety;

e could give rise to a serious breakdown in relationships, threaten public

confidence in services or damage reputation;

e to give an independent perspective on clinical issues.

FPS arrangements

2. The Practitioner/ Practice/ Pharmacy Manager should approach the

HSC Board Complaints Manager for advice.

3. Where a request for an independent expert is received the HSC Board
Complaints Manager will liaise with the relevant FPS lead to consider the best
way forward. Where it is considered that independent expert advice would aid
resolution then the HSC Board Complaints Manager will advise the FPS
practice. In some cases the HSC Board may consider an alternative to an

Independent Expert.

Agreement and consent

4. The FPS Practice / Pharmacy Manager/ HSC organisation must contact

the complainant and discuss the rationale for involving an Independent Expert
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and provide an opportunity to allow the complainant to agree to such an
approach and consent to share information. Once received, the HSC
organisation or the HSC Board Complaints Manager (on behalf of FPS) will

make the necessary arrangements.

5. The HSC organisation may decide to involve an Independent Expert in a
complaint without the complainant’s consent, outside the complaints
procedure, for the purposes of obtaining assurances regarding health and
social care practice.

6. Where it has been agreed that an Independent Expert will be involved
the practice/ pharmacy/ HSC organisation should clearly define the remit of the
appointment for the purposes of:

e explaining and agreeing the issue(s) to be reviewed;

e ensuring all parties understand the focus of the issue(s);

e agreeing the timescales;

e agreeing to the provision of a final report; and

e explaining what happens when this process is complete.

7. The Independent Expert’s findings/ report will be forwarded to the
practice/pharmacy/ HSC organisation. A summary of the findings should be
made available by the practice/ pharmacy/ HSC organisation to:

e the complainant; and

e the HSC Board (for FPS only).

8. The letter of response to the complainant is the responsibility of the
practice/ pharmacy/ HSC organisation.

Appointment of Independent Experts
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9. The HSC organisation or HSC Board (on behalf of FPS) is responsible
for communicating with, ascertaining the availability of and formally appointing
an appropriate Independent Expert. In addition, it is responsible for all other

arrangements, including remuneration and indemnity.

10. Independent Experts must be impartial, objective and independent of
any parties to the complaint. Independent Experts should be recruited from
another Local Commissioning group (LCG) area to ensure this impartiality (and

in certain circumstance may be recruited from outside Northern Ireland).

Monitoring

12. The HSC Board will monitor the effectiveness and usage of Independent
Expert arrangements within HSC Trusts and FPS including the implementation
of any recommendations in FPS.

13. A flowchart outlining the process for FPS is shown overleaf.
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Independent Experts - FPS Access
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be appropriate where the complaint:

« cannot be resolved locally
« is of a serious nature
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parties to the complaint to avoid calling into question their objectivity and inde pendence.
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ANNEXE 10: LAY PERSONS

1. Lay persons may be beneficial in providing an independent perspective
of non-clinical/ technical issues within the local resolution process. Lay
persons are NOT intended to act as advocates, conciliators or investigators.
Neither do they act on behalf of the provider or the complainant. The lay
person’s involvement is to help bring about a resolution to the complaint and to
provide assurances that the action taken was reasonable and proportionate to
the issues raised. For example, the lay person could accompany the
investigator during the investigation process where the complainant is
considered unreasonable (Annexe 14 refers).

2. Input from a lay person may be valuable to test key issues that are part
of the complaint, such as:

e communication issues;

e quality of written documents;

e attitudes and relationships;

e access arrangements (appointment systems).

3. It is essential that both the provider and the complainant have agreed to

the involvement of a lay person.

4. Lay persons should have appropriate training in relation to the HSC
complaints procedure and have the necessary independence and

communication skills.
FPS arrangements
5. The Practitioner/ Practice Manager should approach the HSC Board

Complaints Manager for advice.
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6. Where a request for a lay person is received the HSC Board Complaints
Manager will liaise with the relevant FPS lead to consider the best way
forward. Where it is considered that a lay person’s involvement would aid
resolution then the HSC Board Complaints Manager will advise the FPS
practice. In some cases the HSC Board may consider an alternative to a lay

person.

Agreement and consent

7. The FPS Practice/ Pharmacy Manager/ HSC organisation must contact
the complainant and discuss the rationale for involving a lay person and
provide an opportunity to allow the complainant to agree to such an approach
and consent to share information. Once received, the HSC organisation/ HSC
Board Complaints Manager (on behalf of FPS) will make the necessary

arrangements.

8. Where it has been agreed that a lay person will be involved the practice/
pharmacy, HSC organisation should clearly define the remit of the appointment
for the purposes of:

e explaining the issue(s) to be resolved;

e ensuring all parties understand the focus of the issue(s);

e ensuring all parties understand what lay person involvement means;

e agreeing the timescales;

e agreeing to the provision of a final report, and

e explaining what happens when this process is complete.

9. The lay person’s findings/ report will be forwarded to the practice/
pharmacy/ HSC organisation. A summary should be made available by the
practice/ pharmacy/ HSC organisation to:

e the complainant; and

e the HSC Board (for FPS only).
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10. The letter of response to the complainant is the responsibility of the

practice/ pharmacy/ HSC organisation.

Appointment of lay persons

11. The HSC organisation or HSC Board (on behalf of FPS) is responsible
for communicating with, ascertaining the availability of and formally appointing
an appropriate lay person. In addition it is responsible for all other

arrangements, including training, performance management and remuneration.

Monitoring

12. The HSC Board will monitor the effectiveness and usage of lay person

arrangements within HSC Trusts and FPS.
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ANNEXE 12: HONEST BROKER ROLE

1. “Honest broker” is the term used to describe the role of the HSC Board
Complaints Manager in supporting and advising FPS on the handling of
complaints. The complainant or the practice/ pharmacy can ask the HSC

Board to act in this role at any point in the complaints process.

2. It is not an alternative to local resolution. Neither is it an opportunity for
the HSC Board to take over an investigation. Rather it is about facilitating
communications and building relationships between the practice/ pharmacy
and the complainant. The honest broker will act as an intermediary and is
available to both the complainant or practice/ pharmacy staff throughout the
complaints process. For example, the honest broker may:

e provide advice to both the complainant and the practice/pharmacy;

e act as a link between both parties and/ or negotiate with them; and

e facilitate and attend meetings between both parties.

3. Paragraphs 2.16 to 2.20 outline the options available to complainants
when pursuing FPS complaints. This includes an option to lodge their
complaint directly with the HSC Board. Where the complainant contacts the
HSC Board the Complaints Manager will explain the options available to
resolve the complaint:
e that the complaint can be copied to the relevant practice/ pharmacy for
investigation, resolution and response; or
e that the HSC Board can act as honest broker between the complainant
and the practice/ pharmacy.

4. FPS co-operation in complaints of this type is essential for the role of

honest broker to effectively assist in the successful local resolution of
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complaints. FPS will be asked for their agreement should the complainant
prefer the HSC Board’s involvement.

5. Where the HSC Board Complaints Manager has been asked to act as
honest broker he/she will:
e act as intermediary between the complainant and the practice/
pharmacy;
e make arrangements for independent expert advice, conciliation, lay
person assistance, where appropriate; and
e ensure the complainant is informed about the progress of the practice/
pharmacy complaint.

6. Whichever process is used it is important to note that the practice/
pharmacy are responsible for the investigation and the response. The HSC
Board Complaints Manager, however, must ensure that:

e a written response is provided by the practice/ pharmacy to the
complainant and any other person subject to the complaint;

e the written response is provided within 10 working days of receipt of
complaint and where this is not possible that the complainant is
informed; and

e the response notifies the complainant of their right to refer their
complaint to the Ombudsman should they remain dissatisfied with the
outcome of the complaints procedure.

7. The complainant may contact the HSC Board Complaints Manager for
further advice and support.
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ANNEXE 13: VULNERABLE ADULTS

Definition of vulnerable adult

1. For the purposes of “Safeguarding Vulnerable Adults — Regional Adult
Protection Policy and Procedural Guidance” the term “vulnerable adult” is
defined as: a person aged 18 years or over who is, or may be, in need of
community care services or is resident in a continuing care facility by reason of
mental or other disability, age or illness or who is, or may be, unable to take
care of him or herself or unable to protect him or herself against significant

harm or exploitation.””

2. Adults who “may be eligible for community care services” are those
whose independence and well being would be at risk if they did not receive
appropriate health and social care support. They include adults with physical,
sensory and mental impairments and learning disabilities, howsoever those
impairments have arisen; e.g. whether present from birth or due to advancing
age, chronic illness or injury. They also include informal carers, family and
friends who provide personal assistance and care to adults on an unpaid

basis.

3. Making a complaint about health and social care can be intimidating,
especially for people with mental health problems, learning disabilities or for
those who are old or frail. HSC organisations should have consistent, explicit
arrangements in place for advising and supporting vulnerable adults including

signposting to independent advice and specialist advocacy services.

"7 Law Commission for England and Wales (1995) Mental Incapacity, Report No.231 London: HMSO —
definition of “vulnerable adult” adopted by the HSC Regional Adult Protection Forum

83

BT Mod 3 Witness Stmt 20 Mar 2023 PART 8 OF 9 Exhibit Bundle (7 of 8) (T11-T13) 15540 of 18141
(pp15442-18141 of 20966) (this part 2700 pages)



MAHI - STM - 101 - 015541

Reportable offences and allegations of abuse

4. Very careful consideration must be given to complaints alleging offences
that could be reportable to the police, and there should be explicit policies
about the arrangements for such reporting. Where it is apparent that a
complaint relates to abuse, exploitation or neglect then the regional
Safeguarding Vulnerable Adults Policy and Procedural Guidance (Sept 2006)
and the associated Protocol for Joint Investigation of Alleged or Suspected
Cases of Abuse of Vulnerable Adults should be activated (see paragraph
1.26).
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ANNEXE 14: UNREASONABLE, VEXATIOUS OR ABUSIVE
COMPLAINANTS

1. HSC staff must be trained to respond with patience and empathy to the
needs of people who make a complaint, but there will be times when there is
nothing further that can reasonably be done to assist them. Where this is the
case and further communications would place inappropriate demands on HSC
staff and resources, consideration may need to be given to classifying the
person making a complaint as an unreasonable, demanding or persistent

complainant.

2.  In determining arrangements for handling such complainants, staff need
to:

e ensure that the complaints procedure has been correctly implemented as
far as possible and that no material element of a complaint is overlooked
or inadequately addressed;

e appreciate that even habitual complainants may have grievances which
contain some substance;

e ensure a fair approach; and

e be able to identify the stage at which a complainant has become
habitual.

3.  The following Unacceptable Actions Policy'® should only be used as a
last resort after all reasonable measures have been taken to resolve the

complaint.

'8 Unacceptable Actions Policy based on best practice guidelines issued by the Scottish Public Services
Ombudsman
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Unacceptable Actions Policy

4. This policy sets out the approach to those complainants whose actions
or behaviour HSC organisations consider unacceptable. The aims of the policy
are:

e to make it clear to all complainants, both at initial contact and throughout
their dealings with the organisation, what the HSC organisation can or
cannot do in relation to their complaint. In doing so, the HSC
organisation aims to be open and not raise hopes or expectations that
cannot be met;

e to deal fairly, honestly, consistently and appropriately with all
complainants, including those whose actions are considered
unacceptable. All complainants have the right to be heard, understood
and respected. HSC staff have the same rights.

e to provide a service that is accessible to all complainants. However,
HSC organisations retain the right, where it considers complainants’
actions to be unacceptable, to restrict or change access to the service;

e to ensure that other complainants and HSC staff do not suffer any

disadvantage from complainants who act in an unacceptable manner.

Defining Unacceptable Actions

5. People may act out of character in times of trouble or distress. There may
have been upsetting or distressing circumstances leading up to a complaint.
HSC organisations do not view behaviour as unacceptable just because a
complainant is assertive or determined. In fact, it is accepted that being
persistent can be a positive advantage when pursuing a complaint. However,
the actions of complainants who are angry, demanding or persistent may result
in unreasonable demands on the HSC organisation or unacceptable behaviour

towards HSC staff. It is these actions that HSC organisations consider
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unacceptable and aim to manage under this policy. These unacceptable

actions are grouped under the following headings:
Aggressive or abusive behaviour

6. Violence is not restricted to acts of aggression that may result in physical
harm. It also includes behaviour or language (whether verbal or written) that
may cause staff to feel afraid, threatened or abused. Examples of behaviours
grouped under this heading include threats, physical violence, personal verbal
abuse, derogatory remarks and rudeness. HSC organisations also consider
that inflammatory statements and unsubstantiated allegations can be abusive
behaviour.

7. HSC organisations expect its staff to be treated courteously and with
respect. Violence or abuse towards staff is unacceptable and a Zero
Tolerance' approach must be adopted. HSC staff understand the difference
between aggression and anger. The anger felt by many complainants involves
the subject matter of their complaint. However, it is not acceptable when anger

escalates into aggression directed towards HSC staff.

Unreasonable demands

8. Complainants may make what the HSC consider unreasonable demands
through the amount of information they seek, the nature and scale of service
they expect or the number of approaches they make. What amounts to
unreasonable demands will always depend on the circumstances surrounding
the behaviour and the seriousness of the issues raised by the complainant.
Examples of actions grouped under this heading include demanding

responses within an unreasonable timescale, insisting on seeing or speaking

19 www.dhsspsni.gov.uk/zerotolerance.pdf
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to a particular member of staff, continual phone calls or letters, repeatedly

changing the substance of the complaint or raising unrelated concerns.

9. HSC organisations consider these demands as unacceptable and
unreasonable if they start to impact substantially on the work of the
organisation, such as taking up an excessive amount of staff time to the

disadvantage of other complainants or functions.

Unreasonable persistence

10. Itis recognised that some complainants will not or cannot accept that
the HSC organisation is unable to assist them further or provide a level of
service other than that provided already. Complainants may persist in
disagreeing with the action or decision taken in relation to their complaint or
contact the organisation persistently about the same issue. Examples of
actions grouped under this heading include persistent refusal to accept a
decision made in relation to a complaint, persistent refusal to accept
explanations relating to what the HSC organisation can or cannot do and
continuing to pursue a complaint without presenting any new information. The
way in which these complainants approach the HSC organisation may be
entirely reasonable, but it is their persistent behaviour in continuing to do so
that is not.

11. HSC organisations consider the actions of persistent complainants to be
unacceptable when they take up what the HSC organisation regards as being

a disproportionate amount of time and resources.

Managing Unacceptable Actions

12.  There are relatively few complainants whose actions a HSC organisation

consider unacceptable. How the organisation manages these depends on their
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nature and extent. If it adversely affects the organisation’s ability to do its work
and provide a service to others, it may need to restrict complainant contact
with the organisation in order to manage the unacceptable action. The HSC
organisation will do this in a way, wherever possible, that allows a complaint to
progress to completion through the complaints process. The organisation may
restrict contact in person, by telephone, fax, letter or electronically or by any
combination of these. The organisation will try to maintain at least one form of
contact. In extreme situations, the organisation will tell the complainant in
writing that their name is on a “no contact” list. This means that they may
restrict contact with the organisation to either written communication or through

a third party.

13. The threat or use of physical violence, verbal abuse or harassment
towards HSC staff is likely to result in the ending of all direct contact with the
complainant. All incidents of verbal and physical abuse will be reported to the

police.

14. HSC organisations do not deal with correspondence (letter, fax or
electronic) that is abusive to staff or contains allegations that lack substantive
evidence. When this happens the HSC organisation will tell the complainant
that it considers their language offensive, unnecessary and unhelpful. The
HSC organisation will ask them to stop using such language and state that it
will not respond to their correspondence if they do not stop. The HSC

organisation may require future contact to be through a third party.

15. HSC staff will end telephone calls if the caller is considered aggressive,
abusive or offensive. The staff member taking the call has the right to make
this decision, tell the caller that the behaviour is unacceptable and end the call

if the behaviour does not stop.
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16.  Where a complainant repeatedly phones, visits the organisation, sends
irrelevant documents or raises the same issues, the HSC organisation may
decide to:

¢ only take telephone calls from the complainant at set times on set days
or put an arrangement in place for only one member of staff to deal with
calls or correspondence from the complainant in the future;

e require the complainant to make an appointment to see a named
member of staff before visiting the organisation or that the complainant
contacts the organisation in writing only;

e return the documents to the complainant or, in extreme cases, advise
the complainant that further irrelevant documents will be destroyed;

e take other action that the HSC organisation considers appropriate. The
HSC organisation will, however, tell the complainant what action it is
taking and why.

17.  Where a complainant continues to correspond on a wide range of issues
and the action is considered excessive, then the complainant is told that only a
certain number of issues will be considered in a given period and asked to limit

or focus their requests accordingly.

18. Complainant action may be considered unreasonably persistent if all
internal review mechanisms have been exhausted and the complainant
continues to dispute the HSC organisation’s decision relating to their
complaint. The complainant is told that no future phone calls will be accepted
or interviews granted concerning this complaint. Any future contact by the
complainant on this issue must be in writing. Future correspondence is read
and filed, but only acknowledged or responded to if the complainant provides

significant new information relating to the complaint.
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Deciding to restrict complainant contact

19. HSC staff who directly experience aggressive or abusive behaviour from
a complainant have the authority to deal immediately with that behaviour in a
manner they consider appropriate to the situation in line with this policy. With
the exception of such immediate decisions taken at the time of an incident,
decisions to restrict contact with the organisation are only taken after careful
consideration of the situation by a more senior member of staff. Wherever
possible, the HSC organisation will give the complainant the opportunity to
modify their behaviour or action before a decision is taken. Complainants are
told in writing why a decision has been made to restrict future contact, the
restricted contact arrangements and, if relevant, the length of time that these

restrictions will be in place.

Appealing a decision to restrict contact

20. A complainant can appeal a decision to restrict contact. A senior
member of staff who was not involved in the original decision considers the
appeal. They advise the complainant in writing that either the restricted contact

arrangements still apply or a different course of action has been agreed.

Recording and reviewing a decision to restrict contact

21. The HSC organisation will record all incidents of unacceptable actions
by complainants. Where it is decided to restrict complainant contact, an entry
noting this is made in the relevant file and on appropriate computer records. A
decision to restrict complainant contact may be reconsidered if the
complainant demonstrates a more acceptable approach. A senior member of
staff will review the status of all complainants with restricted contact

arrangements on a regular basis.
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ANNEXE 15: CHILDREN ORDER REPRESENTATIONS AND
COMPLAINTS PROCEDURE

1. Under the Children (NI) Order 1995 (the Order) HSC Trusts are
statutorily required to establish a procedure for considering:

e any representations (including any complaint) made to it about
the discharge of its functions under Part IV of, and paragraph 4
of Schedule 5 to, the Order, and

e matters in relation to children accommodated by voluntary
organisations and privately run children’s homes, and

e those personal social services to children provided under the
Adoption Order (NI) 1987.

2. HSC Trusts functions are outlined in Article 45 of, and
paragraph 6 of Schedule 5 to, the Order and in the Representations
Procedure (Children) Regulations (NI) 1996.

3. Departmental guidance on the establishment and
implementation of such a procedure is included at Chapter 12 of the
Children Order Guidance and Regulations, Volume 4 (a flowchart to

aid decision making is attached).

4. The HSC Board and HSC Trusts should familiarise themselves
with these requirements.
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CHILDREN ORDER REPRESENTATIONS AND COMPLAINTS PROCEDURE

|

1. Complaint: Does it fit the definition of a Children Order complaint as

below?
“...Any representation (including “A written or oral expression of
any complaint) made to the Trust ... dissatisfaction or disquiet in relation to
about the discharge of any of its an individual child about the Trust’'s
functions under Part IV of the Order OR exercise of its functions under Part IV of,
in relation to the child.” and para 6 of Schedule 5 to, the
(Children (NI) Order 1995, Article 45(3)) Children Order.”
(Guidance & Regulations — Vol. 4, Para 12.5 — DHSS)
If YES to EITHER If NO to EITHER Progress via HSC
of above of above Complaints
Procedure

l

2. Does it meet the criteria of what may be complained about under
Children Order?

“... about Trust support for families and their children under Part IV of the Order.”
(Vol. 4, Para 12.8)

a. Day care;
b. Services to support children within family home;
c. Accommodation of a child;
d. After care;
e. Decisions relating to the placement of a child;
f. The management or handling of a child’s case (in respect of Part IV services);
g. Process involved in decision making (in respect of Part IV services);
h. Denial of a (Part IV) service;
i. Exemptions to usual fostering limit;
j. Matters affecting a group of children (receiving a Part IV service);
k. Issues concerning a child subject to Adoption Services.
If YES to ANY of If NO to ALL of | Progress via HSC
above above | Complaints Procedure
93
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3. Complainant: Does he/she fit the definition of a Children Order
complainant?

a. Any child who is being looked after by the Trust;
b. Any child who is not being looked after by the Trust, but is in need;
c. A parent of his;

d. Any person who is not a parent of his but who has parental responsibility
for him;

e. Any Trust foster parent;

f. Such other person as the Trust considers has a sufficient interest in the
child’s welfare to warrant his representations being considered by the
Trust, i.e.

- the person who had the day to day care of the child within the past two
years;

- the child’s Guardian ad Litem;

- the person is a relative of the child (as defined by Children Order, Article 2(2));

- The person is a significant adult in the child’s life, and where possible,
this is confirmed by the child;

- afriend;

- ateacher;

- ageneral practitioner.
(Children (NI) Order 1995 Article 45(3))

If YES to ANY of If NO to ALL of Progress via HSC
above above Complaints Procedure

l

Progress via Children
Order Procedure

A

NB: In order for a complaint to be eligible to be considered under the
Children Order Procedure, the answer to 1 and 2 and 3 MUST all be YES.

Consent: The (Trust) should always check with the child (subject to his
understanding) that a complaint submitted reflects his views and that he
wishes the person submitting the complaint to act on his behalf. (Where it is
decided that the person submitting the complaint is not acting on the child’s
behalf, that person may still be eligible to have the complaint considered).
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Title:

Policy and Procedure for the Management of Complaints & Compliments.

Purpose:

To provide staff with a greater understanding and guidance on complaint

management within the Belfast Trust and to ensure learning from complaints can take
place and they are managed in a positive and open manner.

Objectives:
e To provide information for all staff and service users on complaints
management

To ensure complaints are managed in a timely manner

e To ensure the Trust promotes a culture of openness and honesty when
investigating all complaints

e To provide learning from complaints across the Trust
To provide guidance on how to manage a complaint

Policy Statement(s):
This policy has been developed and set within the Legal Framework for Complaints
Management within Health and Social Services.

The Belfast Health and Social Care (HSC) Trust are committed to providing the best
possible services for patients, clients, visitors and staff. Complaints should be used to inform
and improve. The Belfast Health and Social Care Trust aims for continuous modernisation
and improvement in their performance as a result of complaints. Where something has gone
wrong or fallen below standard the organisation has the opportunity to improve and avoid a
recurrence. By making sure that lessons from complaints are taken on board and followed
up appropriately, services and performance can be greatly improved for the future.

Learning from complaints can only take place when they are managed in a positive and
open manner. It is the Trust’s wish to promote an open, honest and just culture, where all
staff can learn from complaints.

It is essential that all staff are aware of their roles and responsibilities when dealing with
complaints. This will enable them to respond positively, and where possible, resolve the
complaint at local level.

Complaints will be dealt with promptly and effectively in order to eliminate the need for a
complicated and time-consuming investigation process.

This policy provides the opportunity to put things right for service users as well as improving
services.

All complaints will be treated in confidence, with due care and respect being paramount at all
times.

S

Medical Director Chief Executive

Date: 19 May 2010 Date: 19 May 2010
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And Complaints Procedure

Full Description

Reference No: TP045/10

1. Title:
Policy & Procedure for the Management of Complaints and Compliments.

2. Introduction:

This policy covers complaints received about any aspect of Health and Social
Care services provided or commissioned by the Belfast Trust in hospital or
community settings.

Any complaint relating to an application to obtain access to Health and Social
Care records for deceased persons (under the Access to Health Records (NI)
Order 1993) can be investigated through the Complaints Procedure. This
would be an alternative to making an application to the Courts.

3. Purpose:

This Policy is designed to provide staff with a greater understanding and
guidance on Complaint Management within the Belfast Health & Social Care
Trust

4. The Scope:

This Policy is applicable to all staff that provide services within the Belfast
Health & Social Care Trust. This also includes services that our commissioned
or provided by the Independent Sector.

5. Objectives:

e To provide information for all staff and service users on complaints
management

e To ensure complaints are managed in a timely manner

e To ensure the Trust promotes a culture of openness and honesty when
investigating all complaints

e To provide learning from complaints across the Trust

e To provide guidance on how to manage a complaint

6. Roles and Responsibilities:
Appendix 2

7. Policy / Guideline description:

This Policy describes how Complaints/ Enquiries/ Compliments will be
managed effectively within the Belfast Health & Social Care Trust. For
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Definitions — Appendix 1

8. Policy statements:

8.1 All complaints must be formally acknowledged with two working days by
a member of the Complaints Team.

8.2 Complaints must be responded to within a 20 working day timeframe

and  where this is not possible due to unforeseen circumstances a holding

letter can be issued with the approval of the Complaints Manager.

8.3 The designated link person within each service area will be notified by

the Complaints Team on receipt of the complaint. A copy of the complaint
correspondence will be forwarded to the link person in the service

group attaching a complaints memo outlining the process to be followed to

ensure a timely response.

8.4 Support and advice available from Complaints Team upon request.

Details on what information is required when recording a complaint —

Appendix 4

8.5 The Complaints Team will provide a reminder to the link person via
email or telephone to prompt the internal response.

8.6 Upon completion of the complaints investigation, the responsible link
person must forward a draft response to the Complaints Team who will
ensure all aspects of the complaint have been addressed. Appendix 8
8.7 Once the content of the draft is deemed to have answered all aspects
of the

Complaint, the response will be sent to the designated service
manager/ director for approval and signature.
8.8 Where a third party wishes to make a complaint on behalf of someone
else, consent must be sought. The Complaints Team will forward a consent

form to the relevant person(s) requesting authorisation. Appendix 3 &
5
8.9 At all stages within the complaints process assistance from the

Complaints  Manager, Independent advice and support for complainants is
also available from the Patient Client Council, Independent advocacy and
specialist advocacy services. Appendix 12
8.10 Itis essential that all staff are aware of their roles and responsibilities
when dealing with complaints. Appendix 2 This will enable them to respond
positively, and where possible, resolve the complaint at local level.
8.11  This policy provides the opportunity to put things right for service
users as well as improving services.
8.12  All complaints will be treated in confidence, with due care and respect
being paramount at all times.
8.13 Complaints in relation to Children Services issues — Appendices 17 &

18

8.14 Where a complaint is made locally all attempts should be made to
achieve local resolution. Appendix 10. Local Resolution forms can be
found on the Trust intranet Appendix 11 which should be completed and
forwarded to the complaints@belfasttrust.hscni.net link for recording.
However, where this is not possible and during office  hours the
complainant should be transferred to the Complaints Department

Appendix 12. Outside of these hours, guidance as per Appendix 8

8.15 Normally, a complaint must be made within 6 months of the occurrence
of the matter giving rise for concern, or from when the complainant became
aware of the matter as detailed in the complaints leaflet. Appendix 16.
Full and proper investigation is hindered where timescales extend
beyond a six-month period, however, this should not be stringently applied
and advice should be sought from the relevant Complaints Manager.

Source/Committee — Policy & Procedure for Complaints & Compliments - V1 — Date: 04/05/10

BT Mod 3 Witness Stmt 20 Mar 2023 PART 8 OF 9 Exhibit Bundle (7 of 8) (T11-T13) 15557 of 18141
(pp15442-18141 of 20966) (this part 2700 pages)


mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net

MAHI - STM - 101 - 015558
Page 7 of 34

8.16 Where a complaint relates to the actions of more than one service area
the Complaints Manager along with the Service Group Manager will identify
and agree who will take the lead in investigating the complaint and co-
coordinating the response for the complaint.

8.17 All complaints will be investigated accordingly to the degree of the
grading. Not all complaints need to be investigated to the same degree.
The grading of the complaint will identify the level of investigation
required. Appendix 6

8.18 Some matters are excluded from investigation through the Trusts
Complaints  Procedure. Appendix 9

9.0 Implementation / Resource requirements:

A programme of complaints awareness and management training will be
ongoing throughout the Trust to ensure that this procedure is followed and that
staff encourages service users to make their views known.

Complaints’ Training is now contained as part of the mandatory induction
programme for new Belfast Health & Social Care Trust employees.

Further information on dealing with Vexatious, unreasonably demanding, or
persistent Complaints can be found in Appendix 13 and the Policy Acceptable
Actions in Appendix 14.

10. Source(s)/ Evidence Base:
Legacy Compilaint Policies

DHSSPSNI Complaints Standards and Guidelines for Local Resolution and
Learning — April 2009

11. References, including relevant external guidelines:

HPSS Complaints Procedure Regulations: April 2009

The Children (NI) Order 1995:

12. Consultation Process:

Senior Managers within Risk & Governance
Governance Leads within the Service Groups
Staff side

Human Resources and Equality Department
Independent Service User Group.

13. Equality and Human Rights screening carried out:

In line with duties under the equality legislation (Section 75 of the Northern
Ireland Act 1998), Disability discrimination and the Human Rights Act 1998, the
Belfast Trust has carried out an initial screening exercise to ascertain if this
policy should be subject to a full impact assessment.
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v' Screening completed [] Full impact assessment to be
No action required. carried out.

14. Procedures:
Appendix 10

Lk S P~
g

Medical Director Chief Executive

Date: 19 May 2010 Date: 19 May 2010

Appendix 1 Definitions

Complaint

A complaint is “an expression of dissatisfaction about care or services provided by The
Trust, which requires a response”. Complainants may not always use the word complaint.
They may offer a comment or suggestion that can be extremely helpful.

Enquiry
An enquiry is “a request for information, explanation or clarification”.

Compliment
A compliment is “an expression of praise, commendation, or admiration”.

Promoting access

Service users should be made aware of their right to complain and given the opportunity to
understand all possible options for pursing a complaint. Complainants must, where
appropriate, have the support they need to articulate their concerns and successfully
navigate the system. They must also be advised of the types of help available through front
line staff, the Complaints Managers and the Patient Client Councils. The Trust promotes
and encourages an open and flexible access to the complaints procedure.

Co-operation

Local arrangements must be such as to ensure that a full and comprehensive response is
given to a complainant. Therefore co-operation in the handling and consideration of
complaints is essential between:

Internal Services or Corporate Groups, other HSC organisations and Regulatory authorities.
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This general duty to co-operate includes answering questions, providing information and
attending any meeting reasonably requested by those investigating the complaint.

The Trust has assigned Complaints Managers to Service and Corporate Groups who are
readily accessible to both the public and members of staff. Names of these managers can be
found on the Trusts internet

Appendix 2 Roles and Responsibilities

A. Chief Executive

As Accountable Officer, the Chief Executive is responsible for ensuring the Trust meets it's
statutory and legal requirements and adheres to relevant complaint guidance.

The Chief Executive will:

1. ensure that the Trust takes the necessary action to ensure that lessons are learned
and where appropriate, improvements are made to the service

2. ensure a Committee structure is in place to monitor and review the organisation’s
performance in complaints management

B. Trust Board
The Trust Board is responsible for the implementation of the Policy and Procedure for the
Management of Complaints, Enquiries and Compliments and to ensure compliance with the
Trust’s statutory obligations as described in the relevant complaints legislation.

The Board will:

1. ensure that the organisation arrangements contained within the policy and
procedures are implemented

2. monitor and review the overall reporting performance and receive regular reports

3. ensure complaints management is integrated within the Trust's Performance and
Assurance Framework

C. Medical Director
The Medical Director or his deputy has the responsibility for the management of complaints
throughout the Belfast Health and Social Care Trust.

The Medical Director has a shared responsibility with the Director of Nursing and Patient
Experience for clinical quality.

The Medical Director will
e report to the Trust Board on the management of complaints at regular intervals

e develop suitable organisational arrangements for the management of complaints

o development and maintain systems to monitor and disseminate learning from
complaints across the organisation

e put systems in place to ensure reporting of complaints to external agencies as

required e.g. DHSSPSNI, Regional Health and Social Care Board and Regulation
and Quality Improvement Authority
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D. Co-Director Risk and Governance
The Co-Director will support the Medical Director in meeting his responsibility for complaints
management of patients, clients, staff, public and patient safety.

The Co-Director has Trust-wide lead for the co-ordination, implementation, and evaluation of
risk management systems and the Trust Risk Management Strategy.

The Co-Director will:
e promote an open, honest and just culture for complaints management
e maintain systems for the reporting, recording and analysing of complaints

e ensure that subsequent learning from complaints is shared across the Trust, through
appropriate management structures

e take account of relevant complaints when reviewing service group risk registers and
ensure appropriate linkage to the corporate risk register

E. Directors
It is the responsibility of the directors to:

e disseminate and promote this policy and procedure within their responsibility and
ensure its implementation by providing support and advice to managers and staff

e ensure complaints are investigated thoroughly in accordance with existing policy and
procedure

e ensure that complaints are monitored and reviewed within their Service Group and
ensure any recommendations made as a result of investigations are implemented
and monitored

e ensure that subsequent learning from complaints is shared across Service Groups,
through appropriate management structures

e take account of relevant complaints when reviewing their Risk register and ensure
that this is linked appropriately to the Corporate Risk Register

e ensure staff have access to advice and training on complaint management and,
where appropriate, investigation and review

¢ sign off complaint responses on behalf of the Chief Executive
F. Co- Directors

It is the responsibility of the Co Directors to ensure that all complaints are managed
efficiently and effectively within his/her span of responsibility.

The Co-Director will:

e deal with any queries Investigating Officers might have, including the need to contact
or meet with the service user who made the complaint or enquiry

e agree the draft response with the Service Manager and forward this to the relevant
Complaints Manager within identified timescales along with the supporting
documentation
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G. Service Group Managers

e Service Group Managers are responsible and accountable to their Director to ensure
complaints are thoroughly investigated with their clinical and managerial teams and
responded to within given time scales. Service Managers should also ensure that
their teams approve draft responses and receive copies of final responses

H. Complaints Managers
Complaints Managers are responsible for:

e obtaining consent where required in the case of third party complaints or enquiries
e quality assuring all responses received pertaining to complaints or enquiries

e providing service user feedback, related analyses and reports to services and
Committees within the Governance Accountability Framework

e providing information as requested by RQIA, Dept of Health and HSC Board
e contributing to training in relation to complaints investigation and management

e ensuring final Complaint Responses are sent to Service Managers and Co-Directors
via team administrators.

I. All staff
Staff are responsible for:

e discussing and attempting to resolve complaints as they arise within the service and
to put things right where possible within identified timescales

e giving each service user a copy of the Trust's Complaints Leaflet at first contact with
the service to encourage all types of user feedback. Staff should advise that any
concerns can be raised directly with them or, if preferred the leaflet can be used.
Where this is not appropriate, consideration must be given as to when service users
should be informed about the Trust’s service user feedback process

o referring the matter as soon as possible to their line manager if unable to deal with
complaints raised directly with them or seeking advice from complaints staff on how
to proceed

e keeping their line manager updated on complaints and enquiries they are currently
dealing with and outcomes including improvements made

e contributing to the investigation of complaints and enquiries within the service/team
and returning statements, reports and other information to Investigating Officers
within requested timescales

e informing their line manager and other team members (if appropriate) when they
receive a written compliment from service users

¢ making sure that information relating to service user feedback is displayed in facilities
accessed by service users and made available in inspections/audit
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Appendix 3

Who Can Complain?
Any person can complain about any matter relating to the provision of services provided or
commissioned by the Trust. Complaints may be made by:

e a patient or client;
o former patients, clients or visitors using HSC services and facilities;

e someone acting on behalf of existing or former patients or clients,
(providing they have obtained the patient’s or client’s consent);

e parents (or persons with parental responsibility) on behalf of a child; and any
appropriate person in respect of a patient or client who is deceased e.g. the next of
kin.

How can complaints be made?

Complaints may be made verbally or in writing and should also be accepted via any other
method, for example, the telephone or electronically. The Trust should be mindful of
technological advances and ensure local arrangements are in place to ensure there is no
breach of patient/client confidentiality.

Complaints may be made to any member of staff - for example receptionists, medical or care
staff. In many cases complaints are made orally and front-line staff may resolve the
complaint “on the spot”. If this is the case it should be recorded on the Service Group,
Complaints Record Form (Local Resolution), along with the action taken and outcome and
forwarded to the Complaints Department for entry onto the Datix system. (This form can be
found on the Trust’s intranet site). Appendix 1

Complaints that cannot be resolved “on the spot” must be passed on to the Complaints
Manager.

All front-line staff must be trained and supported to respond sensitively to the comments and
concerns raised and be able to distinguish those issues which would be better referred
elsewhere. Front line staff should familiarise themselves with the Equality Good Practice
Reviews’ principles for dealing with and managing complaints and the Standards for
complaints handling.

dhsspsni.gov.uk/goodpractice reviews

dhsspsni.gov.uk/ Complaints in Health and Social care Standards & Guidelines for
Resolution and Learning

Options for pursuing a complaint

Some complainants may prefer to make their complaint to someone within the Trust who has
not been involved in the care provided. In these circumstances, they should be advised to
address their complaint to the Complaints Manager, an appropriate senior person or, if they
prefer to the Chief Executive. The Trust has named Complaints Managers. Names of these
managers can be found on the Trusts internet s
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Appendix 4

What information should be recorded when taking a complaint?

e A complaint need not be long or detailed, but it must include:

¢ Contact details name, address, telephone number, DOB, where appropriate hospital
number, Dept/ Ward/ Facility and GP.

e Who or what is being complained about, including the names of staff if known

¢ Where and when the events of the complaint happened: and where possible, what
remedy is being sought- e.g. an apology or an explanation or changes to services.

e Advice on consent when appropriate

e Once template is completed, forward to Complaints Department immediately for
acknowledgement and action.
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Appendix 5

Consent

Third party complaints may be made by a service user’s relative, friend, carer, or other
representatives such as their solicitor. Such complaints are acceptable provided the service
user has given his/her written consent. In such circumstances the Complaints Department
reserve the right to seek written consent from the service user prior to releasing information.

However, there will be situations where it is not possible to obtain consent, such as:

e where the individual is a child and not of sufficient age or understanding to make a
complaint on their own behalf;

e where the individual is incapable (for example, rendered unconscious due to an
accident; judgement impaired by learning disability, mental illness, brain injury or
serious communication problems);

e where the individual is deceased.

The Complaints Manager, in discussion with the Service Group Director, Data Protection
Officer, or other senior person, will determine whether the complainant has sufficient interest
to act as a representative. The question of whether a complainant is suitable to make
representation depends, in particular, on the need to respect the confidentiality of the patient
or client. If it is determined that a person is not suitable to act as a representative the Trust
will provide information in writing to the person outlining the reasons the decision has been
taken.  Where Consent has not been received, the complaints response will not be
released. A second request letter to the complainant will be sent advising that consent is
required. If consent has not been received, a third and final letter will be sent advising that
the complaint will be closed within a stated timeframe.

More information on consent can be found in the DHSSPS good practice in consent
guidance. (www.dhsspsni.gov.uk/publichealthconsent)

Confidentiality
Staff are required to promote and maintain service user and staff confidentiality and to

comply with the requirements of legislation, for example, the Data Protection Act 1998 and
the Human Rights Act 1998. The need for sensitivity and confidentiality is paramount. All
staff must be particularly aware of requirements in this regard, given the nature of their work
and the access they require in order to affect this procedure.

Staff are directed to the Code of Practice on Protecting the Confidentiality of Service Users
DHSSPS (www.dhsspsni.gov.uk/confidentiality-consultation)
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Appendix 6

Grading of the complaint

It is the responsibility of the Complaints Manager to ensure that all complaints are graded
using the risk grading process as outlined in the Adverse Incident Reporting Policy and
Procedure including Adverse Incident Investigation Procedure. The grading will also be
agreed with the Service Group Manger.

All complaints graded as "red” will immediately be highlighted to the Senior Complaints
Manager who will inform the Co-Director of Risk and Governance and the Co-Director of the
Service Group who will be responsible in informing the relevant Director. It is the
responsibility of the Director to inform the Chief Executive.

In cases where the complaint is as graded high risk (red) the Co-Director / Director will agree
the level of investigation to be carried out. E.g. Root Cause Analysis (RCA).

All other complaints will be investigated accordingly to the degree of the grading.
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Appendix 7

Investigation and Resolution

The purpose of the investigation is not only to ascertain what happened, to establish the
facts, to learn, to detect misconduct or poor practice and to improve services but also gain
‘resolution’ for the complainant.

The investigation should be undertaken by a suitable person and conducted in a manner that
is supportive to all those involved. Advice should be sought from the Complaints Manager /
Senior Complaints Manger where necessary.

It may be more appropriate depending on the complexity of the complaint that a meeting
would be offered to the family to discuss the outcome of the investigation. This decision
would be agreed by the Complaints Manger and Service Group Manager.

The investigator should establish the facts relating to the complaint and assess the quality of
the evidence and call upon the services of others if required.

Once the investigation is complete the investigator should prepare a draft response. The
response should include and explain how the investigation was carried out and how the
conclusions were reached. This draft response must be shared with the relevant staff to
ensure factual accuracy and agreement. It should then be ratified by the Co Director /
nominated person before being forwarded to the Complaints Department for formatting and
forwarding to the Director for final signature.

Some complaints will take longer than others to resolve because of differences in
complexity, seriousness and the scale of the investigative work required.

Others may be delayed due to the unavailability of a member of staff or a complainant as a
result of personal or domestic arrangements, bereavement, a period of mental iliness, an
allegation of physical injury or because a complaint is being investigated under another
procedure. It is important that the Complaint Manager is informed of any delays so that the
Complainant can be kept updated.
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Appendix 8

Responding to a complaint

It is the responsibility of the relevant Service Manager/Investigating Officer to prepare the
draft response from the information obtained during the investigation. The response should
be clear, accurate, balanced, simple, and easy to understand.

It should aim to answer all the issues raised by the complainant, in an open and honest way,
explaining the situation, why it occurred and the action taken or proposed. Where possible
this should be provided to the relevant Complaints Manager within 10 working days from
receipt of the complaint.

The draft response should:

e address all of the concerns expressed and show that each element has been fully
and fairly investigated

e explain what happened and why it happened

o detail any actions taken or proposed to prevent recurrence

o offer to meet the complainant

e where appropriate include an apology where things have gone wrong

¢ indicate that a named person is available to clarify any aspect of the letter

e their right to take their complaint to the Commissioner for Complaints if they remain
dissatisfied with the outcome of the complaints procedure.

When the Service Group manager and Co-Director / nominated person is satisfied that the
complaint has been fully addressed and agree the draft response, this should be forwarded
to the Complaints Manager along with all relevant documentation and copies of all
investigative reports. Upon receipt of the ratified letter the Complaints Manager will then
forward response for signature by the relevant Director.

In line with the DHSSPS guidance, complaints must be investigated and the person making
the complaint, issued with a written response, signed by the relevant Director, on behalf of
the Chief Executive, within 20 working days where possible. If for any reason this is not
possible the complainant will be advised of the delay, the reason for it and when they are
likely to receive a full reply.

When the final response is signed off by the Director the Director’s secretary will then send
the letter to the complainant and a copy of the signed letter to the Complaints Manager for
the file. The complaint is then closed. If the complainant remains dissatisfied they can
contact the Complaints Department. Consideration will then be given to reopen the
complaint for further local resolution. This may include advocacy or conciliation.

The Complainant can also contact the Commissioner for Complaints at this stage.

