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Introduction, Legislation and Guidance
This policy sets out the way in which the NHS Birmingham and Solihull Clinical
Commissioning Group will deal with any complaint that is made to it. This includes
the process for complaint management and the standards that complainants and
service providers can expect. It also explains how complaints will be reviewed,
monitored and the implementation of lessons learned. The policy aims to provide a
fair and effective procedure for the management of complaints and, to try to ensure
this, the policy takes account of latest guidance in addition to Regulatory
requirements.
This policy is drawn up to ensure compliance with the national ruling Regulation
which is Statutory Instrument 2009 no 309 headed ‘The Local Authority Social
Services and National Health Service Complaints (England) Regulations 2009’. This
includes subsequent amendments. Nothing in this document can over-ride Statutory
Instruments.
The CCG will strive to ensure that any complaint is investigated in a transparent way
with an unbiased report/letter provided at the conclusion. Care has been taken to
ensure that the commitments given in the NHS Constitution are embedded in this
policy and the user-led vision set out in the ‘My Expectations’ document produced by
the Ombudsmen and Healthwatch is adhered to. ‘Expectations’ are:






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

The Ombudsman’s Principles for Good Complaints Handling which set out the
administrative aims of the NHS underlie this policy:







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

Aims
The CCG expects that its own organisation and providers of healthcare that it
commissions will aim to give the best possible care to patients and their carers,
respecting their views and trying to meet their expectations. However, it is
acknowledged that, on occasion, patients and/or their representatives may feel
dissatisfied with the service they receive and will wish to express this dissatisfaction.
This policy aims to ensure that the complaint process is fair to all involved – patients,
complainants, representatives, staff and commissioned organisations. To try to
Complaints Policy
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ensure this The CCG will work in an open and transparent manner when dealing with
complaints and enquiries, conducting an evidence based investigation into issues of
concern.
Patient feedback is an important opportunity for the CCG to measure the quality of
healthcare services it commissions and to improve the standard of patient care
provided. We welcome all complaints and any other experiences patients would like
to share with us.
Scope of the Policy
In respect of any service we commission - any service that a CCG registered patient
receives that is funded by the CCG - complainants have the right to bring their
concerns directly to the commissioner of the service. However, we recognise that a
complaint investigation conducted by a provider (the organisation that provides the
care i.e. an acute hospital) can result in a more timely response due to the direct
contact with the organisation. Complainants will always be offered the option to
have their complaint referred to the provider for direct management. This policy also
covers any action, omission or decision of the CCG.
The policy applies to all complaints received by the CCG, all staff that are employed
by, or have a contract of service with, the CCG and all commissioned services.
The CCG is not responsible for complaints in respect of primary care contractors i.e.
GPs, dentists, opticians and pharmacists. However, we will work with the Area Team
of NHS England – who has this responsibility – to ensure we receive relevant data to
aid in our work in continuously improving the quality of care afforded to patients.
For services not commissioned by the CCG, complainants will need to refer to the
complaints policy of the provider/commissioner concerned.
Roles and Responsibilities in the CCG
The Accountable Officer - responsible for ensuring compliance with the
arrangements made under the Regulations. The Accountable Officer (or in absence,
the deputy) will sign all complaint responses and all responses to Members of
Parliament.
Chief Nurse - the Accountable Officer has delegated responsibility to the Chief Nurse
to ensure effective complaints management is in place, that policy and procedures
are established and learning and improvement actions are implemented as a result.
Complaints Manager - responsible for the operational management of the complaints
policy and handling/consideration of complaints. He/she will ensure investigations
are undertaken into received complaints and that a responsive service is provided.
CCG staff - have a responsibility to ensure they have an awareness and
understanding of this Policy in order that they can provide relevant information to
persons wishing to invoke the complaints procedure.
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Definition of a Complaint
Within the NHS a complaint is generally defined as “an expression of dissatisfaction
which requires a response.” A complaint may be made verbally (by telephone or in
person) which must be in writing prior to investigation, or in writing (including
electronically by e-mail).
Concerns can be dealt with without resorting to the complaints policy and
complainants will be advised of this pathway.
Who Can Complain
A complaint can be made by:




someone who receives or has received services from an organisation
commissioned by the CCG;
someone who has received services by the CCG through the CSU;
a person who is affected, or likely to be affected, by the action, omission or
decision of the CCG.