Appendix 9
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What the policy does not cover

In such circumstances the Chief Executive should inform the person outlining why the
exclusion applies.

Exclusions are as follows:
e private care and treatment or services including private dental care or privately
supplied spectacles; except for those patients having private care in one of the

Trust’s facilities and the complaint is about care and treatment.

e services not provided or funded by the HSC, for example, provision of private
medical reports; or

e the independent regulated sector (except for those that are commissioned by the
Trust)

o staff grievances / complaints

e an investigation under the disciplinary procedure

¢ an investigation by one of the professional regulatory bodies

¢ services commissioned by Health & Social Care Board (HSCB)
e arequest for information under Freedom of Information

e access to records under the Data Protection Act 1998

e anindependent inquiry

e acriminal investigation
e protection of vulnerable adults Appendix 15

e child protection procedures
e coroners cases

¢ legal action
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Appendix 10

Flowchart summarising the process for staff to follow when dealing with Complaints

Issue /concern/ complaint raised by
patient/ client, family, friend etc

Q. Can this resolved
locally to the
satisfaction of the
person raising the
issue?

NO

YES
A 4
Advise the Complainant of the
¢ Listen to the Complainant Complaints Department or assist the
e Record the issues accurately complainant to make a complaint to
e Agree a plan of action with the the Complaint Dleptﬂor give complaints
complainant and document eaflet

¢ Inform relevant staff (including
Line manager)

e Carry out actions and feedback Offer assistance to Complainant to make a
to complainant and document formal complaint by:

¢ |f Complainant is happy with

¢ Giving contact details for the

the outcome — record on Complaints Department
Complaints record form which e Contact Complaints Department of their
can be found on the Intranet behalf
site (Copy enclosed) e Send letter of Compliant direct to the
e Send form to Complaints Complaints Department

Manager for your Service
Group. \ /

v
What happens next?
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Appendix 10 continued...

Flowchart summarising the process for Service Groups and Complaints Managers to follow
when dealing with Complaints

Complaint Department:

e Log complaint onto Complaints Information System
(Datix)

e Issue a letter of acknowledgement to complainant

e Issue all relevant correspondence to the relevant
services’ manager. Copy to Co Director/ Director for
investigation and draft response within 10 working days

Service Group will forward to ¥omplaints Manager for the
Service Group:-
e Investigation report
e Draft response — approved by his/ her
line manager

v
Complaints Manager will ensure
that draft response is quality
assured and approved

A 4

Complaints Manager send a copy of the draft response and Co-
director/nominated person will advise if the response is in order for
Director to sign off

l

Complaints manager ensures approved

draft response and any associated files

are forwarded to the Directors office for
signature

|

Complaint Manager will ensure singed copy of the response is issued to all relevant
managers. Where necessary, and in consultation with the Co-Director, Complaints
Manager will formally follow-up any actions to be taken as a result of a complaint
and ensure lessons learned are shared within the Service Area or across the Trust
(NB: In all such cases the Governance Manager will be advised)

Complaints Managtr will record above
onto the Complaints¥Information System
(Datix)
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Service Group Complaint/Enquiry Record Form

Date:

Time:

Details Taken By:

Location & Service Group:

Patient/Client Affected Details

Name:

Address:

Contact telephone
number (if same
person as
complainant)

Date of Birth:
(if patient/client)

Hospital Number
(if patient/client)

Complainant Details (if different from above)

Name:

Address:

Contact number:

NB: Consent — Advise complainant, if not patient, that consent may be required

Note of Complaint/Enquiry

Action Taken

purposes only.

Passed to Complaints Department:

NB: This information will be shared with the complaints department for statistical

Please return to:Complaints Department

6th Floor

McKinney House
Musgrave Park Hospital
Belfast

BT9 7JB

Or alternatively email us at: complaints@belfasttrust.hscni.net
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Appendix 12 — Internal/ External Support/ Contacts

COMPLAINTS DEPARTMENT

The BHSCT Complaints Department are located at:

Musgrave Park Hospital
McKinney House
Stockman’s Lane
Belfast

BT9 7JB

Tel:  028(90) 630023
Fax: 028(90) 903018

THE NI COMMISSIONER FOR COMPLAINTS

Page 22 of 34

The NI Commissioner for Complaints (the Ombudsman) can carry out independent
investigations into complaints about poor treatment or services or the administrative actions
of the Trust. If someone has suffered because they have received poor service or treatment
or were not treated properly or fairly- and the Trust or practitioner has not put things right

where they could have- the Ombudsman may be able to help.

The Ombudsman’s contact details are:

Mr Tom Frawley

Northern Ireland Ombudsman
Freepost BEL 1478

Belfast

BT1 6BR

Tel: 028 90 233821
Free phone: 0800 34 34 24

Further information can be accessed at:

www.ni-ombudsman.org.uk
email: ombudsman@ni-ombudsman.org.uk

THE PATIENT AND CLIENT COUNCIL

The Patient and Client Council (PCC) is an independent non-departmental public body
established on 1 April 2009 to replace the Health and Social Services Councils. It's functions

include:
¢ representing the interests of the public

e promoting involvement of the public

¢ providing assistance to individuals making or intending to make a

complaint

¢ promoting the provision of advice and information to the public about
the design, commissioning and delivery of health and social care
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services

If a person feels unable to deal with a complaint alone, the staff of the PCC can offer a wide
range of assistance and support. This assistance may take the form of:

¢ information on the Complaints Procedure and advice on how to take
a complaint forward

e discussing the complaint and drafting letters
¢ making telephone calls
¢ helping prepare for a meeting and accompanying the complainant
¢ preparing a complaint to the Ombudsman;
o referral to other agencies, for example, specialist advocacy services;
¢ help on accessing medical/social services records.
All advice, information and assistance with complaints are provided free of charge and

are confidential. Further information can be obtained from;
www.patientclientcouncil@hscni.net; or

Free phone 0800 917 0222

ADVOCACY AND CONCILIATION

Some people who might wish to complain do not do so because they do not know how to,
doubt they will be taken seriously, or simply find the prospect too intimidating. Advocacy
services are an important way of enabling people to make informed choices. Advocacy helps
people have access to information they need, to understand the options available to them,
and to make their wishes and views known. Advocacy also provides a preventative service
that reduces the likelihood of complaints escalating. Advocacy is not new. People act as
advocates every day for their children, for their elderly or disabled relatives and for their
friends.

Within the Health and Social Care sector, advocacy has been available mainly for vulnerable
groups, such as people with learning problems, learning disabilities and older people
(including those with dementia). However, people who are normally confident and articulate
can feel less able to cope because of illness, anxiety and lack of knowledge and can be
intimidated by professional attitudes that may seem paternalistic and authoritarian.

The Trust should encourage the use of advocacy services and ensure complainants are
supported from the outset and made aware of the role of advocacy in complaints, including
those services provided by the PCC. Advocacy in complaints must be seen to be
independent to retain confidence in the complaints process.

Conciliation is a process of examining and reviewing a complaint with the help of an
independent person. The conciliator will assist all concerned to gain a better understanding
of how the complaint has arisen and will aim to prevent the complaint being taken further.
He/she will work to ensure that good communication takes place between both parties
involved to enable them to resolve the complaint. It may not be appropriate in the majority of
cases but it may be helpful in situations such as;
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e where staff or practitioners feel the relationship with the complainant is difficult

e when trust has broken down between the Trust and both parties feel it would assist in
the resolution of the complaint

e where it is important, e.g. because of on-going care issues, to maintain the
relationship between the complainant and the Trust

o when there are misunderstandings with the relatives during the treatment of the
patient

All discussions and information provided during the process of conciliation are confidential.
This allows staff to be open about the events leading to the complaint so that both parties
can hear and understand each others’ point of view and ask questions.

Complaints raised by unreasonable, vexatious or abusive complainants are NOT suitable for
conciliation.

Conciliation is a voluntary process available to both the complainant and those named in the
complaint. Either may request conciliation but both must agree to the process being used. In
deciding whether conciliation should be offered, consideration must be given to the nature
and complexity of the complaint and what attempts have already been made to achieve local
resolution. The decision to progress to conciliation must be made with the agreement of both
parties. The aim is to resolve difficulties, e.g. if there is a breakdown in the relationship
between a doctor or practitioner and their patient.

Conciliation may be requested by the complainant or the Trust.

THE REGULATION QUALITY IMPROVEMENT AGENCY - ROIA

RQIA is the independent body responsible for monitoring and inspecting the availability and
quality of health and social care services in Northern Ireland, and encouraging
improvements in the quality of those services. The Regulation and Quality Improvement
Authority will monitor how complaints about the regulated services are handled.

Contact Details:

The Regulation and Quality Improvement Authority Headquarters
9th Floor Riverside Tower

5 Lanyon Place

BELFAST

BT1 3BT

Email: info@rgia.org.uk

Telephone number: 028 9051 7500
Fax: 028 9051 7501

Appendix 13

Vexatious, unreasonably demanding, or persistent Complaints
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All Trust staff should respond to complainants in an appropriate and professional manner.
However, there may be times when nothing can reasonably be done to assist or where
further contacts place inappropriate demands on resources.

In such cases and in consultation with Senior Manager/ Co-Director will establish if the
“Unacceptable Actions Policy”. Or Guidance for the handling of Habitual or Vexatious
complains should be considered.

Introduction

Habitual or vexatious complainants are becoming an increasing problem for Healthcare
Staff. The difficulty in handling such complainants places a strain on time and resources and
can cause undue stress for staff that may need support in these difficult situations. Staff
should respond with patience and sympathy to the needs of all complainants but there are
times when there is nothing further which can be reasonably done to assist them or to rectify
a real or perceived problem.

In determining arrangements for handling such complainants, the Trust is presented with two
key considerations:

a) To ensure that the complaints procedure has been correctly implemented so far as is
possible and that no material element of a complaint is overlooked or inadequately
addressed, and to appreciate that even habitual or vexatious complaints may have
aspects to their complaints which contain some genuine substance. The need to
ensure an equitable approach is crucial.

b) To be able to identify the stage at which the complainant has become habitual or
vexatious.

Purpose of the Guidance

The aim of the guidance is to identify situations where a complainant might be properly
considered to be habitual or vexatious and to suggest ways of responding to these
situations.

It is emphasised that this procedure should only be used as a last resort and after all
reasonable measures have been taken to try and resolve complaints following the Trust's
complaints procedure, i.e., through local resolution.

Judgement and discretion must be used in applying the criteria to identify potential or
vexatious complainants and in deciding action to be taken in specific cases.

The procedure should only be implemented following careful consideration of the actions

and behaviour of a complainant by a Director of the Trust, in conjunction with the relevant

Patient/Client Liaison Manager.

Definition of a Habitual or Vexatious Complaint

Complainants (and/or anyone acting on their behalf) may be deemed to be habitual or

vexatious where previous or current contact with them shows that they meet any one of the

following criteria:

Where complainants:

a) persist in pursuing a complaint after the Complaints Procedure has been fully and

properly implemented and exhausted (e.g. where investigation has been denied as
‘Out of time’)
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b) change the substance of a complaint or continually raise additional issues or seek to
prolong contact by continually raising further concerns or questions upon receipt of a
response (Not all complainants who raise further concerns or questions on receipt of
a response are vexatious. They may be doing so to seek clarification as part of the
local resolution process. Care must be taken not to discard new issues, which are
significantly different from the original complaint. These might need to be addressed
as separate complaints)

c) are unwilling to accept documented evidence of treatment given as being factual, e.g.
drug records, medical or computer records, or deny receipt of an adequate response
in spite of correspondence specifically answering their questions, or do not accept
that facts can sometimes be difficult to verify when a long period of time has elapsed

d) do not clearly identify the precise issues which they wish to be investigated, despite
reasonable efforts of staff to help them specify their concerns, and/or where the
concerns identified are not within the remit of the Trust to investigate

e) focus on a relatively minor matter to an extent, which is out of all proportion to its
significance and continue to focus on this point (It is recognised that determining
what a ‘relatively minor’ matter can be is subjective, therefore careful judgement must
be used in applying this criteria)

Dealing with habitual or Vexatious Complainants

A Director of the Trust and/or nominated deputies may decide to deal with complainants in
one or more of the following ways:

a) Once it is clear a complainant meets any one of the criteria above, they should be
informed in writing that they may be classified as habitual or vexatious complainants.
This procedure should be copied to them and they should be advised to take account
of the criteria in any further dealings with the Trust.

b) Decline any contact with the complainants either in person, by telephone, by fax, by
email, by letter or any other combination of these, or restrict contact to liaison through
a third party (If staff are to withdraw from a telephone conversation with a
complainant, it may be helpful to have an agreed statement to be used at such
times).

c) Notify the complainants in writing that a Director of the Trust has responded fully to
the points raised, and have tried to resolve the complaint, that there is nothing more
to add and continuing contact will serve no useful purpose. The complainants should
also be notified that the correspondence is at an end and that further letters received
will be acknowledged but not answered.

d) Inform the complainants that in extreme circumstances, the Trust reserves the right
to pass unreasonable or vexatious complaints to the Trust’s solicitors or to the Police
if violence or threats are made against staff.

e) Temporarily suspend all contact with the complainants regarding their complaint
whilst seeking legal advice and advise the complainant accordingly. It may still be
necessary however to continue providing a healthcare service.

Withdrawing ‘Vexatious or Habitual’ Status
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Once a complainant has been identified as ‘habitual or vexatious’ there needs to be a
mechanism for withdrawing this status at a later date if, for example, complainants
subsequently demonstrate a more reasonable approach or if they submit a further complaint
for which normal complaints procedures would appear appropriate.

Staff should have used discretion in recommending ‘habitual or vexatious’ status at the
outset and discretion should similarly be used in recommending that this status be withdrawn
when appropriate.

Where this appears to be the case, a discussion between key staff and the Chief Executive
and/or nominated deputies will take place. Subject to his/her approval, normal contact with
the complainants and application of the Trust’s complaints procedure will then be resumed.

Even correspondence from complainants who have been classified as habitual or vexatious

should be screened to ensure that no new complaint has been raised and to determine if the
Trust’s discretion should be applied.

Appendix 14

UNACCEPTABLE ACTIONS POLICY

HSC staff must be trained to respond with patience and empathy to the needs of people who
make a complaint, but there will be times when there is nothing further that can reasonably
be done to assist them. Where this is the case and further communications would place
inappropriate demands on HSC staff and resources, consideration may need to be given to
classifying the person making a complaint as an unreasonable, demanding or persistent
complainant.

In determining arrangements for handling such complainants, staff need to:

* Ensure that the complaints procedure has been correctly implemented as far as
possible and that no material element of a complaint is overlooked or
inadequately addressed;

* Appreciate that even habitual complainants may have grievances which contain some
substance;

* Ensure a fair approach; and

* Be able to identify the stage at which a complainant has become habitual.

The following Unacceptable Actions Policy should only be used as a last resort after all
reasonable measures have been taken to resolve the complaint.

This policy sets out the approach to those complainants whose actions or behaviour HSC
organisations consider unacceptable. The aims of the policy are to:

o Make it clear to all complainants, both at initial contact and throughout their dealings
with the organisation, what the HSC organisation can or cannot do in relation to their
complaint. In doing so, the HSC organisation aims to be open and not raise hopes or
expectations that cannot be met;

o Deal fairly, honestly, consistently and appropriately with all complainants, including
those whose actions are considered unacceptable. All complainants have the right to
be heard, understood and respected. HSC staff have the same rights.

¢ Provide a service that is accessible to all complainants. However, HSC organisations
retain the right, where it considers complainants’ actions to be unacceptable, to
restrict or change access to the service;

e Ensure that other complainants and HSC staff do not suffer any disadvantage from
complainants who act in an unacceptable manner.
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Defining Unacceptable Actions

People may act out of character in times of trouble or distress. There may have been
upsetting or distressing circumstances leading up to a complaint. HSC organisations do not
view behaviour as unacceptable just because a complainant is assertive or determined. In
fact, it is accepted that being persistent can be a positive advantage when pursuing a
complaint. However, the actions of complainants who are angry, demanding or persistent
may result in unreasonable demands on the HSC organisation or unacceptable behaviour
towards HSC staff.

It is these actions that HSC organisations consider unacceptable and aim to manage under
this policy. These unacceptable actions are grouped under the following headings:

Aggressive or abusive behaviour

Violence is not restricted to acts of aggression that may result in physical harm. It also
includes behaviour or language (whether verbal or written) that may cause staff to feel
afraid, threatened or abused. Examples of behaviours grouped under this heading include
threats, physical violence, personal verbal abuse, derogatory remarks and rudeness. HSC
organisations also consider that inflammatory statements and unsubstantiated allegations
can be abusive behaviour.

HSC organisations expect its staff to be treated courteously and with respect. Violence or
abuse towards staff is unacceptable and a Zero Tolerance approach must be adopted. HSC
staff understand the difference between aggression and anger. The anger felt by many
complainants involves the subject matter of their complaint. However, it is not acceptable
when anger escalates into aggression directed towards HSC staff.

Unreasonable demands

Complainants may make what the HSC consider unreasonable demands through the
amount of information they seek, the nature and scale of service they expect or the number
of approaches they make. What amounts to unreasonable demands will always depend on
the circumstances surrounding the behaviour and the seriousness of the issues raised by
the complainant. Examples of actions grouped under this heading include demanding
responses within an unreasonable timescale, insisting on seeing or speaking to a particular
member of staff, continual phone calls or letters, repeatedly changing the substance of the
complaint or raising unrelated concerns.

HSC organisations consider these demands as unacceptable and unreasonable if they start
to impact substantially on the work of the organisation, such as taking up an excessive
amount of staff time to the disadvantage of other complainants or functions.

Unreasonable persistence

It is recognised that some complainants will not or cannot accept that the HSC organisation
is unable to assist them further or provide a level of service other than that provided already.
Complainants may persist in disagreeing with the action or decision taken in relation to their
complaint or contact the organisation persistently about the same issue. Examples of actions
grouped under this heading include persistent refusal to accept a decision made in relation
to a complaint, persistent refusal to accept explanations relating to what the HSC
organisation can or cannot do and continuing to pursue a complaint without presenting any
new information.

The way in which these complainants approach the HSC organisation may be entirely
reasonable, but it is their persistent behaviour in continuing to do so that is not.
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HSC organisations consider the actions of persistent complainants to be unacceptable when
they take up what the HSC organisation regards as being a disproportionate amount of time
and resources.

Managing Unacceptable Actions

There are relatively few complainants whose actions a HSC organisation consider
unacceptable. How the organisation manages these depends on their

nature and extent. If it adversely affects the organisation’s ability to do its work and provide a
service to others, it may need to restrict complainant contact with the organisation in order to
manage the unacceptable action. The HSC organisation will do this in a way, wherever
possible, that allows a complaint to progress to completion through the complaints process.
The organisation may restrict contact in person, by telephone, fax, letter or electronically or
by any combination of these. The organisation will try to maintain at least one form of
contact. In extreme situations, the organisation will tell the complainant in writing that their
name is on a “no contact” list. This means that they may restrict contact with the organisation
to either written communication or through a third party.

The threat or use of physical violence, verbal abuse or harassment towards HSC staff is
likely to result in the ending of all direct contact with the complainant. All incidents of verbal
and physical abuse will be reported to the police.

HSC organisations do not deal with correspondence (letter, fax or electronic) that is abusive
to staff or contains allegations that lack substantive evidence. When this happens the HSC
organisation will tell the complainant that it considers their language offensive, unnecessary
and unhelpful. The HSC organisation will ask them to stop using such language and state
that it will not respond to their correspondence if they do not stop. The HSC organisation
may require future contact to be through a third party.

HSC staff will end telephone calls if the caller is considered aggressive, abusive or offensive.
The staff member taking the call has the right to make this decision, tell the caller that the
behaviour is unacceptable and end the call if the behaviour does not stop.

Where a complainant repeatedly phones, visits the organisation, sends irrelevant documents
or raises the same issues, the HSC organisation may decide to:
¢ Only take telephone calls from the complainant at set times on set days or put an
arrangement in place for only one member of staff to deal with calls or
correspondence from the complainant in the future;
¢ Require the complainant to make an appointment to see a named member of staff
before visiting the organisation or that the complainant contacts the organisation in
writing only;
e Return the documents to the complainant or, in extreme cases, advise the
complainant that further irrelevant documents will be destroyed;
o Take other action that the HSC organisation considers appropriate. The HSC
organisation will, however, tell the complainant what action it is taking and why.

Where a complainant continues to correspond on a wide range of issues and the action is
considered excessive, then the complainant is told that only a certain number of issues will
be considered in a given period and asked to limit or focus their requests accordingly.

Complainant action may be considered unreasonably persistent if all internal review
mechanisms have been exhausted and the complainant continues to dispute the HSC
organisation’s decision relating to their complaint. The complainant is told that no future
phone calls will be accepted or interviews granted concerning this complaint. Any future
contact by the complainant on this issue must be in writing. Future correspondence is read
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and filed, but only acknowledged or responded to if the complainant provides significant new
information relating to the complaint.

Deciding to restrict contact

HSC staff who directly experience aggressive or abusive behaviour from a complainant have
the authority to deal immediately with that behaviour in a manner they consider appropriate
to the situation in line with this policy. With the exception of such immediate decisions taken
at the time of an incident, decisions to restrict contact with the organisation are only taken
after careful consideration of the situation by a more senior member of staff. Wherever
possible, the HSC organisation will give the complainant the opportunity to modify their
behaviour or action before a decision is taken. Complainants are told in writing why a
decision has been made to restrict future contact, the restricted contact arrangements and, if
relevant, the length of time that these restrictions will be in place.

Appealing a decision to restrict contact

A complainant can appeal a decision to restrict contact. A senior member of staff who was
not involved in the original decision considers the appeal. They advise the complainant in
writing that either the restricted contact arrangements still apply or a different course of
action has been agreed.

Recording and reviewing a decision to restrict contact

The HSC organisation will record all incidents of unacceptable actions by complainants.
Where it is decided to restrict complainant contact, an entry noting this is made in the
relevant file and on appropriate computer records. A decision to restrict complainant contact
may be reconsidered if the complainant demonstrates a more acceptable approach. A senior
member of staff will review the status of all complainants with restricted contact
arrangements on a regular basis.

Appendix 15

VUNERABLE ADULTS

Definition of vulnerable adult

For the purposes of ‘Safeguarding Vulnerable Adults — Regional Adult Protection Policy and
Procedural Guidance’ the term ‘vulnerable adult’ is defined as: a person aged 18 years or
over who is, or may be, in need of community care services or is resident in a continuing
care facility by reason of mental or other disability, age or illness or who is, or may be,
unable to take care of him or herself or unable to protect him or herself against significant
harm or exploitation.

Adults who ‘may be eligible for community care services’ are those who’s independence and
well being would be at risk if they did not receive appropriate health and social care support.

They include adults with physical, sensory and mental impairments and

learning disabilities, however those impairments have arisen; e.g. whether present from birth
or due to advancing age, chronic iliness or injury. They also include informal carers, family
and friends who provide personal assistance and care to adults on an unpaid basis.
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Making a complaint about health and social care can be intimidating, especially for people
with mental health problems, learning disabilities or for those who are old or frail. The Trust
should have consistent, explicit arrangements in place for advising and supporting
vulnerable adults including signposting to independent advice and specialist advocacy
services.

Reportable offences and allegations of abuse

Very careful consideration must be given to complaints alleging offences that could be
reportable to the police, and there should be explicit policies about the arrangements for
such reporting. Where it is apparent that a complaint relates to abuse, exploitation or neglect
then the regional Safeguarding Vulnerable Adults Policy and Procedural Guidance (Sept
2006) and the associated Protocol for Joint Investigation of Alleged or Suspected Cases of

Abuse of Vulnerable Adults (Dec 2003) should be activated (see paragraph 1.26)

Appendix 16 — Complaints Leaflet

COMPLAINTS
PROCEDURE

Wea aim to provide high cuality services
However, if you have a compaint about
ary of our services, tell us about it. If

our perfermancs is not up o standard

or if you are unhappy, we need to know

so that we can learn and improve the
quality of services we orovide. We will take
yeur complaint sericusly and treat it in
confidence.

Making a complaint does not affect your
rights and will not result 'n the loss of
ary senice you have been assessed &s
needing.

WHO CAN COMPLAIN?

Anyone who uses any of our services
can complain. You can also complain on
someone else’s behalf, although you will
generally need their consent.

HOW TO COMPLAIN?

Ycu can make your complzint in the way
that best suits you. This can be face to
face, on the telephone, in a letter or by
emall. You should try to provide us with
details of:

LISTENING

* how to contact you;

* who or what you are complaining about;

« where and when the event that caused
your complaint happened; anc

* where possible, what action you would
like us to take.

You should try to comalain as soon as
posslble, usually within six months of you
becoming aware that you have a cause for
complaint and normally no lenger than 12
monthe after the svent.

If you are unhappy with something, you can
speak to any of the staff who are dealing
with youir treatment or care anc they will try
to resolve your concerns straight away. If

they can't, they will tell you what to do next,

‘Wa alse have a Comp aints Depatment
wna can help you. Yau can cantact
them at:

Complaints Department
6™ Floor, McKianey House,
Musgrave Park Hospital
Belfast

BT 7J8

Tel: 023 50620023
Email: eanrplaints@belfasttrust hseni ne:

LEARNING

HELP WITH MAKING A COMPLAINT

Our Complaints Manager can provide you
with more infermation on how to make a
complaint.

Alternatively, the Pat ent and Cliant Council
can provide frac and confidential advice,
infurmation and help lo make a somalaint.
This might include help with writing letters,
making telephone calls, and supporting you
at any meetings you might nead to attend.
You can get more information on the
services provided by the Patient and Client
Council at www.patientclientcouncil.hscni.
net or by phoning freephone

0800 917 0222.

Speclalisl advocacy services may also be
availab e to help you through the process of
complaining. Our Comrplaints Manager or
the Patient and Client Council will be able
to provide you with further details of this
support.

WHAT WILL HAPPEN NEXT?

Your complaint will be acknowledged within
2 working days of receipt. We will aim to
respond to your complaint in full within

20 working days. Somea complaints take
larger to resolve than others. \We will

tell you if it becomes clear that we can't
respond within these timescales, and we
will explain why.

IMPROVING

Appendix 17

Children Order Representations And Complaints Procedure

1. Complaint: Does it fit the definition of a Children Order complaint as below?
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“Any representation (including any complaint) made to the Trust about the discharge of any
of its functions under part IV of the Order or in relation to the child.”
(Children (NI) Order 1995, Article 45 (3))

“A written or oral expression of dissatisfaction or disquiet in relation to an individual child
about the Trust’s exercise of its functions under Part IV of, and paragraph 6 of Schedule 5
to, the Children Order.”

(Guidance & Regulations — Vol.4, Para 12.5 — DHSS)

2. Does it meet the criteria of what may be complained about under Children
Order?

Day care;

Services to support children within family home;

Accommodation of a child;

After care;

Decisions relating to the placement of a child;

The management or handling of a child’s case (in respect of Part IV services);
Process involved in decision making (in respect of Part IV services);
Denial of a (Part IV) service;

Exemptions to usual fostering limit;

Matters affecting a group of children (receiving a Part IV service);
Issues concerning a child subject to Adoption Services.

AT T TQ@T0Q0 0

Complainant: Does he/she fit the definition of a Children Order complainant?

Any child who is being looked after by the Trust;

Any child who is not being looked after by the Trust, but is in need

A parent of theirs

Any person who is not a parent of theirs but who has parental responsibility for

Any Trust foster parent
Such other person as the Trust considers has sufficient interest in the child’s
Welfare to warrant his representations being considered by the Trust, i.e.

= —
®P5000Q

The person who had the day to day care of the child within the past two years;
The child’s Guardian Litem;
The person is a relative of the child (as defined by the Children Order, Article 2 (2) );

The person is a significant adult in the child’s life, and where possible, this is confirmed by
the child;

A friend;

A teacher;

A general practitioner (Children (NI) Order 1995 Article 45 (3)).

Consent: The (Trust) should always check with the child (subject to their understanding)
that a complaint submitted reflects their views and that they wish the person submitting the
complaint to act on their behalf (Where it is decided that the person submitting the complaint
is not acting on the child’s behalf, that person may still be eligible to have the complaint

considered).
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e The Health and Personal Social Services (General Medical Services Contracts)
Regulations (NI) 2004;

e The Health and Personal Social Services General Dental Services

Regulations (NI) 1993;
o The General Ophthalmic Services Regulations (NI) 2007;
e The Pharmaceutical Services Regulations (NI) 1997.
¢ The Representation Procedure (Children) Regulations (NI) 1996

e HPSS Complaints Procedure Directions:

e The Health and Personal Social Services Complaints Procedures Directions (NI)
1996;

e The Miscellaneous Complaints Procedures Directions (NI) 1996;

e The Health and Personal Social Services (Special Agencies) Complaints Procedures
Directions (NI) 1996;

e Directions to Health and Social Services Boards on Procedures for dealing with
Complaints about Family Health Services Practitioners and Providers of Personal
Medical Services or Personal Dental Services- issued 1998.

e HPSS Complaints Procedure Amendment Directions:

e Directions to the Health and Social Services Boards on Procedures for dealing with
Complaints about Family Health Services

e Practitioners- issued Oct 1997;

e The Health and Personal Social Services Complaints Procedures (Amendment)
Directions (NI) 1997- issued Oct 1997;

e The Health and Personal Social Services Complaints Procedures Directions (NI)
1998;

e Directions to the Health and Personal Social Services Bodies on Procedures for
Dealing with Complaints- issued March 2000.

e The Health and Personal Social Services (Quality, Improvement and
Regulation) (NI) Order 2003

The Residential Care Homes Regulations (NI) 2005;
The Nursing Homes Regulations (NI) 2005;

The Independent Health Care Regulations (NI) 2005;
The Nursing Agencies Regulations (NI) 2005;

The Day Care Settings Regulations (NI) 2007;

The Residential Family Centres Regulations (NI) 2007;
The Domiciliary Care Agencies Regulations (NI) 2007;
Fostering Agencies.
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Appendix 18

CHILDREN’S ORDER REPRESENTATIONS AND COMPLAINTS PROCEDURE
Under the Children (NI) Order 1995 (the Order) HSC Trusts are statutorily required to
establish a procedure for considering:

e any representations (including any complaint) made to it about the discharge of its
functions under part IV of, and paragraph 4 of Schedule 5 to, the Order and

e matters in relation to children accommodated by voluntary organisations and
privately run children’s homes, and

e those personal social services to children provided under the Adoption Order (NI)
1987.

1. HSC Trusts functions are outlined in Article 45 of, and paragraph 6 of Schedule 5 to,
the Order and in the Representations Procedure (Children) Regulations (NI) 1996.

2. Departmental guidance on the establishment and implementation of such a
procedure is included at Chapter 12 of the Children Order Guidance and
Regulations, Volume 4

3. All staff should familiarise themselves with these requirements
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Reference No:
1. Title:

Policy and Procedure for the Management of Complaints and
Compliments.

2. Introduction:

This policy has been developed and set within the Legal Framework for
Complaints Management within Health and Social Services.

This policy covers complaints received about any aspect of Health and
Social Care services provided or commissioned by the Belfast Health
and Social Care Trust in hospital or community settings.

Any complaint relating to an application to obtain access to Health and
Social Care records for deceased persons (under the Access to Health
Records (NI) Order 1993) can be investigated through the Complaints
Procedure. This would be an alternative to making an application to the
Courts.

3. Purpose:

This Policy is designed to provide staff with a greater understanding and
guidance on Complaint Management within the Belfast Health and
Social Care Trust.

The Trust is committed to providing the best possible services for
patients, clients, visitors and staff. Complaints should be used to inform
and improve services. The Trust aims for continuous modernisation and
improvement in their performance as a result of complaints. Where
something has gone wrong or fallen below standard the organisation
has the opportunity to improve and avoid a recurrence. By making sure
that lessons from complaints are taken on board and followed up
appropriately, services and performance can be greatly improved for the
future.

Learning from complaints can only take place when they are managed in
a positive and open manner. It is the Trust’s wish to promote an open,
honest and just culture, where all staff can learn from complaints.

Complaints will be dealt with promptly and effectively in order to
eliminate the need for a complicated and time-consuming investigation
process.
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4. Scope:
This Policy is applicable to all staff who provide services within the
Belfast Health and Social Care Trust. This also includes services that
are commissioned or provided by the Independent Sector.

5. Objectives:

e To provide information for all staff and service users on
complaints management

e To ensure complaints are managed in a timely manner

e To ensure the Trust promotes a culture of openness and honesty
when investigating all complaints

e To provide learning from complaints across the Trust

e To provide guidance on how to manage a complaint

6. Roles and Responsibilities:
See Appendix 2

7. Policy Description:

This Policy describes how Complaints, Enquiries or Compliments will be
managed effectively within the Belfast Health and Social Care Trust.
See Appendix 1for Definitions.

8. Policy Statements:

8.1 This policy provides the opportunity to put things right for service
users as well as improving services.

8.2  All complaints will be treated in confidence, with due care and
respect being paramount at all times.

8.3 Itis essential that all staff are aware of their roles and
responsibilities when dealing with complaints as outlined at Appendix 2.
This will enable them to respond positively, and where possible, resolve
the complaint at local level.

8.4  Support and advice is available from the Complaints Team upon
request. Details on what information is required when recording a
complaint are attached at Appendix 4.

8.5  All complaints must be formally acknowledged within two working
days by a member of the Complaints Team.

8.6  Complaints must be responded to within a 20 working day
timeframe and where this is not possible due to unforeseen
circumstances a holding letter with the reasons for delay will be issued
with the approval of the Complaints Manager.

8.7  The designated link person within each Service Directorate will be

notified by the Complaints Team on receipt of the complaint. A copy of
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the complaint correspondence will be forwarded to the link person in the
Service Directorate attaching a complaints memo outlining the process
to be followed to ensure a timely response.

8.8 The Complaints Team will provide a reminder to the link person
via email or telephone 10 working days following notification of the
complaint to prompt them to return the internal response.

8.9  Upon completion of the complaints investigation, the responsible
link person must forward a draft response to the Complaints Team who
will ensure that all aspects of the complaint have been addressed.
Appendix 8

8.10 Once the content of the draft is deemed to have answered all
aspects of the Complaint, the response will be sent to the designated
service manager/ Director for approval and signature.

8.11 Where a third party wishes to make a complaint on behalf of
someone else, consent must be sought. The Complaints Team will
forward a consent form to the relevant person(s) requesting
authorisation. Appendix 3 and 5

8.12 At all stages within the complaints process assistance from the
Complaints Manager will be provided; independent advice and support
for complainants is also available from the Patient Client Council and
other independent specialist advocacy services. Appendix 12

8.13 Where a complaint is made locally, all attempts should be made
to achieve local resolution. (Appendix 10). Local Resolution forms
(Appendix 11) can be found on the Trust intranet and should be
completed and forwarded for recording to the Complaints department
complaints@belfasttrust.hscni.net. However, if local resolution has been
unsuccessful, the complainant should be offered the option of contacting
the Complaints Department. See Appendix 16 for Complaints Leaflet,
Appendix 4 and 8 for Guidance and also Appendix 12 for internal and
external support contact details.

8.14 For complaints in relation to Children Order Representations See
Appendices 17

8.15 Complaints relating to Independent Sector Providers (ISPs) may
be received directly by ISPs or by the complainant contacting the Trust.
The general principle would be that in the first instance, the ISP
investigates and responds directly to the complainant. If the complainant
contacts the Trust about a complaint, the Trust will consider how best to
proceed and if the matters raise serious concerns, the Trust may decide
to investigate the complaint. In all cases the complainant must be kept
informed of which organisation is to investigate their complaint. See
Flowchart at Appendix 11.
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8.16 Normally, a complaint must be made within 6 months of the
occurrence of the matter giving rise for concern, or from when the
complainant became aware of the matter as detailed in the complaints

leaflet. Full and proper investigation is hindered where timescales
extend beyond a six-month period, however, this should not be
stringently applied and advice should be sought from the relevant
Complaints Manager.

8.17 Where a complaint relates to the actions of more than one
Service Directorate the Complaints Manager along with the Service
Directorate Manager will identify and agree who will take the lead in
investigating the complaint and co-coordinating the response for the
complaint.

8.18 All complaints will be investigated according to the level of
grading applied initially by the Complaints manager. Not all complaints
need to be investigated to the same degree. The grading of the
complaint will identify the level of investigation required. Appendix 6 and
18.

8.20 Some matters are excluded from investigation through the Trusts
Complaints Procedure. Appendix 9.

8.21 Information on dealing with vexatious, unreasonably demanding
or persistent complaints can be found at Appendix 13 and the
Acceptable Actions Policy at Appendix 14.

9.0 Implementation / Resource Requirements:

A programme of complaints awareness and management training will
be ongoing throughout the Trust to ensure that this procedure is
followed and that staff encourage service users to make their views
known.

Complaints Training is part of the induction programme for new Trust
employees and mandatory for all staff.

The Complaints department will explore the possibility of online
learning.

10.0 Sources / Legal Framework:
HPSS Complaints Procedure Regulations: April 2009

Health and Social Care Complaints Procedure Amendment Directions
(NI) 2009

HSC Complaints Procedure Directions
Policy and Procedure for Complaints and Compliments V 2 ; for Approval by Policy Committee 18/02/2014
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DHSSPSNI Complaints Standards and Guidelines for Local
Resolution and Learning — April 2009 Amended June 2013

The Children (NI) Order 1995

The Health and Personal Social Services (Quality, Improvement and
Regulation) (NI) Order 2003

Procedure for the Reporting and Follow up of Serious Adverse
Incidents October 2013

11.0 Consultation Process:
Risk and Governance Senior Managers
Service Directorates Governance Leads
Staff side
Human Resources and Equality Department
Independent Service User Group
Policy Review Workshop 11/11/13
12.0 Equality Statement:
In line with duties under the equality legislation (Section 75 of the
Northern Ireland Act 1998), Disability discrimination and the Human
Rights Act 1998, the Belfast Trust has carried out an initial screening
exercise to ascertain if this policy should be subject to a full impact
assessment.
v' Screening completed [ ] Full impact assessment to be
No action required. carried out.
Signatories:
Dr Tony Stevens Date 19 February 2014

Medical Director

Colm Donaghy Date 19 February 2014
Chief Executive
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Appendix 1 Definitions

Complaint

A complaint is “an expression of dissatisfaction about care or services provided
by The Trust, which requires a response”. Complainants may not always use the
word complaint. They may offer a comment or suggestion that can be extremely
helpful.

Enquiry
An enquiry is “a request for information, explanation or clarification”.

Compliment
A compliment is “an expression of praise, commendation, or admiration”.

Promoting access

Service users should be made aware of their right to complain and given the
opportunity to understand all possible options for pursing a complaint. Complainants
must, where appropriate, have the support they need to articulate their concerns and
successfully navigate the system. They must also be advised of the types of help
available through front line staff, the Complaints Managers and the Patient Client
Council.

The Trust promotes and encourages an open and flexible access to the complaints
procedure.

Complaints made outside of the 6 month to 1 year timeframe must be given careful
consideration before the complaint is processed through the formal process.

Co-operation

Local arrangements must be such as to ensure that a full and comprehensive
response is given to a complainant. Therefore co-operation in the handling and
consideration of complaints is essential between Internal Services or Corporate
Groups, other HSC organisations and Regulatory authorities.

This general duty to co-operate includes answering questions, providing information
and attending any meeting reasonably requested by those investigating the
complaint.

The Trust has assigned Complaints Managers to Service and Corporate Directorates
who are readily accessible to both the public and members of staff. Names of these
managers can be found on the Trusts internet site.

Lay Persons

A Lay Person is an independent person that does not act as an advocate, conciliator
or investigator. Neither do they act on behalf of the complainant or complained
about. Their involvement is to help bring about resolution to the complaint and to
provide assurances that the action taken was reasonable and proportionate to the
issues raised. Their involvement must be agreed by both the Trust and the
Complainant.
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A Lay Person may be beneficial in providing an independent perspective of no-
clinical/technical issues within the local resolution process. Their input may be
valuable to test key issues that are part of a complaint such as communication
issues, quality of written documents, attitudes and relationships and access
arrangements (appointments systems), etc.

Independent Expert

The use of an Independent Expert in the resolution of a complaint may be requested
by the complainant or the Trust. Input will not be required in every complaint but will
be considered according to the nature and complexity of the complaint and any
attempts at resolution. Involvement of an Independent Expert may be considered
beneficial where the complaint cannot be resolved locally; indicates a risk to public or
patient/client safety; could give rise to serious breakdown in relationships, threaten
public confidence in services or damage reputation; to give an independent
perspective on clinical issues.
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Appendix 2 Roles and Responsibilities

A. Chief Executive

As Accountable Officer, the Chief Executive is responsible for ensuring the Trust
meets its statutory and legal requirements and adheres to relevant complaint
guidance.

The Chief Executive will:

1. ensure that the Trust takes the necessary action to ensure that lessons are
learned and where appropriate, improvements are made to the service

2. ensure a Committee structure is in place to monitor and review the
organisation’s performance in complaints management

B. Trust Board
The Trust Board is responsible for the implementation of the Policy and Procedure
for the Management of Complaints and Compliments and to ensure compliance with
the Trust’s statutory obligations as described in the relevant complaints legislation.

The Board will:

1. ensure that the organisation arrangements contained within the policy and
procedures are implemented

2. monitor and review the overall reporting performance and receive regular
reports

3. ensure complaints management is integrated within the Trust’s Performance
and Assurance Framework

C. Medical Director
The Medical Director or his Deputy has the responsibility for the management of
complaints throughout the Belfast Health and Social Care Trust.

The Medical Director has a shared responsibility with the Director of Nursing and
Patient Experience for clinical quality.

The Medical Director will
e report to the Trust Board on the management of complaints at regular
intervals

¢ develop suitable organisational arrangements for the management of
complaints
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development and maintain systems to monitor and disseminate learning from
complaints across the organisation

put systems in place to ensure reporting of complaints to external agencies as
required e.g. DHSSPSNI, Regional Health and Social Care Board and
Regulation and Quality Improvement Authority

D. Co-Director Risk and Governance
The Co-Director will support the Medical Director in meeting his responsibility for
complaints management of patients, clients, staff and public safety.

The Co-Director has Trust-wide lead for the co-ordination, implementation, and
evaluation of risk management systems and the Trust Risk Management Strategy.

The Co-Director will:

promote an open, honest and just culture for complaints management
maintain systems for the reporting, recording and analysing of complaints

ensure that subsequent learning from complaints is shared across the Trust,
through appropriate management structures

take account of relevant complaints when reviewing Service Directorate risk
registers and ensure appropriate linkage to the corporate risk register

E. Directors
It is the responsibility of the Directors to:

disseminate and promote this policy and procedure within their responsibility
and ensure its implementation by providing support and advice to managers
and staff

ensure complaints are investigated thoroughly in accordance with existing
policy and procedure

ensure that complaints are monitored and reviewed within their Service
Directorate and ensure any recommendations made as a result of
investigations are implemented and monitored

ensure that subsequent learning from complaints is shared across Service
Directorates, through appropriate management structures

take account of relevant complaints when reviewing their Risk register and
ensure that this is linked appropriately to the Corporate Risk Register
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ensure staff have access to advice and training on complaint management
and, where appropriate, investigation and review

sign off complaint responses on behalf of the Chief Executive

F. Co-Directors
It is the responsibility of the Co-Directors to ensure that all complaints are managed
efficiently and effectively within his/her span of responsibility.

The Co-Director will:

deal with any queries Investigating Officers might have, including the need to
contact or meet with the service user who made the complaint or enquiry

agree the draft response with the Service Manager and forward this to the
relevant Complaints Manager within identified timescales along with the
supporting documentation

G. Service Directorate Managers

Service Directorate Managers are responsible and accountable to their Director
to ensure complaints are thoroughly investigated with their clinical and
managerial teams and responded to within given time scales. Service Managers
should also ensure that their teams approve draft responses and receive copies
of final responses

H. Complaints Managers
Complaints Managers are responsible for:

obtaining consent where required in the case of third party complaints or
enquiries

quality assuring all responses received pertaining to complaints or enquiries

providing service user feedback, related analyses and reports to services and
Committees within the Governance Accountability Framework

providing information as requested by RQIA, DHSSPS and HSC Board
contributing to training in relation to complaints investigation and management

ensuring final Complaint responses are sent to Service Managers and Co-
Directors via team administrators.

All Staff
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Staff are responsible for:

e discussing and attempting to resolve complaints as they arise within the
service and to put things right where possible within identified timescales
Appendix 3

e providing service users with a copy of the Trust’s Complaints Leaflet at first
contact with the service to encourage all types of user feedback. Staff should
advise that any concerns can be raised directly with them or, if preferred the
leaflet can be used. Where this is not appropriate, consideration must be
given as to when service users should be informed about the Trust’s service
user feedback process

o referring the matter as soon as possible to their line manager if unable to deal
with complaints raised directly with them or seeking advice from complaints
staff on how to proceed

e keeping their line manager updated on complaints and enquiries they are
currently dealing with and outcomes including improvements made

e contributing to the investigation of complaints and enquiries within the
service/team and returning statements, reports and other information to
Investigating Officers within requested timescales

e informing their line manager and other team members (if appropriate) when
they receive a written compliment from service users

e making sure that information relating to service user feedback is displayed in
facilities accessed by service users and made available in inspections/audits
etc.

Appendix 3
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Who can complain?

Any person can complain about any matter relating to the provision of services
provided or commissioned by the Trust. Complaints may be made by:

e a patient/client;
o former patients/clients or visitors using HSC services and facilities;

e someone acting on behalf of existing or former patients/clients, providing they
have obtained the patient/client’s consent;

e parents (or persons with parental responsibility) on behalf of a child; and any

appropriate person in respect of a patient/client who is deceased e.g. the next
of kin.

How can complaints be made?

Complaints may be made verbally or in writing and should also be accepted via any
other method, for example, the telephone or electronically. The Trust will be mindful
of technological advances and ensure local arrangements are in place to ensure
there is no breach of patient/client confidentiality.

Complaints may be made to any member of staff, for example receptionists, medical
or care staff. In many cases complaints are made orally and front-line staff may
resolve the complaint “on the spot”. If this is the case it should be recorded on the
Service Directorate, Complaints Record Form (Local Resolution) along with the
action taken and outcome and forwarded to the Complaints Department for entry
onto the Datix system. This form can be found on the Trust’s intranet site —
Appendix 4 and 11.

Complaints that cannot be resolved “on the spot” must be forwarded to the
Complaints Manager.

All front-line staff must be trained and supported to respond sensitively to the
comments and concerns raised and be able to distinguish those issues which would
be better referred elsewhere. Front-line staff should familiarise themselves with the
Equality Good Practice Reviews principles for dealing with and managing complaints
and the Standards for complaints handling.

dhsspsni.gov.uk/goodpractice reviews

dhsspsni.gov.uk/ Complaints in Health and Social care Standards and Guidelines for
Resolution and Learning

Options for pursuing a complaint
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Some complainants may prefer to make their complaint to someone within the Trust
who has not been involved in the care provided. In these circumstances, they should
be advised to address their complaint to the Complaints Manager, an appropriate
senior person or, if they prefer to the Chief Executive. The Trust has named
Complaints Managers. Names of these managers can be found on the Trusts
internet site.

Appendix 4
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What information should be recorded when taking a complaint?

A complaint need not be long or detailed but it must include:

¢ Contact details name, address, telephone number, DOB, where appropriate
hospital number, Department/ Ward/ Facility.

e Who or what is being complained about, including the names of staff if known

¢ Where and when the events of the complaint happened, and where possible,
what remedy is being sought e.g. an apology or an explanation or changes to
services.

e Advice on consent when appropriate

¢ Once template is completed, forward to Complaints Department immediately
for acknowledgement and action.

Appendix 5
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Consent

Third party complaints may be made by a service user’s relative, friend, carer, or
other representatives such as their solicitor. Such complaints are acceptable
provided the service user has given his/her written consent. In such circumstances
the Complaints Department reserve the right to seek written consent from the service
user prior to releasing information.

However, there will be situations where it is not possible to obtain consent, such as:

e where the individual is a child and not of sufficient age or understanding to
make a complaint on their own behalf;

e where the individual is incapable (for example, rendered unconscious due to
an accident, judgement impaired by learning disability, mental illness, brain
injury or serious communication problems);

e where the individual is deceased.

The Complaints Manager, in discussion with the Service Directorate, Data Protection
Officer, or other senior person, will determine whether the complainant has sufficient
interest to act as a representative. The question of whether a complainant is suitable
to make representation depends, in particular, on the need to respect the
confidentiality of the patient/client. The Trust may consider the use of an advocate in
these circumstances. If it is determined that a person is not suitable to act as a
representative the Trust will provide information in writing to the person outlining the
reasons the decision has been taken.

Where Consent has not been received, the complaints response will not be released.
A second request letter will be sent to the complainant advising that consent is
required within 4 weeks and if not received within this timeframe, the complaint will
be closed.

Third party complainants who wish to pursue their own concerns can bring these to
the Trust without compromising the identity of the patient/client and the Trust will
consider and address the matters and investigate as fully as possible. A response
will be provided to the third party on any possible issues without breaching
patient/client confidentiality.

Children and Consent

The Trust should always check with the child (subject to their understanding) that a
complaint submitted reflects their views and that they wish the person submitting the
complaint, to act on their behalf. Where it is decided that the person submitting the
complaint is not acting on the child’s behalf, that person may still be eligible to have
the complaint considered.

More information on consent can be found in the DHSSPS’ good practice in consent
guidance. http://www.dhsspsni.gov.uk/public_health consent
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Confidentiality

Staff are required to promote and maintain service user and staff confidentiality and
to comply with the requirements of legislation, for example, the Data Protection Act
1998 and the Human Rights Act 1998. The need for sensitivity and confidentiality is
paramount. All staff must be particularly aware of requirements in this regard, given
the nature of their work and the access they require in order to affect this procedure.

Staff are directed to the Code of Practice on Protecting the Confidentiality of Service
Users DHSSPS www.dhsspsni.gov.uk/confidentiality-consultation

Appendix 6
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Grading of the Complaint

It is the responsibility of the Complaints Manager to ensure that all complaints are
graded using the risk grading process outlined in the Adverse Incident Reporting
Policy and Procedure including Adverse Incident Investigation Procedure. The
grading will also be agreed with the Service Directorate Manager.

If the complaint is of a serious nature due consideration will be given as to what level
of investigation the complaint will follow. The complainant will be advised of this by
the Complaints Department.

All complaints graded as high risk (red) will be highlighted immediately to the Senior
Complaints Manager who will inform the Co-Director of Risk and Governance and
the Co-Director of the Service Directorate who will be responsible in informing the
relevant Director. It is the responsibility of the Director to inform the Chief Executive.

When the complaint is graded high risk (red) the Co-Director / Director will agree the
level of investigation to be carried out e.g. Significant Event Audit (SEA), Root Cause
Analysis (RCA), independent investigation, etc.

All other complaints will be investigated according to the degree of the grading.

Complaints and SAl interface’

Where a complaint is received and graded as red, consideration should also be
given to ascertain if this will meet the Serious Adverse Incident (SAl) reporting
criteria. This should be highlighted to the Risk and Governance Department and the
Service Directorate.

While the complaint process is a separate process to the management and follow-up
of SAls, there will be occasions when an SAl has been reported by the Trust and a
complaint is subsequently received relating to the same matter or alternatively a
complaint may generate the reporting of an SAl. In these incidents the complaints
handling staff will liaise closely with the staff who deal with SAls and vice versa to
agree if there are aspects of the complaint which can be managed under the
Complaints procedure and that are not part of the SAl investigation. This will ensure
that all aspects of the complaint are responded to effectively via the most appropriate
means and in a timely manner.

The complainant will be advised and kept informed throughout the process by the
Complaints manager. It is important that all aspects of the complaint are answered
and that the final outcome of the investigation is shared with the complainant.

If the complainant remains unhappy with the process or aspects of the complaint
remain unanswered, the complainant can re-engage with the complaints process.

Other Investigation processes

'"Procedure for the Reporting and Follow up of Serious Adverse Incidents Paragraph 7.1 Complaints in the HSC
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Where a complaint is received and the issues are already subject to another
investigation eg Professional Body, Ombudsman, Police Inquiry, Legal Services, etc
the complaint cannot be processed until this investigation is completed. The
complainant will be advised of this by the Complaints Department.

In the event of a complaint already being investigated under the Trust Complaints
Procedure and is subsequently referred to another body for investigation eg
Professional Body, Ombudsman, Police Inquiry, Legal Services the complaints
Procedure is suspended until this investigation is completed. If the complainant
wishes they can then re-engage with the Trust Complaints Procedure should they
remain dissatisfied.

Appendix 7
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Investigation and Resolution

The purpose of the investigation is not only to ascertain what happened, to establish
the facts, to learn, to detect misconduct or poor practice and to improve services but
also to gain ‘resolution’ for the complainant.

The investigation should be undertaken by a suitable person and conducted in a
manner that is supportive to all those involved. Consideration should be given to the
use of an independent Lay Person (list available from the HSCB) or obtaining an
Independent Expert opinion in complex cases to help resolve the complaint. Advice
should be sought from the Complaints Manager / Senior Complaints Manger where
necessary.

It may be more appropriate, depending on the complexity of the complaint, that a
meeting would be offered to the family to discuss the outcome of the investigation.
This decision would be agreed by the Complaints Manager and Service Directorate
Manager.

The investigator should establish the facts relating to the complaint and assess the
quality of the evidence and call upon the services of others if required.

Once the investigation is complete the investigator should prepare a draft response.
The response should include and explain how the investigation was carried out and
how the conclusions were reached. This draft response must be shared with the
relevant staff to ensure factual accuracy and agreement. It should then be ratified by
the Co Director / nominated person before being forwarded to the Complaints
Department for formatting and forwarding to the Director for final signature.

Some complaints will take longer than 20 working days to resolve because of
differences in complexity, seriousness and the scale of the investigative work
required. Others may be delayed due to the unavailability of a member of staff or a
complainant as a result of personal or domestic arrangements, bereavement, a
period of mental illness, an allegation of physical injury or because a complaint is
being investigated under another procedure.

It is important that the Complaint Manager is informed of any reasons for the delay
so that the Complainant can make the Complainant aware.

Appendix 8
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Responding to a Complaint

It is the responsibility of the relevant Service Manager/Investigating Officer to
prepare the draft response from the information obtained during the investigation.
The response should be clear, accurate, balanced, simple, and easy to understand.

It should aim to answer all the issues raised by the complainant, in an open and
honest way, explaining the situation, why it occurred and the action taken or
proposed. Where possible this should be provided to the relevant Complaints
Manager within 10 working days from receipt of the complaint.

The draft response should:

e address all of the concerns expressed and show that each element has been
fully and fairly investigated

e explain what happened and why it happened

e detail any actions taken or proposed to prevent recurrence

o offer to meet the complainant

e where appropriate include an apology where things have gone wrong

¢ indicate that a named person is available to clarify any aspect of the response
letter and that they should raise any concerns or request for clarity within 3
months of date on response letter

¢ inform of the right to escalate their complaint to the Commissioner for
Complaints if they remain dissatisfied with the outcome of the complaints
procedure.

When the Service Directorate manager and Co-Director / nominated person is
satisfied that the complaint has been fully addressed and agree the draft response,
this should be forwarded to the Complaints Manager along with all relevant
documentation and copies of all investigative reports. Upon receipt of the ratified
letter the Complaints Manager will then forward response for signature by the
relevant Director.

In line with the DHSSPS guidance, complaints must be investigated and the person
making the complaint, issued with a written response, signed by the relevant
Director, on behalf of the Chief Executive, within 20 working days where possible. If
for any reason this is not possible the complainant will be advised of the delay, the
reason for it and when they are likely to receive a full reply.
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When the final response is signed off by the Director the Director’s secretary will
then send the letter to the complainant and a copy of the signed letter to the
Complaints Manager for the file. The complaint is then closed.

If the complainant remains dissatisfied they can contact the Complaints Department.
This must be done within 3 months from the date on the Trust’s response letter.
Consideration will then be given to “revisit” the complaint for further local resolution.
This may include advocacy, conciliation or the use of lay persons.

The Complainant can also contact the NI Commissioner for Complaints (the
Ombudsman) at this stage.
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Appendix 9

What the policy does not cover

In such circumstances the Complaints Department (acting on behalf of the Chief
Executive) should inform the person why the exclusion applies.

Exclusions are as follows:

e private care and treatment or services including private dental care or
privately supplied spectacles; except for those patients/clients having private
care in one of the Trust’s facilities and the complaint is about care and
treatment.

e services not provided or funded by the HSC, for example, provision of private
medical reports; or

¢ the independent regulated sector (except for those that are commissioned by
the Trust)

o staff grievances / complaints

e an investigation under the disciplinary procedure

e an investigation by one of the professional regulatory bodies

e an investigation by one of the professional regulatory bodies

e services commissioned by Health and Social Care Board (HSCB)
e arequest for information under Freedom of Information

e access to records under the Data Protection Act 1998

e an independent inquiry

e a criminal investigation

¢ The Children Order Representations and Complaints Procedure (see
Appendix 17)

e protection of vulnerable adults (see Appendix 15)
e child protection procedures

e coroner’s cases

e legal action
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Complaints received that appear to indicate the need for referral under any of the
processes listed above should be immediately be passed to the Complaints Manager
for onward transmission to the correct department.

If any aspect of the complaint is not covered by the referral it will be investigated
under the Trust Complaints procedure. In these circumstances, investigation under
the Trust Complaints procedure will only proceed if it does not, or will not,
compromise or prejudice the matter under investigation under any other process.
The complainant must be informed of the need for referral.
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Appendix 10

Flowchart summarising the process for staff to follow
when dealing with Complaints

Issue /concern/ complaint raised by
patient/ client, family, friend etc

Q. Can this resolved
locally to the
satisfaction of the

person raising the

issue?

YES NO
\ 4 A\ 4
Advise the Complainant of the

* Listen to the Complainant Complaints Department or assist the
¢ Record the issues accurately complainant to make a complaint to
e Agree a plan of action with the the Complaint Dept and

. give complaints leaflet

complainant and document

¢ Inform relevant staff (including
Line manager)

e Carry out actions and feedback Offer assistance to Complainant to make a
to complainant and document formal complaint by:

¢ |f Complainant is happy with

¢ Giving contact details for the

the outcome — record on Complaints Department
Complaints record form which e Contact Complaints Department of their
can be found on the Intranet behalf
site (Copy enclosed) e Send letter of Compliant direct to the
¢ Send form to Complaints Complaints Department

Manager for your Service
directorate. \ /

v

What happens
next?
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Appendix 10 continued...

Flowchart summarising the process for Service Directorates and
Complaints Managers to follow when dealing with Complaints

Complaint Department:

e Log complaint onto Complaints Information System
(Datix)

e Issue a letter of acknowledgement to complainant

e |[ssue all relevant correspondence to the relevant
services’ manager. Copy to Co Director/ Director for
investigation and draft response within 10 working days

v

Service Directorate will forward to complaints Manager for
the Service Directorate:-
e Investigation report
e Draft response — approved by his/ her
line manager

Y
Complaints Manager will ensure

that draft response is quality
assured and approved

\ 4
Complaints Manager send a copy of the draft response and Co-

director/nominated person will advise if the response is in order for
Director to sign off

A 4

Complaints manager ensures approved

draft response and any associated files

are forwarded to the Directors office for
signature

v

Complaint Manager will ensure signed copy of the response is issued to all relevant
managers. Where necessary, and in consultation with the Co-Director, Complaints
Manager will formally follow-up any actions to be taken as a result of a complaint
and ensure lessons learned are shared within the Service Directorate or across the
Trust
NB: In all such cases the Governance Manager will be advised

Y

Complaints Manager will record above
onto the Complaints Information System
(Datix)
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Appendix 11 Independent Sector Provider (ISP) Complaints Flowchart

Complaint received by
Provider or the Trust

Vv

Provider investigates &

Vv

responds to Complainant

-._._._._._._._>_._._._._._._!

2
\

Trust may investigate if
serious concern or
appropriate to do so

Resolved?

YES - by Trust

A

END
Trust determines if further
investigation & if so, where

responsibility rests
YES - by ISP
P Further
~ investigation?

No

Record on
Trust
database

\ 4

Trust investigates and
responds

Y

Resolved

Yes

END

NI Commissioner for
Complaints

Record on
Trust
Database

(Ombudsman) ~
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Appendix 12

Service Directorate Complaint/Enquiry Record Form

Date:

Time:

Details Taken By:

Location and Service Directorate:

Patient/Client Affected Details

Name:

Address:

Contact telephone
number (if same
person as
complainant)

Date of Birth: Hospital Number
(if patient/client) (if patient/client)

Complainant Details (if different from above)

Name:

Address:

Contact number:

NB: Consent — Advise complainant, if not patient, that consent may be
required

Note of Complaint/Enquiry

Action Taken

Passed to Complaints Department:

NB: This information will be shared with the complaints department for
statistical purposes only.

Please return to: Complaints Department

6th Floor

McKinney House

Musgrave Park Hospital

Belfast

BT9 7JB

Or alternatively email us at: complaints@belfasttrust.hscni.net
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Appendix 13

Internal/ External Support/ Contacts

COMPLAINTS DEPARTMENT
The BHSCT Complaints Department’s contact details are:

Musgrave Park Hospital
McKinney House
Stockman’s Lane
Belfast

BT9 7JB

Tel:  028(95) 048000
Fax: 028(90) 903018
Email: complaints@belfasttrust.nscni.net

THE NI COMMISSIONER FOR COMPLAINTS

The NI Commissioner for Complaints (the Ombudsman) can carry out independent
investigations into complaints about poor treatment or services or the administrative
actions of the Trust. If someone has suffered because they have received poor
service or treatment or were not treated properly or fairly and the Trust or practitioner
has not put things right where they could have, the Ombudsman may be able to
help.

The Ombudsman’s contact details are:
Mr Tom Frawley

Northern Ireland Ombudsman

Freepost BEL 1478

Belfast

BT1 6BR

Tel: 028 90 233821
Freephone: 0800 34 34 24

Email: ombudsman@ni-ombudsman.org.uk
Web: www.ni-ombudsman.org.uk

THE PATIENT AND CLIENT COUNCIL
The Patient and Client Council (PCC) is an independent non-departmental public
body established on 1 April 2009 to replace the Health and Social Services Councils.
Its functions include:

e representing the interests of the public

e promoting involvement of the public

e providing assistance to individuals making or intending to make a complaint
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e promoting the provision of advice and information to the public about the
design, commissioning and delivery of health and social care services

The PCC can provide free and confidential advice, information and assistance with
complaints.

If a person feels unable to deal with a complaint alone, the PCC staff can offer a
wide range of assistance and support. This assistance may take the form of:

e information on the Complaints Procedure and advice on how to take a
complaint forward

e discussing the complaint and drafting letters

e making telephone calls

e helping prepare for a meeting and accompanying the complainant

e preparing a complaint to the Ombudsman;

e referral to other agencies, for example, specialist advocacy services;

e help on accessing medical/social services records.

PCC’s contact details are:
Freepost
Patient Client Council
Freephone: 0800 917 0222
Email: info.pcc@hscni.net
Web: www.patientclientcouncil@hscni.net

THE REGULATION QUALITY IMPROVEMENT AGENCY - RQIA

RQIA is the independent body responsible for monitoring and inspecting the
availability and quality of health and social care services in Northern Ireland, and
encouraging improvements in the quality of those services. RQIA will monitor how
complaints about the regulated services are handled.

RQIA’s Contact Details:

The Regulation and Quality Improvement Authority Headquarters
9th Floor Riverside Tower

5 Lanyon Place

BELFAST

BT1 3BT

Email: info@rgia.org.uk

Tel: 028 9051 7500
Fax: 028 9051 7501
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ADVOCACY AND CONCILIATION

Advocacy

Some people who might wish to complain do not do so because they do not know
how to, doubt they will be taken seriously, or simply find the prospect too
intimidating. Advocacy services are an important way of enabling people to make
informed choices. Advocacy helps people have access to information they need, to
understand the options available to them, and to make their wishes and views
known. Advocacy also provides a preventative service that reduces the likelihood of
complaints escalating. Advocacy is not new. People act as advocates every day for
their children, for their elderly or disabled relatives and for their friends.

Within the Health and Social Care sector, advocacy has been available mainly for
vulnerable groups, such as people with learning problems, learning disabilities and
older people (including those with dementia). However, people who are normally
confident and articulate can feel less able to cope because of illness, anxiety and
lack of knowledge and can be intimidated by professional attitudes that may seem
paternalistic and authoritarian.

The Trust will encourage the use of advocacy services and ensure complainants are
supported from the outset and made aware of the role of advocacy in complaints,
including those services provided by the PCC. Advocacy in complaints must be seen
to be independent to retain confidence in the complaints process.

Conciliation

Conciliation is a process of examining and reviewing a complaint with the help of an
independent person. The conciliator will assist all concerned to gain a better
understanding of how the complaint has arisen and will aim to prevent the complaint
being taken further. He/she will work to ensure that good communication takes place
between both parties involved to enable them to resolve the complaint. It may not be
appropriate in the majority of cases but it may be helpful in situations such as;

o where staff or practitioners feel the relationship with the complainant is
difficult;

e when trust has broken down between the Trust and both parties feel it would
assist in the resolution of the complaint;

e where it is important, e.g. because of on-going care issues, to maintain the
relationship between the complainant and the Trust;

e when there are misunderstandings with the relatives during the treatment and
care of the patient/client.

All discussions and information provided during the process of conciliation are
confidential. This allows staff to be open about the events leading to the complaint so
that both parties can hear and understand each others’ point of view and ask
questions.
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Complaints raised by unreasonable, vexatious or abusive complainants are NOT
suitable for conciliation. (Refer to Appendix 14 and 15).

Conciliation is a voluntary process available to both the complainant and those
named in the complaint. Either may request conciliation but both must agree to the
process being used. In deciding whether conciliation should be offered,
consideration must be given to the nature and complexity of the complaint and what
attempts have already been made to achieve local resolution. The decision to
progress to conciliation must be made with the agreement of both parties. The aim is
to resolve difficulties, e.qg. if there is a breakdown in the relationship between a
doctor or practitioner and their patient/client.

Conciliation may be requested by the complainant or the Trust.
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Appendix 14

Vexatious, Unreasonably Demanding or Persistent Complaints

All Trust staff should respond to complainants in an appropriate and professional
manner. However, there may be times when nothing can reasonably be done to
assist or where further contacts place inappropriate demands on resources.

In such cases and in consultation with Senior Manager/ Co-Director, the Trust will
establish if the “Unacceptable Actions Policy” or Guidance for the Handling of
Habitual or Vexatious complains should be considered.

Habitual or vexatious complainants are becoming an increasing problem for
Healthcare Staff. The difficulty in handling such complainants places a strain on time
and resources and can cause undue stress for staff that may need support in these
difficult situations. Staff should respond with patience and sympathy to the needs of
all complainants but there are times when there is nothing further which can be
reasonably done to assist them or to rectify a real or perceived problem.

In determining arrangements for handling such complainants, the Trust is presented
with two key considerations:

a) To ensure that the complaints procedure has been correctly implemented so
far as is possible and that no material element of a complaint is overlooked or
inadequately addressed, and to appreciate that even habitual or vexatious
complaints may have aspects to their complaints which contain some genuine
substance. The need to ensure an equitable approach is crucial.

b) To be able to identify the stage at which the complainant has become habitual
or “vexatious”.

Purpose of the Guidance

The aim of the guidance is to identify situations where a complainant might be
properly considered to be habitual or vexatious and to suggest ways of responding to
these situations.

It is emphasised that this procedure should only be used as a last resort and after all
reasonable measures have been taken to try and resolve complaints following the
Trust’s complaints procedure, i.e., through local resolution. Judgement and
discretion must be used in applying the criteria to identify potential or vexatious
complainants and in deciding action to be taken in specific cases.

The procedure should only be implemented following careful consideration of the
actions and behaviour of a complainant by a Director of the Trust, in conjunction with
the relevant Patient/Client Liaison Manager.

Definition of a Habitual or Vexatious Complaint

Complainants (and/or anyone acting on their behalf) may be deemed to be habitual
or vexatious where previous or current contact with them shows that they meet any
one of the following criteria:
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Where complainants:

a)

persist in pursuing a complaint after the Complaints Procedure has been fully
and properly implemented and exhausted (e.g. where investigation has been
denied as ‘Out of time’)

change the substance of a complaint or continually raise additional issues or
seek to prolong contact by continually raising further concerns or questions
upon receipt of a response (Not all complainants who raise further concerns
or questions on receipt of a response are vexatious. They may be doing so to
seek clarification as part of the local resolution process. Care must be taken
not to discard new issues, which are significantly different from the original
complaint. These might need to be addressed as separate complaints)

are unwilling to accept documented evidence of treatment given as being
factual, e.g. drug records, medical or computer records, or deny receipt of an
adequate response in spite of correspondence specifically answering their
questions, or do not accept that facts can sometimes be difficult to verify when
a long period of time has elapsed

do not clearly identify the precise issues which they wish to be investigated,
despite reasonable efforts of staff to help them specify their concerns, and/or
where the concerns identified are not within the remit of the Trust to
investigate

focus on a relatively minor matter to an extent, which is out of all proportion to
its significance and continue to focus on this point (It is recognised that
determining what a ‘relatively minor matter can be is subjective, therefore
careful judgement must be used in applying this criteria)

Dealing with habitual or Vexatious Complainants
A Trust Director and/or nominated deputies may decide to deal with complainants in
one or more of the following ways:

a)

Once it is clear a complainant meets any one of the criteria above, they
should be informed in writing that they may be classified as habitual or
vexatious complainants. This procedure should be copied to them and they
should be advised to take account of the criteria in any further dealings with
the Trust.

Decline any contact with the complainants either in person, by telephone, by
fax, by email, by letter or any other combination of these, or restrict contact to
liaison through a third party (If staff are to withdraw from a telephone
conversation with a complainant, it may be helpful to have an agreed
statement to be used at such times).

Notify the complainants in writing that a Director of the Trust has responded
fully to the points raised, and have tried to resolve the complaint, that there is
nothing more to add and continuing contact will serve no useful purpose. The
complainants should also be notified that the correspondence is at an end and
that further letters received will be acknowledged but not answered.
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d) Inform the complainants that in extreme circumstances, the Trust reserves the
right to pass unreasonable or vexatious complaints to the Trust’s solicitors or
to the Police if violence or threats are made against staff.

e) Temporarily suspend all contact with the complainants regarding their
complaint whilst seeking legal advice and advise the complainant accordingly.
It may still be necessary however to continue providing a healthcare service.

Withdrawing ‘Vexatious or Habitual’ Status

Once a complainant has been identified as ‘habitual or vexatious’ there needs to be
a mechanism for withdrawing this status at a later date if, for example, complainants
subsequently demonstrate a more reasonable approach or if they submit a further
complaint for which normal complaints procedures would appear appropriate.

Staff should have used discretion in recommending ‘habitual or vexatious’ status at
the outset and discretion should similarly be used in recommending that this status
be withdrawn when appropriate.

Where this appears to be the case, a discussion between key staff and the Chief
Executive and/or Director will take place. Subject to his/her approval, normal contact
with the complainants and application of the Trust's complaints procedure will then
be resumed.

Even correspondence from complainants who have been classified as habitual or
vexatious should be screened to ensure that no new complaint has been raised and
to determine if the Trust’s discretion should be applied.
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Appendix 15

Unacceptable Actions Policy?

Trust staff must be trained to respond with patience and empathy to the needs of
people who make a complaint, but there will be times when there is nothing further
that can reasonably be done to assist them. Where this is the case and further
communications would place inappropriate demands on staff and resources,
consideration may need to be given to classifying the person making a complaint as
an unreasonable, demanding or persistent complainant.

In determining arrangements for handling such complainants, staff need to:

» Ensure that the complaints procedure has been correctly implemented as far
as possible and that no material element of a complaint is overlooked or
inadequately addressed;

* Appreciate that even habitual complainants may have grievances which

contain some substance;

* Ensure a fair approach; and

* Be able to identify the stage at which a complainant has become habitual.

The following “Unacceptable Actions Policy” should only be used as a last resort
after all reasonable measures have been taken to resolve the complaint.

This policy sets out the approach to those complainants whose actions or behaviour
the Trust considers unacceptable. The aims of the policy are to:

e Make it clear to all complainants, both at initial contact and throughout their
dealings with the organisation, what the Trust can or cannot do in relation to
their complaint. In doing so, the Trust aims to be open and not raise hopes or
expectations that cannot be met;

e Deal fairly, honestly, consistently and appropriately with all complainants,
including those whose actions are considered unacceptable. All complainants
have the right to be heard, understood and respected. Trust staff have the
same rights.

e Provide a service that is accessible to all complainants. However, the Trust
retain the right, where it considers complainants’ actions to be unacceptable,
to restrict or change access to the service;

e Ensure that other complainants and Trust staff do not suffer any disadvantage
from complainants who act in an unacceptable manner.

Defining Unacceptable Actions

People may act out of character in times of trouble or distress. There may have been
upsetting or distressing circumstances leading up to a complaint. The Trust does not
view behaviour as unacceptable just because a complainant is assertive or
determined. In fact, it is accepted that being persistent can be a positive advantage
when pursuing a complaint.

2 See Page 85 DHSSPS Complaints in Health and Social Care Standards & Guidelines for Resolution &
Learning April 2009; Unacceptable Actions Policy based on best practice guidelines by the Scottish Public

Services Ombudsman —Revised January 2011 Inserted June 2011
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However, the actions of complainants who are angry, demanding or persistent may
result in unreasonable demands on the Trust or unacceptable behaviour towards
staff.

It is these actions that the Trust consider unacceptable and aim to manage under
this policy. These unacceptable actions are grouped under the following headings:

Aggressive or abusive behaviour

Violence is not restricted to acts of aggression that may result in physical harm. It
also includes behaviour or language (whether verbal or written) that may cause staff
to feel afraid, threatened or abused. Examples of behaviours grouped under this
heading include threats, physical violence, personal verbal abuse, derogatory
remarks and rudeness. The Trust also consider that inflammatory statements and
unsubstantiated allegations can be abusive behaviour.

The Trust expects its staff to be treated courteously and with respect. Violence or
abuse towards staff is unacceptable and a Zero Tolerance approach must be
adopted. Trust staff understand the difference between aggression and anger. The
anger felt by many complainants involves the subject matter of their complaint.
However, it is not acceptable when anger escalates into aggression directed towards
staff.

Unreasonable demands

Complainants may make what the Trust consider unreasonable demands through
the amount of information they seek, the nature and scale of service they expect or
the number of approaches they make. What amounts to unreasonable demands will
always depend on the circumstances surrounding the behaviour and the seriousness
of the issues raised by the complainant. Examples of actions grouped under this
heading include demanding responses within an unreasonable timescale, insisting
on seeing or speaking to a particular member of staff, continual phone calls or
letters, repeatedly changing the substance of the complaint or raising unrelated
concerns.

The Trust considers these demands as unacceptable and unreasonable if they start
to impact substantially on the work of the organisation, such as taking up an
excessive amount of staff time to the disadvantage of other complainants or
functions.

Unreasonable persistence

It is recognised that some complainants will not or cannot accept that the Trust is
unable to assist them further or provide a level of service other than that provided
already. Complainants may persist in disagreeing with the action or decision taken in
relation to their complaint or contact the organisation persistently about the same
issue. Examples of actions grouped under this heading include persistent refusal to
accept a decision made in relation to a complaint, persistent refusal to accept
explanations relating to what the Trust can or cannot do and continuing to pursue a
complaint without presenting any new information.
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The way in which these complainants approach the Trust may be entirely
reasonable, but it is their persistent behaviour in continuing to do so that is not.

The Trust considers the actions of persistent complainants to be unacceptable when
they take up what the Trust regards as being a disproportionate amount of time and
resources.

Managing Unacceptable Actions

There are relatively few complainants whose actions the Trust considers
unacceptable. How the Trust manages these depends on their nature and extent. If it
adversely affects the Trust’s ability to do its work and provide a service to others, it
may need to restrict complainant contact with the organisation in order to manage
the unacceptable action. The Trust will do this in a way, wherever possible, that
allows a complaint to progress to completion through the complaints process. The
Trust may restrict contact in person, by telephone, fax, letter or electronically or by
any combination of these. The Trust will try to maintain at least one form of contact.
In extreme situations, the Trust will tell the complainant in writing that their name is
on a “no contact” list. This means that they may restrict contact with the organisation
to either written communication or through a third party.

The threat or use of physical violence, verbal abuse or harassment towards Trust
staff is likely to result in the ending of all direct contact with the complainant. All
incidents of verbal and physical abuse will be reported to the police.

The Trust does not deal with correspondence (letter, fax or electronic) that is abusive
to staff or contains allegations that lack substantive evidence. When this happens
the Trust will tell the complainant that it considers their language offensive,
unnecessary and unhelpful. The Trust will ask them to stop using such language and
state that it will not respond to their correspondence if they do not stop. The Trust
may require future contact to be through a third party.

Trust staff will end telephone calls if the caller is considered aggressive, abusive or
offensive. The staff member taking the call has the right to make this decision, tell
the caller that the behaviour is unacceptable and end the call if the behaviour does
not stop.

Where a complainant repeatedly phones, visits the organisation, sends irrelevant
documents or raises the same issues, the Trust may decide to:

e Only take telephone calls from the complainant at set times on set days or put
an arrangement in place for only one member of staff to deal with calls or
correspondence from the complainant in the future;

e Require the complainant to make an appointment to see a named member of
staff before visiting the organisation or that the complainant contacts the
organisation in writing only;

e Return the documents to the complainant or, in extreme cases, advise the
complainant that further irrelevant documents will be destroyed;

e Take other action that the Trust considers appropriate. The Trust will,
however, tell the complainant what action it is taking and why.
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Where a complainant continues to correspond on a wide range of issues and the
action is considered excessive, then the complainant is told that only a certain
number of issues will be considered in a given period and asked to limit or focus their
requests accordingly.

Complainant action may be considered unreasonably persistent if all internal review
mechanisms have been exhausted and the complainant continues to dispute the
Trust ‘s decision relating to their complaint. The complainant is told that no future
phone calls will be accepted or interviews granted concerning this complaint. Any
future contact by the complainant on this issue must be in writing. Future
correspondence is read and filed, but only acknowledged or responded to if the
complainant provides significant new information relating to the complaint.

Deciding to restrict contact

Trust staff who directly experience aggressive or abusive behaviour from a
complainant have the authority to deal immediately with that behaviour in a manner
they consider appropriate to the situation in line with this policy. With the exception of
such immediate decisions taken at the time of an incident, decisions to restrict
contact with the organisation are only taken after careful consideration of the
situation by a more senior member of staff. Wherever possible, the Trust will give the
complainant the opportunity to modify their behaviour or action before a decision is
taken. Complainants are told in writing why a decision has been made to restrict
future contact, the restricted contact arrangements and, if relevant, the length of time
that these restrictions will be in place.

Appealing a decision to restrict contact

A complainant can appeal a decision to restrict contact. A senior member of staff
who was not involved in the original decision considers the appeal. They advise the
complainant in writing that either the restricted contact arrangements still apply or a
different course of action has been agreed.

Recording and reviewing a decision to restrict contact

The Trust will record all incidents of unacceptable actions by complainants. Where it
is decided to restrict complainant contact, an entry noting this is made in the relevant
file and on appropriate computer records. A decision to restrict complainant contact
may be reconsidered if the complainant demonstrates a more acceptable approach.
A senior member of staff will review the status of all complainants with restricted
contact arrangements on a regular basis.
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Appendix 16

Vulnerable Adults

Definition of vulnerable adult

For the purposes of ‘Safeguarding Vulnerable Adults — Regional Adult Protection
Policy and Procedural Guidance’ the term ‘vulnerable adult’ is defined as: a person
aged 18 years or over who is, or may be, in need of community care services or is
resident in a continuing care facility by reason of mental or other disability, age or
illness or who is, or may be, unable to take care of him or herself or unable to
protect him or herself against significant harm or exploitation.

Adults who ‘may be eligible for community care services’ are those whose
independence and wellbeing would be at risk if they did not receive appropriate
health and social care support.

They include adults with physical, sensory and mental impairments and

learning disabilities, however those impairments have arisen; e.g. whether present
from birth or due to advancing age, chronic illness or injury. They also include
informal carers, family and friends who provide personal assistance and care to
adults on an unpaid basis.

Making a complaint about health and social care can be intimidating, especially for
people with mental health problems, learning disabilities or for those who are old or
frail.

The Trust should have consistent, explicit arrangements in place for advising and
supporting vulnerable adults including signposting to independent advice and
specialist advocacy services.

Reportable offences and allegations of abuse

Careful consideration must be given to complaints alleging offences that could be
reportable to the police, and there should be explicit policies about the arrangements
for such reporting.

Where it is apparent that a complaint relates to abuse, exploitation or neglect of a
vulnerable adult then the regional Safeguarding Vulnerable Adults — Regional Adult
Policy and Procedural Guidance (Sept 2006) and the associated Protocol for Joint
Investigation of Alleged or Suspected Cases of Abuse of Vulnerable Adults (Dec
2003) should be activated according to Trust procedure. The Complaints procedure
will be suspended pending the outcome of the safeguarding vulnerable adults
investigation and complainant advised accordingly. At the conclusion of the
investigation then consideration may be given to any outstanding issues.
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Appendix 17 — Complaints Leaflet

m Belfast Health and '
/J Social Care Trust Tell us what
YOU think
};‘a/ of our services

Complaints Department
Belfast Health and Social Care Trust
6th Floor, McKinney House
Musgrave Park Hospital
Stockman’s Lane
Belfast

- BT9 7JB
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Within the Belfast Trust we want you to experience tfe best care we can provide. You can help us to

improve by telling us what you think of the services you have received. Please use the form on this
leaflet to give us your opinion. ’

= A
You may want to % | give a compliment about the service you have used

| ®| make a comment or suggestion for improvement

< |

A :
iﬁ ¥ make a complaint

We value your opinions and will act on them whenever possible.

i . Comments and Suggestions Compliments
_ W’f | We will consider all your comments and We will use your compliments —
o suggestions, share them with all the to highlight good practise and A=Y

" relevant staff and make changes if possible.  will pass them on to the relevant
department or person.

Complaints

If you are not happy about any aspect of the care, treatment or service we have offered you, you
should in the first instance contact the person who is dealing with you, or their manager, so that your
complaint can be dealt with immediately. If you do this and you are still not satisfied, you can make

a formal complaint to the Complaints Department. Once we receive your complaint we will send you

information on how our complaints procedure works.

Your views are much appreciated and will be treated confidentially. You may contact us by

E\ Completing the pre-addressed form below and posting

Writing to: Complaints Department, Belfast Health and Social Care Trust, 6th Floor,
McKinney House, Musgrave Park Hospital, Stockman’s Lane, Belfast, BT9 7JB

3 Telephone: (028) 9063 0023 or Fax (028) 9090 3018

. E-mail: complaints@belfasttrust.hscni.net

Qe
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Please use this form and tick the appropriate box

| wish to make a: compliment |:| suggestion/coniment D complaint |:|
. (If writing on behalf of a patient/client, please also give his/her details)
Your name: Patient/Client Name:
Address: Address:
Post Code: Postcode:
Telephone: Telephone:
Date of Birth: Date of Birth:

Hospital Number if Known:

Please write your message below: (Give as much detail as possible e.q. datestimes, location/area, staff title/name)
Please include a separate sheet with any additional information.

Your signature: Date:

Signature of patient/client:
(If a complaint is being made on behalf of patient/client, please include his/her signature)
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RTLABERBVRTT CBRRAMT I IR USRI s R Ly
O SIERHEAMWNEIG SR B s B MRS B LARER
7 UL BRATHIRE B RE P - =R SRR -

Jesli chcecie Panstwo uzyskac¢ informacje na Daugiau informacijos apie masy skundy
temat procedury skarg w swoim jezyku, nalezy nagrinéjimo tvarkg Jusy kalba galite gauti
skontaktowac sie z dziatem skarg (ich dane po susisieke su Skundy tyrimo skyriumi

drugiej stronie), lub tez zgtosi¢ to przez naszg (duomenys pateikti kitame lape) arba apsilanke
strone internetowa. masy interneto svetainéje:

Para receber informacoes sobre 0s nossos You can get information about our Complaints
procedimentos de queixas na sua lingua, queira Procedure via our website: www.belfasttrust.
contactar o Departamento de Queixas (dados no hscni.net.

verso desta pagina) ou através do nosso sitio da This information can be made available in other
web: formats if required.

Alternatively, the Patient and Client Council can provide free and confidential advice, information and
help with writing letters, making telephone calls, and supporting you at any meetings you might need
to attend. You can get more information on the services provided by the Patient and Client Council at
www. patientclientcouncil.hscni.net or by phoning FREEPHONE 0800 917 0222.

Specialist advocacy services may also be available to help you through the process of complaining. Our
Complaints Department will be able to provide you with further details of this support.
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Appendix 18
Children Order Representations and Complaints Procedure

Under the Children (NI) Order 1995 (the Order) HSC Trusts are statutorily required
to establish a procedure for considering:

e any representations (including any complaint) made to it about the discharge
of its functions under part IV of, and paragraph 4 of Schedule 5 to, the Order
and

e matters in relation to children accommodated by voluntary organisations and
privately run children’s homes, and

o those personal social services to children provided under the Adoption Order
(NI) 1987.

The Trusts functions are outlined in Article 45 of, and paragraph 6 of Schedule 5 to,
the Order and in the Representations Procedure (Children) Regulations (NI) 1996.

Departmental guidance on the establishment and implementation of such a
procedure is included at Chapter 12 of the Children Order Guidance and
Regulations, Volume 4 (see flowchart below to aid decision making)

All staff should familiarise themselves with these requirements.
1. Where it is apparent that a complaint relates to abuse, exploitation or neglect
of a child then the Regional Child Protection Policy and Procedure 2005

should be activated.

2. Complaints in relation to children; were the matter is before the Court, will not
be addressed until the judicial process has been completed.
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Children Order Representations and Complaints Procedure

|

1. Complaint: Does it fit the definition of a Children Order complaint as

below?

“Any representation (including any complaint) made to the Trust...about the

discharge of any of its functions under part IV of the Order or in relation to the child.”