A complaint can also be made by a representative acting on behalf of someone else.
This can be where:






the patient has died;
the patient is a child - the Complaints Manager will take steps to be satisfied
that there are reasonable grounds for a complaint being made by a
representative instead of the child;
the patient is unable to complain themselves due to physical incapacity or lack
of capacity within the meaning of the Mental Capacity Act – the Complaints
Manager must be satisfied that the complaint is being made in the best
interests of that person;
the patient has consented for a representative/third party to act on their behalf,
including an MP – this must be confirmed by the receipt of a signed consent
form or, if this is not possible, the Complaints Manager must be satisfied that
the representative is acting on the patient’s behalf and in their best interests.

What Cannot Be Complained About Under This Policy
The NHS Regulations set out what cannot be dealt with under the complaints policy
by NHS bodies as set out below. If the CCG receives a complaint relating to these
issues the Complaints Manager will write to the complainant informing them of the
decision not to investigate and the reason.
a)
b)
c)
d)

Any matter concerning employment within the CCG, any other NHS body or Local
Authority;
A complaint made by another NHS organisation or Local Authority;
An oral complaint which has been resolved to the patient’s satisfaction by the
end of the next working day after receipt;
A complaint the subject matter of which is the same as that of a complaint that
has been made and resolved under (c);
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e)
f)
g)
h)

A complaint the subject matter of which is the same as that of a complaint that
has been investigated previously under the NHS complaints system;
A complaint investigated by the Parliamentary & Health Service Ombudsman;
A complaint regarding failure to comply with a Freedom of Information request;
A complaint regarding the administration of superannuation schemes.