(Children (NI) Order 1995, Article 45 (3))

OR

“A written or oral expression of dissatisfaction or disquiet in relation to an individual

child about the Trust’s exercise of its functions under Part IV of,
and paragraph 6 of Schedule 5 to, the Children Order.”
(Guidance and Regulations — Vol.4, Para 12.5 — DHSS)

If YES to EITHER If NO to EITHER of Progress via Trust
of the above the above

Complaints Procedure

|

2. Does it meet the criteria of what may be complained about under
Children Order?
“..about Trust support for families and their children under Part IV of the
Order.”
a. Day care;
b. Services to support children within family home;
C. Accommodation of a child;
d. After care;
e. Decisions relating to the placement of a child;
f. The management or handling of a child’s case (in respect of Part IV services);
g. Process involved in decision making (in respect of Part IV services);
h. Denial of a (Part IV) service;
i. Exemptions to usual fostering limit;
j- Matters affecting a group of children (receiving a Part IV service);
k. Issues concerning a child subject to Adoption Services.
If YES to ANY of If NO to ALL of the » Progress via Trust
— Complaints Procedure
the above above

l
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3. Complainant: Does he/she fit the definition of a Children Order
complainant?
a. Any child who is being looked after by the Trust;
b. Any child who is not being looked after by the Trust, but is in need
C. A parent of his/her
d. Any person who is not a parent of theirs but who has parental responsibility
for them
e. Any Trust foster parent
f. Such other person as the Trust considers has sufficient interest in the child’s
welfare to warrant his representations being considered by the Trust, i.e.
- The person who had the day to day care of the child within the past two years;
- The child’s Guardian Litem;
- The person is a relative of the child (as defined by the Children Order, Article
2(2));
- The person is a significant adult in the child’s life, and where possible, this is
confirmed by the child;
- Afriend;
- Ateacher;
- A general practitioner
(Children (NI) Order 1995 Article 45 (3))
If YES to ANY of If NO to ANY of the »| Progress via Trust
the above above Complaints Procedure

A 4

Progress via Children
Order Procedure

NB: For a complaint to be eligible to be considered under the Children Order
Procedure, the answer to 1 and 2 and 3 MUST ALL BE YES.

CHILDREN & CONSENT - See Appendix 5

Policy and Procedure for Complaints and Compliments V 2 ; for Approval by Policy Committee 18/02/2014

Page 51 of 53

BT Mod 3 Witness Stmt 20 Mar 2023 PART 8 OF 9 Exhibit Bundle (7 of 8) (T11-T13) 15636 of 18141
(pp15442-18141 of 20966) (this part 2700 pages)



MAHI - STM - 101 - 015637
Appendix 19

Guidance for Investigation and Escalation Protocol for Complaints

1. Complaint received, acknowledged, graded and sent to the Directorate for
investigation and response.

2. The Directorate investigates the complaint. The Investigation must be
proportionate to level of the grading of the complaint.

3. Complaints made in relation to Inequalities Human Rights or Disabilities will
also be forwarded to the Health and Inequalities Manager for information only.

4. Where professional issues are identified in a complaint the appropriate
Executive Director will be notified and sent a copy of the complaint and when
available a copy of the draft response for information.

Executive Directors

Nursing Ms B Creaney
Social Work Mr C Worthington
Medical Dr T Stevens

5. On the occasion where an individual person is named more than twice within
a period of one year the Director/ Co Director for the Directorate will be
informed.

6. In relation to Medical and Dental staff the Medical Director and the Associate
Medical Director and Clinical Directors for the Directorate will be informed.

Investigation
Where an individual is named in a complaint, the individual should be interviewed by
any one of the following: -
¢ Line manager / Senior Manager with the appropriate level of seniority
¢ An independent person with appropriate level of seniority
¢ A relevant Medical, Clinical, Nursing or Professional person with the
appropriate level of understanding and Seniority.
e Senior Manager Complaints and Legal Services / Complaints Manager where
appropriate.
e Governance Manager where appropriate

In certain circumstances it may be preferable for two persons to interview the
individual. Consideration must be taken to ensure that the interviews are carried out
in a non-blame manner and that the interview is fair, independent and proportionate
to the complaint.

The interviewing person should always review any relevant documentation that may
have a bearing on the complaint. This will include medical, nursing, social work or
any other patient /client notes that may be relevant; adverse incidents may also be
relevant.

Policy and Procedure for Complaints and Compliments V 2 ; for Approval by Policy Committee 18/02/2014

Page 52 of 53

BT Mod 3 Witness Stmt 20 Mar 2023 PART 8 OF 9 Exhibit Bundle (7 of 8) (T11-T13) 15637 of 18141
(pp15442-18141 of 20966) (this part 2700 pages)



MAHI - STM - 101 - 015638

The interviewer will then formulate their report / response based on the information
received. This must be clearly documented and form part of the investigation.
Where it is not possible for an interview to take place, the individual named in the
complaint will be asked to respond in writing. This response along with the relevant
patient/client notes must always be peer reviewed by an appropriate person with the
appropriate level of skills and understanding of the speciality. This peer review must
be clearly documented and sent as part of the investigation.

All staff named in a complaint must be kept informed of the investigation and have
the opportunity to review the draft response prior to the Director signing off. The
investigating officer/person will collate the information and formulate into a response.
This response is then ratified or signed off by the Co-Director /senior manager and
forwarded to Complaints department.

All investigation correspondence should be sent to complaints and held on one
corporate/central file.

Escalation guidance after 20 day delay

1. Reminders will be sent to the directorate10 working days before the response
is due.

2. Where a delay is identified the Complaints department must be notified
immediately of the delay and the reason why so that the complainant can be
update.

3. If aresponse is not received and no information provided as to when the
response is likely to be completed, a reminder will be sent to the Directorate
and Co-director copied in.

4. If no response or contact has been made with the Complaints team by the
15" working day a final reminder will be sent to the Co-Director.

Complaints which have not been responded to within the 20 working day time
frame will be escalated as follows:

e Complaints outstanding after 20 working days - A reminder will be sent to
the Service Manager, Co-Director and Director stating this complaint is now
outside the 20 working day timeframe.

¢ Complaints outstanding after 30 working days — A further notice will be
sent to the Co Director and Director advising that the complaint is now well
outside of the time frame, can you please action.

¢ When a complaint covers a number of areas / Directorates, the appropriate
Directors will be advised.

¢ |f the complaint remains outstanding after 30 working days the Medical
Director and Co-Director should be made aware of the delay.
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1.0 INTRODUCTION/PURPOSE OF POLICY

11 Background
In the patient-centred environment of the Belfast Trust, patients, relatives and carers are
encouraged to express their views about the treatment and services that they receive.

We recognise the need to have an effective process for managing comments, concerns,
complaints and compliments about any aspect of care or treatment provided or
commissioned by the Belfast Trust in hospital or community settings.

It is essential that all concerns and complaints are received positively, investigated
promptly and thoroughly, and responded to sympathetically. Timely and effective action
should be taken where appropriate to prevent recurrence when services provided have
fallen below acceptable standards.

1.2 Purpose:
The purpose of this document is to ensure that:

- complaints are dealt with in line with the DHSSPS “Complaints in Health and Social
Care — Standards and Guidelines for Resolution and Learning”

- complaint management processes comply with the Parliamentary and Health Service
Ombudsman’s Principles of Good Complaint Handling and Good Administration

- complaints are handled in a speedy and efficient manner, that is open, accessible, fair,
flexible, conciliatory and without blame

- staff are provided with a greater understanding and guidance on Complaint
Management procedures within the Belfast Trust to ensure complaints are managed in
a positive manner and that learning can take place

The policy promotes local, prompt resolution with involvement of the complainant at the
core of the process, and encourages continuous learning and identification of
improvements in the quality and safety of services throughout the Trust.

1.3 Objectives

o To ensure that patients/relatives/carers are encouraged to provide feedback about
their experiences of treatment and services - to tell us what is working, help identify
any potential service improvements, and help identify problems and risk — and that
individuals will not be treated differently as a result of making a complaint.

¢ To learn from comments, concerns, complaints and compliments as an organisation
and use feedback effectively to improve the quality of our services and prevent a
recurrence of factors giving rise to a concern or complaint.

e To ensure that Trust staff are aware of their roles and responsibilities in good
customer care and complaints handling, including responding positively to
complaints, actively listening, acknowledging, assessing, resolving and investigating
concerns or complaints as quickly as possible.

e To ensure the Trust promotes a culture of openness, honesty and fairness when
investigating all concerns and complaints.

e To ensure complainants receive open, honest and proportionate responses to their
complaints where mistakes are acknowledged, explanations provided for what went
wrong and appropriate and proportionate measures are considered to put things right.
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2.0 SCOPE OF POLICY

This Policy is applicable to all staff providing services within the Belfast Health & Social
Care Trust. This includes BHSCT employees, students, agency staff and volunteers, and
includes services that are commissioned or provided by the Independent Sector.

The Formal Complaints Procedure applies only to complaints about care or treatment, or
about issues relating to the provision of health and social care.

Comments, concerns, complaints and compliments may be received from patients; patient
relatives, carers, visitors and other service users. The concerns and complaints excluded
from the scope of this policy are identified in 5.3.

3.0. ROLES/RESPONSIBILITIES
Chief Executive

As Accountable Officer, the Chief Executive has overall accountability for ensuring
compliance with statutory and legal requirements and with relevant complaint guidance.

The Chief Executive will:
e ensure that the Trust takes the necessary action to ensure that lessons are
learned and where appropriate, improvements are made to the service.

e ensure a Committee structure is in place to monitor and review the organisation’s
performance in complaints management.

Trust Board

The Trust Board has a monitoring and assurance role to ensure compliance with the
Trust’s statutory obligations as described in the relevant complaints legislation.

The Board will:

e ensure that the organisation arrangements contained within the policy and
procedures are implemented

e monitor and review the overall reporting performance and receive regular reports

e ensure complaints management is integrated within the Trust's Performance and
Assurance Framework

Medical Director
The Medical Director (or their deputy) is the lead Director on behalf of the Trust Board and
Executive Team for the management of the complaints.

The Medical Director has a shared responsibility with the Director of Nursing and User
Experience for clinical quality.

The Medical Director will:
o develop suitable organisational arrangements for the management of complaints

e development and maintain systems to monitor and disseminate learning from
complaints across the organisation

o put systems in place to ensure reporting of complaints to external agencies as
required e.g. DHSSPSNI, Regional HSC Board, RQIA

o regularly review a representative 5% sample of complaint responses for assurance
purposes

e ensure identification of key issues and actions regarding the management of
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complaints for progression via the Complaints Review Group and onward reporting
to the Trust Board

Co-Director Risk and Governance
The Co-Director will support the Medical Director in meeting their responsibility for
complaints management.

The Co-Director has Trust-wide lead for the co-ordination, implementation, and evaluation
of risk management systems and the Trust Risk Management Strategy.

The Co-Director will:
e promote an open, honest and just culture for complaints management

¢ maintain systems for the reporting, recording and analysing of complaints

e ensure that subsequent learning from complaints is shared across the Trust,
through appropriate management structures

o take account of relevant complaints when reviewing Service Directorate risk
registers and ensure appropriate linkage to the corporate risk register

Directors

Directors are responsible for ensuring that the standards and processes referred to in this
policy are followed within their Service Areas, thus ensuring that the Trust does not suffer
reputational damage due to maladministration of complaints.

Directors will:
o disseminate and promote this policy and procedure within their areas of
responsibility and ensure its implementation by providing support and advice to
managers and staff

e ensure complaints are investigated timely and thoroughly in accordance with
existing policy and procedure, including approving extensions to timescales as
appropriate upon request from Service Areas

e review and amend draft complaint responses and sign off on behalf of the Chief
Executive

e ensure that learning from complaints is shared across Service Areas, in keeping
with the Shared Learning Policy through appropriate management structures

e ensure that learning with relevance beyond the Directorate is appropriately
formulated and progressed for sharing in line with the shared learning procedure

¢ ensure that complaints are monitored and reviewed within their Service Areas

e implement action plans as required to ensure any recommendations made as a
result of investigations are implemented and monitored, and provide assurance to
the Complaints Review Group and subsequently to the Assurance Committee

¢ take account of relevant complaints when reviewing their Risk Register and ensure
that this is linked appropriately to the Corporate Risk Register

e ensure staff have access to appropriate training on complaint management and,
where appropriate, investigation of complaints.
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Co- Directors
Co-Directors are responsible for ensuring that all complaints are managed efficiently and
effectively in their Service Areas and all complaint responses are provided in a timely way

Co-Directors will:
e agree the grading of the complaint in conjunction with the Investigating and
Complaints Managers

e ensure any complaint identified as high risk is assessed, reported to the Director
and appropriately managed and investigated using Root Cause Analysis
methodology.  Consideration should be given to undertaking independent
investigations into high risk complaints that do not meet the SAI criteria.

e deal with any queries Investigating Managers might have, including the need to
contact or meet with the service user who raised the complaint or concern.

e maintain oversight of and implement effective performance management systems
to ensure the quality and timeliness of responses provided by their Service Areas,
reviewing complaints management data on an ongoing basis and prioritising
actions to address issues identified regarding outstanding responses and any
trends of excessive response times

e where a complaint relates to the actions of more than one Directorate the Co-
Directors will liaise with the relevant Complaints Manager to identify and agree
who will take the lead in investigating the complaint and co-ordinating the
response for the complaint.

e agree the draft response with the Investigating Manager (ensuring that all aspects
of the complaint are addressed, and that the Parliamentary and Health Service
Ombudsman’s Principles of Good Complaint Handling are reflected in the
response) and forward this to the relevant Complaints Manager within identified
timescales

e where appropriate, ensure action plans arising out of investigations (including
Ombudsman’s recommendations) are agreed, progressed, monitored and
evaluated.

e ensure that the Directorate fosters an ethos of learning in order to minimise future
occurrences of issues identified through complaints

e where serious allegations regarding staff performance and behaviour arise through
the Complaints Procedure, ensure this is appropriately followed up.

Service Directorate Managers (Investigating Managers)

Service Directorate Managers are responsible and accountable to their Director to ensure
that complaints are thoroughly investigated within their clinical and managerial teams and
responded to within the given timescales.

Service Directorate Managers will:
e ensure that complaints investigations are conducted thoroughly in a manner that is
supportive to those involved and takes place in a blame free atmosphere

e ensure that complaint responses are provided within agreed time scales, promptly
escalating obstacles that may cause delays to Co-Directors as required

¢ ensure that their teams review and approve draft responses in a timely manner

e ensure appropriate action is taken when a health professional is identified in a
concern or complaint. Where more than one concern or complaint raised about an
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individual, ensure there is appropriate escalation to the relevant professional lead

ensure that comprehensive records are maintained throughout all complaint
investigation and management processes

upon closure of each complaint ensure that the Complaints Department receives
all relevant correspondence relating to the complaint (e.g. statements from staff,
investigation notes, interview records etc.) to facilitate retrieval in a timely manner
should the complaint be reviewed at a further stage for example by the Northern
Ireland Public Services Ombudsman or the Trust legal department

The Investigating Manager will:

agree grading of the complaint in conjunction with the relevant Complaints
Manager
undertake a preliminary assessment of how best to investigate the complaint

liaise regularly with the relevant Complaints Manager

ensure the investigation is carried out in a timely manner and notify the relevant
Complaints Manager at the earliest opportunity of any delays

provide support to staff during an investigation and ensure that staff named in the
complaint are made aware of the content of both the complaint and the response.
If a named member of staff has left the Trust, all reasonable efforts must be made
by the Investigating Manager to contact them to obtain all relevant information.

keep comprehensive records of all relevant supporting information arising
throughout investigation of the complaint

ensure response letters are compiled and fully address all issues raised by the
complainant

ensure that agreed action plans arising out of investigations are completed and
any recommendations implemented across appropriate teams/departments

Senior Complaints Manager
The Senior Complaints Manager will support the Co-Director of Risk & Governance in
executing those duties relating to the management of complaints.

Complaints Managers
Complaints Managers will:

acknowledge complaints within 2 working days of receipt
agree grading of complaints in conjunction with the Investigating Manager

contact complainants to confirm and agree areas for investigation and expected
outcomes

ensure all complaints involving a sudden unexpected death, serious harm or
potential safeguarding issues, are escalated to the relevant Director and Senior
Complaints Manager immediately for consideration of independent investigation
and to facilitate communication with the complainant

where a complaint relates to the actions of more than one Directorate the
Complaints Manager will liaise with the relevant Co-Directors to identify and agree
who will take the lead in investigating the complaint and co-ordinating the
response for the complaint.
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e obtain consent where required in the case of third party complaints or enquiries

e notify the relevant Investigating Manager within 2 working days of receiving
complaint

e record all relevant information about each complaint on DATIX and set up the
agreed response timescales

e track complaints and send reminders to Service Areas to facilitate the meeting of
deadlines, including informing the Investigating manager 70 working days before
the final response deadline, and escalating delayed responses to Co-Director and
Director-level as required

e ensure that the preferred mode of contacting the complainant is agreed and
ensure that the complainant is kept informed about progress with his/her response

¢ ensure that the relevant Executive Director is notified where a health professional
has been identified in a complaint (including notification of the Medical Director’'s
Office where a complaint involves medical

e detail the specific points in the complaint that require to be answered and
subsequently quality assure that all points have been fully addressed by the
Directorate before forwarding for signature (in addition to quality assurance
checks ensuring accuracy of dates, names/titles and address of complainant etc)

e ensure final complaint responses are sent to Investigating Managers and Co-
Directors for checking with contributing staff and final approval prior to being sent
to the relevant Director

o provide service user feedback, related analyses and reports to services and
Committees within the Governance Accountability Framework

o thematically review complaints for learning locally and across the Trust

e provide information as requested to external sources including RQIA, Department
of Health and HSC Board.

e provide guidance and support to relevant managers, supervisors and staff to
enable them to carry out their duties and responsibilities relating to complaint
prevention and management

e provide training in relation to complaints investigation and management

All staff

A complaint can be made orally or in writing to any member of Trust staff (any complaints
received in writing must be passed to the Complaints Team). The most satisfactory
outcome from complaints often comes when the issues identified are dealt with fully and
effectively within the Service Area. As such the Trust expects all staff to attempt to resolve
issues on the front line speedily and to the complainant’s satisfaction, with the assistance
of a more senior member of staff when necessary.

The first responsibility of the recipient of a complaint is to ensure that the patient’s
immediate healthcare needs are being met. This may require urgent action before any
matters relating to the complaint are tackled.

Complainants should be listened to and treated courteously with dignity and respect.

Reassurance should be given to the complainant that their concern is being taken
seriously, that it will be dealt with confidentially and will not in any way adversely affect
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their or their relative’s treatment.

Where the issue raised is about a specific member of staff, the local manager should
appoint another staff member to carry out an initial investigation and seek to resolve the
matter speedily. The complainant should be approached in a non-defensive manner to
ascertain their concerns.

Staff will:

work to put things right and help resolve issues or concerns raised by
complainants in an open, compassionate, constructive, non-judgemental and
timely manner

refer the matter as soon as possible to their line manager if unable to deal with
complaints raised directly with them or seek advice from complaints staff on how
to proceed

keep their line manager updated on complaints and enquiries they are currently
dealing with, and complaint outcomes (including resultant service improvements)

provide patients, patient relatives, carers, visitors and other service users with
appropriate information regarding how to give feedback and how to raise concerns
or a complaint (this includes ensuring that information relating to service user
feedback is displayed in facilities accessed by service users)

co-operate fully with the investigation of complaints within the service/team
particularly by returning statements, reports and other information to Investigating
Officers in a timely and appropriate manner. This co-operation will still apply
where staff members have left the Trust (for example due to retirement) since the
events of the complaint.

enable the process of organisational learning following a complaint
release staff for relevant complaints awareness/ customer satisfaction training.

maintain good record keeping (including updating Datix web with relevant
information as required)

inform their line manager and other team members (if appropriate) when they
receive a written compliment from service users
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4.0 KEY POLICY PRINCIPLES
Definitions

A complaint is an expression of dissatisfaction about care or services provided by the Trust,
which requires a response. It can be made by a patient, relative, carer or representative
acting on behalf of a patient. Complainants may not always use the word complaint.

A complainant is the person making the complaint, on behalf of themselves or another.

A concern is usually where an individual remarks, expresses an opinion or makes an
observation about a patient’s treatment/care that can be defined as a matter of interest,
importance or anxiety.

An enquiry is a request for further information such as waiting times for appointments

A compliment is an expression of praise, commendation, or admiration.

4.1 Key Policy statements:

This policy has been developed and set within the Legal Framework for Complaints
Management within Health and Social Services.

The Belfast Trust is committed to providing safe, effective and high quality services and
welcomes feedback from patients/relatives/carers/visitors and other service users about
their experience of care to improve quality. This policy provides the opportunity to put
things right for service users as well as improving services.

It is recognised that there may be times when treatment and or services do not meet
expectations particularly when something has gone wrong or fallen below standard. By
listening to people about their experience of healthcare, the Trust can learn new ways to
improve the quality and safety of services and prevent problems happening in the future.
By making sure that lessons from complaints are taken on board and followed up
appropriately, services and performance can be greatly improved for the future.

Learning from comments, concerns, complaints and compliments can only take place when
they are managed in a positive and open manner. It is the Trust’s wish to promote an open,
honest, just and fair culture, where all staff can learn from complaints.

Patients/service users/relatives/carers/visitors can bring comments, concerns and
compliments to the attention of any member of staff. Wherever possible, staff at a local
level will actively seek to resolve dissatisfaction in a sensitive manner at the earliest
opportunity. In circumstances where such frontline resolution is not possible, this policy
outlines the process to ensure complaints are handled in an efficient and effective manner.

Effective communication is essential in good complaint handling. Complainants must be
involved in deciding how the issues they have raised are handled and, where appropriate,
advised of what will be done as a result of their feedback. A meeting with the Service Area
should be offered to complainants upon conclusion of any investigation to allow an
opportunity for discussion of the findings.

All complaints will be treated in confidence, with openness, honesty and respect being
paramount at all times.

Complaints provide a rich source of information and form a vital part of the Trust's
performance management systems. Positive action will be taken as a result of complaints,
and learning from complaints will be embedded in the Trust’'s governance and risk
management arrangements. Where something has gone wrong or fallen below standard
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the Trust will take the opportunity to improve and avoid a recurrence.

4.2 Compliments

All compliments received by the Chief Executive or Complaints Department are
acknowledged and shared with the staff/department named and recorded on Datix web. It
is recognised that many more compliments are received directly by wards/departments and
these should be recorded on Datix web.

4.3 How can complaints be made?

Every assistance will be given to individuals who wish to make a complaint, including the
provision of interpreter services or any other service that may enhance the communication
of the complaint to the organisation. Patients must be supported in expressing their
concerns and must not be led to believe either directly or indirectly, that they may be
disadvantaged because they have made a complaint.

Complaints may be made verbally or in writing and should also be accepted via any
method, for example, the telephone or electronically. The Trust should be mindful of
technological advances and ensure local arrangements are in place to ensure there is no
breach of patient/client/staff confidentiality.

All complaints will be treated in confidence, with due care and respect being paramount at
all times.

Complaints may be made to any member of staff - for example receptionists, medical or
care staff. In many cases complaints are made orally and front-line staff may resolve the
complaint “on the spot”. As such, all front-line staff must be trained and supported to
respond sensitively to comments; concerns and complaints raised and be able to
distinguish those issues that would be better referred elsewhere.

Front line staff should familiarise themselves with the Equality Good Practice Reviews’
principles for dealing with and managing complaints and the HSC Standards for complaints
handling.

It is essential that all staff are aware of their roles and responsibilities when dealing with
complaints. This will enable them to respond positively, and where possible, resolve the
complaint at local level.

4.4 Complaint Management processes

Where a concern or complaint is made locally, every attempt should be made to achieve
local resolution. Where frontline resolution has been unsuccessful, the complainant
should then be offered the option of contacting the Complaints Department.

All complaints must be formally acknowledged within 2 working days. Where possible the
complainant’s issues and expected outcomes from the complaint will be clarified and a
timescale for response agreed. The format of the response will also be agreed with the
complainant, this may be verbal (by phone or at a meeting), by email or written letter.

All complaints will be investigated according to the category of grading in which they fall, as
referred to in the Regional matrix (see Appendix 3). Where a complaint involves the death
of a patient/service user complainants should be offered a meeting with the Service Area to
discuss their concerns

The Trust will investigate the complaint in a manner appropriate to the nature of the issues

I All complaints raised with front line staff should be recorded on Local Resolution forms (these can be found on the
Trust intranet, see Appendix 7) including details of any actions taken and the outcome of such. Completed Local
Resolution forms should be forwarded to the Complaints Department for entry onto the Datixweb system.
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raised, aim to complete the investigation as efficiently and effectively as possible and
ensure that the complaint response is provided within the agreed timescales. Where it is
unavoidable that the response will not be provided within the agreed timescales the
Service Area will notify the Complaints Department immediately with a clear explanation as
to the reason(s) for the delay. The Service Area will continue to provide progress updates
to the Complaints Department to enable the complainant to be kept regularly informed as
to the progress of the investigation and response. Whilst a holding letter may be
considered, it is preferred practice to maintain (as far as reasonably practicable) verbal
contact with the complainant.

At all stages within the complaints process the Complaints Manager will provide support
and assistance to the complainant and staff involved. Independent advice and support for
complainants is also available from the Patient Client Council and Independent advocacy
and specialist advocacy services, (see Appendix 8).

Regular reports will be provided to Directorates by the Complaints Department highlighting
key issues such as trends in complaint subjects, length of response times, identifying any
multiple complaints about individual employees / departments, and multiple complaints
from individual complainants.

Joint Complaints

Where a complaint relates to the actions of more than one HSC organisation the
Complaints Manager should notify the other organisation(s) involved. The complainant’s
consent must be obtained before sharing the details of the complaint across HSC
organisations. In cases of this nature there is a need for co-operation and partnership
between the relevant organisations in agreeing how best to approach the investigation
and resolution of the complaint. It is possible that the various aspects of the complaint
can be divided easily with each organisation able to respond to its own area of
responsibility. The complainant must be kept informed and provided with advice about
how each aspect of their complaint will be dealt with and by whom.

Out of Area Complaints

Where the complainant lives in Northern Ireland and the complaint is about events
elsewhere, the HSC Board or HSC Trust that commissioned the service or purchased the
care for that service user is responsible for coordinating the investigation and ensuring that
all aspects of the complaint are investigated. HSC contracts must include entitlement, by
the HSC organisation, to any and all documentation relating to the care of service users
and a provision to comply with the requirements of the HSC Complaints Procedure.

4.5 Complaint Investigation

The designated Investigating Manager within each Service Directorate will be notified by
the Complaints Team on receipt of the complaint. A copy of the complaint correspondence
will be forwarded to the Investigating Manager attaching a complaints memo outlining the
process to be followed to ensure a timely response.

The Complaints Team will provide a reminder to the Investigating Manager via email 10
working days before the final response is due to prompt them to return the internal
response, and will subsequently escalate delayed responses to Co-Director or Director
level as required (see Appendix 15 below).

Upon completion of the complaint investigation, the Investigating Manager must forward a
draft response to the relevant Complaints Manager who will ensure that all aspects of the
complaint have been addressed. Where the quality check of the draft identifies significant
changes or omissions, the response will be sent to the relevant Co-Director for checking
and approval prior to forwarding to the relevant Director for final approval and signature.
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A complaint should be made as soon as possible after the action giving rise to it, normally
within 6 months of the event. There may be occasions when a complainant was not aware
that there was cause for complaint at the time. In such circumstances a complaint should
normally be made within 6 months of the complainant becoming aware of the cause for
complaint.

Full and proper investigation is hindered where timescales extend beyond a 6 month
period. Complainants should be advised that the time delay may impact on the
investigation and any response would be based largely on a review of records. Advice
should be sought from the relevant Complaints Manager in conjunction with the relevant
Co-Director when deciding whether to investigate a complaint older than 6 months. Any
serious allegations should be investigated if at all possible, regardless of timescale. A
decision not to proceed with an investigation rests with the relevant Director and a letter
explaining this decision (signed off by the Director) should be sent to the complainant.

4.6 Children Order Representations and Complaints Procedure

Under the Children (NI) Order 1995 HSC Trusts are statutorily required to follow
established procedures for considering any representations (including any complaint)
made to the Trust about the discharge of its functions under part IV or, and paragraph 4 of
Schedule 5 to, the Order; and matters in relation to children accommodated by voluntary
organisations and privately run children’s homes; and personal social services to children
provided under the Adoption Order (NI) 1987. Further details regarding complaints in
relation to Children Order Representations can be found at Appendices 13 &14.

4.7 Independent Sector Providers (ISPs)

Complaints relating to Independent Sector Providers may be received directly by ISPs or
by the complainant contacting the Trust. Generally, in the first instance, the ISP
investigates and responds directly to the complainant. If the complainant contacts the
Trust directly, the Trust will consider how best to proceed and if the matters raise serious
concerns, the Trust may decide to investigate the complaint.

In all cases the complainant must be kept informed and advised of which organisation will
investigate their complaint. Where a complaint relates to the actions of more than one
Directorate the Complaints Manager in conjunction with the Co-Directors will identify and
agree who will take the lead in investigating the complaint and co-ordinating the response
for the complaint.

5.0 |IMPLEMENTATION OF POLICY

5.1 Dissemination

This policy has relevance for all Belfast Trust staff, and applies equally to those in
permanent, temporary, voluntary or contractor roles.

The policy will be available for download from the Trust central policy intranet page and the
Trust website, and will be circulated by e-mail to all Directors for cascading to their relevant
areas of responsibility.

5.2 Resources

A programme of complaints awareness and management training will be ongoing
throughout the Trust to ensure that this procedure is followed and that staff encourage
service users to provide feedback about their treatment and care experiences.

Complaints’ Training is part of the mandatory induction programme for all new Belfast
Health & Social Care Trust employees.

Further information and resources can be found in the Complaints section on the Hub, and
in the Appendices below.
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Exceptions

In certain circumstances, concerns and complaints may be excluded from the scope of this
policy.
Such exclusions are as follows:

private care and treatment or services (including private dental care or privately
supplied spectacles); except for those patients having private care in one of the Trust’s
facilities and the complaint is about care and treatment.

services not provided or funded by the HSC, e.g., provision of private medical reports;
the independent regulated sector (except for services commissioned by the Trust)

staff grievances (the Trust has separate procedures for handling staff grievances. Staff
may, however, complain about the way they have been dealt with under the HSC
Complaints Procedure and, provided they have exhausted the local grievance
procedure, may take the matter up with the Ombudsman)

staff complaints
an investigation under the disciplinary procedure

an investigation under SAl investigation

an investigation by one of the professional regulatory bodies

services directly commissioned by Health & Social Care Board (HSCB)
a request for information under Freedom of Information

access to records under the Data Protection Act 1998

an independent inquiry

a criminal investigation
protection of vulnerable adults
child protection procedures
Coroners cases

legal action

In such circumstances the Chief Executive (or relevant delegated Director) should inform
the person outlining why the exclusion applies.

6.0 MONITORING
Implementation / Resource requirements:

The effectiveness of this policy is monitored and reported through:

Governance Structure

There are designated groups with operational responsibility for the oversight and
monitoring of complaints process within the Trust Assurance Framework, including the
Learning from Experience Group, Assurance Group and Assurance Committee, a
standing committee of Trust Board.

The Complaints Review Group meet quarterly to review the number of on-going
complaints, spot trends, discuss cases of specific concern and agree shared learning.

At a service level, governance meetings are held on a regular basis and complaints are
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included as a standard agenda item for these meetings. The learning from complaints is
incorporated on the agenda and discussed at these meetings.

An annual Comments, Concerns, Complaints and Compliments Report is generated and
reported through the Trust Assurance Framework structures and published on the Trust
website as required by statutory regulation.

Compliance with this policy will be undertaken through the Complaints Review Group
who will continuously monitor the number of complaints received, any trends, and the
results of complainant satisfaction surveys, the number and outcome of Ombudsman
cases, the number of re-visited complaints together with training records for front-line
health care staff.

Any identified areas of non-compliance or gaps in assurance arising from the monitoring
of this policy will result in recommendations and proposal for change to address areas of
non-compliance and/or embed learning.

EVIDENCE BASE/REFERENCES

DHSSPSNI Complaints Standards and Guidelines for Local Resolution and Learning —
April 2009 - Amended June 2013

HPSS Complaints Procedure Regulations: April 2009

The Children (NI) Order 1995:

Parliamentary and Health Service Ombudsman’s Principles of Good Complaint Handling
and Good Administration

CONSULTATION PROCESS:

Senior Managers within Risk & Governance
Governance Leads within the Service Directorates
Staff side

Human Resources and Equality Department
Independent Service User Group.

APPENDICES /| ATTACHMENTS
Listed in contents

EQUALITY STATEMENT

In line with duties under the equality legislation (Section 75 of the Northern Ireland Act
1998), Targeting Social Need Initiative, Disability discrimination and the Human Rights
Act 1998, an initial screening exercise to ascertain if this policy should be subject to a full
impact assessment has been carried out.

The outcome of the Equality screening for this policy is:

Major impact [ ]
Minor impact [ ]

No impact. []

SIGNATORIES

% (.

Date: March 2017

Director
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Appendix 1- Record Keeping

1. Complaint records and correspondence about complaints will be kept separately from
clinical records, subject to the need to record information which is strictly relevant to
patient’s health in clinical records.

2. Arecord of a complaint should include:

- the name of the complainant,
-DOB
- address
- contact details
- where appropriate Health and Care number, Dept/ Ward/ Facility and GP details
- clear details of all issues identified in the complaint
o who or what is being complained about, including the names of staff if known
o where and when the events of the complaint happened
o where possible, what remedy is being sought- e.g. an apology or an explanation or
changes to services

- confirmation of advice given on consent when appropriate

3. When the Directorate Complaint / Enquiry Record Form (Appendix 7) is completed this
should be forwarded to the Complaints Department immediately for acknowledgement and
action.

4. A complaint file has the same status as any other record created by a healthcare
organisation and is therefore a confidential record.

5. The Trust will ensure that the management and storage of complaint files is consistent with
relevant guidance including Data Protection, and Good Management Good Records

6. All correspondence regarding the complaint will be marked ‘confidential’.

7. The minimum recommended period for retaining a complaint file is ten years from the date
on which action was completed. For complaint about children and young people the file
must be kept until the patient’s 25" birthday.

8. Files must be disposed of under confidential conditions (Records Management)

9. Confidential information sent outside the Trust must have the appropriate level of security
applied (e.g. encryption, password protection etc).
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Appendix 2- Consent, confidentiality, and third party confidence

Staff should be aware of their legal and ethical duty to protect the confidentiality of the service
user’s information as set out in the Data Protection Act and the Human Rights Act.

Where a service user is the complainant, it is good practice to explain that information from health
and social care records may need to be disclosed to those involved in investigation of the
complaint. If the service user objects to this, it should be explained that this could compromise the
investigation and potentially result in an unsatisfactory outcome to the complaint. The service
user’s wishes should always be respected, unless there is a significant public interest in continuing
with the matter.

Where the complainant is not the patient it is necessary to obtain the patient’s written consent to
use personal information when investigating a complaint. Third party complaints may be made by
a service user’s relative, friend, carer, or other representatives (such as their solicitor) provided the
service user has given his/her written consent. In such circumstances the Complaints Team will
forward a consent form to the relevant person(s) requesting authorisation. The Complaints
Manager, in discussion with the Service Directorate Director, Data Protection Officer, or other
senior person, will determine whether the complainant has sufficient interest to act as a
representative.

The question of whether a complainant is suitable to make representation depends, in particular,
on the need to respect the confidentiality of the patient or client. If it is determined that a person is
not suitable to act as a representative the Trust will provide information in writing to the person
outlining the reasons the decision has been taken. Where Consent has not been received, the
complaints response will not be released. A second request letter to the complainant will be sent
advising that consent is required. If consent has not been received, a third and final letter will be
sent advising that the complaint will be closed within a stated timeframe.

There may, however, be situations where it is not possible to obtain consent, such as:

e where the individual is a child and not of sufficient age or understanding to make a
complaint on their own behalf;

e where the individual is incapable (for example, rendered unconscious due to an accident;
judgement impaired by learning disability, mental illness, brain injury or serious
communication problems);

e where the individual is deceased.

Third Party Confidence

The duty of confidence applies equally to third parties who have given information or who are
referred to in the service user’'s records. Particular care must be taken where the service user’s
records contain information provided in confidence, by, or about, a third party who is not a health
or social service professional. Only that information which is relevant to the complaint should be
considered for disclosure, and then only to those within the HSC who have a demonstrable need
to know in connection with the complaint investigation.

Third party information must not be disclosed to the service user unless the person who provided
the information has expressly consented to the disclosure. Disclosure of information provided by a
third party outside the HWSC also requires the express consent of the third party. If the third party
objects, then it can only be disclosed where there is an overriding public interest to do so.
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Information on consent can be found in the Department of Health Good Practice in Consent
guidance. Staff are also directed to the Department of Health Code of Practice on Protecting the
Confidentiality of Service Users.

Use of Anonymised Information

Where anonymised information about a patient/client and/or third parties would suffice, identifiable
information should be omitted. Anonymising information does not of itself remove the legal duty of
confidence but, where all reasonable steps are taken to ensure that the recipient is unable to trace
the patient/client or third party identity, it may be passed on where justified by the complaint
investigation. Where a patient/client or third party has expressly refused permission to use
information, then it can only be used where there is an overriding public interest in doing so.
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Appendix 3-Grading of a Complaint

It is the responsibility of the Complaints Manager to ensure that all complaints are graded using the risk grading process as outlined in the
Adverse Incident Reporting Policy and Procedure including Adverse Incident Investigation Procedure. The grading will also be agreed with the
Service Directorate Manager. This will determine the level of investigation required and whether any additional actions need to be taken, such as
a Serious Adverse Incident Review by Root Cause Analysis, or liaison through the Coroner or involvement of the Trust Safeguarding Team.

All complaints graded as high or extreme risk will immediately be highlighted to the Senior Complaints Manager who will inform the Co-Director
of Risk and Governance and the Co-Director of the Service Directorate who will be responsible in informing the relevant Director. It is the
responsibility of the Director to inform the Chief Executive.

Where a complaint is received and graded as high or extreme risk, consideration should also be given to ascertain if this will meet the SAI
reporting criteria. This should be highlighted to the Risk and Governance Manager and the Service Directorate. In cases where the complaint is
graded as high risk (red) the Co-Director / Director will agree the level of investigation to be carried out e.g. Root Cause Analysis (RCA). If the
complaint is high risk but does not meet SAl criteria, consideration should be given by the Director to undertaking an independent investigation.

Where a complaint falls into the SAl criteria, the complaint investigation can continue if the complaint does not involve the serious adverse
incident investigation. It is the responsibility of the appointed Chair of the Serious Adverse Incident Panel to agree a communication plan and
ensure the complainant is contacted at the earliest opportunity and provided with information contained in the serious adverse incident leaflet.
The final outcome of the investigation will be shared with the complainant.

Complaints can be escalated to Serious Adverse Incident (SAl) status. Where this occurs, the Chief Executive (or designated Director), must
advise the complainant in writing that an SAl investigation is under way and that although the complaints process will be suspended for any SAI-
related element(s) of the complaint pending completion of appropriate investigation, any aspect of the complaint not covered by the SAI process
will continue to be investigated under the HSC Complaints Procedure.

The overall consideration must be to ensure that when the investigation has moved into the SAIl process, the complainant is not left feeling that
their complaint has only been partially dealt with.

All other complaints will be investigated accordingly to the degree of the grading.

Where a complaint is received and the issues are already subject to another investigation (e.g. Professional Body, Ombudsman, Police Inquiry)
the complaint cannot be processed until this investigation is completed. The complainant will be advised of this by the Complaints Department. If
the complainant wishes they can then re-engage with the HSC Procedure should they remain dissatisfied.
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APPENDIX 3 continued- BHSCT Impact Table — with effect from April 2013 (updated June 2016)

DOMAIN

SEVERITY / CONSEQUENCE LEVELS [can be used for both actual and potential]

INSIGNIFICANT (1)

MINOR (2)

MODERATE (3)

MAJOR (4)

CATASTROPHIC (5)

PEOPLE

(Impact on the
Health/Safety/Welfare of
any person affected: e.g.
Patient/Service User, Staff,
Visitor, Contractor)

* Near miss, no injury or harm.

Short-term injury/minor harm requiring
first aid/medical treatment.

Any patient safety incident that
required extra observation or minor
treatment e.qg. first aid

Non-permanent harm lasting less than
one month

Admission to hospital for observation
or extended stay (1-4 days duration)
Emotional distress (recovery expected
within days or weeks).

Semi-permanent harm/disability
(physical/emotional injuries/trauma)
(Recovery expected within one year).
Admission/readmission to hospital or
extended length of hospital stay/care
provision (5-14 days).

Any patient safety incident that resulted
in a moderate increase in treatment e.g.
surgery required

Long-term permanent harm/disability
(physical/emotional injuries/trauma).
Increase in length of hospital stay/care
provision by >14 days.

Permanent harm/disability (physical/
emotional trauma) to more than one
person.

Incident leading to death.

QUALITY &
PROFESSIONAL
STANDARDS/
GUIDELINES

(Meeting quality/
professional standards/
statutory functions/
responsibilities and Audit

e Minor non-compliance with
internal standards,
professional standards, policy
or protocol.

Audit / Inspection — small
number of recommendations
which focus on minor quality
improvements issues.

Single failure to meet internal
professional standard or follow
protocol.

Audit/Inspection — recommendations
can be addressed by low level
management action.

Repeated failure to meet internal
professional standards or follow
protocols.

Audit / Inspection — challenging
recommendations that can be
addressed by action plan.

Repeated failure to meet regional/
national standards.

Repeated failure to meet professional
standards or failure to meet statutory
functions/ responsibilities.

Audit / Inspection — Critical Report.

Gross failure to meet external/national
standards.

Gross failure to meet professional
standards or statutory functions/
responsibilities.

Audit / Inspection — Severely Critical
Report.

Inspections)
REPUTATION o Local public/political concern. o Local public/political concern. « Regional public/political concern. e MLA concern (Questions in Full Public Enquiry/Critical PAC
(Adverse publicity, o Local press < 1day coverage. |  Extended local press < 7 day coverage | ¢ Regional/National press < 3 days Assembly). Hearing.
enquiries from public o Informal contact / Potential with minor effect on public confidence. coverage. Significant effect on public * Regional / National Media interest >3 Regional and National adverse media
representatives/media intervention by Enforcing e Advisory letter from enforcing confidence. days < 7days. Public confidence in the publicity > 7 days.
Legal/Statutory Authority (e.g. authority/increased inspection by * Improvement notice/failure to comply organisation undermined. Criminal prosecution — Corporate
Requirements) HSENI/NIFRS). regulatory authority. notice. e Criminal Prosecution. Manslaughter Act.

* Prohibition Notice. Executive Officer fined or imprisoned.

o Executive Officer dismissed. Judicial Review/Public Enquiry.

e External Investigation or Independent

Review (eg, Ombudsman).

e Major Public Enquiry.
FINANCE, INFORMATION | « Commissioning costs (£) e Commissioning costs (£) 1m — 2m. e Commissioning costs (£) 2m — 5m. e Commissioning costs (£) 5m — 10m. Commissioning costs (£) > 10m.
& ASSETS <im. e Loss of assets due to minor damage to | e Loss of assets due to moderate e Loss of assets due to major damage Loss of assets due to severe
(Protect assets of the e Loss of assets due to damage premises/ property. damage to premises/ property. to premises/property. organisation wide damage to
organisation and avoid to premises/property. o Loss — £10K to £100K. o Loss —£100K to £250K. e Loss - £250K to £2m. property/premises.
loss) e Loss —£1Kto £10K. o Loss of information. o Loss of or unauthorised access to e Loss of or corruption of sensitive / Loss — > £2m.

Minor loss of non-personal
information.

Impact to service immediately
containable, medium financial loss

sensitive / business critical information
Impact on service contained with
assistance, high financial loss

business critical information.
Loss of ability to provide services,
major financial loss

Permanent loss of or corruption of
sensitive/business critical information.
Collapse of service, huge financial
loss

RESOURCES

(Service and Business
interruption, problems with
service provision, including
staffing (number and
competence), premises and
equipment)

e Loss/ interruption < 8 hour
resulting in insignificant
damage or loss/impact on
service.

« No impact on public health

social care.

Insignificant unmet need.

Minimal disruption to routine

activities of staff and

organisation.

Loss/interruption or access to systems
denied 8 — 24 hours resulting in minor
damage or loss/ impact on service.
Short term impact on public health
social care.

Minor unmet need.

Minor impact on staff, service delivery
and organisation, rapidly absorbed.

Loss/ interruption 1-7 days resulting in
moderate damage or loss/impact on
service.

Moderate impact on public health and
social care.

Moderate unmet need.

Moderate impact on staff, service
delivery and organisation absorbed
with significant level of intervention.
Access to systems denied and incident
expected to last more than 1 day.

Loss/ interruption

8-31 days resulting in major damage
or loss/impact on service.

Major impact on public health and
social care.

Major unmet need.

Major impact on staff, service delivery
and organisation - absorbed with
some formal intervention with other
organisations.

Loss/ interruption

>31 days resulting in catastrophic
damage or loss/impact on service.
Catastrophic impact on public health
and social care.

Catastrophic unmet need.
Catastrophic impact on staff, service
delivery and organisation - absorbed
with significant formal intervention with
other organisations.

ENVIRONMENTAL
(Air, Land, Water, Waste
management)

* Nuisance release.

On site release contained by
organisation.

Moderate on site release contained by
organisation.
Moderate off site release contained by
organisation.

Major release affecting minimal off-site
area requiring external assistance (fire
brigade, radiation, protection service
etc).

Toxic release affecting off-site with
detrimental effect requiring outside
assistance.

HSC Regional Risk Matrix — April 2013 (updated June 2016)
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BHSCT RISK MATRIX — WITH EFFECT FROM APRIL 2013 (updated June 2016)

Risk Likelihood Scoring Table
Likelihood Frequency Time fr_amed ey
Scoring Score (How often might it/does it happen?) Descriptions of Probability
. Frequency
Descriptors
H 0,
Almost certain 5 Wllllundoubtedly happen/recur on a frequent Expected to occur at least daily 75 A;+.
basis More likely to occur than not
H HE - 0,
Likely 4 Wil prc_abaply happen/ recur, but it is not a Expected to occur at least weekly 5.0 74%
persisting issue/circumstances Likely to occur
Possible 3 Might happen or recur occasionally Expected to occur at least monthly 25-49%
Reasonable chance of occurring
Unlikely 2 Do not expect it to happen/recur but it may do so | Expected to occur at least annually 10-24%
Unlikely to occur
<10%
Rare 1 This will probably never happen/recur Not expected to occur for years Will only occur in exceptional
circumstances
Consequence Levels
Likelihood
Scoring Insignificant(1) Minor (2) Moderate (3) Major (4) Catastrophic (5)
Descriptors
Almost Certain (5) Medium Medium
Likely (4) Medium
Possible (3) Medium
Unlikely (2) Medium
Rare (1) Medium
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* Issues falling in AMBER boxes are prioritised as HIGH RISK. Senior management i.e., Directorate Director and Co Director must be involved in
determining the level of investigation required and the subsequent action plan to eliminate/reduce/control risk. Control mechanisms must be
regularly reviewed. The risk will be recorded on the Directorate/Service Area/Specialty risk register and if meeting one or more of the specified
criteria also the corporate risk register for monitoring by the Assurance Group.

process.

¥ Issues falling in YELLOW boxes are prioritised as MEDIUM RISK. Management action must be specified at departmental/local level. These risks will
be added to Directorate / Service Areal Specialty risk registers for monitoring and review unless already monitored via the general risk assessment

¥ Issues in GREEN boxes represent LOW RISK and it is likely that nothing further can be done to eliminatefreduce/control risk further. If any action is
possible to eliminate the risk of recurrence then this should be implemented. A low risk of recurrence may remain and this is deemed acceptable.
These risks will be added to Directorate / Service Area’ Specialty risk registers for monitoring and review unless already monitored via the general
risk assessment process.

Risk Colour Remedial Action Decision to Accept Risk Risk Register Level
Green Ward/Dept Manager Ward/Dept Manager Operational
Yellow Local Manager Senvice Manager/Co Director Operational

Amber Senvice Mmaier Director Dﬁtiunalf mﬁte if meets sﬁiﬁc criteria
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Appendix 4 - Investigation and Resolution

1.

The purpose of the complaint investigation process is to establish the facts, to identify areas for
improvement, and gain ‘resolution’ for the complainant. On occasion this process may identify
areas of individual concern that will then be investigated separately.

. The nature and grade of the complaint will influence the level of investigation and

notification/cascade throughout the Trust. All complaints will be thoroughly investigated in a
manner appropriate to resolving the issues in an efficient and effective manner within the agreed
timeframes.

. Higher graded complaints require prompt action and a robust investigation. They may require the

involvement of investigating contributors external to the Directorate or even external to the
organisation. In complex cases consideration should be given to the use of Independent Persons
to help resolve the complaint. Any requests for factual amendments to independent expert reports
(including SAIs) must be fully reasoned, explained and recorded. Only an independent expert or
SAl panel (as appropriate) can agree and sign off on amendments to their report.

. On receipt of the complaint from the Complaints Department, the Service Manager will ensure

the appropriate person(s) are promptly identified to carry out the investigation. The level of
investigation must be proportionate to the grading of the complaint. Complaints made in
relation to Inequalities Human Rights or Disabilities should also be forwarded to the Health
and Inequalities Manager for information.

. All investigations should be undertaken by a suitably trained person and conducted in a manner

that is supportive to all those involved. The Investigating Officer will oversee the quality and
timeliness of the investigation to ensure it has been thorough and addresses all the issues raised
by the complainant. The Complaints Manager’s role is to continuously monitor progress and
escalate any delays or difficulties to the Co-Director if necessary.

. The Investigating Manager will assess the complaint, and plan the scope and approach to the

investigation. They should contact the complainant to introduce themselves and where
appropriate, clarify any issues in the complaint. They should also provide a point of contact
should the complainant wish to raise any questions during the course of the investigation.

. A scoping meeting should be held within 48 hours of receipt of each complaint to identify any

immediate actions and support the investigation planning. This includes identifying the key staff
who will be required to contribute to the investigation. The Investigating Manager should
establish the facts relating to the complaint and assess the quality of the evidence and call upon
the services of others if required.

. Where staff are directly involved in the complaint, statements will be taken at the time of the

investigation as an accurate account of events. Individuals may be interviewed by: -
e Line manager / Senior Manager with the appropriate level of seniority
¢ An independent person with appropriate level of seniority
¢ A relevant Medical, Clinical, Nursing or Professional person with the appropriate level of
understanding and Seniority.
e Senior Manager Complaints & Legal Services / Complaints Manager where appropriate.
e Governance Manager where appropriate

9. In certain circumstances it may be preferable for two persons to interview the individual.
Consideration must be taken to ensure that the interviews are carried out in a non- blame
manner and that the interview is fair, proportionate to the complaint and independent.

10.The interviewing person should always review any relevant documentation that may have
bearing on the complaint. This will include medical, nursing, social work or any other patient
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[client notes that may be relevant. The interviewer(s) will then formulate their report /
response based on the information received and forward to the Investigating Manager.

11.Where it is not possible for an interview to take place the individual named in the complaint
will be asked to respond in writing. This response together with the relevant patient/client
notes must always be peer reviewed by an appropriate person with the appropriate level of
skills and understanding of the speciality. This peer review must be clearly documented and
sent as part of the investigation to the Investigating Manager.

12.1t is recognised that involvement in both the complaints and investigation processes can be
distressing for staff. It is therefore important that staff named in a complaint are
appropriately supported throughout, and if necessary following, the investigation process.

13.0n the occasion where an individual person is named more than twice within a period of
one year the Director/ Co-Director for the Directorate will be informed.

14.Where professional issues are identified in a complaint the appropriate Executive Director
will be notified and sent a copy of the complaint and when available a copy of the draft
response for information.

If the staff member is a Doctor or a Dentist, the Medical Director, Associate Medical
Director and relevant Clinical Directors for the Directorate will be informed.

If the staff member is a Nurse, the Director of Nursing and User Experience will be informed.

Information will be provided by the Complaints Department annually regarding all medical
and nursing staff named in complaints for inclusion in the appraisal process.

If the member of staff is a Social Worker, the Director of Children’s Community Services
and Adult Social and Primary Care will be informed.

If the member of staff is an Allied Health Professional the Director of Unscheduled and
Acute Care will be informed.

15.The Investigating Manager will collate the information and formulate into a response. This
response is then ratified or signed off by the Co-director /senior manager and then
forwarded to complaints department. Staff must also be kept informed of the investigation
and have the opportunity to review the draft response prior to the Director signing off. Al
investigation correspondence should be uploaded onto DATIX web.

16.1t may be appropriate depending on the complexity of the complaint that a meeting is
offered to the family to discuss the outcome of the investigation. This decision would be
agreed by the Complaints Manger and Service Directorate Manager. A meeting should be
offered as routine in every complaint relating to the death of a patient / service user.

17.0n completion of the investigation, the Investigating Manager should prepare a draft
response. The response should include and explain how the investigation was carried out
and how the conclusions were reached. This draft response must be shared with the
relevant staff to ensure factual accuracy and agreement. It should then be ratified by the
Co Director / nominated person before being forwarded to the Complaints Department for
quality checking and then forwarded to the Director for final signature.

18.Some complaints will take longer than others to resolve because of differences in
complexity, seriousness and the scale of the investigative work required. It is important that
the Complaints Manager is informed of any delays to ensure that the Complainant is kept
updated.
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Appendix 5 -Responding to a comment, concern or complaint

Comments, concerns, complaints and compliments from patients/ relatives/carers and the public
are encouraged and welcomed.

Should patients/relatives/carers or the public be dissatisfied with the care provided by the Trust
they have a right to be heard and for their concerns to be dealt with promptly, efficiently and
courteously.

Under no circumstances should patients/relatives/carers be treated any differently as a result of
making a complaint. At the outset of any comment, concern or complaint, it is imperative that
the complainant is actively listened to and asked to establish the outcome he/she is seeking.

1. Early Local Resolution

When something has gone wrong, patients/relatives/carers are encouraged to raise
concerns or make a complaint as soon as possible and directly to the staff involved. This is
often front line staff in wards, clinic, and reception. All Trust staff, as a means of improving
service provision, will deal with concerns or complaints in a positive manner.

In the maijority of circumstances the quickest and most effective way of resolving a concern
or complaint is to deal with the issues when they arise as soon as possible. Usually this is
best undertaken as close to the point of care/service delivery as possible.

If the concern or complaint requires further investigation or if the complainant wishes to
address their concerns to somebody not involved, the complainant will be referred to the
Complaints Department.

On receipt of a concern or complaint, the first responsibility is to ensure that the patient’s
immediate health needs are being met.

Records should be kept of all discussions, local actions taken etc and forwarded to the
Complaints Department upon resolution of the issues.

2. Formal Complaints

In cases where early/frontline resolution has not been possible, the Complaints Department
will be notified and will offer assistance to the complainant. Concerns and complaints
received into the Trust by other means (eg sent directly to CEO office) will be promptly
forwarded to the Complaints Department.

At the outset, the Complaints Department will identify a named Complaints Manager to be
the single point of contact for the complainant, with whom they can liaise throughout the
process. The Complaints Manager should establish with the complainant the outcome
he/she is seeking.

The nature and grade of the complaint will influence the level of investigation and the level
of notification/cascade throughout the organisation. A framework to support this decision-
making can be found in the Trust Risk Matrix, (see Appendix 3). Higher graded complaints
require prompt action, more robust investigations and may require the involvement of
external investigators.

It is the responsibility of the relevant Investigating Officer to prepare the draft complaint
response from the information obtained during the investigation. The response should be
clear, accurate, balanced, simple, and easy to understand. It should aim to answer all the
issues raised by the complainant, in an open and honest way, explaining the situation, why
it occurred and the action taken or proposed action. Where possible this should be provided
to the relevant Complaints Manager within 10 working days from receipt of the complaint.
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3. Meeting a Complainant

If a meeting is arranged with a complainant at any point in the complaint management
process the Investigating Officer in collaboration with the Complaints manager will ensure
that:-

e an appropriate time and venue for the meeting is arranged

e the complainant receives details of the meeting a minimum of 5 working days prior to the
meeting

e an agreed agenda is sent to the complainant and attendees a minimum of 5 working
days prior to the meeting

e arrangements are made to meet the complainant prior to the meeting
ethe relevant Trust staff are present at the meeting
ewhere appropriate a Complaint’'s Manager is present at the meeting

e a record is kept of the meeting (this may be in the form of written notes or a digital
recording). The Service Area should provide a minute-taker at family meetings. A copy
of the meeting notes should be sent to the Complaints Department for issue to the
complainant (if requested) no later than 10 working days from the date of the meeting.

4. Complaint Response

All complaints will receive an open, fair and honest response. The complainant may prefer
to receive their response via letter, email, at a meeting or by a telephone call (telephone
conversations will usually be followed up in writing or via an email). A response does not
need to be long or to provide a detailed account of dates/times of events, however it should:

e include an apology for the poor experience
e address the issues raised in a proportionate and fair manner

¢ acknowledge the importance of receiving feedback

¢ avoid abbreviations, and if possible use of technical jargon. Explain any technical words,
phrases or procedures

¢ provide a full explanation of all issues raised

e acknowledge if the service/treatment provided fell below the expected standards of the
Trust.

e detail any learning, actions taken or proposed to put the matter right and prevent
recurrence

o offer to meet the complainant if appropriate
¢ indicate that a named person is available to clarify any aspect of the letter

eindicate the right to escalate their complaint to the Ombudsman if they remain
dissatisfied with the outcome of the complaints procedure.
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In line with DHSSPS guidance, complaints must be investigated and the complainant
issued with a written response (signed by the relevant Director, on behalf of the Chief
Executive) within 20 working days where possible. If for any reason this is not possible the
complainant must be advised of the delay as soon as possible, including an explanation of
the reason(s) for the delay and a time frame within which they are likely to receive a full

reply.

When the Service Directorate Manager and Co-Director / nominated person is satisfied
that the complaint has been fully addressed and has agreed the draft response, this
should be promptly forwarded to the Complaints Manager together with all relevant
documentation and copies of all investigative reports.

Upon receipt of the ratified response letter, the Complaints Manager will quality check the
response to ensure accuracy of details and that the letter adequately addresses all issues
raised by the complainant before promptly forwarding the final draft response for signature
by the relevant Director.

When the final response is signed off by the Director, the Director’s secretary will promptly
send the letter to the complainant and return a copy of the signed letter to the Complaints
Manager for the complaint file. The complaint is then closed.

If upon receiving the response letter the complainant remains dissatisfied they can contact
the Complaints Department. This must be done within 3 months from the date of the
Trust’s response. Consideration will then be given to revisit the complaint for further local
resolution. This may include advocacy, conciliation or the use of lay persons. The
Complainant can also contact the Northern Ireland Public Services Ombudsman (the
Ombudsman) at this stage.

. Closure of Complaints

When a final letter has been sent by the relevant Director, or the process agreed with the
complainant has been completed, the complaint is closed on the DATIXweb

In those occasions where a complainant highlights issues that have not been addressed,
this is known as a‘re-visited’ complaint. This should be investigated as soon as possible
and the investigation and letter should follow the process as for the original complaint. If
the complainant raises new issues, the designated Complaints Manager will formally
determine whether the complaint should be deemed as a new complaint and update
DATIXweb accordingly.

While every effort must be made to ensure that a response has covered all the issues
raised by the complainant in an open, honest and fair manner, it may not be possible to
resolve a complaint where the complainant’s expectations of the outcome are unrealistic.
In these circumstances the relevant Director should consider referring the complaint to the
Ombudsman as an independent arbitrator.
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6. Learning from complaints

The Trust is strongly committed to the concept of continuous learning, and to listening to
the views of patients/relatives/carers and the public about the care and services we
provide. We welcome all form of feedback and recognise that comments, concerns,
complaints and compliments provide opportunities for organisational learning and
improvement to occur.

All trends and themes that are identified through concerns, complaints and compliments
are reported through the Complaints Review Group, Learning from Experience Group,
Assurance Group and to the Trust Board.

For Directorate complaints with a more local focus, the Investigating Officer for the
complaint will produce an action plan for the service area in order to bring about
improvements and avoid repetitions of the incident(s) giving rise to the complaint.

Complaints often provide learning that will be relevant to a number of wards / departments
beyond that in which the complaint originated. Examples of such Trust-wide learning are
presented by Directorates for discussion at quarterly Complaints Review Group meetings
and thereafter for consideration by the Learning from Experience Group. Examples of
learning are also highlighted in the Trust’s quarterly and annual complaints reports.

Feedback should always be given to the individual involved in the circumstances giving
rise to the complaint. The Co-Director will identify the most appropriate means of
providing such feedback including consideration of necessary measures in response to the
complaint investigation findings (such as further training, disciplinary procedures) or
advising that no further action will be required.
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Appendix 6

Flowchart summarising the process for staff to follow when dealing with Complaints

Issue /concern/ complaint raised by patient/
client, family, friend etc

Q. Can this resolved
locally to the -

satisfaction of the

person raising the

issue? NO

YES
A 4
Actively listen to the Advise the Complainant of the
Complainant Complaints Department or assist the
Establish outcome sought by complainant to make a complaint to
. the Complaint Dept or give complaints

complainant leaflet
Record the issues accurately

Agree a plan of action with the

complainant and document
Inform relevant staff (including Offer assmtange to Complainant to make a
formal complaint by:

Line manager)

Carry out actions and feedback  Giving contact details for the

to complainant and document Complaints Department

If Complainant is happy with e Contact Complaints Department of their
the outcome — record on behalf

Complaints record form which e Send letter of Compliant direct to the

can be found on the Intranet Complaints Department

site (Copy enclosed)

Send form to Complaints \ /
Manager for your Service Area
to log.

v
What happens next?
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Appendix 6 continued...

Flowchart summarising the process for Service Directorates and Complaints Managers to

follow when dealing with Complaints

Complaint Department will:

Log complaint onto Complaints Information System (Datix)

Issue a letter of acknowledgement to complainant within 2 working days

Identify all points of complaint which require investigation and response

Issue all relevant correspondence to the relevant Service Manager (copied to Service Area Co Director/ Director and
any other Director as relevant) for investigation and provision of draft response by Service Area.

l

Investigating Manager will provide draft response letter — reviewed and
approved by Co-Director — to relevant Complaints Manager
within 10 working days

|

Complaints Manager will Quality Assure (QA) the approved
draft response including ensuring that all points of the
complaint are adequately addressed

A 4

Complaints Manager forwards QAd draft response
and associated files to the relevant Director’s office
for sianature

A\ 4

Director reviews final draft response. If required, Director sends to Service Area
(copied to Complaints Manager) for any amendments. Service Area returns amended
response to Director (copied to Complaints Manager) for final approval.

\4

Director carries out final QA review and signs off.
Response issued to complainant by Trust HQ (copied to Complaints Admin).

i

Complaint Manager will ensure signed copy of the response is issued to all relevant staff, and
records all aspects of complaints process on Datix

\ 4

Learning from complaint to be identified by the Service Area. Co-Director ensures progression of any
required actions arising from learning, including appropriate sharing of learning
(NB: In all such cases the Governance Manager will be advised)

l

Service Area will forward all relevant records relating to the
investigation and management of the complaint to the Complaints
Department within 2 weeks of the complaint being closed.
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Appendix 7

Directorate Complaint/Enquiry Record Form
Date:
Time:

Details Taken By:

Location & Service Directorate:

Patient/Client Affected Details

Name:

Address:

Contact telephone
number (if same
person as
complainant)

Date of Birth: Hospital Number
(if patient/client) (if patient/client)

Complainant Details (if different from above)

Name:

Address:

Contact number:

NB: Consent — Advise complainant, if not patient, that consent may be required
Note of Complaint/Enquiry

Action Taken

Passed to Complaints Department:

NB: This information will be shared with the complaints department for statistical purposes
only.

Please return to: Complaints Department

6th Floor

McKinney House

Musgrave Park Hospital

Belfast

BT9 7JB

Or alternatively email us at: complaints@belfasttrust.hscni.net

BT Mod 3 Witness Stmt 20 Mar 2023 PART 8 OF 9 Exhibit Bundle (7 of 8) (T11-T13) 15669 of 18141
(pp15442-18141 of 20966) (this part 2700 pages)



mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net
mailto:complaints@belfasttrust.hscni.net

MAHI - STM - 101 - 015670
Appendix 8 — Internal/ External Support/ Contacts

ADVOCACY AND CONCILIATION

Some people who might wish to complain do not do so because they do not know how to, doubt
they will be taken seriously, or simply find the prospect too intimidating. Advocacy services are an
important way of enabling people to make informed choices. Advocacy helps people have access
to information they need, to understand the options available to them, and to make their wishes
and views known. Advocacy also provides a preventative service that reduces the likelihood of
complaints escalating. Advocacy is not new. People act as advocates every day for their children,
for their elderly or disabled relatives and for their friends.

Within the Health and Social Care sector, advocacy has been available mainly for vulnerable
groups, such as people with learning problems, learning disabilities and older people (including
those with dementia). However, people who are normally confident and articulate can feel less
able to cope because of iliness, anxiety and lack of knowledge and can be intimidated by
professional attitudes that may seem paternalistic and authoritarian.

The Trust should encourage the use of advocacy services and ensure complainants are supported
from the outset and made aware of the role of advocacy in complaints, including those services
provided by the PCC. Advocacy in complaints must be seen to be independent to retain
confidence in the complaints process.

Conciliation is a process of examining and reviewing a complaint with the help of an independent
person. The conciliator will assist all concerned to gain a better understanding of how the
complaint has arisen and will aim to prevent the complaint being taken further. He/she will work to
ensure that good communication takes place between both parties involved to enable them to
resolve the complaint. It may not be appropriate in the majority of cases but it may be helpful in
situations such as:

e where staff or practitioners feel the relationship with the complainant is difficult

e when trust has broken down between the Trust and both parties feel it would assist in the
resolution of the complaint

e where it is important, e.g. because of on-going care issues, to maintain the relationship
between the complainant and the Trust

e when there are misunderstandings with the relatives during the treatment of the patient

All discussions and information provided during the process of conciliation are confidential. This
allows staff to be open about the events leading to the complaint so that both parties can hear and
understand each other’s point of view and ask questions.

Complaints raised by unreasonable, vexatious or abusive complainants are NOT suitable for
conciliation.

Conciliation is a voluntary process available to both the complainant and those named in the
complaint. Either may request conciliation but both must agree to the process being used. In
deciding whether conciliation should be offered, consideration must be given to the nature and
complexity of the complaint and what attempts have already been made to achieve local
resolution. The decision to progress to conciliation must be made with the agreement of both
parties. The aim is to resolve difficulties, e.qg. if there is a breakdown in the relationship between a
doctor or practitioner and their patient.

Conciliation may be requested by the complainant or the Trust.

BT Mod 3 Witness Stmt 20 Mar 2023 PART 8 OF 9 Exhibit Bundle (7 of 8) (T11-T13) 15670 of 18141
(pp15442-18141 of 20966) (this part 2700 pages)



MAHI - STM - 101 - 015671
COMPLAINTS DEPARTMENT

The BHSCT Complaints Department is located at:

Musgrave Park Hospital
McKinney House
Stockman’s Lane
Belfast

BT9 7JB

Tel:  028(95) 048000
Fax: 028(90) 903018

LAY PERSONS

A Lay Persons is an independent person that does not act as an advocate, conciliator or
investigator. Neither do they act on behalf of the complainant or complained about. Their
involvement is to help bring about resolution to the complaint and to provide assurances that the
action taken was reasonable and proportionate to the issues raised.

NORTHERN IRELAND PUBLIC SERVICES OMBUDSMAN

The Northern Ireland Public Services Ombudsman (the Ombudsman) can carry out independent
investigations into complaints about poor treatment or services or the administrative actions of the
Trust. If someone has suffered because they have received poor service or treatment or were not
treated properly or fairly- and the Trust or practitioner has not put things right where they could
have- the Ombudsman may be able to help.

The Ombudsman’s contact details are:

Northern Ireland Public Services Ombudsman

Freepost NIPSO

, Tel: 028 90 233821
Progressive House

. Freephone: 0800 34 34 24
gzl}’;’:t'"”gton Place Text phone: 028 90 897789

BT1 6HN email: nipso@nipso.org.uk

PATIENT AND CLIENT COUNCIL

The Patient and Client Council (PCC) is an independent non-departmental public body established
on 1 April 2009 to replace the Health and Social Services Councils. Its functions include:

e representing the interests of the public
e promoting involvement of the public
e providing assistance to individuals making or intending to make a complaint

e promoting the provision of advice and information to the public about the design,
commissioning and delivery of health and social care services
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If a person feels unable to deal with a complaint alone, the staff of the PCC can offer a wide range

of assistance and support. This assistance may take the form of:
e information on the Complaints Procedure and advice on how to take a complaint forward
e discussing the complaint and drafting letters
e making telephone calls
e helping prepare for a meeting and accompanying the complainant
e preparing a complaint to the Ombudsman;
e referral to other agencies, for example, specialist advocacy services;

¢ help on accessing medical / social services records.

All advice, information and assistance with complaints are provided free of charge and are
confidential. Further information can be obtained from; www.patientclientcouncil@hscni.net
or Freephone 0800 917 0222

REGULATION AND QUALITY IMPROVEMENT AUTHORITY - (RQIA)

RQIA is the independent body responsible for monitoring and inspecting the availability and quality
of health and social care services in Northern Ireland, and encouraging improvements in the
quality of those services. The Regulation and Quality Improvement Authority will monitor how
complaints about the regulated services are handled.

Contact Details:

The Regulation and Quality Improvement Authority Headquarters
9th Floor Riverside Tower

5 Lanyon Place

BELFAST

BT1 3BT

Email: info@rgia.org.uk

Telephone number: 028 9051 7500
Fax: 028 9051 7501
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Appendix 9 — Unreasonable, vexatious or abusive complaints

All Trust staff should respond to complainants in an appropriate and professional manner.
However, there may be times when nothing can reasonably be done to assist a complainant
and where further contact with a complainant places inappropriate demands on resources.

In such cases and in consultation with Senior Manager/ Co-Director will establish if the
“Unacceptable Actions Policy”. Or Guidance for the handling of Habitual or Vexatious
complains should be considered.

1. Introduction

The difficulties in handling unreasonable, vexatious or abusive complainants place an
unreasonable strain on time and resources and can cause undue stress for staff that may
need support in these difficult situations. Staff should respond with patience and sympathy
to the needs of all complainants but there are times when there is nothing further which
can be reasonably done to assist them or to rectify a real or perceived problem.

In determining arrangements for handling such complainants, the Trust is presented with
two key considerations:

a) To ensure that the complaints procedure has been correctly implemented so far as
is possible and that no material element of a complaint is overlooked or
inadequately addressed, and to appreciate that even habitual or vexatious
complaints may have aspects to their complaints which contain some genuine
substance. The need to ensure an equitable approach is crucial.

b) To be able to identify the stage at which the complainant has become habitual or
vexatious.

2. Purpose of the Guidance

The aim of the guidance is to identify situations where a complainant might be properly
considered to be habitual or vexatious and to suggest ways of responding to these
situations.

It is emphasised that this procedure should only be used as a last resort and after all
reasonable measures have been taken to try and resolve complaints following the Trust’s
complaints procedure, i.e., through local resolution.

Judgement and discretion must be used in applying the criteria to identify potential or
vexatious complainants and in deciding action to be taken in specific cases.

The procedure should only be implemented following careful consideration of the actions
and behaviour of a complainant by a Director of the Trust, in conjunction with the relevant
Patient/Client Liaison Manager.
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3. Definition of an unreasonable, vexatious or abusive complainants

Complainants (and/or anyone acting on their behalf) may be deemed to be unreasonable,
vexatious or abusive where previous or current contact with them shows that they meet
any one of the following criteria:

Where complainants:

a) persist in pursuing a complaint after the Complaints Procedure has been fully and
properly implemented and exhausted (e.g. where investigation has been denied as ‘Out
of time’)

b) change the substance of a complaint or continually raise additional issues or seek
to prolong contact by continually raising further concerns or questions upon receipt of a
response (Not all complainants who raise further concerns or questions on receipt of a
response are vexatious. They may be doing so to seek clarification as part of the local
resolution process. Care must be taken not to discard new issues, which are
significantly different from the original complaint. These might need to be addressed as
separate complaints)

c) are unwilling to accept documented evidence of treatment given as being factual,
e.g. drug records, medical or computer records, or deny receipt of an adequate
response in spite of correspondence specifically answering their questions, or do not
accept that facts can sometimes be difficult to verify when a long period of time has
elapsed

d) do not clearly identify the precise issues which they wish to be investigated, despite
reasonable efforts of staff to help them specify their concerns, and/or where the
concerns identified are not within the remit of the Trust to investigate

e) focus on a relatively minor matter to an extent, which is out of all proportion to its
significance and continue to focus on this point (It is recognised that determining what a
‘relatively minor matter can be is subjective, therefore careful judgement must be used
in applying this criteria)

4. Dealing with unreasonable, vexatious or abusive complainants

A Director of the Trust and/or nominated deputies may decide to deal with complainants in
one or more of the following ways:

a) Once it is clear a complainant meets any one of the criteria above, they should be
informed in writing that they may be classified as habitual or vexatious complainants.
This procedure should be copied to them and they should be advised to take account of
the criteria in any further dealings with the Trust.

b) Decline any contact with the complainants either in person, by telephone, by fax, by
email, by letter or any other combination of these, or restrict contact to liaison through a
third party (If staff are to withdraw from a telephone conversation with a complainant, it
may be helpful to have an agreed statement to be used at such times).

c) Notify the complainants in writing that a Director of the Trust has responded fully to
the points raised, and have tried to resolve the complaint, that there is nothing more to
add and continuing contact will serve no useful purpose. The complainants should also
be notified that the correspondence is at an end and that further letters received will be
acknowledged but not answered.
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d) Inform the complainants that in extreme circumstances, the Trust reserves the right
to pass unreasonable or vexatious complaints to the Trust’s solicitors or to the Police if
violence or threats are made against staff.

e) Temporarily suspend all contact with the complainants regarding their complaint
whilst seeking legal advice and advise the complainant accordingly. It may still be
necessary however to continue providing a healthcare service.

5. Withdrawing ‘unreasonable, vexatious or abusive’ Status

Once a complainant has been identified as ‘habitual or vexatious’ there needs to be a
mechanism in place for withdrawing this status at a later date if, for example, complainants
subsequently demonstrate a more reasonable approach or if they submit a further
complaint for which normal complaints procedures would appear appropriate.

Staff should use discretion in recommending ‘habitual or vexatious’ status at the outset
and discretion should similarly be used in recommending that this status be withdrawn
when appropriate.

Where this appears to be the case, a discussion between key staff and the Chief
Executive and/or nominated deputies will take place. Subject to his/her approval, normal
contact with the complainants and application of the Trust’'s complaints procedure will then
be resumed.

Even correspondence from complainants who have been classified as habitual or
vexatious should be screened to ensure that no new complaint has been raised and to
determine if the Trust’s discretion should be applied.
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Appendix 10-Unacceptable Actions Policy

1. Introduction

HSC staff must be trained to respond with patience and empathy to the needs of people
who make a complaint, but there will be times when there is nothing further that can
reasonably be done to assist them. Where this is the case and further communications
would place inappropriate demands on HSC staff and resources, consideration may need
to be given to classifying the person making a complaint as an unreasonable, demanding
or persistent complainant.

In determining arrangements for handling such complainants, staff need to:

e Ensure that the complaints procedure has been correctly implemented as far as
possible and that no material element of a complaint is overlooked or inadequately
addressed;

¢ Appreciate that even habitual complainants may have grievances which contain some
substance;

¢ Ensure a fair approach;

¢ Be able to identify the stage at which a complainant has become habitual.

The following Unacceptable Actions Policy should only be used as a last resort after all
reasonable measures have been taken to resolve the complaint.

This policy sets out the approach to those complainants whose actions or behaviour HSC
organisations consider unacceptable. The aims of the policy are to:

e Make it clear to all complainants, both at initial contact and throughout their dealings
with the organisation, what the HSC organisation can or cannot do in relation to their
complaint. In doing so, the HSC organisation aims to be open and not raise hopes or
expectations that cannot be met;

¢ Deal fairly, honestly, consistently and appropriately with all complainants, including
those whose actions are considered unacceptable. All complainants have the right to be
heard, understood and respected. HSC staff have the same rights.

¢ Provide a service that is accessible to all complainants. However, HSC organisations
retain the right, where it considers complainants’ actions to be unacceptable, to restrict
or change access to the service;

¢ Ensure that other complainants and HSC staff do not suffer any disadvantage from
complainants who act in an unacceptable manner.

2. Defining Unacceptable Actions

People may act out of character in times of trouble or distress. There may have been
upsetting or distressing circumstances leading up to a complaint. HSC organisations do
not view behaviour as unacceptable just because a complainant is assertive or
determined. In fact, it is accepted that being persistent can be a positive advantage when
pursuing a complaint.
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The actions of complainants who are angry, demanding or persistent may however result
in unreasonable demands on the HSC organisation or unacceptable behaviour towards
HSC staff. It is such actions that HSC organisations consider unacceptable and aim to
manage under this policy.

These unacceptable actions are grouped under the following headings:

a) Aggressive or abusive behaviour

Violence is not restricted to acts of aggression that may result in physical harm. It also
includes behaviour or language (whether verbal or written) that may cause staff to feel
afraid, threatened or abused. Examples of behaviours grouped under this heading
include threats, physical violence, personal verbal abuse, derogatory remarks and
rudeness. HSC organisations also consider that inflammatory statements and
unsubstantiated allegations can be abusive behaviour.

HSC organisations expect its staff to be treated courteously and with respect. Violence
or abuse towards staff is unacceptable and a Zero Tolerance approach must be
adopted. HSC staff understand the difference between aggression and anger. The
anger felt by many complainants involves the subject matter of their complaint.
However, it is not acceptable when anger escalates into aggression directed towards
HSC staff.

b) Unreasonable demands

Complainants may make what the HSC consider unreasonable demands through the
amount of information they seek, the nature and scale of service they expect or the
number of approaches they make. What amounts to unreasonable demands will always
depend on the circumstances surrounding the behaviour and the seriousness of the
issues raised by the complainant. Examples of actions grouped under this heading
include demanding responses within an unreasonable timescale, insisting on seeing or
speaking to a particular member of staff, continual phone calls or letters, repeatedly
changing the substance of the complaint or raising unrelated concerns.

HSC organisations consider these demands as unacceptable and unreasonable if they
start to impact substantially on the work of the organisation, such as taking up an
excessive amount of staff time to the disadvantage of other complainants or functions.

c) Unreasonable persistence

It is recognised that some complainants will not or cannot accept that the HSC
organisation is unable to assist them further or provide a level of service other than that
provided already. Complainants may persist in disagreeing with the action or decision
taken in relation to their complaint or contact the organisation persistently about the
same issue. Examples of actions grouped under this heading include persistent refusal
to accept a decision made in relation to a complaint, persistent refusal to accept
explanations relating to what the HSC organisation can or cannot do and continuing to
pursue a complaint without presenting any new information.

The way in which these complainants approach the HSC organisation may be entirely
reasonable, but it is their persistent behaviour in continuing to do so that is not. HSC
organisations consider the actions of persistent complainants to be unacceptable when
they take up what the HSC organisation regards as being a disproportionate amount of
time and resources.
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3. Managing Unacceptable Actions
There are relatively few complainants whose actions a HSC organisation consider
unacceptable. How the organisation manages these depends on their nature and extent. If
it adversely affects the organisation’s ability to do its work and provide a service to others,
it may need to restrict complainant contact with the organisation in order to manage the
unacceptable action. The HSC organisation will do this in a way, wherever possible, that
allows a complaint to progress to completion through the complaints process. The
organisation may restrict contact in person, by telephone, fax, letter or electronically or by
any combination of these. The organisation will try to maintain at least one form of contact.
In extreme situations, the organisation will tell the complainant in writing that their name is
on a “no contact” list. This means that they may restrict contact with the organisation to
either written communication or through a third party.

The threat or use of physical violence, verbal abuse or harassment towards HSC staff is
likely to result in the ending of all direct contact with the complainant. All incidents of verbal
and physical abuse will be reported to the police.

HSC organisations do not deal with correspondence (letter, fax or electronic) that is abusive
to staff or contains allegations that lack substantive evidence. When this happens the HSC
organisation will tell the complainant that it considers their language offensive, unnecessary
and unhelpful. The HSC organisation will ask them to stop using such language and state
that it will not respond to their correspondence if they do not stop. The HSC organisation
may require future contact to be through a third party.

HSC staff will end telephone calls if the caller is considered aggressive, abusive or
offensive. The staff member taking the call has the right to make this decision, tell the caller
that the behaviour is unacceptable and end the call if the behaviour does not stop.

Where a complainant repeatedly phones, visits the organisation, sends irrelevant
documents or raises the same issues, the HSC organisation may decide to:

¢ Only take telephone calls from the complainant at set times on set days or put an
arrangement in place for only one member of staff to deal with calls or correspondence
from the complainant in the future;

e Require the complainant to make an appointment to see a named member of staff
before visiting the organisation or that the complainant contacts the organisation in
writing only;

e Return the documents to the complainant or, in extreme cases, advise the complainant
that further irrelevant documents will be destroyed;

e Take other action that the HSC organisation considers appropriate. The HSC
organisation will, however, tell the complainant what action it is taking and why.

Where a complainant continues to correspond on a wide range of issues and the action is
considered excessive, then the complainant is told that only a certain number of issues will
be considered in a given period and asked to limit or focus their requests accordingly.

Complainant action may be considered unreasonably persistent if all internal review
mechanisms have been exhausted and the complainant continues to dispute the HSC
organisation’s decision relating to their complaint. The complainant is told that no future
phone calls will be accepted or interviews granted concerning this complaint. Any future
contact by the complainant on this issue must be in writing. Future correspondence is read
and filed, but only acknowledged or responded to if the complainant provides significant new
information relating to the complaint.
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4. Deciding to restrict contact

HSC staff who directly experience aggressive or abusive behaviour from a complainant
have the authority to deal immediately with that behaviour in a manner they consider
appropriate to the situation in line with this policy.

With the exception of such immediate decisions taken at the time of an incident, decisions
to restrict contact with the organisation are only taken after careful consideration of the
situation by a more senior member of staff.

Wherever possible, the HSC organisation will give the complainant the opportunity to
modify their behaviour or action before a decision is taken.

Complainants are told in writing why a decision has been made to restrict future contact,
the restricted contact arrangements and, if relevant, the length of time that these
restrictions will be in place.

5. Appealing a decision to restrict contact

A complainant can appeal a decision to restrict contact. A senior member of staff who was
not involved in the original decision considers the appeal. They advise the complainant in
writing that either the restricted contact arrangements still apply or a different course of
action has been agreed.

6. Recording and reviewing a decision to restrict contact

The HSC organisation will record all incidents of unacceptable actions by complainants.
Where it is decided to restrict complainant contact, an entry noting this is made in the
relevant file and on appropriate computer records. A decision to restrict complainant
contact may be reconsidered if the complainant demonstrates a more acceptable
approach. A senior member of staff will review the status of all complainants with restricted
contact arrangements on a regular basis.

BT Mod 3 Witness Stmt 20 Mar 2023 PART 8 OF 9 Exhibit Bundle (7 of 8) (T11-T13) 15679 of 18141
(pp15442-18141 of 20966) (this part 2700 pages)



MAHI - STM - 101 - 015680
Appendix 11- Vulnerable Adults

Definition of vulnerable adult

For the purposes of ‘Safeguarding Vulnerable Adults — Regional Adult Protection Policy and
Procedural Guidance’ the term ‘vulnerable adult’ is defined as: a person aged 18 years or over
who is, or may be, in need of community care services or is resident in a continuing care facility by
reason of mental or other disability, age or illness or who is, or may be, unable to take care of him
or herself or unable to protect him or herself against significant harm or exploitation.

Adults who ‘may be eligible for community care services’ are those who’s independence and well
being would be at risk if they did not receive appropriate health and social care support.

They include adults with physical, sensory and mental impairments and

learning disabilities, however those impairments have arisen; e.g. whether present from birth or
due to advancing age, chronic illness or injury. They also include informal carers, family and
friends who provide personal assistance and care to adults on an unpaid basis.

Making a complaint about health and social care can be intimidating, especially for people with
mental health problems, learning disabilities or for those who are old or frail. The Trust should
have consistent, explicit arrangements in place for advising and supporting vulnerable adults
including signposting to independent advice and specialist advocacy services.

Reportable offences and allegations of abuse

Very careful consideration must be given to complaints alleging offences that could be reportable
to the police, and there should be explicit policies about the arrangements for such reporting.
Where it is apparent that a complaint relates to abuse, exploitation or neglect then the regional
Safeguarding Vulnerable Adults Policy and Procedural Guidance (Sept 2006) and the associated
Protocol for Joint Investigation of Alleged or Suspected Cases of Abuse of Vulnerable Adults (Dec
2003) should be activated (see paragraph 1.26)
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Appendix 12- Children Order Representations And Complaints Procedure

Children Qrder Representations and Complaints Procedure

|

1. Complaint: Does it fit the definition of a Children Order complaint as
below?

“Any representation (including any complaint) made to the Trust.. about the
discharge of any of its functions under part IV of the Order or in relation to the child.”
(Children (NI) Order 1995, Article 45 (3))

OR

“A written or oral expression of dissatisfaction or disquiet in relation to an individual
child about the Trust's exercise of its functions under Part [V of,
and paragraph 6 of Schedule 5 to, the Children Order.”
(Guidance and Regulations — Vol 4, Para 12.5 — DHSS)

If YES to EITHER If NO to EITHER of Progress via Trust
of the above the above Complaints Procedure

|

2. Does it meet the criteria of what may be complained about under
Children Order?

“..about Trust support for families and their children under Fart I'V of the

Order”®
a. Day care;
b. Services to support children within family home;
C. Accommodation of a child;
d. After care;
e. Decisions relating to the placement of a child,;
f. The management or handling of a child’s case (in respect of Part IV services);
a. Process involved in decision making (in respect of Part IV services);
h. Denial of a (Part IV) service;
I Exemptions to usual fostering limit;
J- Matters affecting a group of children (receiving a Part IV service),
K. Issues concemning a child subject to Adoption Services.
f YES t .| Progress via Trust
0 ANY of If NO to ALL of the ™ Complaints Procedure
the above above
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Complainant: Does he/she fit the definition of a Children Order

complainant?

Any child who is being looked after by the Trust;

Any child who is not being looked after by the Trust, but is in need
A parent of his/her

Any person who is not a parent of theirs but who has parental responsibility

em

Any Trust foster parent

Such other person as the Trust considers has sufficient interest in the child’s

welfare to warrant his representations being considered by the Trust, i.e.

The person who had the day to day care of the child within the past two years;
The child’s Guardian Litem;

The person is a relative of the child (as defined by the Children Order, Article
2(2) )

The person is a significant adult in the child’s life, and where possible, this is
confirmed by the child;

A friend;

A teacher;

A general practitioner

(Children (NI) Order 1995 Article 45 (3))

If YES to ANY of If NO fo ANY of the »| Progress via Trust
the above

above Complaints Procedure

l

Progress via Children
Order Procedure

NB: For a complaint to be eligible to be considered under the Children Order
Procedure, the answer fo 1 and 2 and 3 MUST ALL BE YES.

The Trust should always check with the child (subject to their understanding) that a
complaint submitted reflects their views and that they wish the person submitting the
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complaint to act on their behalf (Where it is decided that the person submitting the
complaint is not acting on the child’s behalf, that person may still be eligible to have the
complaint considered).