Time Limit for Making a Complaint
The Regulations set out the time limits in which a complaint should be made. In line
with these Regulations, a complaint should be made to the CCG within twelve
months of the date on which the situation being complained about occurred, or within
twelve months of the date on which the complainant became aware of the situation.
The Complaints Manager has discretion to investigate a complaint if satisfied that the
complainant had good reasons for not making the complaint sooner and that it would
still be possible to investigate the complaint effectively and fairly.
Patient Concerns
If a patient has concerns in respect of a directly commissioned service such as a
hospital, clinic, mental health clinic etc. then it can be beneficial to raise the matter
with the provider concerned directly. This may allow a problem to be solved quickly
and easily without resorting to formal complaints.
If this is not appropriate or fails, then the patient has a right to raise the matter as a
formal complaint with the provider or the commissioner of the service.
The CCG is interested to learn from feedback from patients to help assess the
quality of commissioned services. However, the importance of raising a concern
locally to try to sort out misunderstandings or issues is also recognised. The CCG
encourages patients to work with their healthcare providers to make them aware of
problems which may occur in a timely manner to ensure that improvements take
place and issues are resolved as quickly as possible. This improves the patient
experience of services.
Help and Advocacy
The CCG supports the role and involvement of the national Independent Complaints
Advocacy Service (ICAS) and will ensure that all complainants are made aware of this
free service and the benefits of support and assistance which is available. Information
for complainants will be provided upon first contact with the complainant. Healthwatch
England provides information for those making a complaint including template letters
and contact details for local support. Healthwatch England information is available at
www.healthwatch.co.uk/complaints/guides
Consent
The Complaints Manager must ensure the consent of the complainant to forward
details of any complaint to the relevant provider is obtained and this must be done
before providers are contacted. Where access to medical records has been identified
Complaints Policy
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as part of the investigative process, the consent of the patient for the release of
these records must be obtained. A copy of the consent form completed by the
complainant must accompany any requests made to service providers to access
medical records. Where an investigation of a complaint involves the sharing of
personal information across organisations, the lead organisation will ensure the
complainant consents to such sharing. Exceptions to this consent will apply in cases
of safeguarding.
A complaint may be made on behalf of a patient but written consent for the
complainant to act on the patient’s behalf must be obtained. The complainant will
receive a consent form for completion. In certain circumstances verbal consent will
be accepted. In cases where the patient is unable to give consent the Complaints
Manager must be assured that the complainant is acting in the best interests of the
patient.
Every effort will be made to encourage complainants to return completed consent
forms so that investigations may take place with service providers. This will include a
minimum of two reminder contacts before advising a complainant that the CCG is
unable to investigate the concerns which have been raised and the intention to
cease correspondence / contact.
Where consent has not been received to progress the complaint, the Complaints
Manager will review the risk rating of the complaint. Where this risk rating is classed
as “extreme” or “high” the Complaints Manager will consider with the Chief Nurse
progressing the complaint from a clinical governance perspective with the
investigation being carried out in accordance with this policy. The outcome will not
be shared with the complainant until consent is received. This will ensure that the
CCG can discuss quality concerns with the relevant provider and ensure appropriate
action and learning is implemented.
Formal Complaints – The Initial Process
Regulations make provision for complaints to be passed to providers for that
organisation to deal with if it is felt appropriate to do so and the complainant agrees.
As a principle the CCG will ensure all complainants are offered this opportunity
unless there are exceptional and compelling reasons not to do so. This generally
allows for a speedier investigation and response and also allows the provider the
opportunity to provide an immediate resolution. This is particularly relevant when a
patient is currently undergoing treatment with that provider. If a complaint is passed
on and, if appropriate, the CCG will seek permission from the complainant to receive
a copy of the final response and details of any actions.
Complaints can be made in person, by telephone, by e-mail or in writing. All
complaints will be acknowledged not later than three working days of receipt and this
may be in writing, e-mail or verbally.
The Complaints Manager will ensure that the complaint is entered onto the
complaints management module. If the complainant wishes the CCG to investigate
and this is agreed, then we will write to the complainant sharing the plan for the
investigation of the complaint, the understanding of the complainant’s desired
outcome, setting out a timescale for responding and providing details, if not
Complaints Policy
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previously given, of local advocacy support. It is important that the complainant’s
expectations are identified and managed at the outset and for the duration of the
complaint process. This recognises that each complainant is an individual and a
standard approach/response may not be appropriate. A consent form will be
included if relevant and the complainant will be offered the opportunity to discuss all
matters.
If a complaint has been received orally, the Complaints Manager will ensure a written
record is made of the complaint and provide a copy of this to the complainant for
their signature and return.
The Complaints Manager will ensure a record is made on the database of all details
required by the Regulations.
Complaints received by any officer in the CCG must be forwarded to the Complaints
Manager within 24 hours.
Formal Complaints – Investigation and Response
Each investigation into a complaint will, by its very nature, be a highly individual
exploration of the concerns and events raised. Regulations do not require complaints
to be responded to within specific timescales as this can be prejudicial to a full and
complete investigation. The Complaints Manager will agree an individual timeframe
for the completion and reporting of its investigation with the complainant. The
timeframe agreed will be based on the complexity of the complaint and the nature
and difficulty of the investigation. The complainant will be informed where any
revisions to this timeframe become necessary and agree a revised schedule. Matters
which will influence the investigation and associated timeframe could include:







Meeting with parties;
Conducting interviews;
The number of organisations involved;
Reviewing written records (including medical records) and copies of
documents;
Undertaking site visits when necessary;
Obtaining expert clinical advice.