Under the Children (NI) Order 1995 (the Order) HSC Trusts are statutorily required to
establish a procedure for considering:

any representations (including any complaint) made to it about the discharge of its
functions under part IV of, and paragraph 4 of Schedule 5 to, the Order and

matters in relation to children accommodated by voluntary organisations and privately
run children’s homes, and

those personal social services to children provided under the Adoption Order (NI)
1987.

. HSC Trusts functions are outlined in Article 45 of, and paragraph 6 of Schedule 5 to,

the Order and in the Representations Procedure (Children) Regulations (NI) 1996.

Departmental guidance on the establishment and implementation of such a procedure
is included at Chapter 12 of the Children Order Guidance and Regulations, Volume 4

All staff should familiarise themselves with these requirements
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Appendix 13 - Formal Complaints Escalation Process

Every effort should be made to ensure complaints are responded to within 20 working
days. Efficient processes for the prioritisation and management of complaints must be
established in all Directorates, with every effort being made by staff to promptly identify
potential obstacles to provision of responses within 20 days and to take action (escalating to
more senior staff as necessary) to ensure the prompt handling of complaint investigation and
response writing.

It is recognised however that there may be instances when, for example the complaint is
complex and/or involves several Directorates, that it becomes apparent 20 working days will
not afford adequate time to fully investigate the concerns raised. It is vitally important to
identify likely delays at the earliest opportunity and to immediately notify the relevant
Complaints Manager to allow prompt communication with the complainant.

1. Reminders should be sent by the Complaints Department to the relevant Service
Manager/ Investigating Manager 10 working days following receipt of the
complaint.

2. If aresponse is not received and no information provided when the response is likely
to be completed within 12 working days from receipt of the complaint, the relevant
Co-Director will be informed.

3. If no response or contact has been made with the complaints team by the 15t
working day, the relevant Director will be informed.

4. Complaints which have not been responded to within the 20 working day time frame
will be escalated as follows:

e Complaints outstanding after 20 working days
A reminder will be sent to the Service Manager, Co-Director and Director’
highlighting that the complaint is now outside the 20 working day timeframe.

e Complaints outstanding after 30 working days
A further notice will be sent to the Co-Director and Director* advising that the
complaint is now well outside of the time frame and urgently requires action. The
Medical Director and Co-Director Risk & Governance will be made aware of the
delay.

e Complaints outstanding after 40 working days
An escalation notice will be sent to the Chief Executive

*When a complaint covers a number of Service Areas / Directorates the appropriate Directors will be advised.
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Appendix 14 - Northern Ireland Public Service Ombudsman Cases

Receiving Correspondence

1. The Chief Executive’s Office will scan correspondence from the Northern Ireland
Public Services Ombudsman on the day of receipt and email to
complaints@belfasttrust.hscni.net with a copy sent to the relevant Complaints
Manager.

2. A hard copy of correspondence will be sent to the Complaints Department via post.

3. Complaints Manager will acknowledge receipt of Ombudsman correspondence from
the Chief Executive’s Office via email, and initiate appropriate action on the day of
receipt.

4. Complaints Admin will acknowledge receipt of correspondence to Ombudsman’s
Office within 1 working day and confirm the name of the designated Complaints
Manager. Correspondence with the Ombudsman’s Office is to be password protected
at all times.

Consideration Stage
The Ombudsman reviews details of the case to decide whether to instigate an investigation.

1. Complaints Admin will open a File to hold all documentation in relation to the
Ombudsman’s correspondence.

2. Senior Complaints Manager and Complaints Manager will discuss and agree an
action plan and confirm which Co-Director will take responsibility for overseeing a
response.

3. Complaints Admin will forward to the Service Group for action. A copy will also be
sent to the relevant Director/Co-Director.

4. Complaints Manager will remove all duplications from the Complaints File and
arrange for a copy to be sent to the Ombudsman’s Office within 2 working days.

5. Complaints Manager will provide copies of any relevant complaints information
required to the Ombudsman throughout the process. If original notes are requested,
ensure that these are requested and tracked in line with Trust procedures.

6. Complaints Manager will identify actions with the Co-Director and lead Service Group
Manager, and confirm a timeframe for responses to be received by the Complaints
Department.

7. Service Group Manager will liaise with Health Records staff, within 2 working days, to
arrange for copy of medical records to be sent to Complaints Manager.

8. Service Group Manager will prepare a draft response which addresses all of the
issues raised within the agreed timeframe.

9. Complaints Manager will quality assure draft response. They will then send the draft
response to the relevant Co-Director for approval, before being signed off by the
Director.

10. Chief Executive Office will email the signed response to the Ombudsman’s Office and
send the hard copy, and any other documents requested, to the Ombudsman’s Office
via secure transport.

11. Complaints Admin staff will keep information on DATIX up-to-date. An Ombudsman
case should not be closed on DATIX until the final decision is made by the
Ombudsman.
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12. The Co-Director will ensure any areas of good practice or issues for concern are
highlighted with the relevant managers.

13. All staff will adhere to the Ombudsman’s timescales. If there is any reason to
anticipate delays that cannot be resolved through escalation measures, approval
must be sought from the relevant Director to seek an extension from the
Ombudsman’s office (see process overview and associated templates below).

Investigation Stage

At this second stage, the Ombudsman has made a decision to accept the complaint for
Investigation by the NIPSO Investigation Officers.

BHSCT staff will follow the same steps required during the Consideration Stage above
plus:
1. Complaints Managers will review all documentation previously sent to the
Ombudsman.

2. Complaints Managers will collate and quality assure any additional information
requested.

3. Complaints Admin will arrange a meeting with the relevant staff, including Complaints
Manager, to approve draft Trust response and associated enclosures.

4. Complaints Managers will highlight any areas of concern and work with Directorates
to draft an Action Plan using the agreed Trust template.

Ombudsman’s Draft Report

The Ombudsman provides the Trust with a confidential copy of the draft findings, and allows
a short review period for the Trust to respond.

1. On receipt of the Ombudsman’s Draft Report, the Complaints Manager will email a
copy of the Draft report to all key stakeholders and advise of timescale for response.

2. Complaints Manager may arrange a meeting of all relevant staff to:
a)  Consider and agree the issues raised in the draft findings report
b)  Consider any factual inaccuracies
c) If appropriate, review all documentation relating to the case

3. Complaints Manager will draft an Action Plan to address any areas of concern
highlighted.

4. Service Group Manager will prepare a draft response for the Director’s approval.

5. Following the Co-Director's approval of draft response, the relevant Director's
Personal Assistant will forward it to the Director/Chief Executive for signature.

6. If appropriate, Complaints staff will prepare for informal meeting with Ombudsman’s
Office including pre meeting if deemed necessary.
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Ombudsman’s Final Report

1.

The Complaints Manager will acknowledge the final report within 2 working days of
receipt.

. Complaints Manager will draft a letter of apology, to be approved and signed by

Director/Chief Executive.

. Chief Executive Office will issue the letter of apology to the complainant on the

Ombudsman’s instructions and send a copy to the Ombudsman’s office.

. Complaints Manager will ensure requests for financial redress are processed and

appropriately approved and will ensure that the Action Plan is approved and sent to
the Ombudsman along with any other documents, if requested.

. Complaints Manager will record the outcome of the Ombudsman’s investigation on

the DATIX database investigation screen and close the complaint.

. Complaints Manager will document Ombudsman cases in the Trust Quarterly and

Annual Complaints Reports and other reports as required.

. Senior Complaints Manager will discuss all Ombudsman cases at Complaints

Manager meetings and Complaints Review Group, and will ensure recommendations
and learning are shared as required.

. Action Plans arising from Ombudsman recommendations will be presented by

Directorates at Complaints Review Group to ensure shared learning and to provide
assurance regarding progression of necessary corrective / preventative actions.
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DAY

NIPSO correspondence received via e-mail

Complaints Team extract all points of requested information /
documentation into template (see Appendix A below) and e-mail to
relevant Service Area(s) along with copy of original NIPSO letter.

DAY

Service Area(s) return completed template to Complaints
Team confirming details of staff responsible for each element of the

response (including identifying lead person to co-ordinate overall response),

and identifying any anticipated delays

DAY
3-11

Service Area(s) gather required

information and produce draft

response to address all points
identified by NIPSO.

Service Area(s) liaise with
Complaints Team to provide
updates confirming ability to
submit response by required

deadline.

Complaints Team issue reminders /

update requests to named contact

points in Service Area(s) at 7 and 9

working days after receipt of NIPSO
request

Complaints Team escalate non-

response to update requests, or

indication of delays from Service
Area*

DAY
11

Service Area(s) submits draft response to Complaints Team — all draft
responses to be ratified by relevant Co-Director prior to submission to

Complaints Team.

DAY

12

Complaints Team QA draft response for completeness, accuracy of
personal details and tone and forward to relevant Director.

DAY
13-15

Director reviews final draft and liaises with Complaints Team regarding
any required amendments.

Director signs off final response

DAY
15

Complaints Team issue response via secure e-mail to NIPSO

1 copy to Trust HQ,
1 copy to Complaints Team

e-mail will be sent to relevant
Co-Director(s) and CCd to
relevant Director(s)

Completed template to be CCd
to relevant Co-Director(s) and
Director(s). Agreement to be
reached between relevant
Directors to assign lead
responsibility for complaints
involving multiple Directorates

Non-responses
will be escalated to Co-Director
after 2 working days; identified
delays immediately escalated
to Co-Director & Director

Completed QA Checklist
(Appendix C) to be sent to
Director with draft response

*If extension to NIPSO deadline is required, request template (see Appendix 2 below) must be completed by Service Area
and submitted to Director for sign off. Complaints Team will then submit to NIPSO.
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Complaint C/xxxx/xx NIPSO Ref xxxxx RESPONSE DUE — BHSCT HQ Deadline __/ / — NIPSO Deadline __/ _/
Lead Contact for final Complaint Response: Directorate Named point of contact
s Lead Contact for each query Any anticipated delays / Any required escalation to
Organisation / e . . L . . .
. . . . difficulties in providing the | ensure provision of required
NIPSO information / documentation requested Directorate / ) . . . . .
Service Area Name Contact details required information by | information by [Insert BHSCT
[Insert BHSCT HQ Deadline]? HQ Deadline]?
1
3
<
8
S
3
)
el
2| =
]
&
8
8
|
3| £
()
R
£
=
Qo
€
o
&)
4 )
o
[
B
>
Qo
&
Any additional issues identified by Service Area requiring provision of information as part of NIPSO response:
5
6
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Complaint C/xxxx/xx NIPSO Ref xxxxx

DATE REQUESTED BY NIPSO : DATE RESPONSE DUE — NIPSO Deadline
Outstanding information / documentation* Reason(s) for delay Detati:(::‘ i:c:::lac::::s/ dr:lzz\:’ss.ures Current Status / Comments re:::"::tee:v:;;‘:ale
1
2
3
4
5

Completed by:
(Signature) (Printed Name) Role: Date:
| confirm that the information / documentation detailed above is unable to be provided to the Ombudsman within the required timeframe and as such request an extension to the indicated

deadline.

Signed (Director): Name : Date:
Received Complaints Department: Date Complaints Manager: Date submitted to NIPSO:

*NB Extension requests should only be made in exceptional circumstances where the requested information remains unavailable despite every reasonable effort having been made by the
Service Area to provide a response. Full reasons for delays must be detailed, and the extension request signed off by the relevant Director. Extension requests should be made as
promptly as possible once an unavoidable delay has been identified. Where multiple pieces of information / documents have been requested by the Ombudsman, a partial response
incorporating all available elements should be submitted by the required deadline, with the extension request only applying to outstanding areas.
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Complaint C/xxxx/xx NIPSO Ref xxxxx NIPSO Request Date __/ /
Response Due: BHSCT HQ Deadline __/__/ adline __/_/

Response element Y| N [N/A Comments / Action Taken
1| Is font Arial, size 12 used and are all paragraphs fully =linlin

justified? — ==
2| Are reference number, date, address, salutation line and =linlin
complainant details accurate throughout? — |
3| Does the response fully address all the points raised by
the Ombudsman’s Office?

I' — — —

ii
e

ifi
e

vi —
IR

vii —| |
)

o Q| gl
4| Are there any spelling mistakes C1H T

Are there any disparities / conflicting statements CHEE]

Is the tone of the response appropriate and are =linlin
apologies included where appropriate? — ==
8| Does the response include information detailing
corrective action taken, or where learning and L
improvement have been identified if relevant?

9| Is plain English used, and medical terminology and
jargon kept to a minimum and explained fully if IR
necessary?

If policies, procedures or good practice guides are
10| being specifically relied upon, are they clearly IR
identified and enclosed where required?
Complaints Department

Completed by: Role: Date:
Trust HQ

Comments: (about any required amendments or other concerns)

SIBNEU...uceeececrrerrrere e s ss e sesses e e e sssnsnassnsnessesessesanes (Director) (DT | {- TR
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caring supporting improving together
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1.0 INTRODUCTION/PURPOSE OF POLICY

1.1 Background
In the patient-centred environment of the Belfast Trust, patients, relatives and carers are
encouraged to express their views about the treatment and services that they receive.

We recognise the need to have an effective process for managing comments, concerns,
complaints and compliments about any aspect of care or treatment provided or
commissioned by the Belfast Trust in hospital or community settings. The purpose of the
complaint investigation process is to establish the facts, to identify areas for improvement,
and gain ‘resolution’ for the complainant. On occasion this process may identify areas of
individual concern that will then be investigated separately.

It is essential that all concerns and complaints are received positively, investigated promptly
and thoroughly, and responded to sympathetically. Timely and effective action should be
taken where appropriate to prevent recurrence when services provided have fallen below
acceptable standards.

1.2 Purpose:
The purpose of this document is to ensure that:

- complaints are dealt with in line with the DoH Guidance in relation to the Health and
Social Care Complaints Procedure

- complaint management processes comply with the Parliamentary and Health Service
Ombudsman’s Principles of Good Complaint Handling and Good Administration

- complaints are handled in a speedy and efficient manner, that is open, accessible, fair,
flexible, conciliatory and without blame

- staff are provided with a greater understanding and guidance on Complaint
Management procedures within the Belfast Trust to ensure complaints are managed in
a positive manner and that learning can take place

The policy promotes local, prompt resolution with involvement of the complainant at the
core of the process, and encourages continuous learning and identification of
improvements in the quality and safety of services throughout the Trust.

1.3 Objectives

e To ensure that patients/relatives/carers are encouraged to provide feedback about
their experiences of treatment and services - to tell us what is working, help identify
any potential service improvements, and help identify problems and risk — and that
individuals will not be treated differently as a result of making a complaint.

e To learn from comments, concerns, complaints and compliments and use feedback
effectively to improve the quality of our services, prevent recurrence of factors giving
rise to a concern or complaint, and inform professional assurance processes including
identifying areas of individual concern that need separate investigation.

e To ensure that Trust staff are aware of their roles and responsibilities in good customer
care and complaints handling, including responding positively to complaints, actively
listening, acknowledging, assessing, resolving and investigating concerns / complaints
quickly as possible.
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e To ensure the Trust promotes a culture of openness, honesty and fairness when
investigating all concerns and complaints.

e To ensure complainants receive open, honest and proportionate responses to their

complaints where mistakes are acknowledged, explanations provided for what went
wrong and appropriate and proportionate measures are considered to put things right.

2.0 SCOPE OF POLICY

This Policy is applicable to all staff providing services within the Belfast Health and Social
Care Trust. This includes BHSCT employees, students, agency staff and volunteers, and
includes services that are commissioned or provided by the Independent Sector.

The Formal Complaints Procedure applies only to complaints about care or treatment, or
about issues relating to the provision of health and social care.

Comments, concerns, complaints and compliments may be received from patients; patient

relatives, carers, visitors and other service users. The concerns and complaints excluded
from the scope of this policy are identified in 5.3.

3.0 ROLES/RESPONSIBILITIES

Chief Executive

As Accountable Officer, the Chief Executive has overall accountability for ensuring
compliance with statutory and legal requirements and with relevant complaint guidance.
The Chief Executive will:

e promote an open, honest and just culture for complaints management

e ensure that the Trust takes the necessary action to ensure that lessons are learned
and where appropriate, improvements are made to the service.

e ensure a Committee structure is in place to monitor and review the organisation’s
performance in complaints management.

Trust Board

The Trust Board has a monitoring and assurance role to ensure compliance with the Trust’s
statutory obligations as described in the relevant complaints legislation.

The Board will:

e promote an open, honest and just culture for complaints management, and ensure that
the arrangements contained within the policy and procedures are implemented

e monitor and review the overall reporting performance and receive regular reports

e ensure complaints management is integrated within the Trust's Performance and
Assurance Framework
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Medical Director

The Medical Director (or their deputy) is the lead Director on behalf of the Trust Board and
Executive Team for the management of complaints. The Medical Director has a shared
responsibility with the Director of Nursing and User Experience for clinical quality.

The Medical Director will:

¢ develop suitable organisational arrangements for the management of complaints and
promote an open, honest and just culture for complaints management

e develop and maintain professional assurance systems, and processes to monitor and
disseminate learning from complaints across the organisation

e put systems in place to ensure reporting of complaints to external agencies as required
e.g. DoH, Regional HSC Board, RQIA

e regularly review a representative sample of complaint responses for assurance
purposes

Co-Director Risk and Governance

The Co-Director will support the Medical Director in meeting their responsibility for
complaints management.

The Co-Director has Trust-wide lead for the co-ordination, implementation, and evaluation
of risk management systems and the Trust Risk Management Strategy.

The Co-Director will;
e promote an open, honest and just culture for complaints management

e maintain systems for the reporting, recording and analysing of complaints including
in relation to professional assurance

e ensure that subsequent learning from complaints is shared across the Trust, through
appropriate management structures

e take account of relevant complaints when reviewing Service Directorate risk
registers and ensure appropriate linkage to the corporate risk register

Directors

Directors are responsible for ensuring that the standards and processes referred to in this
policy are followed within their Service Areas, thus ensuring that the Trust does not suffer
reputational damage due to maladministration of complaints.

Directors will:

e disseminate and promote this policy and procedure within their areas of
responsibility and ensure its implementation by providing support and advice to
managers and staff and promoting an open, honest and just culture for complaints
management
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e ensure complaints are investigated thoroughly and in a timely manner in accordance
with existing policy and procedure, including approving extensions to timescales as
appropriate upon request from Service Areas

e review and amend draft complaint responses and sign off on behalf of the Chief
Executive

e ensure that appropriate actions are taken, where required, in response to
professional assurance issues identified through complaints

e ensure that learning from complaints is shared across Service Areas, in keeping
with the Shared Learning Policy through appropriate management structures

e ensure that learning with relevance beyond the Directorate is appropriately
formulated and progressed for sharing in line with the shared learning procedure

e ensure that complaints are monitored and reviewed within their Service Areas

¢ implement action plans as required to ensure recommendations made as a result of
investigations are implemented and monitored, and provide assurance to the
Service User Experience Feedback Group and subsequently to the Assurance
Committee

e take account of relevant complaints when reviewing their Risk Register and ensure
that this is linked appropriately to the Corporate Risk Register

e ensure staff have access to appropriate training on complaint management and,
where appropriate, investigation of complaints.

e ensure identification of key issues and actions regarding the management of
complaints for progression via the Service User Experience Feedback Group and
onward reporting to the Trust Board

Chairs of Division, Clinical Directors and Professional Leads

Chairs of Division, Clinical Directors and Professional Leads (ie Divisional Nurses,
Divisional Social Workers etc) will review all complaints correspondence sent to them in
relation to named staff members and will initiate appropriate actions / review mechanisms
as required to ensure effective Professional Assurance governance systems are being
robustly implemented within their respective areas.

Clinical Directors and Professional Leads will maintain oversight of Clinical Record
Reviews and other assurance systems and reports regarding staff named in complaints,
and will escalate to Directors and Chairs of Division as necessary to advise of any
concerns and of progress with associated actions.

Co- Directors

Co-Directors are responsible for ensuring that all complaints are managed efficiently and
effectively in their Service Areas and all complaint responses are provided in a timely way

Co-Directors will:
e agree the grading of the complaint in conjunction with the Investigating and
Complaints Managers

BT Mod 3 Witness Stmt 20 Mar 2023 PART 8 OF 9 Exhibit Bundle (7 of 8) (T11-T13) 15697 of 18141
(pp15442-18141 of 20966) (this part 2700 pages)



MAHI - STM - 101 - 015698

e ensure any complaint identified as high risk is assessed, reported to the Director
and appropriately managed and investigated using Root Cause Analysis
methodology. Consideration should be given to undertaking independent
investigations into high risk complaints that do not meet the SAI criteria.

e ensure that Clinical Record Reviews are conducted for complaints relating to Quality
of Treatment and Care and that Chairs of Division and relevant Clinical Directors
are informed of the review outcomes

e deal with any queries Investigating Managers might have, including the need to
contact or meet with the service user who raised the complaint or concern.

e maintain oversight of and implement effective performance management systems
to ensure the quality and timeliness of responses provided by their Service Areas,
reviewing complaints management data on an ongoing basis and prioritising actions
to address issues identified regarding outstanding responses and any trends of
excessive response times

e where a complaint relates to the actions of more than one Directorate the Co-
Directors will liaise with the relevant Complaints Manager to identify and agree who
will take the lead in investigating the complaint and co-ordinating the response for
the complaint.

e agree the draft response with the Investigating Manager (ensuring that all aspects
of the complaint are addressed, and that the Parliamentary and Health Service
Ombudsman’s Principles of Good Complaint Handling are reflected in the response)
and forward this to the relevant Complaints Manager within identified timescales

e where appropriate, ensure action plans arising out of investigations (including
Ombudsman’s recommendations) are agreed, progressed, monitored and
evaluated.

e ensure that the Directorate fosters an ethos of learning in order to minimise future
occurrences of issues identified through complaints

e where serious allegations regarding staff performance and behaviour arise through
the Complaints Procedure, ensure this is appropriately followed up.

Service Directorate Managers (Investigating Managers)

Service Directorate Managers are responsible and accountable to their Director to ensure
that complaints are thoroughly investigated within their clinical and managerial teams and
responded to within the given timescales.

Service Directorate Managers will:
e ensure that complaints investigations are conducted thoroughly in a manner that is
supportive to those involved and takes place in a blame free atmosphere

e ensure that complaint responses are provided within agreed time scales, including
ensuring that their teams review and approve draft responses in a timely manner
and promptly escalating obstacles that may cause delays to Co-Directors as
required
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e work in conjunction with relevant Clinical Directors (or deputies) to initiate the
Clinical Record Review process for all complaints relating to quality of treatment and
care

e ensure appropriate action is taken when a health professional is identified in a
concern or complaint. Where more than one concern or complaint raised about an
individual, ensure there is appropriate escalation to the relevant professional lead

e ensure that comprehensive records are maintained throughout all complaint
investigation and management processes

e ensure that upon closure of each complaint the Complaints Department is provided
with details of any staff members where the complaint investigation process has
identified potential concerns (in order to facilitate effective implementation of the
Trust’s Professional Assurance mechanisms)

The Investigating Manager will:

e agree grading of the complaint in conjunction with the relevant Complaints Manager

e undertake a preliminary assessment of how best to investigate the complaint
(scoping process to take place within 48 hours of receipt of complaint where
possible) including consideration of Independent Review where appropriate

o liaise regularly with the relevant Complaints Manager

e ensure the investigation is carried out in a timely manner and notify the relevant
Complaints Manager at the earliest opportunity of any delays

e ensure that panels interviewing staff members as part of the complaints
investigation process include suitable professionals with similar expertise to the
individual being interviewed

e provide support to staff during an investigation and ensure that staff named in the
complaint are made aware of the content of both the complaint and the response. If
a named member of staff has left the Trust, all reasonable efforts must be made by
the Investigating Manager to contact them to obtain all relevant information.

o keep comprehensive records of all relevant supporting information arising
throughout investigation of the complaint

e ensure response letters are compiled and fully address all issues raised by the
complainant

e ensure that agreed action plans arising out of investigations are completed and any
recommendations implemented across appropriate teams/departments

Senior Complaints Manager

The Senior Complaints Manager will support the Co-Director of Risk and Governance in
executing those duties relating to the management of complaints.

The Senior Complaints Manager will:

BT Mod 3 Witness Stmt 20 Mar 2023 PART 8 OF 9 Exhibit Bundle (7 of 8) (T11-T13) 15699 of 18141
(pp15442-18141 of 20966) (this part 2700 pages)



MAHI - STM - 101 - 015700
ensure implementation of audit and quality assurance mechanisms to support

effective and high functioning complaints management processes within the
complaints department

ensure provision of data at corporate and Directorate level to support oversight of
complaints and shared learning

ensure appropriate systems are in place for the identification and escalation of
professional assurance issues arising from complaint investigations

Complaints Managers

Complaints Managers will:

acknowledge complaints within 2 working days of receipt
agree grading of complaints in conjunction with the Investigating Manager

contact complainants to confirm and agree areas for investigation and expected
outcomes

ensure all complaints involving a sudden unexpected death, serious harm or
potential safeguarding issues, are escalated to the relevant Director and Senior
Complaints Manager immediately for consideration of independent investigation
and to facilitate communication with the complainant

where a complaint relates to issues across more than one Directorate the
Complaints Manager and / or Service Manager will liaise with the complainant to
clarify the main issues of concern to assist identification of who should take the lead
in investigating the complaint and co-ordinating the response for the complaint

obtain consent where required in the case of third party complaints or enquiries

notify the relevant Investigating Manager within 2 working days of receiving
complaint

record all relevant information about each complaint on Datix and set up the agreed
response timescales

track complaints and send reminders to Service Areas to facilitate the meeting of
deadlines, including informing the Investigating manager 10 working days before
the final response deadline, and escalating delayed responses to Co-Director and
Director-level as required

ensure that the preferred mode of contacting the complainant is agreed and ensure
that the complainant is kept informed about progress with his/her response

ensure that the relevant Executive Director is notified where a health professional
has been identified in a complaint or has subsequently been identified during the
complaint investigation process (including notification of the Medical Director’s
Office where a complaint involves medical staff)
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e ensure that the relevant Divisional professional lead (ie Divisional Nurse, Divisional
Social Worker etc) is notified where a health professional has been identified in a
complaint or has subsequently been identified during the complaint investigation
process

e detail the specific points in the complaint that require to be answered and
subsequently quality assure that all points have been fully addressed by the
Directorate before forwarding for signature (in addition to quality assurance checks
ensuring accuracy of dates, names/titles and address of complainant etc)

e ensure final complaint responses are sent to Investigating Managers and Co-
Directors for checking with contributing staff and final approval prior to being sent to
the relevant Director

e provide service user feedback, related analyses and reports to services and
Committees within the Governance Accountability Framework

¢ thematically review complaints for learning locally and across the Trust

e provide information as requested to external sources including RQIA, Department
of Health and HSC Board.

e provide guidance and support to relevant managers, supervisors and staff to enable
them to carry out their duties and responsibilities relating to complaint prevention
and management

e provide training in relation to complaints investigation and management

All staff

A complaint can be made orally or in writing to any member of Trust staff. The most
satisfactory outcome from complaints often comes when the issues identified are dealt with
fully and effectively on the frontline within the Service Area. As such the Trust expects all
staff to attempt to resolve issues on the front line speedily and to the complainant’s
satisfaction, with the assistance of a more senior member of staff when necessary.

The first responsibility of the recipient of a complaint is to ensure that patients’ immediate
healthcare needs are being met. This may require urgent action before any matters
relating to the complaint are tackled.

Complainants should be listened to and treated courteously with dignity and respect, and
should be approached in a non-defensive manner to ascertain their concerns.

Reassurance should be given to the complainant that their concern is being taken
seriously, that it will be dealt with confidentially and will not in any way adversely affect
their or their relative’s treatment.

Where the issue raised is about a specific member of staff, the local manager should
appoint another staff member with appropriate expertise to carry out an initial investigation
and seek to resolve the matter speedily.
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Staff will:
e work to put things right and help resolve issues or concerns raised by complainants in
an open, compassionate, constructive, non-judgemental and timely manner

e refer as soon as possible to their line manager if unable to deal with complaints raised
directly with them or seek advice from complaints staff on how to proceed

e keep their line manager updated on complaints and enquiries they are currently dealing
with, and complaint outcomes (including resultant service improvements)

e provide patients, patient relatives, carers, visitors and other service users with
appropriate information regarding how to give feedback and how to raise concerns or
a complaint (this includes ensuring that information relating to service user feedback
is displayed in facilities accessed by service users)

e co-operate fully with the investigation of complaints within the service/team particularly
by returning statements, reports and other information to Investigating Officers in a
timely manner — even where staff members have left the Trust (for example due to
retirement) since the events of the complaint.

e enable the process of organisational learning following a complaint

¢ release staff for relevant complaints awareness/ customer satisfaction training.

¢ maintain good record keeping (including updating Datix with relevant details as require

¢ inform their line manager and other team members (if appropriate) when they receive
a written compliment from service users

KEY POLICY PRINCIPLES

Definitions

A complaint is an expression of dissatisfaction about care or services provided by the Trust,
which requires a response. It can be made by a patient, relative, carer or representative
acting on behalf of a patient. Complainants may not always use the word complaint.

A complainant is the person making the complaint, on behalf of themselves or another.

A concern is usually where an individual remarks, expresses an opinion or makes an
observation about a patient’s treatment/care that can be defined as a matter of interest,
importance or anxiety.

An enquiry is a request for further information such as waiting times for appointments

A compliment is an expression of praise, commendation, or admiration.

Key Policy statements:

This policy has been developed and set within the Legal Framework for Complaints
Management within Health and Social Care Services.

The Belfast Trust is committed to providing safe, effective and high quality services and
welcomes feedback from patients/relatives/carers/visitors and other service users about their
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experience of care to improve quality. This policy provides the opportunity to put things right
for service users as well as improving services.

It is recognised that there may be times when treatment and or services do not meet
expectations particularly when something has gone wrong or fallen below standard. By
listening to people about their experience of healthcare, the Trust can learn new ways to
improve the quality and safety of services and prevent problems happening in the future.
Such learning from comments, concerns, complaints and compliments can only take place
when they are managed in a positive and open manner. The Trust will therefore promote an
open, honest, just and fair culture, where all staff can learn from complaints.

Patients/service users/relatives/carers/visitors can bring comments, concerns and
compliments to the attention of any member of staff. Wherever possible, staff at a local level
will actively seek to resolve dissatisfaction in a sensitive manner at the earliest opportunity.
In circumstances where such frontline resolution is not possible, this policy outlines the
process to ensure complaints are handled in an efficient and effective manner.

Where complaints raise concerns regarding the conduct or performance of staff, these will be
escalated to the relevant Director / Professional Lead (ie Divisional Nurse, Divisional Social
Worker etc), with Clinical Record Reviews or Independent Case Reviews being conducted
as appropriate and escalated to Chairs of Division as required.

Copies of completed Clinical Record Reviews will be sent to the relevant Executive Lead for
tracking.

Effective communication is essential in good complaint handling. Complainants must be
involved in deciding how the issues they have raised are handled and, where appropriate,
advised of what will be done as a result of their feedback. A meeting with the Service Area
should be offered to complainants upon conclusion of any investigation to allow an
opportunity for discussion of the findings.

All complaints will be treated in confidence, with openness, honesty and respect being
paramount at all times.

Compilaints form a vital part of the Trust’s performance management systems. Positive action
will be taken as a result of complaints, and learning from complaints will be embedded in the
Trust’s governance and risk management arrangements. Where something has gone wrong
or fallen below standard the Trust will take every opportunity to improve and avoid a
recurrence.

4.3 Compliments
Details of compliments received by Service Areas must be provided to the Complaints
Department (via compliments@belfasttrust.hscni.net) to ensure accurate onward reporting.
Figures must be submitted on an ongoing basis in relation to the following areas for collation
and inclusion in the Trust’s formal reports to the Department of Health each quarter :
Subjec_t of Card Email Feedback Letter Soc!al* Telephone
Compliment Form Media
Quality of
Treatment and
Care
Staff Attitude
and Behaviour
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Information and
Communication

Environment
Other

*Social Media refers to compliments received by official Facebook and Twitter accounts only

All compliments received by the Chief Executive or Complaints Department will be
acknowledged and shared with the staff/department named, and details recorded on Datix.

4.4 How can complaints be made?

Every assistance will be given to individuals who wish to make a complaint, including the
provision of interpreter services or any other service that may enhance the communication
of the complaint to the organisation. Patients must be supported in expressing their concerns
and must not be led to believe either directly or indirectly, that they may be disadvantaged
because they have made a complaint.

Complaints may be made verbally or in writing and should also be accepted via any method,
for example, telephone or e-mail. The Trust should be mindful of technological advances and
ensure local arrangements are in place to ensure there is no breach of patient/client/staff
confidentiality.

All complaints will be treated in confidence, with due care and respect being paramount at
all times.

Complaints may be made to any member of staff - for example receptionists, medical or care
staff. In many cases complaints are made orally and front-line staff may resolve the complaint
“on the spot”. As such, all front-line staff must be trained and supported to respond sensitively
to comments; concerns and complaints raised and be able to distinguish those issues that
would be better referred elsewhere.

Front line staff should familiarise themselves with the the DoH Guidance in relation to the
Health and Social Care Complaints Procedure, and the Parliamentary Health Service
Ombudsman'’s principles for dealing with and managing complaints.

It is essential that all staff are aware of their roles and responsibilities when dealing with
complaints. This will enable them to respond positively, and where possible, resolve the
complaint at local level.

45 Complaint Management processes

Where a concern or complaint is made within a Service Area, every attempt should be made
to achieve resolution at that time.* Where frontline resolution has been unsuccessful, the
complainant should then be offered the option of contacting the Complaints Department.

All formal complaints must be formally acknowledged within 2 working days. Where possible
the complainant’s issues and expected outcomes from the complaint will be clarified and a
timescale for response agreed. The format of the response will also be agreed with the
complainant, this may be verbal (by phone or at a meeting), by email or written letter.

1 All complaints raised with front line staff should be recorded on “Frontline Resolution” forms (these can be found on the Trust
intranet, see Appendix 7) including details of any actions taken and the outcome of such. Completed forms should be forwarded to
the Complaints Department for entry onto the Datix system.
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All complaints will be investigated according to the category of grading in which they fall, as
referred to in the Regional matrix (see Appendix 2). Where a complaint involves the death
of a patient/service user complainants should be offered a meeting with the Service Area to
discuss their concerns at both the start and the end of the complaints process.

The Trust will investigate the complaint in a manner appropriate to the nature of the issues
raised, aim to complete the investigation as efficiently and effectively as possible and ensure
that the complaint response is provided within the agreed timescales.

Where it is unavoidable that the response will not be provided within the agreed timescales
the Service Area will notify the Complaints Department immediately with a clear explanation
as to the reason(s) for delay, and will appoint a key contact within the service area for the
duration of the complaint investigation and response process. The Service Area will continue
to update the Complaints Department to enable the complainant to be kept regularly
informed as to the progress of the investigation and response. Whilst a holding letter may
be issued, it is preferred practice to maintain (as far as reasonably practicable) verbal contact
with the complainant.

At all stages within the complaints process the Complaints Manager will provide support and
assistance to the complainant and staff involved. Independent advice and support for
complainants is also available from the Patient Client Council and from Independent and
specialist advocacy services, (see Appendix 11).

Regular reports will be provided to Directorates by the Complaints Department highlighting
key issues such as trends in complaint subjects, length of response times, Ombudsman
cases, and identifying any multiple complaints about individual employees / departments.

Joint Complaints

Where a complaint relates to the actions of more than one HSC organisation the
Complaints Manager should notify the other organisation(s) involved. The complainant’s
consent must be obtained before sharing the details of the complaint across HSC
organisations.

In cases of this nature there is a need for co-operation and partnership to agree how best
to approach the investigation and resolution of the complaint. It is possible that various
aspects of complaints can be divided easily, with each organisation able to respond to its
own area of responsibility. The complainant must be kept informed and provided with
advice about how each aspect of their complaint will be dealt with and by whom.

Out of Area Complaints

Where the complainant lives in Northern Ireland and the complaint is about events
elsewhere, the HSC Board or HSC Trust that commissioned the service or purchased the
care for that service user is responsible for coordinating the investigation and ensuring that
all aspects of the complaint are investigated. HSC contracts must include entitlement, by the
HSC organisation, to any and all documentation relating to the care of service users and a
provision to comply with the requirements of the HSC Complaints Procedure.

Complaint Investigation

The designated Investigating Manager within each Service Directorate will be forwarded a
copy of the complaint correspondence by the Complaints Team on receipt of the complaint.
Copies of key guidance documents will also be enclosed as appropriate to support thorough
and timely investigation of, and response to the complaint issues.
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The Complaints Team will provide a reminder to the Investigating Manager via email 10
working days before the final response is due to prompt them to return the internal response,
and will subsequently escalate delayed responses to Co-Director or Director level as
required (see Appendix 7 below).

Upon completion of the complaint investigation, the Investigating Manager must forward a
draft response to the relevant Complaints Manager who will ensure that all aspects of the
complaint have been addressed. Where the quality check of the draft identifies significant
changes or omissions, the response will be sent to the relevant Co-Director for checking and
approval prior to forwarding to the relevant Director for final approval and signature.

A complaint should be made as soon as possible after the action giving rise to it, normally
within 6 months of the event. There may be occasions when a complainant was not aware
that there was cause for complaint at the time. In such circumstances a complaint should
normally be made within 6 months of the complainant becoming aware of the cause for
complaint.

Full and proper investigation is hindered where timescales extend beyond a 6 month period.
Complainants should be advised that the time delay may impact on the investigation and
any response would be based largely on a review of records.

Advice should be sought from the relevant Complaints Manager in conjunction with the
relevant Co-Director when deciding whether to investigate a complaint older than 6 months.
Any serious allegations should be investigated if at all possible, regardless of timescale.

Any decision not to proceed with an “out of time” investigation rests with the relevant Director
and a letter explaining this decision (signed off by the Director) should be sent to the
complainant.

4.7  Children Order Representations and Complaints Procedure

Under the Children (NI) Order 1995 HSC Trusts are statutorily required to follow established
procedures for considering any representations (including any complaint) made to the Trust
about the discharge of its functions under part IV or, and paragraph 4 of Schedule 5 to, the
Order; and matters in relation to children accommodated by voluntary organisations and
privately run children’s homes; and personal social services to children provided under the
Adoption Order (NI) 1987. Further details regarding complaints in relation to Children Order
Representations can be found at Appendix 6.

4.8 Independent Sector Providers (ISPs)

Complaints relating to Independent Sector Providers may be received directly by ISPs, or
the complainant may contact the Trust directly. Generally, in the first instance, the ISP
investigates and responds directly to the complainant. If the complainant contacts the Trust
directly, the Trust will consider how best to proceed and if the matters raise serious concerns,
the Trust may decide to investigate the complaint.

In all cases the complainant must be kept informed and advised of which organisation will
investigate their complaint. Where a complaint relates to the actions of more than one
Directorate the Complaints Manager in conjunction with the Co-Directors will identify and
agree who will take the lead in investigating the complaint and co-ordinating the response
for the complaint.
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5.0 IMPLEMENTATION OF POLICY

5.1 Dissemination
This policy has relevance for all Belfast Trust staff, and applies equally to those in
permanent, temporary, voluntary or contractor roles.
The policy will be available for download from the Trust central policy intranet page and the
Trust website, and will be circulated by e-mail to all Directors for cascading to their relevant
areas of responsibility.

5.2 Resources
A programme of complaints awareness and management training will be ongoing
throughout the Trust to ensure that this procedure is followed and that staff encourage
service users to provide feedback about their treatment and care experiences.
Complaints Awareness Training is part of the mandatory induction programme for all new
Belfast Health and Social Care Trust employees.
Further information and resources can be found in the Complaints section on the Hub, and
in the Appendices below.

5.3 Exceptions
In certain circumstances, concerns and complaints may be excluded from the scope of this
policy.
Such exclusions are as follows:

¢ private care and treatment or services (including private dental care or privately supplied
spectacles); except for those patients having private care in one of the Trust’s facilities
and the complaint is about care and treatment.

¢ services not provided or funded by the HSC, e.g., provision of private medical reports;

¢ the independent regulated sector (except for services commissioned by the Trust)

o staff grievances (the Trust has separate procedures for handling staff grievances. Staff
may, however, complain about the way they have been dealt with under the HSC
Complaints Procedure and, provided they have exhausted the local grievance
procedure, may take the matter up with the Ombudsman)

o staff complaints

¢ an investigation under the disciplinary procedure

¢ an investigation under SAl investigation

e an investigation by one of the professional regulatory bodies

¢ services directly commissioned by Health and Social Care Board (HSCB)

¢ arequest for information under Freedom of Information

e access to records under the Data Protection Act

¢ an independent inquiry

¢ a criminal investigation

e protection of vulnerable adults

¢ child protection procedures

e Coroners cases

¢ legal action

In such circumstances the Chief Executive (or relevant delegated Director) should inform
the person outlining why the exclusion applies.
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6.0 MONITORING
Implementation / Resource requirements:
The effectiveness of this policy is monitored and reported through:
Governance Structure
At a service level, governance meetings are held on a regular basis and complaints are
included as a standard agenda item for these meetings. The learning from complaints is
incorporated on the agenda and discussed at these meetings.
Complaints data is provided as part of a wider governance information system
underpinning the Trust’s Professional Assurance mechanisms
There are designated groups with operational responsibility for the oversight and
monitoring of complaints process within the Trust Assurance Framework, including the
Learning from Experience Group, Assurance Group and Assurance Committee, a
standing committee of Trust Board.
The Service User Experience Feedback Group meet regularly to review the number of on-
going complaints, spot trends, discuss Key Performance Indicators in relation to
complaints, consider cases of specific concern and agree shared learning.
An annual Complaints Report is generated and reported through the Trust Assurance
Framework structures and published on the Trust website. Complaints information is also
included in the Trust’s Annual Quality Report.
Compliance with this policy at Service Level will be overseen by Governance Leads who
will continuously monitor the number of complaints received, any trends, and the results
of complainant satisfaction surveys, the number and outcome of Ombudsman cases, and
a range of Key Performance Indicators relating to complaints.
Any identified areas of non-compliance or gaps in assurance arising from the monitoring
of this policy will result in recommendations and proposal for change to address areas of
non-compliance and/or embed learning.

7.0 EVIDENCE BASE/REFERENCES
DoH Guidance in relation to the Health and Social Care Complaints Procedure
Revised April 2019
HPSS Complaints Procedure Regulations: April 2009
The Children (NI) Order 1995:
Parliamentary and Health Service Ombudsman’s Principles of Good Complaint Handling
and Good Administration

8.0 CONSULTATION PROCESS
Senior Managers within Risk and Governance
Governance Leads within the Service Directorates
Staff side
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Human Resources and Equality Department
Independent Service User Group.

APPENDICES / ATTACHMENTS

Appendix 1 Responding to a comment, concern or complaint
Appendix 2 Grading of a Complaint

Appendix 3 Complaint Investigation and Resolution

Appendix 4 Complaint Process Flowcharts

Appendix 5 Vulnerable Adults

Appendix 6 Children Order Representations And Complaints Procedure
Appendix 7 Formal Complaints Escalation Process

Appendix 8 Northern Ireland Public Service Ombudsman Cases
Appendix 9 Record Keeping

Appendix 10 Consent, confidentiality, and third party confidence
Appendix 11 Internal/ External Support/ Contacts

Appendix 12 Unreasonable, vexatious or abusive complaints
Appendix 13 Unacceptable Actions Policy

EQUALITY STATEMENT

In line with duties under the equality legislation (Section 75 of the Northern Ireland Act 1998),
Targeting Social Need Initiative, Disability discrimination and the Human Rights Act 1998, an
initial screening exercise to ascertain if this policy should be subject to a full impact
assessment has been carried out.

The outcome of the Equality screening for this policy is:

Major impact [_]

Minor impact []

No impact []

DATA PROTECTION IMPACT ASSESSMENT

New activities that involve collecting and using personal data can result in privacy risks. In
line with requirements of the General Data Protection Regulation (GDPR) and the Data
Protection Act 2018 the Trust has to consider the impacts on the privacy of individuals and
ways to mitigate against the risks. Where relevant an initial screening exercise should be
carried out to ascertain if this policy should be subject to a full impact assessment (see
Appendix 7). The guidance for conducting a Data Protection Impact Assessments (DPIA)
can be found via this link.

The outcome of the DPIA screening for this policy is:

Not necessary — no personal data involved []
A full data protection impact assessment is required [_|

A full data protection impact assessment is not required [_]
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If a full impact assessment is required the author (Project Manager or lead person)
should go ahead and beqin the process. Colleagues in the Information Governance
Team will provide assistance where necessary.

12.0 RURAL IMPACT ASSESSMENTS

From June 2018 the Trust has a legal responsibility to have due regard to rural needs
when developing, adopting, implementing or revising policies, strategies and plans, and
when designing and delivering public services.

It is your responsibility as policy or service lead to consider the impact of your proposal on
people in rural areas — you will need to refer to the shortened rural needs assessment
template and summary guidance on the Belfast Trust Intranet. Each Directorate/Division
has a Rural Needs Champion who can provide support/assistance in this regard if
necessary.

13.0 REASONABLE ADJUSTMENTS ASSESSMENT

Under the Disability Discrimination Act 1995 (as amended), the Trust has a duty to make
reasonable adjustments to ensure any barriers disabled people face in gaining and
remaining in employment and in accessing and using goods and services are removed or
reduced. It is therefore recommended the policy explicitly references “reasonable
adjustments will be considered for people who are disabled - whether as service users,
visitors or employees.

SIGNATORIES

(Policy — Guidance should be signed off by the author of the policy and the identified responsible
director).

8 April 2020
Date:
Chris Hagan
Interim Medical Director
St
(ot
I
8 April 2020
Date:
Cathy Jack
Chief Executive
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Appendix 1 -Responding to a comment, concern or complaint

Comments, concerns, complaints and compliments from patients/ relatives/carers and the public
are encouraged and welcomed.

Should patients/relatives/carers or the public be dissatisfied with the care provided by the Trust
they have a right to be heard and for their concerns to be dealt with promptly, efficiently and
courteously.

Under no circumstances should patients/relatives/carers be treated any differently as a result of
making a complaint. At the outset of any comment, concern or complaint, it is imperative that
the complainant is actively listened to and asked to establish the outcome he/she is seeking.

1. Frontline Resolution
When something has gone wrong, patients/relatives/carers are encouraged to raise concerns
or make a complaint as soon as possible and directly to the staff involved. This is often to
front line staff in wards, clinic, and reception. All Trust staff, as a means of improving service
provision, should deal with concerns or complaints in a positive manner.

In the majority of circumstances the quickest and most effective way of resolving a concern
or complaint is to deal with the issues when they arise as soon as possible. Usually this is
best undertaken as close to the point of care/service delivery as possible.

If the concern or complaint requires further investigation or if the complainant wishes to
address their concerns to somebody not involved, the complainant will be referred to the
Complaints Department.

On receipt of a concern or complaint, the first responsibility is to ensure that the patient’s
immediate health needs are being met.

Records should be kept of all discussions, local actions taken etc and forwarded to the
Complaints Department upon resolution of the issues.

A Frontline Resolution form should be completed with details of the complaint, the corrective /
remedial actions taken to resolve the complaint, confirmation that the complainant is content
that their issues and concerns have been satisfactorily resolved, and identifying any potential
professional assurance concerns indicated by the complaint (see below).
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Frontline Complaint Record Form

Date:

Time:

Details Taken By:

Location and Service Directorate:

Details of Patient/Client/Service User:
Name
Address

Date of Birth | Hospital Number |
Contact number

(if patient is complainant)
Contact e-mail address
(if patient is complainant)

Complainant Details (if different from Patient/Client/Service User above):

Name

Address

Contact number

Contact e-mail address

NB: Advise complainant, if they are not the patient, that written consent will be required before the
complaint investigation can begin

Note of Complaint/Enquiry

Action Taken

Is the complainant happy that their complaint has been satisfactorily resolved? Yes [J No [J

Please identify any staff where the issues identified by this complainant have highlighted potential
concerns. This information is critical to the Trust's Professional Assurance governance mechanisms:

Staff member | Staff member

Job Title Specialty Nature of Concern Comments
Surname Forename(s)
Quality of Treatment Conpern regard?ng failure
_ _ and Care to diagnose p_atlgntfs
e.g. Smith John, Robert Consultant Orthopaedics Staff attitude / cancer and dismissive
behaviour attitude towards family
member

Please return to: Complaints Department, 7th Floor, McKinney House, Musgrave Park Hospital, Belfast, BT9 7JB,
or email to: complaints @belfasttrust.hscni.net
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2. Formal Complaints

In cases where frontline resolution has not been possible, the Complaints Department will be
notified and will offer assistance to the complainant. Concerns and complaints received into
the Trust by other means (eg sent directly to CEO office) will be promptly forwarded to the
Complaints Department.

At the outset, the Complaints Department will identify a named Complaints Manager as single
point of contact for the complainant, with whom they can liaise throughout the process. The
Complaints Manager should establish with the complainant the outcome he/she is seeking. NB
Where the complainant is not the service user affected by the issues of complaint, written consent
must be secured from the service user before investigation of the complaint can only proceed.

The nature and grade of the complaint will influence the level of investigation and the level of
notification/cascade throughout the organisation. A framework to support this decision-making
can be found in the Trust Risk Matrix, (see Appendix 2). Higher graded complaints require
prompt action, more robust investigations and may require the involvement of external
investigators. Complaints relating to Quality of Treatment and care should be investigated in
conjunction with the Clinical Record Review process (see Appendix 3)

It is the responsibility of the relevant Investigating Officer to prepare the draft complaint
response from the information obtained during the investigation. The response should be clear,
accurate, balanced, simple, and easy to understand. It should aim to answer all the issues
raised by the complainant, in an open and honest way, explaining the situation, why it occurred
and the action taken or proposed action. Where possible this should be provided to the relevant
Complaints Manager within 10 working days from receipt of the complaint.

3. Meeting a Complainant

If a meeting is arranged with a complainant at any point in the complaint management
process the Investigating Officer in collaboration with the Complaints manager will ensure
that:-

e an appropriate time and venue for the meeting is arranged (taking cognisance of the
sensitivities of the complaint)

e the complainant receives details of the meeting a minimum of 5 working days prior to the
meeting

ean agreed agenda is sent to the complainant and attendees a minimum of 5 working
days prior to the meeting

e arrangements are made to meet the complainant prior to the meeting
ethe relevant Trust staff are present at the meeting
e where appropriate a Complaint’s Manager is present at the meeting

ea record is kept of the meeting. The Service Area should provide a minute-taker at family
meetings. A copy of the meeting notes should be sent to the Complaints Department for
issue to the complainant (if requested) no later than 10 working days from the date of the
meeting.

4. Complaint Response
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All complaints will receive an open, fair and honest response. The complainant may prefer to
receive their response via letter, email, at a meeting or by a telephone call (telephone
conversations will usually be followed up in writing or via an email). A response does not need
to be long or to provide a detailed account of dates/times of events, however it should:

e include an apology for the poor experience

¢ explain who has investigated the complaint

e address all the issues raised in a proportionate and fair manner

e acknowledge the importance of receiving feedback

e avoid abbreviations, and if possible use of technical jargon. Explain any technical words,
phrases or procedures

e provide a full explanation of all issues raised

e acknowledge if the service/treatment provided fell below the expected standards of the
Trust.

e detail any learning, actions taken or proposed to put the matter right and prevent
recurrence

o offer to meet the complainant if appropriate

e indicate that a named person is available to clarify any aspect of the letter

e indicate the right to escalate their complaint to the Ombudsman if they remain dissatisfied
with the outcome of the complaints procedure.

A series of checklists have been produced to support the provision of high quality responses to
complainants:
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| Belfast Health and

v/J Sorcial Care Trust Quality Assurance Criteria - Complaint Responses

caring supporiing improving together

Service Area QA

QA Criteria

M [® [v/a

Comments

All points of complaint are fully addressed including
clear explanation of investigation findings into each
issue raised

Independent Pear Review (Clinical Record Review
process) has been conducted (if complaint relates to
quality of treatment and care)

If Professional issues have been identified in the
complaint, the response has been reviewed and signed
off by the relevant Professional Lead

Plain English is used, medical / technical terminology
kept to a minimum and explained fully if necessary

Appropriate language is used — personalised, sincere,
non-defensive tone, empathetic, courteous and sensitive
Tone of letter matches nature of complaint.

Acknowledgzement of failures, apology and acceptance
of responsibility made to complainant where
appropriate

Response includes description of changes made [
actions put in place to minimise risk of reoccurrence as
a result of the complaint included (eg changes in policy
or clinical practice, re-training of staff)

Offer of remady made where appropriate (eg offer of
further clinical appointment; reimbursement of car
parking fees)

Response thanks complainant for raising the complaint

10

Response includes expression of condolence if the
complainant has been bereaved

11

Response offers complainant an opportunity to meet
and discuss outcome of the complaint investigation

12

Response includes an apology and explanation if not
within 20 working days

13

Respaonse reflects Trust Values

14

I would be happy for my loved one to receive this
response

OTHER COMMENTS:

Completed by: [Name)

(Role] {Date)

Complaints Administrative QA

QA Criteria | ||z| |w"A

Comments

Font — Arial Size 12, paragraphs fully justified, 1.15
line spacing

Mame & address details correct

Date correct

Correct Title(s) used

| | W M

Consistent naming conventions throughout letter:
- Complainant / family members
- Staff members

Com

pleted by: (Name)

[Role] [Date)
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Complaints Managers QA

QA Criteria | | 2 |NfA Comments
1 | All points of complaint are fully addressed including clear
explanation of investigation findings into each issue raised
2 | Independent Peer Review (Clinical Record Review
process) has been conducted (if complaint relates to
quality of treatment and care)
3 | If Professional issues have been identified in the
complaint, the response has been reviewed and signed
off by the relevant Professional Lead
4 | Appropriate language is used — personalised, sincere, non-
defensive tone, empathetic, courtecus and sensitive.
Tone of letter matches nature of complaint.
Consistent style and use of terminology throughout letter
- particularly for cross-Directorate responses
5 | Consistent naming conventions and correct titles used
throughout letter:
- Complainant / family members
Staff members
6 | Acknowledgement of failures, apolegy and acceptance of
responsibility made to complainant where appropriate
7 | Response offers complainant an opportunity to meet and
discuss outcome of the complaint investigation
8 | Includes details of complainant’s option to revisit the
complaint within 1 month
9 | Includes signposting to NIPSO
10 | Reflects Trust Values
11 | | would be happy for my loved one to receive this
response
Completed by: [Name) [Role) (Date])
Complaint Closure QA - Complaints Administration
QA Criteria ¥ ‘ 3| |Nﬂl Comments
1 | Named Professional Template Issued and Returned
2 | Details of Named Professionals added to Datix
3 | Relevant Professional Assurance Lead notified
4 | Key complaint documents (inc signed Trust response) saved
to Datix
General Comments:
Completed by: (Mame) (Role) (Date)
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Quality Assurance Criteria - Complaint Ref:

Chief Executive / Director QA

QA Criteria

B [ [/

Comments

All points of complaint are fully addressed including clear
sxplanation of investigation findings into each isswe raised

Flzin English wsed, medical / t2chnical t2rminology keptioa
minirnurm and explained fully if necessany

Appropriste language is used — personalised, sincere, non-
3 | defensive tone, empathetic, courteous and sensitive. Tone
of letter matches nature of complaint.

Acknowledgement of failures, apology and acceptance of

4 responsibility mads to complainant whers approprizte

- Dizscription of changes made 25 3 result of the complaint
includsd

= Offer of remedy made where approprizte [gg offer of further

clinical appointment; reimbursement of car parking fees)

7 | Thank you to complzinant for raising their complzint

Expression of condolence included if the complainant has
besn berezved

9 | reflects Trust valuss

10 | 1 would be happy for my loved one to receive this response

General Comments:
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In line with DoH guidance, complaints must be investigated and the complainant issued with
a written response (signed by the relevant Director, on behalf of the Chief Executive) within
20 working days where possible.

If for any reason this is not possible the complainant must be advised of the delay as soon
as possible, including an explanation of the reason(s) for the delay and a time frame within
which they are likely to receive a full reply.

When the Service Directorate Manager and Co-Director / Divisional Professional Lead is
satisfied that the complaint has been fully addressed and has agreed the draft response,
this should be promptly forwarded to the Complaints Manager together with all relevant
documentation and copies of all investigative reports.

Upon receipt of the Service Area’s ratified response letter, the Complaints Manager will
guality check the response to ensure accuracy of details and that the letter adequately
addresses all issues raised by the complainant before promptly forwarding the final draft
response for signature by the relevant Director.

When the final response is signed off by the Director, the Director’s secretary will promptly
send the letter to the complainant and return a copy of the signed letter to the Complaints
Manager for the complaint file. The complaint is then closed.

If upon receiving the response letter the complainant remains dissatisfied they can contact
the Complaints Department to request that their complaint be re-opened. This must be done
within 1 month from the date of the Trust’s response. Consideration will then be given to
revisit the issues of complaint for further local resolution. This may include advocacy,
conciliation or the use of lay persons. The Complainant or the Trust can also contact the
Northern Ireland Public Services Ombudsman (the Ombudsman) at this stage.

5. Closure of Complaints

When a final letter has been sent by the relevant Director, or any alternative complaint
resolution process that has been agreed with the complainant has been completed, the
complaint is recorded as being closed on Datix.

On those occasions where a complainant subsequently highlights issues that have not
been addressed, this is known as a ‘re-visited’ complaint. Such complaints should be
investigated as soon as possible and follow the same process as for the original complaint.
If the complainant raises new issues, the designated Complaints Manager will formally
determine whether the complaint should be deemed as a new complaint and update Datix
accordingly.

While every effort must be made to ensure that a response has covered all the issues
raised by the complainant in an open, honest and fair manner, it may not be possible to
resolve a complaint where the complainant’s expectations of the outcome are unrealistic.
In these circumstances the relevant Director should consider referring the complaint to the
Ombudsman as an independent arbitrator.

Once a complaint has been closed, the Complaints Department will issue the form below
for completion by the relevant Service Area to identify any staff members for whom the
investigation of the complaint has identified potential concerns (eg regarding their attitude /
conduct / behaviour, or in relation to the quality of treatment and care they provided). This
information is critical to the Trust’s Professional Assurance governance mechanisms and
should be returned to the Complaints Department no later than 2 weeks after the closure
of the complaint.
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m Belfast Health and
/J Sacial Care Trust

caring supporting improving togather

Complaint Closure Form — Identification of Named Staff

Staff attitude / behaviour

cR:g][nplamt c/ Division Specialty Date Closed
Staff member Surname Staff member Forename(s) Job Title Specialty Nature of Concern Comments
Quality of Treatment and Concern regarding failure to
e.g. Smith John, Robert Consultant Orthopaedics e d!ag'?o“’.e p at/fents cancer and
dismissive attitude towards

family member

Please identify any staff for whom the complaint investigation may have highlighted a need for provision of professional support and / or guidance,
and return the completed template to [Complaints Administrator] within 2 weeks.
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6. Learning from complaints

The Trust is strongly committed to the concept of continuous learning, and to listening to
the views of patients/relatives/carers and the public about the care and services we
provide. We welcome all form of feedback and recognise that comments, concerns,
complaints and compliments provide opportunities for organisational learning and
improvement to occur.

All trends and themes that are identified through concerns, complaints and compliments
are reported through the Service User Experience Feedback Group, Learning from
Experience Group, Assurance Group and to the Trust Board.

For Directorate complaints with a more local focus, the Investigating Officer for the
complaint will produce an action plan for the service area in order to bring about
improvements and avoid repetitions of the incident(s) giving rise to the complaint.

Complaints often provide learning that will be relevant to a number of wards / departments
beyond that in which the complaint originated. Examples of such Trust-wide learning are
presented by Directorates for discussion at quarterly Service User Experience Feedback
Group meetings and thereafter for consideration by the Learning from Experience Group
(see Shared Learning Template below).

Shared Learning dissemination should be actively considered by Service Area in relation
to all Northern Ireland Public Services Ombudsman investigation findings where the issues
of complaint have been upheld.

Feedback should always be given to the individual involved in the circumstances giving
rise to the complaint. The Co-Director will identify the most appropriate means of providing
such feedback including consideration of necessary measures in response to the
complaint investigation findings (such as further training, disciplinary procedures) or
advising that no further action will be required.
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Shared Learning

w Belfast Health and
/J Social Care Trust

caring supporting improving together

Ref. No.

Date issued:

Safety Message:

Summary of Event

Learning Points

Learning applicable to:

Specific Directorate(s) (specify):

Trustwide

Other (specify):

Regional

Action Required (for discussion and agreement at Learning from Experience Steering Group / SAl Group or other

appropriate group)

Approved by:

Designation:

Date approved:
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Appendix 2 — Grading of a Complaint

It is the responsibility of the Complaints Manager (in conjunction with the Service Area) to ensure that all complaints are graded using the risk
grading process as outlined in the Adverse Incident Reporting Policy and Procedure including Adverse Incident Investigation Procedure. The
grading will also be agreed with the Service Directorate Manager. This will determine the level of investigation required and whether any additional
actions need to be taken, such as a Serious Adverse Incident Review by Root Cause Analysis, or liaison through the Coroner or involvement of
the Trust Safeguarding Team.

All complaints graded as high or extreme risk will be highlighted on the Weekly Governance Teleconference with associated onward notification to
the Executive Team and Trust Board.

Where a complaint is received and graded as high or extreme risk, consideration should also be given to ascertain if this will meet the SAI reporting
criteria. This should be highlighted by the Complaints Manager to the Senior Manager — Corporate Governance and to the Co-Director and Director
of the relevant Service Area, cc’d to the Co-Director for Risk and Governance, the Medical Director, and the relevant Divisional Professional Lead.
In cases where the complaint is graded as high risk (red) the Co-Director / Director will agree the level of investigation to be carried out e.g. Root
Cause Analysis (RCA). If the complaint is high risk but does not meet SAI criteria, consideration should be given by the Director to undertaking an
independent investigation.

Where a complaint falls into the SAI criteria, the complaint investigation can continue if the complaint does not involve the serious adverse incident
investigation. It is the responsibility of the appointed Chair of the Serious Adverse Incident Panel to agree a communication plan and ensure the
complainant is contacted at the earliest opportunity and provided with information contained in the serious adverse incident leaflet. The final
outcome of the investigation will be shared with the complainant.

Complaints can be escalated to Serious Adverse Incident (SAI) status. Where this occurs, the Chief Executive (or designated Director), must advise
the complainant in writing that an SAI investigation is under way and that although the complaints process will be suspended for any SAl-related
element(s) of the complaint pending completion of appropriate investigation, any aspect of the complaint not covered by the SAI process will
continue to be investigated under the HSC Complaints Procedure.

The overall consideration must be to ensure that when the investigation has moved into the SAI process, the complainant is not left feeling that
their complaint has only been partially dealt with.

All other complaints will be investigated accordingly to the degree of the grading, with Clinical Record Reviews undertaken for complaints relating
to Quality of Treatment and Care.

Where a complaint is received and the issues are already subject to another investigation (e.g. Professional Body, Ombudsman, Police Inquiry)
the complaint cannot be processed until this investigation is completed. The complainant will be advised of this by the Complaints Department. If
the complainant wishes they can then re-engage with the HSC Procedure should they remain dissatisfied.
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APPENDIX 2 continued- BHSCT Impact Table — with effect from April 2013 (updated June 2016)

DOMAIN

SEVERITY / CONSEQUENCE LEVELS [can be used for both actual and potential]

INSIGNIFICANT (1)

MINOR (2)

MODERATE (3)

MAJOR (4)

CATASTROPHIC (5)

PEOPLE

(Impact on the
Health/Safety/Welfare of
any person affected: e.g.
Patient/Service User, Staff,
Visitor, Contractor)

Near miss, no injury or harm.

Short-term injury/minor harm requiring
first aid/medical treatment.

Any patient safety incident that
required extra observation or minor
treatment e.qg. first aid

Non-permanent harm lasting less than
one month

Admission to hospital for observation
or extended stay (1-4 days duration)
Emotional distress (recovery expected
within days or weeks).

Semi-permanent harm/disability
(physical/emotional injuries/trauma)
(Recovery expected within one year).
Admission/readmission to hospital or
extended length of hospital stay/care
provision (5-14 days).

Any patient safety incident that resulted

in a moderate increase in treatment e.g.

surgery required

Long-term permanent harm/disability
(physical/emotional injuries/trauma).
Increase in length of hospital stay/care
provision by >14 days.

Permanent harm/disability (physical/
emotional trauma) to more than one
person.

Incident leading to death.

QUALITY and
PROFESSIONAL
STANDARDS/
GUIDELINES

(Meeting quality/
professional standards/

Minor non-compliance with
internal standards,
professional standards, policy
or protocol.

Audit / Inspection — small
number of recommendations

Single failure to meet internal
professional standard or follow
protocol.

Audit/Inspection — recommendations
can be addressed by low level
management action.

Repeated failure to meet internal
professional standards or follow
protocols.

Audit / Inspection — challenging
recommendations that can be
addressed by action plan.

Repeated failure to meet regional/
national standards.

Repeated failure to meet professional
standards or failure to meet statutory
functions/ responsibilities.

Audit / Inspection — Critical Report.

Gross failure to meet external/national
standards.

Gross failure to meet professional
standards or statutory functions/
responsibilities.

Audit / Inspection — Severely Critical

statutory functions/ which focus on minor quality Report.

responsibilities and Audit improvements issues.

Inspections)

REPUTATION * Local public/political concern. « Local public/political concern. * Regional public/political concern. e MLA concern (Questions in Full Public Enquiry/Critical PAC

(Adverse publicity,
enquiries from public
representatives/media
Legal/Statutory
Requirements)

Local press < 1day coverage.
Informal contact / Potential
intervention by Enforcing
Authority (e.g.
HSENI/NIFRS).

Extended local press < 7 day coverage
with minor effect on public confidence.
Advisory letter from enforcing
authority/increased inspection by
regulatory authority.

Regional/National press < 3 days
coverage. Significant effect on public
confidence.

Improvement notice/failure to comply
notice.

Assembly).

Regional / National Media interest >3
days < 7days. Public confidence in the
organisation undermined.

Criminal Prosecution.

Prohibition Notice.

Executive Officer dismissed.

External Investigation or Independent
Review (eg, Ombudsman).

Major Public Enquiry.

Hearing.

Regional and National adverse media
publicity > 7 days.

Criminal prosecution — Corporate
Manslaughter Act.

Executive Officer fined or imprisoned.
Judicial Review/Public Enquiry.

FINANCE, INFORMATION
and ASSETS

(Protect assets of the
organisation and avoid
loss)

Commissioning costs (£)
<lm.

Loss of assets due to damage
to premises/property.

Loss — £1K to £10K.

Minor loss of non-personal
information.

Commissioning costs (£) 1m —2m.
Loss of assets due to minor damage to
premises/ property.

Loss — £10K to £100K.

Loss of information.

Impact to service immediately
containable, medium financial loss

Commissioning costs (£) 2m —5m.
Loss of assets due to moderate
damage to premises/ property.

Loss — £100K to £250K.

Loss of or unauthorised access to
sensitive / business critical information
Impact on service contained with
assistance, high financial loss

Commissioning costs (£) 5m — 10m.
Loss of assets due to major damage
to premises/property.

Loss — £250K to £2m.

Loss of or corruption of sensitive /
business critical information.

Loss of ability to provide services,
major financial loss

Commissioning costs (£) > 10m.

Loss of assets due to severe
organisation wide damage to
property/premises.

Loss —> £2m.

Permanent loss of or corruption of
sensitive/business critical information.
Collapse of service, huge financial loss

RESOURCES

(Service and Business
interruption, problems with
service provision, including
staffing (number and
competence), premises and
equipment)

Loss/ interruption < 8 hour
resulting in insignificant
damage or loss/impact on
service.

No impact on public health
social care.

Insignificant unmet need.
Minimal disruption to routine
activities of staff and
organisation.

Loss/interruption or access to systems
denied 8 — 24 hours resulting in minor
damage or loss/ impact on service.
Short term impact on public health
social care.

Minor unmet need.

Minor impact on staff, service delivery
and organisation, rapidly absorbed.

Loss/ interruption 1-7 days resulting in
moderate damage or loss/impact on
service.

Moderate impact on public health and
social care.

Moderate unmet need.

Moderate impact on staff, service
delivery and organisation absorbed
with significant level of intervention.
Access to systems denied and incident
expected to last more than 1 day.

Loss/ interruption 8-31 days resulting
in major damage or loss/impact on
service.

Major impact on public health and
social care.

Major unmet need.

Major impact on staff, service delivery
and organisation - absorbed with
some formal intervention with other
organisations.

Loss/ interruption >31 days resulting
in catastrophic damage or loss/impact
on service.

Catastrophic impact on public health
and social care.

Catastrophic unmet need.
Catastrophic impact on staff, service
delivery and organisation - absorbed
with significant formal intervention with
other organisations.

ENVIRONMENTAL
(Air, Land, Water, Waste
management)

Nuisance release.

On site release contained by
organisation.

Moderate on site release contained by
organisation.
Moderate off site release contained by
organisation.

Major release affecting minimal off-site
area requiring external assistance (fire
brigade, radiation, protection service
etc).

Toxic release affecting off-site with
detrimental effect requiring outside
assistance.

HSC Regional Risk Matrix — April 2013

updated June 2016)
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BHSCT RISK MATRIX — WITH EFFECT FROM APRIL 2013 (updated June 2016)

Risk Likelihood Scoring Table

Descriptors

Almost Certain (5) Medium Medium

Likely (4) Medium
Possible (3) Medium
Unlikely (2) Medium
Rare (1) Medium
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Likelihood Frequency Time fr_amed ags
Scoring Score (How often might it/does it happen?) Descriptions of Probability
. Frequency
Descriptors
. Will undoubtedly happen/recur on a frequent . 75%+
Almost cert . .
most certain 5 basis Expected to occur at least daily More likely to occur than not
' . . 240
Likely 4 Wwill _prc_)bal_)Iy happen/recur, but it is not a Expected to occur at least weekly 5_0 74%
persisting issue/circumstances Likely to occur
Possible 3 Might happen or recur occasionally Expected to occur at least monthly 25-49% .
Reasonable chance of occurring
Unlikely 2 Do not expect it to happen/recur but it may do so | Expected to occur at least annually 10'.24%
Unlikely to occur
<10%
Rare 1 This will probably never happen/recur Not expected to occur for years Will only occur in exceptional
circumstances
Consequence Levels
Likelihood
Scoring Insignificant(1) Minor (2) Moderate (3) Major (4) Catastrophic (5)
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¥ Issues falling in AMBER boxes are prioritised as HIGH RISK. Senior management i.e., Directorate Director and Co Director must be involved in
determining the level of investigation required and the subsequent action plan to eliminate/reduce/control risk. Control mechanisms must be
regularly reviewed. The risk will be recorded on the Directorate/Service Area/Specialty risk register and if meeting one or more of the specified
criteria also the corporate risk register for monitoring by the Assurance Group.

v

process,

Issues falling in YELLOW boxes are prioritised as MEDIUM RISK. Management action must be specified at departmentallocal level. These risks will
be added to Directorate / Service Areal Specialty risk registers for monitoring and review unless already monitored via the general risk assessment

¥ Issues in GREEN boxes represent LOW RISK and it is likely that nothing further can be done to eliminate/reduce/control risk further. If any action is
possible to eliminate the risk of recurrence then this should be implemented. A low risk of recurrence may remain and this is deemed acceptable.
These risks will be added to Directorate / Service Areal Specialty risk registers for monitoring and review unless already monitored via the general
risk assessment process.

Risk Colour

Remedial Action

Decision to Accept Risk

Risk Register Level

Green

‘Ward/Dept Manager

Ward/Dept Manager

Operational

Yellow

Local Manager

Senvice Manager/Co Director

Operational

Amber Senvice Mmaier Director Dﬁﬂunalf caﬁle if meets sﬁiﬁc criteria
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Appendix 3 — Complaint Investigation and Resolution

1.

The purpose of the complaint investigation process is to establish the facts, to identify areas for
improvement, and gain ‘resolution’ for the complainant. On occasion this process may identify areas of
individual concern that will then be investigated separately.

The nature and grade of complaints will influence the level of investigation and notification/cascade
throughout the Trust. All complaints will be thoroughly investigated in a manner appropriate to resolving
the issues in an efficient and effective manner within the agreed timeframes.

Higher graded complaints require prompt action and a robust investigation. They may require the
involvement of investigating contributors external to the Directorate or even external to the organisation.
In complex cases consideration should be given to the use of Independent Persons to help resolve the
complaint. Any requests for factual amendments to independent expert reports (including SAls) must
be fully reasoned, explained and recorded. Only an independent expert or SAl panel (as appropriate)
can agree and sign off on amendments to their report.

. On receipt of the complaint from the Complaints Department, the Service Manager will ensure the

appropriate person(s) are promptly identified to carry out the investigation. The level of
investigation must be proportionate to the grading of the complaint. Complaints made in relation to
Inequalities Human Rights or Disabilities should also be forwarded to the Health and Inequalities
Manager for information.

. All investigations should be undertaken by a suitably trained person with appropriate expertise, and

conducted in a manner that is supportive to all those involved. The Investigating Officer will oversee the
quality and timeliness of the investigation to ensure it has been thorough and addresses all the issues
raised by the complainant. The Complaints Manager’s role is to continuously monitor progress and
escalate any delays or difficulties to the Co-Director if necessary.

. Where the complaint raises issues in relation to Quality of Treatment and Care, a Clinical Record

Review should be conducted by the Service Area in accordance with the process outlined below.

. The Investigating Manager will assess the complaint, and plan the scope and approach to the

investigation. They should contact the complainant to introduce themselves and where appropriate,
clarify any issues in the complaint. They should also provide a point of contact should the complainant
wish to raise any questions during the course of the investigation.

. A scoping meeting (organised by the Investigating Manager) should be held within 48 hours of receipt

of each complaint to identify any immediate actions and support the investigation planning. This
includes identifying the key staff who will be required to contribute to the investigation. The Investigating
Manager should establish the facts relating to the complaint and assess the quality of the evidence and
call upon the services of others if required.

. Where staff are directly involved in the complaint, statements will be taken at the time of the

investigation as an accurate account of events. Individuals should be interviewed by one of the
following: -

e Line manager / Senior Manager with the appropriate level of seniority

¢ An independent person with appropriate level of seniority

¢ Arelevant Medical, Clinical, Nursing or Professional person with the appropriate level of

understanding and Seniority.
¢ Senior Manager Complaints and Legal Services / Complaints Manager where appropriate.
e Governance Manager where appropriate

10. In certain circumstances it may be preferable for two persons to interview the individual.
Consideration must be taken to ensure that the interviews are carried out in a fair and just
manner and that the interview is independent and proportionate to the complaint.
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The interviewing person should always review any relevant documentation that may have
bearing on the complaint. This will include medical, nursing, social work or any other patient
[client notes that may be relevant. The interviewer(s) will then formulate their report / response
based on the information received and forward to the Investigating Manager. Where it is not
possible for an interview to take place the individual named in the complaint will be asked to
respond in writing and this response will be considered by their Professional line manager.

Issues of complaint relating to named professionals must always be peer reviewed by an
appropriate person with appropriate level of skills and understanding of the speciality. Peer
reviews must be clearly documented and sent to the Investigating Manager for inclusion in the
overall investigation and response process.

. Where professional issues are identified in a complaint the appropriate Executive Director will

be notified and sent a copy of the complaint for information.

e If the staff member is a Doctor or a Dentist, the Medical Director, Chair of Division and
relevant Clinical Directors for the Division will be informed.

o If the staff member is a Nurse, the Director of Nursing and User Experience and relevant
Divisional Nurse will be informed.

¢ Information will be provided by the Complaints Department annually regarding all medical
and nursing staff named in complaints for inclusion in the appraisal process.

o If the member of staff is a Social Worker, the Director of Children’s Community Services and
Adult Social and Primary Care and Divisional Social Worker will be informed.

e If the member of staff is an Allied Health Professional the Director of Unscheduled and Acute
Care and Professional AHP Lead will be informed.

Should an individual person be named more than twice within a period of 1 year the Complaints
Team will inform the Director/Co-Director and relevant Professional Lead for the Directorate.

It is recognised that involvement in both the complaints and investigation processes can be
distressing for staff. It is therefore important that staff named in a complaint are appropriately
supported throughout, and if necessary following, the investigation process. The Trust’s “Buddy”
system is available to staff requiring advice and support for example in relation to complaints
being investigated by the Norther Ireland Public Services Ombudsman.

The Investigating Manager will collate the information and formulate into a response. This
response is then ratified or signed off by the Co-director /senior manager and then forwarded to
complaints department. Staff must also be kept informed of the investigation and have the
opportunity to review the draft response prior to the Director signing off. All investigation
correspondence should be uploaded onto DATIX web.

It may be appropriate, depending on the complexity or the particular issues raised in the
complaint, that a meeting is offered to the family to discuss the outcome of the investigation. This
decision will be agreed by the Complaints Manger and Service Directorate Manager. A meeting
should be offered as routine in every complaint relating to the death of a patient / service user.

On completion of the investigation, the Investigating Manager should prepare a draft response.
The response should include and explain how the investigation was carried out and how the
conclusions were reached. This draft response must be shared with the relevant staff to ensure
factual accuracy and agreement. It should then be ratified by the Co Director / nominated person
before being forwarded to the Complaints Department for quality checking and then forwarded to
the Director for final signature.

Some complaints will take longer than others to resolve because of the complexity, seriousness
and the scale of the investigative work required. It is important that the Complaints Manager is
informed of any delays to ensure that the Complainant is kept updated.
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m Belfast Health and
J Social Care Trust

zaring suppEarting Improving togather

Clinical Record Review — Process

This process should be fpllcwsd for all complaints relating to Quality of Trestment and Cars

Complaints Department forwards copy of complamt to relevant Service Manager and Clinizal Director
(GG io Co-Dhirector / Chair of Division)
ipeluding. blank copy of "Chnical Record Review” template (ses below)

!

Clinizal Director identifies relevant Consuliant to underiake review, and service manager ensures said
consultant recsives patient’s notes and Clinical Record Review template for completion

!

Semvice Manager advises staff involved in the delwery of care associated with the complaint
thatthe review is faking placs

}

Reviewing Consuliant camries out review and completes Clinical Record Review template within 2 wesks

}

Fewewing Consuliant submits completed Clinical Record Review to relevant Clinical Director and discusses the
findings

!

Clinical Direcior signs off completed Clinical Record Review template
and provides copy to Semvice Manager

' !

. - - Clinical Director informs Chair of Dvision’ co-
Service Manager incorporates Clinical Record - - -

- . : : director of any Clnical Record Revisw templates
Review findings info drafi complaint response with "unsatists ~ or "needs improved” ratings

|

Chair of Division/Co-director consider appropriate
next steps and communicate fo Medical Direcior's
Office as reguired
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Belfast Health and
H‘f’-c Social Care Trust

caring supporting Improving together Clinical Record Review

Complaint number/patient ID:

Analysis of Care provided Rating

(1) | Case Description — summary of clinical case

(2) | Assessment (includes history taking, examination and diagnoses) Not Applicable
Satisfactory
Needs Improved
Unsatisfactory

(3) | Investigation Not Applicable
Satisfactory
Meeds Improved
Unsatisfactory

(4) | Treatment (decision making, case selection, procedures or operation) Not Applicable
Satisfactory
MNeeds Improved
Unsatisfactory

(5) | Communication (patients, family, GP and consent) Not Applicable
Satisfactory
Needs Improved
Unsatisfactory

(6) | Teamworking (communicafion within hospital including MDT/and handover) | Not Applicable
Satisfactory
Needs Improved

Unsatisfactory

(7) | Documentation (record keeping, appropriate follow up etc) Mot Applicable
Satisfactory
MNeeds Improved
Unsatisfactory

(8) | OverallfAssessment

Name individual undertaking review:

Doctor GMC number: Date:

Mame Clinical Director:

Signature: Date:

Definitions

Satisfactory care:- Care which complies in all aspecis with the standard expected taking info consideration the
wider sysfemic issues.

Care which could be improved but not unsatisfactory:- Care which did nof fall significantly befow the sfandard
expecfed but thers wers areas idenfified which could be improved.

Unsatisfactory care.- Care which falls significantly below the slandard expecfed, having considered wider sysfemic
[ESUIESE.
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Complaint Process Flowcharts

Issue /concern/ complaint raised by patient/
client, family, friend etc in a ward /
department / service delivery area

Q. Can this resolved
locally to the
satisfaction of the

person raising the

issue?

NO

Actively listen to the
Complainant

Establish outcome sought by
complainant

Advise the Complainant of the
Complaints Department or assist the
complainant to make a complaint to

the Complaint Dept or give complaints
leaflet

Record the issues accurately
Agree a plan of action with the
complainant and document
Inform relevant staff (including
Line manager)

Carry out actions and feedback
to complainant and document
If Complainant is happy with
the outcome — record on
Complaints record form which
can be found on the Intranet
site (Copy enclosed)

Send form to Complaints
Manager for your Service Area
to log.

ﬂﬁer assistance to Complainant to make a

formal complaint by:

¢ Giving contact details for the
Complaints Department

their behalf

Complaints Department

\_

e Contact Complaints Department of

¢ Send letter of Compliant direct to the

/
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Complaint Department will:

Log complaint onto Complaints Information System (Datix)

Issue a letter of acknowledgement to complainant within 2 working days

Identify all points of complaint which require investigation and response

Issue all relevant correspondence to the relevant Service Manager (copied to Service Area Co Director/ Director and
any other Director, Professional Lead or Clinical Director as relevant) for investigation and provision of draft response
by Service Area.

Investigating Manager will undertake appropriate investigation (including Clinical

Record Review / Independent Review where relevant) and provide draft response

letter — reviewed and approved by Co-Director — to relevant Complaints Manager
within 10 working days

\ 4

Complaints Manager will Quality Assure (QA) the approved
draft response including ensuring that all points of the
complaint are adequately addressed

A

Complaints Manager forwards QAd draft response
and associated files to the relevant Director’s office
for sianature

v
Director reviews final draft response. If required, Director sends to Service Area

(copied to Complaints Manager) for any amendments. Service Area returns amended
response to Director (copied to Complaints Manager) for final approval.

A\ 4

Director carries out final QA review and signs off.
Response issued to complainant by Trust HQ (copied to Complaints Admin).

l

Complaint Manager will ensure signed copy of the response is issued to all relevant staff, and
records all aspects of complaints process on Datix

A

Learning from complaint to be identified by the Service Area. Co-Director ensures progression of any
required actions arising from learning, including appropriate sharing of learning
(NB: In all such cases the Governance Manager will be advised)

l

Service Area will forward completed form identifying all staff where the
complaint investigation has identified potential areas of concern to the
Complaints Department within 2 weeks of the complaint being closed.
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Professional Assurance Process - Complaints

Process to be followeed for any complaint received where a professional is named

Complaints Deparment forwards copy of complaint to relevant Semvice
Arez (oo fo Relevant Professional Director and Divisional Lead where
professional {5 Ramed in inifial complaint details)

Complaints Department forwards

copy of complzint to relevant
Frofessional Assurance Lead

|

Semvice Area investigates
complaint issues

.

. |

Service Area initiates Clinical
Record Review process if
appropriate

Professional Assurance Lead
liaises with Service Area and
identifies appropriate next steps

Semnice Area provides draft
response to Complaints Team
{ipg details of findings from Clinical
Record Review as appropriate)

:

Complaints Team finalise draft
and forward to Senvice Ares
Cirector for approval and issus

Service Area identifies l

!

Upon closure of complaint,
Complaints Team reguests
confirmation from Service Arza r2
any professionals identified
regarding the issues of complaint

appropriate next steps and
communicates to relevant Professional Assurance Lead
Professional Assurance Lead as and Service Area prograss any
required required acfions, keeping
Cirector { Chair of Division §
Divizional Lead informed as
l NEeC255ary
Professional Assurance Lead and
Service Area progress any
required actions, keeping Director
{ Chair of Division { Diisional

Lead informed as necessary

}

Complaints Department shares final
complaint response letter with
relevant Director if professional

named, o glsg shares with relevant
named professionals themselves.

:

Complaints Team enter named
professional details into Datis

}

Complaints Team extract report
identifying named professionals on
annual basis

MB If the issues of complaint become the subject of an SAl
investigation or ltigation process, the formal complaints process

relating to those jssues will ceass (MB the complaints process
can continue for other issues not falling within the remit of the 341 F

or litigation processes)

Hewevel-the Clinical Record Review process and associated
Professional Assurance mechanisms can continue even if the

complaint investigation process stops.

The formal complaint process can-sUbeaaeRHY bR R-GorRRMRnaEd,
upon confirmation that the SAI S Litigetfion process has been

completed [/ ferminated.
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Appendix 5= Vulnerable Adults

Definition of vulnerable adult

For the purposes of ‘Safeguarding Vulnerable Adults — Regional Adult Protection Policy and
Procedural Guidance’ the term ‘vulnerable adult’ is defined as: a person aged 18 years or over who
is, or may be, in need of community care services or is resident in a continuing care facility by reason
of mental or other disability, age or illness or who is, or may be, unable to take care of him or herself
or unable to protect him or herself against significant harm or exploitation.

Adults who ‘may be eligible for community care services’ are those who’s independence and well
being would be at risk if they did not receive appropriate health and social care support.

They include adults with physical, sensory and mental impairments and

learning disabilities, however those impairments have arisen; e.g. whether present from birth or due
to advancing age, chronic iliness or injury. They also include informal carers, family and friends who
provide personal assistance and care to adults on an unpaid basis.

Making a complaint about health and social care can be intimidating, especially for people with
mental health problems, learning disabilities or for those who are old or frail. The Trust should have
consistent, explicit arrangements in place for advising and supporting vulnerable adults including
signposting to independent advice and specialist advocacy services.

Reportable offences and allegations of abuse

Very careful consideration must be given to complaints alleging offences that could be reportable to
the police, and there should be explicit policies about the arrangements for such reporting. Where it
is apparent that a complaint relates to abuse, exploitation or neglect then the regional Safeguarding
Vulnerable Adults Policy and Procedural Guidance (Sept 2006) and the associated Protocol for Joint
Investigation of Alleged or Suspected Cases of Abuse of Vulnerable Adults (Dec 2003) should be
activated.

BT Mod 3 Witness Stmt 20 Mar 2023 PART 8 OF 9 Exhibit Bundle (7 of 8) (T11-T13) 15733 of 18141
(pp15442-18141 of 20966) (this part 2700 pages)



MAHI - STM - 101 - 015734
Appendix 6 — Children Order Representations And Complaints Procedure

Children Order Representations and Complaints Procedure

|

1. Complaint: Does it fit the definition of a Children Order complaint as
below?

“Any representation (including any complaint) made to the Trust. . about the
discharge of any of its functions under part IV of the Order or in relation to the child.”
(Children (NI) Order 1995, Article 45 (3))

OR

“A written or oral expression of dissatisfaction or disquiet in relation to an individual
child about the Trust's exercise of its functions under Part IV of,
and paragraph 6 of Schedule 5 to, the Children Order.”
(Guidance and Regulations — Vol 4, Para 12.5 — DHSS)

If YES to EITHER If NO to EITHER of Progress via Trust
of the above the above Complaints Procedure

|

2. Does it meet the criteria of what may be complained about under
Children Order?

“..about Trust support for families and their children under Part IV of the

Order.”
a. Day care,
b. Sernvices to support children within family home;
C. Accommeaodation of a child;
d. After care;
e. Decisions relating to the placement of a child;
f. The management or handling of a child’s case (in respect of Part IV services);
Q. Process involved in decision making (in respect of Part IV services);
h. Denial of a (Part IV) service;
I. Exemptions to usual fostering limit;
J- Matters affecting a group of children (receiving a Part IV service);
K. Issues conceming a child subject to Adoption Services.
If YES t .| Progress via Trust
0 ANY of If NO to ALL of the " Complaints Procedure
the above above
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3. Complainant: Does he/she fit the definition of a Children Order
complainant?

a. Any child who is being looked after by the Trust;
b. Any child who is not being looked after by the Trust, but is in need
C. A parent of his/her

d.  Any person who is not a parent of theirs but who has parental responsibility
for them

e. Any Trust foster parent

f. Such other person as the Trust considers has sufficient interest in the child’s
welfare to warrant his representations being considered by the Trust, i.e.

- The person who had the day to day care of the child within the past two years;

- The child's Guardian Litem;

- The person is a relative of the child (as defined by the Children Order, Article
2(2) )

- The person is a significant adult in the child's life, and where possible, this is
confirmed by the child;

- Afnend;

- Ateacher;

- A general practitioner
{Children (NI) Order 1995 Article 45 (3))

If YES to ANY of If NO fo ANY of the »| Progress via Trust
the above above Complaints Procedure

l

Progress via Children
Order Procedure

NEB: For a complaint to be eligible to be considered under the Children Order
Procedure, the answer fo 1 and 2 and 3 MUST ALL BE YES.
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The Trust should always check with the child (subject to their understanding) that a complaint
submitted reflects their views and that they wish the person submitting the complaint to act on
their behalf (Where it is decided that the person submitting the complaint is not acting on the
child’s behalf, that person may still be eligible to have the complaint considered).

Under the Children (NI) Order 1995 (the Order) HSC Trusts are statutorily required to establish a
procedure for considering:

e any representations (including any complaint) made to it about the discharge of its functions
under part IV of, and paragraph 4 of Schedule 5 to, the Order and

e matters in relation to children accommodated by voluntary organisations and privately run
children’s homes, and

e those personal social services to children provided under the Adoption Order (NI) 1987.

1. HSC Trusts functions are outlined in Article 45 of, and paragraph 6 of Schedule 5 to, the
Order and in the Representations Procedure (Children) Regulations (NI) 1996.

2. Departmental guidance on the establishment and implementation of such a procedure is
included at Chapter 12 of the Children Order Guidance and Regulations, Volume 4

3. All staff should familiarise themselves with these requirements
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Appendix 7 - Formal Complaints Escalation Process

Every effort should be made to ensure complaints are responded to within 20 working
days. Efficient processes for the prioritisation and management of complaints must be
established in all Directorates, with every effort being made by staff to promptly identify
potential obstacles to provision of responses within 20 days and to take action (escalating to
more senior staff as necessary) to ensure the prompt handling of complaint investigation and
response writing.

It is recognised however that there may be instances when, for example the complaint is
complex and/or involves several Directorates, that it becomes apparent 20 working days will
not afford adequate time to fully investigate the concerns raised. It is vitally important to
identify likely delays at the earliest opportunity and to immediately notify the relevant
Complaints Manager to allow prompt communication with the complainant.

1. Reminders should be sent by the Complaints Department to the relevant Service
Manager/ Investigating Manager 10 working days following receipt of the
complaint.

2. If aresponse is not received and no information provided when the response is likely
to be completed within 12 working days from receipt of the complaint, the relevant
Co-Director will be informed.

3. If no response or contact has been made with the complaints team by the 15t
working day, the relevant Director will be informed.

4. Complaints which have not been responded to within the 20 working day time frame
will be escalated as follows:

e Complaints outstanding after 20 working days (without reasonable explanation
provided by Service Area)
A reminder will be sent to the Service Manager, Co-Director and Director”
highlighting that the complaint is now outside the 20 working day timeframe.

e Complaints outstanding after 30 working days (without reasonable explanation
provided by Service Area)
A further notice will be sent to the Co-Director and Director* advising that the
complaint is now well outside of the time frame and urgently requires action. The
Medical Director and Co-Director Risk and Governance will be made aware of the
delay.

e Complaints outstanding after 40 working days (without reasonable explanation
provided by Service Area)
An escalation notice will be sent to the Chief Executive

“When a complaint covers a number of Service Areas / Directorates all appropriate Directors will be advised.
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Appendix 8 - Northern Ireland Public Service Ombudsman Cases

Receiving Correspondence

1.

The Chief Executive’s Office will scan correspondence from the Northern Ireland
Public Services Ombudsman on the day of receipt and email to
complaints@belfasttrust.hscni.net with a copy sent to the relevant Complaints

Manager.

2. A hard copy of correspondence will be sent to the Complaints Department via post.

3. Complaints Manager will acknowledge receipt of Ombudsman correspondence from

the Chief Executive’s Office via email, and initiate appropriate action on the day of
receipt.

. Complaints Admin will acknowledge receipt of correspondence to Ombudsman’s
Office within 1 working day and confirm the name of the designated Complaints
Manager. Correspondence with the Ombudsman’s Office is to be password protected
at all times.

Consideration Stage

The Ombudsman reviews details of the case to decide whether to instigate an investigation.

1.

10.

Complaints Admin will open a File to hold all documentation in relation to the
Ombudsman’s correspondence.

Senior Complaints Manager and Complaints Manager will discuss and agree an action
plan and confirm which Co-Director will take responsibility for overseeing a response.

Complaints Admin will forward to the Service Group for action. A copy will also be sent
to the relevant Director/Co-Director.

Complaints Manager will remove all duplications from the Complaints File and arrange
for a copy to be sent to the Ombudsman’s Office within 2 working days.

Complaints Manager will provide copies of any relevant complaints information
required to the Ombudsman throughout the process. If original notes are requested,
ensure that these are requested and tracked in line with Trust procedures.

Complaints Manager will identify actions with the Co-Director and lead Service Group
Manager, and confirm a timeframe for responses to be received by the Complaints
Department.

Service Group Manager will liaise with Health Records staff, within 2 working days, to
arrange for copy of medical records to be sent to Complaints Manager.

Service Group Manager will prepare a draft response which addresses all of the issues
raised within the agreed timeframe.

Complaints Manager will quality assure draft response. They will then send the draft
response to the relevant Co-Director for approval, before being signed off by the
Director.

Chief Executive Office will email the signed response to the Ombudsman’s Office and
send the hard copy, and any other documents requested, to the Ombudsman’s Office
via secure transport.
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11. Complaints Admin staff will keep information on DATIX up-to-date. An Ombudsman
case should not be closed on DATIX until the final decision is made by the
Ombudsman.

12. The Co-Director will ensure any areas of good practice or issues for concern are
highlighted with the relevant managers.

13. All staff will adhere to the Ombudsman’s timescales. If there is any reason to anticipate
delays that cannot be resolved through escalation measures, approval must be sought
from the relevant Director to seek an extension from the Ombudsman’s office (see
process overview and associated templates below).

Investigation Stage

At this second stage, the Ombudsman has made a decision to accept the complaint for
Investigation by the NIPSO Investigation Officers.

BHSCT staff will follow the same steps required during the Consideration Stage above
plus:
1. Complaints Managers will review all documentation previously sent to the
Ombudsman.

2. Complaints Managers will collate and quality assure any additional information
requested.

3. Complaints Admin will arrange a meeting with the relevant staff, including Complaints
Manager, to approve draft Trust response and associated enclosures.

4. Complaints Managers will highlight any areas of concern and work with Directorates to
draft an Action Plan using the agreed Trust template.

Ombudsman’s Draft Report

The Ombudsman provides the Trust with a confidential copy of the draft findings, and allows
a short review period for the Trust to respond.

1. On receipt of the Ombudsman’s Draft Report, the Complaints Manager will email a
copy of the Draft report to all key stakeholders and advise of timescale for response.

2. Complaints Manager may arrange a meeting of all relevant staff to:
a) Consider and agree the issues raised in the draft findings report
b)  Consider any factual inaccuracies
C) If appropriate, review all documentation relating to the case

3. Complaints Manager will draft an Action Plan to address any areas of concern
highlighted.

4. Service Group Manager will prepare a draft response for the Director’s approval.

5. Following the Co-Director’s approval of draft response, the relevant Director’s Personal
Assistant will forward it to the Director/Chief Executive for signature.

6. If appropriate, Complaints staff will prepare for informal meeting with Ombudsman’s
Office including pre meeting if deemed necessary.
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Ombudsman’s Final Report
1. The Complaints Manager will acknowledge the final report within 2 working days of
receipt.

2. Complaints Manager will draft a letter of apology, to be approved and signed by
Director/Chief Executive.

3. Chief Executive Office will issue the letter of apology to the complainant on the
Ombudsman’s instructions and send a copy to the Ombudsman’s office.

4. Complaints Manager will ensure requests for financial redress are processed and
appropriately approved and will ensure that the Action Plan is approved and sent to the
Ombudsman along with any other documents, if requested.

5. Complaints Manager will record the outcome of the Ombudsman’s investigation on the
DATIX database investigation screen and close the complaint.

6. Complaints Manager will document Ombudsman cases in the Trust Quarterly and
Annual Complaints Reports and other reports as required.

7. Senior Complaints Manager will discuss all Ombudsman cases at Complaints Manager
meetings and Complaints Review Group, and will ensure recommendations and
learning are shared as required.

8. Action Plans arising from Ombudsman recommendations will be presented by
Directorates at Service User Experience Feedback Groupto ensure shared learning
and to provide assurance regarding progression of necessary corrective / preventative
actions.
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Pathway for Complaints being considered by the NI Public Services Ombudsman

(Given the level of discretion available to the Ombudsman, this process may, on occasion, not be strictly followed)

4% Trust

Resolved ‘

Resolved

Public Services Ombudsman Act (NI) 2016
(2016 Act)

Complainant approaches Ombudsman or Trust refers to
Ombudsman

Ombudsman (ASSIST Team) will assess if Ombudsman can
investigate under Terms of Act

ae ]

END YES ‘

v

‘ Has the Complaints Procedure been exhausted with the Trust? ‘

v v

NO | [ YES

Referred
back to
Trust

Accepted . .
(Ombudsman’s |—» Ombudsman requests information from

discretion) Trust for assessment of complaint

v

Not accepted

Trust responds and provides information requested
(includes, where appropriate, proposals for settlement at this juncture)

Ombudsman decides if complaint warrants investigation }

‘ END Notifies Trust and Complainant. Trust closes file

NO YES ’ Ombudsman proposes a
Notifies Trust of points to be investigated settlement i
\ Ombudsman requests further information \ Settlement Settlement
not agreed agreed
\ Trust provides Ombudsman with information |
END

Ombudsman completes investigation ]

Where applicable, Ombudsman shares with Trust the IPA Report/s for
comments

Does Trust agree with the IPA Report/s? |

NOi YES

Where applicable, the Ombudsman may discuss with Trust

Trust outlines any concerns/ ‘
what learning/service improvements/recommendations

engages with Ombudsman

[EEE-

might arise, or may propose a settlement

Ombudsman provides copy of draft report to Trust and
Complainant for comments on the proposed findings
and conclusions

[ Trust accepts the Ombudsman'’s Findings and Recommendations? |

NO
Trust outlines rationale for any aspects not
accepted (via letter and/or meeting)

YES
Trust advises Ombudsman

[ Ombudsman takes account of Trust's views |

| y

(If Ombudsman substantially changes the
draft, they may issue a second draft report)

YES NO
Trust accepts
Ombudsman’s Report

Trust may consider challenging
Ombudsman via Judicial Review

S

Ombudsman provides Trust and Complainant with final report ]

[

v

recommendations:

Trust takes any action/s required from Ombudsman’s l

* If apology is recommended — CE writes to Complainant
(copy to Ombudsman)

e If payment is recommended — Exgratia payment is
arranged via Finance Dept

e  Where applicable, an Action Plan is completed for any
recommendations

|s Complainant satisfied? |

NO
YES Complainant can apply to County Court for
END relief under Sections 52 & 53 of the Act or

can seek other legal redress

(where applicable) when all actions have been completed

Trust provides Ombudsman with copy of action plan ‘

Trust file is closed and put away on completion of all
recommendations
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DAY

NIPSO correspondence received via e-mail

Complaints Team extract all points of requested information /
documentation into template (see Appendix A below) and e-mail to
relevant Service Area(s) along with copy of original NIPSO letter.

DAY

Service Area(s) return completed template to Complaints
Team confirming details of staff responsible for each element of the

response (including identifying lead person to co-ordinate overall response),

and identifying any anticipated delays

DAY
3-11

Service Area(s) gather required

information and produce draft

response to address all points
identified by NIPSO.

Service Area(s) liaise with
Complaints Team to provide
updates confirming ability to
submit response by required

deadline.

Complaints Team issue reminders /

update requests to named contact

points in Service Area(s) at 7 and 9

working days after receipt of NIPSO
request

Complaints Team escalate non-

response to update requests, or

indication of delays from Service
Area*

DAY
11

Service Area(s) submits draft response to Complaints Team — all draft
responses to be ratified by relevant Co-Director prior to submission to

Complaints Team.

DAY

12

Complaints Team QA draft response for completeness, accuracy of
personal details and tone and forward to relevant Director.

DAY
13-15

Director reviews final draft and liaises with Complaints Team regarding
any required amendments.

Director signs off final response

DAY

15

Complaints Team issue response via secure e-mail to NIPSO

1 copy to Trust HQ,
1 copy to Complaints Team

e-mail will be sent to relevant
Co-Director(s) and CCd to
relevant Director(s)

Completed template to be CCd
to relevant Co-Director(s) and
Director(s). Agreement to be
reached between relevant
Directors to assign lead
responsibility for complaints
involving multiple Directorates

Non-responses
will be escalated to Co-Director
after 2 working days; identified
delays immediately escalated
to Co-Director and Director

Completed QA Checklist
(Appendix C) to be sent to
Director with draft response

*If extension to NIPSO deadline is required, request template (see Appendix B below) must be completed by Service Area
and submitted to Director for sign off. Complaints Team will then submit to NIPSO.
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Complaint C/xxxx/xx NIPSO Ref xxxxx RESPONSE DUE — BHSCT HQ Deadline __/_/ — NIPSO Deadline __/_/
Lead Contact for final Complaint Response: Directorate Named point of contact
Organisation / Lead Contact for each query Any an.tICI_pated c.Ie_Iays / Any requlre.d. escalatlon.to
. . . . difficulties in providing the | ensure provision of required
NIPSO information / documentation requested Directorate / ) .. . . .
Service Area Name Contact details required information by information by [Insert BHSCT
[Insert BHSCT HQ Deadline]? HQ Deadline]?
1
3
<
ke
2
b
)
°
2| =
2
@
3
2
|
3 | &
2
=
Q
€
(e}
(&}
4 | 7
el
3
©
=}
o
&
Any additional issues identified by Service Area requiring provision of information as part of NIPSO response:
5
6
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Complaint C/xxxx/xx NIPSO Ref xxxxx

DATE REQUESTED BY NIPSO : / / DATE RESPONSE DUE — NIPSO Deadline / /

Outstanding information / documentation* Reason(s) for delay Lzl el o /e Current Status / Comments R d?te
taken to address delays response available
1
2
3
4
5

Completed by:

(Signature) (Printed Name) Role: Date:

| confirm that the information / documentation detailed above is unable to be provided to the Ombudsman within the required timeframe and as such request an extension to the indicated
deadline.

Signed (Director): Name : Date:
Received Complaints Department: Date Complaints Manager: Date submitted to NIPSO:

*NB Extension requests should only be made in exceptional circumstances where the requested information remains unavailable despite every reasonable effort having been made by the
Service Area to provide a response. Full reasons for delays must be detailed, and the extension request signed off by the relevant Director. Extension requests should be made as promptly
as possible once an unavoidable delay has been identified. Where multiple pieces of information / documents have been requested by the Ombudsman, a partial response incorporating
all available elements should be submitted by the required deadline, with the extension request only applying to outstanding areas.
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Respo e PDue: B ) Dead P PSO Dead P
Response element Y | N |N/A Comments / Action Taken
1 | Is font Arial, size 12 used and are all paragraphs fully aiisllE
justified? — | |
2 | Are reference number, date, address, salutation line aiisllE
and complainant details accurate throughout? = =
3 | Does the response fully address all the points raised by
the Ombudsman’s Office?
! o
" O Qg
i BIEEE
v o
v O Qg
vi BIEEE
vi O 0|0
i 0| OO
4 | Are there any spelling mistakes BIEEE
Are there any disparities / conflicting statements BIEEE
6 | Is the tone of the response appropriate and are aiislls
apologies included where appropriate? - | =
8 | Does the response include information detailing ]
corrective action taken, or where learning and I
improvement have been identified if relevant?
9 | Is plain English used, and medical terminology and ]
jargon kept to a minimum and explained fully if )
necessary?
If policies, procedures or good practice guides are )
10| being specifically relied upon, are they clearly )
identified and enclosed where required?
Complaints Department
Completed by: Role: Date:
Trust HQ
Comments: (about any required amendments or other concerns)
SIBNEU... ettt snesre s e e aessesnenesneseeeenees (Director) Date.......cceceeerveeverrereeceecnenes
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Appendix 9 - Record Keeping

1. Complaint records and correspondence about complaints will be kept separately from
clinical records, subject to the need to record information which is strictly relevant to
patient’s health in clinical records.

2. Arecord of a complaint should include:

- the name of the complainant,
-DOB
- address
- contact details
- where appropriate Health and Care number, Dept/ Ward/ Facility and GP details
- clear details of all issues identified in the complaint
o who or what is being complained about, including the names of staff if known
o where and when the events of the complaint happened
o where possible, what remedy is being sought- e.g. an apology or an explanation or
changes to services

- confirmation of advice given on consent when appropriate

3. When the Frontline Resolution Form (see page 17) is completed this should be forwarded
to the Complaints Department immediately for acknowledgement and action.

4. A complaint file has the same status as any other record created by a healthcare
organisation and is therefore a confidential record.

5. The Trust will ensure that the management and storage of complaint files is consistent with
relevant guidance including GDPR, Data Protection, and Good Management Good Records

6. All correspondence regarding the complaint will be marked ‘confidential’.

7. The minimum recommended period for retaining a complaint file is ten years from the date
on which action was completed. For complaint about children and young people the file
must be kept until the patient’s 25" birthday.

8. Files must be disposed of under confidential conditions (Records Management)

9. Confidential information sent outside the Trust must have the appropriate level of security
applied (e.g. encryption, password protection etc).
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Appendix 10 — Consent, confidentiality, and third party confidence
Staff should be aware of their legal and ethical duty to protect the confidentiality of service users’ inform-
ation as set out in General Data Protection Regulations, Data Protection Act and the Human Rights Act.

Where a service user is the complainant, it is good practice to explain that information from health and
social care records may need to be disclosed to those involved in investigation of the complaint. If the
service user objects to this, it should be explained that this could compromise the investigation and
potentially result in an unsatisfactory outcome to the complaint. The service user’s wishes should
always be respected, unless there is a significant public interest in continuing with the matter.

Where the complainant is not the patient it is necessary to obtain the patient’s written consent to use
personal information prior to investigating a complaint. Third party complaints may be made by a
service user’s relative, friend, carer, or other representatives (such as their solicitor) provided the
service user has given his/her written consent. In such circumstances the Complaints Team will
forward a consent form to the relevant person(s) requesting authorisation. The Complaints Manager, in
discussion with the Service Director, Data Protection Officer, or other senior person, will determine
whether the complainant has sufficient interest to act as a representative.

The question of whether a complainant is suitable to make representation depends, in particular, on the
need to respect the confidentiality of the patient or client. If it is determined that a person is not suitable
to act as a representative the Trust will provide information in writing to the person outlining the reasons
the decision has been taken. Where Consent has not been received, the complaints response will not
be released. A second request letter to the complainant will be sent advising that consent is required. If
consent has not been received, a third and final letter will be sent advising that the complaint will be
closed within a stated timeframe.

There may, however, be situations where it is not possible to obtain consent, such as:

o where the individual is a child and not of sufficient age or understanding to make a complaint on
their own behalf;

e where the individual is incapable (e.g. rendered unconscious due to an accident; judgement
impaired by learning disability, mental illness, brain injury or serious communication problems);

e where the individual is deceased.

Third Party Confidence

The duty of confidence applies equally to third parties who have given information or who are referred
to in the service user’s records. Particular care must be taken where the service user’s records contain
information provided in confidence, by, or about, a third party who is not a health or social service
professional. Only that information which is relevant to the complaint should be considered for disclosure,
and then only to those within the HSC who have a demonstrable need to know in connection with the
complaint investigation.

Third party information must not be disclosed to the service user unless the person who provided the
information has expressly consented to the disclosure. Disclosure of information provided by a third party
outside the HWSC also requires the express consent of the third party. If the third party objects, then it
can only be disclosed where there is an overriding public interest to do so.

Information on consent can be found in the Department of Health Good Practice in Consent guidance.
Staff are also directed to the DoH Code of Practice on Protecting the Confidentiality of Service Users.

Use of Anonymised Information

Where anonymised information about a patient/client and/or third parties would suffice, identifiable
information should be omitted. Anonymising information does not of itself remove the legal duty of
confidence but, where all reasonable steps are taken to ensure that the recipient is unable to trace the
patient/client or third party identity, it may be passed on where justified by the complaint investigation.
Where a patient/client or third party has expressly refused permission to use information, then it can only
be used where there is an overriding public interest in doing so.
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Appendix 11 — Internal/ External Support/ Contacts

ADVOCACY AND CONCILIATION

Some people who might wish to complain do not do so because they do not know how to, doubt
they will be taken seriously, or simply find the prospect too intimidating. Advocacy services are an
important way of enabling people to make informed choices. Advocacy helps people have access
to information they need, to understand the options available to them, and to make their wishes and
views known. Advocacy also provides a preventative service that reduces the likelihood of
complaints escalating. Advocacy is not new. People act as advocates every day for their children,
for their elderly or disabled relatives and for their friends.

Within the Health and Social Care sector, advocacy has been available mainly for vulnerable groups,
such as people with learning problems, learning disabilities and older people (including those with
dementia). However, people who are normally confident and articulate can feel less able to cope
because of illness, anxiety and lack of knowledge and can be intimidated by professional attitudes
that may seem paternalistic and authoritarian.

The Trust should encourage the use of advocacy services and ensure complainants are supported
from the outset and made aware of the role of advocacy in complaints, including those services
provided by the PCC. Advocacy in complaints must be seen to be independent to retain confidence
in the complaints process.

Conciliation is a process of examining and reviewing a complaint with the help of an independent
person. The conciliator will assist all concerned to gain a better understanding of how the complaint
has arisen and will aim to prevent the complaint being taken further. He/she will work to ensure that
good communication takes place between both parties involved to enable them to resolve the
complaint. It may not be appropriate in the majority of cases but it may be helpful in situations such
as:

e where staff or practitioners feel the relationship with the complainant is difficult

e when trust has broken down between the Trust and both parties feel it would assist in the
resolution of the complaint

e where it is important, e.g. because of on-going care issues, to maintain the relationship
between the complainant and the Trust

¢ when there are misunderstandings with the relatives during the treatment of the patient

All discussions and information provided during the process of conciliation are confidential. This
allows staff to be open about the events leading to the complaint so that both parties can hear and
understand each other’s point of view and ask questions.

Complaints raised by unreasonable, vexatious or abusive complainants are NOT suitable for
conciliation.

Conciliation is a voluntary process available to both the complainant and those named in the
complaint. Either may request conciliation but both must agree to the process being used. In
deciding whether conciliation should be offered, consideration must be given to the nature and
complexity of the complaint and what attempts have already been made to achieve local resolution.
The decision to progress to conciliation must be made with the agreement of both parties. The aim
is to resolve difficulties, e.g. if there is a breakdown in the relationship between a doctor or
practitioner and their patient.
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Conciliation may be requested by the complainant or the Trust.
COMPLAINTS DEPARTMENT

The BHSCT Complaints Department is located at:

Musgrave Park Hospital
McKinney House
Stockman’s Lane
Belfast

BT9 7JB

Tel:  028(95) 048000

LAY PERSONS

A Lay Persons is an independent person that does not act as an advocate, conciliator or
investigator. Neither do they act on behalf of the complainant or complained about. Their
involvement is to help bring about resolution to the complaint and to provide assurances that the
action taken was reasonable and proportionate to the issues raised.

NORTHERN IRELAND PUBLIC SERVICES OMBUDSMAN

The Northern Ireland Public Services Ombudsman (the Ombudsman) can carry out independent
investigations into complaints about poor treatment or services or the administrative actions of the
Trust. If someone has suffered because they have received poor service or treatment or were not
treated properly or fairly- and the Trust or practitioner has not put things right where they could have-
the Ombudsman may be able to help.

The Ombudsman’s contact details are:

Northern Ireland Public Services Ombudsman

Freepost NIPSO
Progressive House
33 Wellington Place
Belfast

BT1 6HN

Tel: 028 90 233821
Freephone: 0800 34 34 24
Text phone: 028 90 897789

email: nipso@nipso.org.uk
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PATIENT AND CLIENT COUNCIL

The Patient and Client Council (PCC) is an independent non-departmental public body established
on 1 April 2009 to replace the Health and Social Services Councils. Its functions include:

e representing the interests of the public
e promoting involvement of the public
e providing assistance to individuals making or intending to make a complaint

e promoting the provision of advice and information to the public about the design, commissioning
and delivery of health and social care services

If a person feels unable to deal with a complaint alone, the staff of the PCC can offer a wide range
of assistance and support. This assistance may take the form of:

¢ information on the Complaints Procedure and advice on how to take a complaint forward

e discussing the complaint and drafting letters

e making telephone calls

e helping prepare for a meeting and accompanying the complainant

¢ preparing a complaint to the Ombudsman;

o referral to other agencies, for example, specialist advocacy services;

¢ help on accessing medical / social services records.

All advice, information and assistance with complaints are provided free of charge and are
confidential. Further information can be obtained from; www.patientclientcouncil@hscni.net
or Freephone 0800 917 0222

REGULATION AND QUALITY IMPROVEMENT AUTHORITY - (RQIA)

RQIA is the independent body responsible for monitoring and inspecting the availability and quality
of health and social care services in Northern Ireland, and encouraging improvements in the
guality of those services. The Regulation and Quality Improvement Authority will monitor how
complaints about the regulated services are handled.

Contact Details:

The Regulation and Quality Improvement Authority Headquarters
9th Floor Riverside Tower

5 Lanyon Place

BELFAST

BT1 3BT

Email: info@rgia.org.uk

Telephone number: 028 9051 7500
Fax: 028 9051 7501
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Appendix 12 — Unreasonable, vexatious or abusive complaints

All Trust staff should respond to complainants in an appropriate and professional manner.
However, there may be times when nothing can reasonably be done to assist a complainant and
where further contact with a complainant places inappropriate demands on resources.

In such cases and in consultation with Senior Manager/ Co-Director will establish if the
“Unacceptable Actions Policy”. Or Guidance for the handling of Habitual or Vexatious complains
should be considered.

1. Introduction

The difficulties in handling unreasonable, vexatious or abusive complainants place an
unreasonable strain on time and resources and can cause undue stress for staff that may
need support in these difficult situations. Staff should respond with patience and sympathy
to the needs of all complainants but there are times when there is nothing further which can
be reasonably done to assist them or to rectify a real or perceived problem.

In determining arrangements for handling such complainants, the Trust is presented with
two key considerations:

a) To ensure that the complaints procedure has been correctly implemented so far as is
possible and that no material element of a complaint is overlooked or inadequately
addressed, and to appreciate that even habitual or vexatious complaints may have
aspects to their complaints which contain some genuine substance. The need to
ensure an equitable approach is crucial.

b) To be able to identify the stage at which the complainant has become habitual or
vexatious.

2. Purpose of the Guidance

The aim of the guidance is to identify situations where a complainant might be properly
considered to be habitual or vexatious and to suggest ways of responding to these
situations.

It is emphasised that this procedure should only be used as a last resort and after all
reasonable measures have been taken to try and resolve complaints following the Trust’s
complaints procedure, i.e., through local resolution.

Judgement and discretion must be used in applying the criteria to identify potential or
vexatious complainants and in deciding action to be taken in specific cases.

The procedure should only be implemented following careful consideration of the actions
and behaviour of a complainant by a Director of the Trust, in conjunction with the relevant
Patient/Client Liaison Manager.
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3. Definition of an unreasonable, vexatious or abusive complainants
Complainants (and/or anyone acting on their behalf) may be deemed to be unreasonable,
vexatious or abusive where previous or current contact with them shows that they meet any
one of the following criteria:

Where complainants:

a) persist in pursuing a complaint after the Complaints Procedure has been fully and
properly implemented and exhausted (e.g. where investigation has been denied as ‘Out
of time’)

b) change the substance of a complaint or continually raise additional issues or seek to
prolong contact by continually raising further concerns or questions upon receipt of a
response (Not all complainants who raise further concerns or questions on receipt of a
response are vexatious. They may be doing so to seek clarification as part of the local
resolution process. Care must be taken not to discard new issues, which are significantly
different from the original complaint. These might need to be addressed as separate
complaints)

c) are unwilling to accept documented evidence of treatment given as being factual, e.g.
drug records, medical or computer records, or deny receipt of an adequate response in
spite of correspondence specifically answering their questions, or do not accept that facts
can sometimes be difficult to verify when a long period of time has elapsed

d) do not clearly identify the precise issues which they wish to be investigated, despite
reasonable efforts of staff to help them specify their concerns, and/or where the concerns
identified are not within the remit of the Trust to investigate

e) focus on a relatively minor matter to an extent, which is out of all proportion to its
significance and continue to focus on this point (It is recognised that determining what a
‘relatively minor’ matter can be is subjective, therefore careful judgement must be used
in applying this criteria)

4. Dealing with unreasonable, vexatious or abusive complainants

A Director of the Trust and/or nominated deputies may decide to deal with complainants in
one or more of the following ways:

a) Once it is clear a complainant meets any one of the criteria above, they should be
informed in writing that they may be classified as habitual or vexatious complainants. This
procedure should be copied to them and they should be advised to take account of the
criteria in any further dealings with the Trust.

b) Decline any contact with the complainants either in person, by telephone, by fax, by
email, by letter or any other combination of these, or restrict contact to liaison through a
third party (If staff are to withdraw from a telephone conversation with a complainant, it
may be helpful to have an agreed statement to be used at such times).

c) Notify the complainants in writing that a Director of the Trust has responded fully to
the points raised, and have tried to resolve the complaint, that there is nothing more to
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add and continuing contact will serve no useful purpose. The complainants should also
be notified that the correspondence is at an end and that further letters received will be
acknowledged but not answered.

d) Inform the complainants that in extreme circumstances, the Trust reserves the right
to pass unreasonable or vexatious complaints to the Trust’s solicitors or to the Police if
violence or threats are made against staff.

e) Temporarily suspend all contact with the complainants regarding their complaint
whilst seeking legal advice and advise the complainant accordingly. It may still be
necessary however to continue providing a healthcare service.

5. Withdrawing ‘unreasonable, vexatious or abusive’ Status

Once a complainant has been identified as ‘habitual or vexatious’ there needs to be a
mechanism in place for withdrawing this status at a later date if, for example, complainants
subsequently demonstrate a more reasonable approach or if they submit a further complaint
for which normal complaints procedures would appear appropriate.

Staff should use discretion in recommending ‘habitual or vexatious’ status at the outset and
discretion should similarly be used in recommending that this status be withdrawn when
appropriate.

Where this appears to be the case, a discussion between key staff and the Chief Executive
and/or nominated deputies will take place. Subject to his/her approval, normal contact with
the complainants and application of the Trust's complaints procedure will then be resumed.

Even correspondence from complainants who have been classified as habitual or vexatious
should be screened to ensure that no new complaint has been raised and to determine if
the Trust’s discretion should be applied.
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Appendix 13 —=Unacceptable Actions Policy

1.

Introduction

HSC staff must be trained to respond with patience and empathy to the needs of people
who make a complaint, but there will be times when there is nothing further that can
reasonably be done to assist them. Where this is the case and further communications
would place inappropriate demands on HSC staff and resources, consideration may need
to be given to classifying the person making a complaint as an unreasonable, demanding
or persistent complainant.

In determining arrangements for handling such complainants, staff need to:

¢ Ensure that the complaints procedure has been correctly implemented as far as
possible and that no material element of a complaint is overlooked or inadequately
addressed,;

e Appreciate that even habitual complainants may have grievances which contain some
substance;

e Ensure a fair approach;

¢ Be able to identify the stage at which a complainant has become habitual.

The following Unacceptable Actions Policy should only be used as a last resort after all
reasonable measures have been taken to resolve the complaint.

This policy sets out the approach to those complainants whose actions or behaviour HSC
organisations consider unacceptable. The aims of the policy are to:

e Make it clear to all complainants, both at initial contact and throughout their dealings
with the organisation, what the HSC organisation can or cannot do in relation to their
complaint. In doing so, the HSC organisation aims to be open and not raise hopes or
expectations that cannot be met;

¢ Deal fairly, honestly, consistently and appropriately with all complainants, including
those whose actions are considered unacceptable. All complainants have the right to be
heard, understood and respected. HSC staff have the same rights.

¢ Provide a service that is accessible to all complainants. However, HSC organisations
retain the right, where it considers complainants’ actions to be unacceptable, to restrict
or change access to the service;

¢ Ensure that other complainants and HSC staff do not suffer any disadvantage from
complainants who act in an unacceptable manner.

. Defining Unacceptable Actions

People may act out of character in times of trouble or distress. There may have been
upsetting or distressing circumstances leading up to a complaint. HSC organisations do
not view behaviour as unacceptable just because a complainant is assertive or
determined. In fact, it is accepted that being persistent can be a positive advantage when
pursuing a complaint.
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The actions of complainants who are angry, demanding or persistent may however result
in unreasonable demands on the HSC organisation or unacceptable behaviour towards
HSC staff. It is such actions that HSC organisations consider unacceptable and aim to
manage under this policy.

These unacceptable actions are grouped under the following headings:

a) Aggressive or abusive behaviour

Violence is not restricted to acts of aggression that may result in physical harm. It also
includes behaviour or language (whether verbal or written) that may cause staff to feel
afraid, threatened or abused. Examples of behaviours grouped under this heading
include threats, physical violence, personal verbal abuse, derogatory remarks and
rudeness. HSC organisations also consider that inflammatory statements and
unsubstantiated allegations can be abusive behaviour.

HSC organisations expect its staff to be treated courteously and with respect. Violence
or abuse towards staff is unacceptable and a Zero Tolerance approach must be
adopted. HSC staff understand the difference between aggression and anger. The
anger felt by many complainants involves the subject matter of their complaint.
However, it is not acceptable when anger escalates into aggression directed towards
HSC staff.

b) Unreasonable demands

Complainants may make what the HSC consider unreasonable demands through the
amount of information they seek, the nature and scale of service they expect or the
number of approaches they make. What amounts to unreasonable demands will always
depend on the circumstances surrounding the behaviour and the seriousness of the
issues raised by the complainant. Examples of actions grouped under this heading
include demanding responses within an unreasonable timescale, insisting on seeing or
speaking to a particular member of staff, continual phone calls or letters, repeatedly
changing the substance of the complaint or raising unrelated concerns.

HSC organisations consider these demands as unacceptable and unreasonable if they
start to impact substantially on the work of the organisation, such as taking up an
excessive amount of staff time to the disadvantage of other complainants or functions.

c) Unreasonable persistence

It is recognised that some complainants will not or cannot accept that the HSC
organisation is unable to assist them further or provide a level of service other than that
provided already. Complainants may persist in disagreeing with the action or decision
taken in relation to their complaint or contact the organisation persistently about the
same issue. Examples of actions grouped under this heading include persistent refusal
to accept a decision made in relation to a complaint, persistent refusal to accept
explanations relating to what the HSC organisation can or cannot do and continuing to
pursue a complaint without presenting any new information.

The way in which these complainants approach the HSC organisation may be entirely
reasonable, but it is their persistent behaviour in continuing to do so that is not. HSC
organisations consider the actions of persistent complainants to be unacceptable when
they take up what the HSC organisation regards as being a disproportionate amount of
time and resources.
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3. Managing Unacceptable Actions

There are relatively few complainants whose actions a HSC organisation consider
unacceptable. How the organisation manages these depends on their nature and extent. If
it adversely affects the organisation’s ability to do its work and provide a service to others,
it may need to restrict complainant contact with the organisation in order to manage the
unacceptable action. The HSC organisation will do this in a way, wherever possible, that
allows a complaint to progress to completion through the complaints process. The
organisation may restrict contact in person, by telephone, fax, letter or electronically or by
any combination of these. The organisation will try to maintain at least one form of contact.
In extreme situations, the organisation will tell the complainant in writing that their name is
on a “no contact” list. This means that they may restrict contact with the organisation to
either written communication or through a third party.

The threat or use of physical violence, verbal abuse or harassment towards HSC staff is
likely to result in the ending of all direct contact with the complainant. All incidents of verbal
and physical abuse will be reported to the police.

HSC organisations do not deal with correspondence (letter, fax or electronic) that is abusive
to staff or contains allegations that lack substantive evidence. When this happens the HSC
organisation will tell the complainant that it considers their language offensive, unnecessary
and unhelpful. The HSC organisation will ask them to stop using such language and state
that it will not respond to their correspondence if they do not stop. The HSC organisation
may require future contact to be through a third party.

HSC staff will end telephone calls if the caller is considered aggressive, abusive or
offensive. The staff member taking the call has the right to make this decision, tell the caller
that the behaviour is unacceptable and end the call if the behaviour does not stop.

Where a complainant repeatedly phones, visits the organisation, sends irrelevant
documents or raises the same issues, the HSC organisation may decide to:

¢ Only take telephone calls from the complainant at set times on set days or put an
arrangement in place for only one member of staff to deal with calls or correspondence
from the complainant in the future;

¢ Require the complainant to make an appointment to see a named member of staff
before visiting the organisation or that the complainant contacts the organisation in
writing only;

¢ Return the documents to the complainant or, in extreme cases, advise the complainant
that further irrelevant documents will be destroyed;

e Take other action that the HSC organisation considers appropriate. The HSC
organisation will, however, tell the complainant what action it is taking and why.

Where a complainant continues to correspond on a wide range of issues and the action is
considered excessive, then the complainant is told that only a certain number of issues will
be considered in a given period and asked to limit or focus their requests accordingly.

Complainant action may be considered unreasonably persistent if all internal review
mechanisms have been exhausted and the complainant continues to dispute the HSC
organisation’s decision relating to their complaint. The complainant is told that no future
phone calls will be accepted or interviews granted concerning this complaint. Any future
contact by the complainant on this issue must be in writing. Future correspondence is read
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and filed, but only acknowledged or responded to if the complainant provides significant new
information relating to the complaint.

. Deciding to restrict contact

HSC staff who directly experience aggressive or abusive behaviour from a complainant
have the authority to deal immediately with that behaviour in a manner they consider
appropriate to the situation in line with this policy.

With the exception of such immediate decisions taken at the time of an incident, decisions
to restrict contact with the organisation are only taken after careful consideration of the
situation by a more senior member of staff.

Wherever possible, the HSC organisation will give the complainant the opportunity to
modify their behaviour or action before a decision is taken.

Complainants are told in writing why a decision has been made to restrict future contact,
the restricted contact arrangements and, if relevant, the length of time that these
restrictions will be in place.

. Appealing a decision to restrict contact

A complainant can appeal a decision to restrict contact. A senior member of staff who was
not involved in the original decision considers the appeal. They advise the complainant in
writing that either the restricted contact arrangements still apply or a different course of
action has been agreed.

. Recording and reviewing a decision to restrict contact

The HSC organisation will record all incidents of unacceptable actions by complainants.
Where it is decided to restrict complainant contact, an entry noting this is made in the
relevant file and on appropriate computer records. A decision to restrict complainant
contact may be reconsidered if the complainant demonstrates a more acceptable
approach. A senior member of staff will review the status of all complainants with restricted
contact arrangements on a regular basis.
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REVISIONS TO HSC COMPLAINTS PROCEDURE

Title

Update/Action

Date Effective

Guidance in relation to the | Updated to reflect the closure of | 01 April 2022
Health and Social Care the Health and Social Care
Complaints Procedure (HSC) Board and migration of
functions to Strategic Planning
and Performance Group
(SPPG), DoH.
Guidance in relation to the Introduced in place of: 01 April 2019
Health and Social Care Complaints in Health and Social
Complaints Procedure Care: Standards and Guidelines
for Resolution and Learning
Complaints in Health and Introduced in place of: (HPSS) 01 April 2009

Social Care: Standards and
Guidelines for Resolution
and Learning

Complaints Procedure 1996

Health and Personal Social
Services (HPSS)
Complaints Procedure 1996

Revoked and replaced with new
Guidance

31 March 2009

AMENDMENTS TO COMPLAINTS DIRECTIONS

Directions

Details

Date Effective

Health and Social Care
Complaints Procedure
Directions

The Main Directions were
amended for the third time at:

CURRENTLY WITH DSO

XX XXXxx 2022

Directions to the Health and
Social Care Board on
procedures for dealing with
Complaints about Family
Health Services
Practitioners and Pilot
Scheme Providers

The HSC Board Directions were
revoked.

CURRENTLY WITH DSO

XX XXXXXX 2022

Directions to the Regional
Agency for Public Health
and Social Well-Being on
Procedures for Dealing with
Health and Social Care
Complaints

The PHA Directions were

amended for the second time at:

CURRENTLY WITH DSO

XX XXXX 2022
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Directions Details Date Effective
Directions to the Regional The BSO Directions were XX xxxx 2022
Business Services amended for the second time at:
Organisation on Procedures
for dealing with Health and CURRENTLY WITH DSO
Social Care Complaints
Directions to the Regional The BSO Directions were 01 April 2019
Business Services amended for the first time at:
Organisation on Procedures .
for dealing with Health and ¢ Paragraph 2 (Inte_rpre_tatlon) 2019 No. 4
Social Care Complaints of the principal Directions
(a) update to Northern
Ireland Public Services
Ombudsman
e Paragraph 2
(Interpretation), where the
definition of an SAI was
added;
e Paragraph 7(1) (No
investigation of complaint)
where sub-paragraph
7(1)(m) was added in
regard to SAls; and
e Paragraph 7(4) where
paragraph 7(4A) was added
in regard to SAls.
Directions to the Regional The PHA Directions were 01 April 2019
Agency for Public Health amended for the first time at:
and Social Well-Being on :
Procedures for Dealing with | * Paragraph 2 (Inte_rpre_tatlon) 2019 No. 3
Health and Social Care of the principal Directions
Complaints (a) update to Northern
Ireland Public Services
Ombudsman
e Paragraph 2
(Interpretation), where the
definition of an SAI was
added;
e Paragraph 7(1) (No
investigation of complaint)
where sub-paragraph
7(1)(m) was added in
regard to SAls; and
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