Once all the evidence has been gathered it will be assessed by the Complaints
Manager, in association with other relevant professionals as appropriate, in order to
decide what is fair and reasonable in the circumstances of each case.
At any point the complainant may request an update on their complaint and / or
request a meeting to review the status of the investigation and agree any
amendments to the received information or response period. The Complaints
Manager will ensure the complainant is kept informed at all stages and informed of
any delays to the investigation and agree a new response period where appropriate.
Any healthcare professional, manager or member of staff may be involved in the
investigation if they would be in a position to progress the investigation and / or
provide expert advice. Any requests for information from healthcare professionals
Complaints Policy
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and providers will be allocated a timeframe for response. The Complaints Manager is
responsible for escalating requests for assistance in obtaining reports from providers
to the Chief Nurse if unacceptable delays are encountered.
In certain circumstances the Complaints Manager, having conducted an initial
investigation, may suggest that the parties involved in the complaint would benefit
from meeting to discuss the complaint and attempt to resolve matters together. Such
meetings will only take place if both parties agree. A record of the discussions will
be taken and forwarded to both parties, including any agreed outcomes or actions.
Where a meeting with the complainant is arranged, sensitivity will be shown
regarding the location of the meeting. In the event that the complainant is unable to
leave their home the Complaints Manager/suitable officer may visit but must be
accompanied. A complainant may be accompanied at any meeting if they feel it
would help to provide support and assist in the process. Such persons are for the
complainant to decide and could be an ICAS representative, family member or friend
or whoever the complainant feels would be most appropriate. It would not be
appropriate or acceptable for a legal representative acting on behalf of the
complainant to attend such a meeting.
As soon as reasonably practicable after completing the investigation the Complaints
Manager will draft, for signature by the Accountable Officer, a written response to the
complainant which must include:






An explanation of how the complaint has been considered;
An explanation based on facts;
The conclusions reached in relation to the complaint which will set out whether
the complaint has been upheld or not;
Confirmation of any action needed as a consequence of the complaint which
includes an appropriate apology if necessary;
Details of the complainant’s right to take their complaint to the Parliamentary &
Health Service Ombudsman and contact details/leaflet.

It is critical to the success of the complaints procedure that a flexible approach is
taken to each case taking account of the needs/wishes of the complainant, focusing
on achieving a satisfactory outcome and providing a quality, evidence based
investigation and response.
Once a written response has been provided to the complainant and all identified
actions completed the complaint will be recorded as closed. The complainant is
encouraged to return directly to the CCG, preferably within a month of the date of the
response, if they are concerned all issues have not been addressed. In such
circumstances a discussion will take place with the complainant to establish the
nature of the outstanding concerns and agree what action to take at that stage.
The complaints management module will be updated with the outcome (upheld, not
upheld, partially upheld) including any relevant actions as a result of the complaint.
Where a complaint has been withdrawn or not progressed the appropriate outcome
will also be recorded.
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Where appropriate, the service provider who is the subject of the complaint will
receive a copy of the final letter setting out the results of the investigation and
conclusion.
Formal Complaints - If A Complainant Returns
There may be occasions when a complainant is not satisfied with the complaint
investigation and/or response. They may return to ask for further consideration of
areas; the CCG will always endeavour to work with the complainant to satisfy them
and may re-investigate or re-consider areas of complaint. If the CCG believes that
nothing further can be provided, then the complainant will be reminded of their option
to approach the PHSO.
Multi-Agency Complaints
Where the CCG receives a complaint that includes issues relating to the organisation
and other providers/services (such as local authority services) the Complaints
Manager will ensure permission is gained from the complainant to share the
complaint with other bodies. An agreement with all parties will be reached as to who
will be responsible for leading the complaint investigation and response. The agreed
lead will be responsible for providing the complainant with a single combined
response to the complaint.
In deciding the lead organisation such factors as the wishes of the complainant, the
seriousness of the various elements of the complaint, which organisation they relate
to and the risks associated with the complaint and will be taken into account.
Impartiality
The Complaints Manager will conduct any investigations into complaints in an
impartial manner. The Complaints Manager is neither an advocate for the
complainant nor a spokesperson for the CCG. If there is a conflict of interest this will
be made known to the line manager who will delegate to another appropriate officer.
Confidentiality
Patients making complaints do not waive their right to confidentiality. The CCG, in
conjunction with the Complaints Manager, is responsible for ensuring that the
personal details relating to complainants and/or patients are handled in accordance
with the Data Protection Act and will be kept separately from any other records.
Care will be taken to ensure that patient identifiable information is shared only with
those who have legitimate cause to be informed as part of the complaints process.
If, during the course of an investigation, the Complaints Manager becomes aware of
information, acts or omissions requiring immediate attention they will immediately
notify the Chief Nurse.
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Withdrawing a Complaint
A complainant may withdraw their complaint at any time. At that point the Complaints
Manager will ensure a record of the complainant’s wishes and the complaints
process will cease. In certain circumstances the investigation will continue where it is
deemed in line with the CCG’s duty for quality improvement. The outcome of such
investigations will not be reported to the complainant.
Persistent/Unreasonable Complaints or Contact
The CCG will endeavour to respond effectively to all complaints but reserves the
right to put in place measures, such as limiting contact with the complainant, if the
complainant is unreasonable, threatening or abusive towards staff.
However, unreasonable behaviour may be indicative of a patient’s clinical condition
or as a result of genuine issues of complaint. It is important to ensure that the
complaints process is fair and the complainant’s interests have been taken into
consideration.
Unreasonable behaviour may be exemplified by the following:





Ignoring documented evidence to concentrate on conspiracy theories;
Persistence in pursuing an issue when the procedures have been exhausted;
Failing to identify the issues for investigation despite reasonable attempts to
assist them to do so;
Making excessive demands in terms of visits, calls or letters/e-mails that
consumes a disproportionate amount of resources.

Complaints Forwarded by External Organisations
The CCG may receive information from external organisations such as licensing
bodies e.g. General Medical Council. In such circumstances the CCG may have a
duty to review such concerns from a governance perspective or patient safety
perspective but has no authority to deal with the complaint under this Policy unless
requested to do so by the patient/complainant.
Discrimination
The CG values the contribution that complaints make to helping our organisation
improve services for all patients and users of services. The CCG encourages
patients to complain where it is believed services have fallen short of the expected
standards of care. No patient should be discriminated against for having complained
regardless of race, gender, social class, appearance, religion, sexual orientation,
disability or medical condition.
If a complainant feels that discrimination has taken place this may be the subject of a
separate complaint and will be discussed further with the complainant.
The CCG will endeavour to capture (where relevant) any protected characteristic
status of each complainant to assist in equality monitoring. Complainants will be
Complaints Policy

Page - 11 - of 14

advised that they do not have to provide this information and their complaint will still
be investigated fairly and effectively if they elect not to provide information relating to
protected characteristic status.
Serious Untoward Incidents
This Policy should be operated in conjunction with the Serious Incidents Requiring
Reporting Policy. Where complaints meet the required parameters the Chief Nurse
will request that the provider undertakes a SIRI review.
Parallel External Investigations
The CCG may receive a complaint that is also the subject of an external
investigation (e.g. the Police). In these circumstances the Complaints Manager will
consider, with the Chief Nurse and legal advisors if appropriate, what course of
action to take to ensure there is no risk of compromising the integrity of any external
investigation.
Training Competencies
Complaints Manager - working knowledge of national Regulations; Ombudsman
Principles and Guidance; recommendations from national reports and findings (e.g.
Francis).
All staff - general awareness of policy and what to do upon receipt of a
complaint/query.
Risk Rating
All complaints will be entered onto the complaints management database and will be
risk rated at the time of input, using the Department of Health recommended criteria.
Correctly assessing the seriousness of a complaint can assist in ensuring the right
action is taken. Risk rating is determined by assessing both the consequence and
the likelihood of recurrence. Risk rating will be determined by balancing the
consequence to the likelihood of an issue recurring.
Escalation
The Complaints Manager will ensure that the Accountable Officer, Chief Nurse and
CCG Chair together with any other appropriate CCG members of staff are advised
and kept informed of progress when any complaint is classified as “extreme”.
Claims
Where a complainant indicates they are pursuing, or intend to pursue, a claim
against the CCG regarding a matter identified within their complaint the complaints
process will continue in accordance with this policy. The complainant will not be
discriminated against for pursuing a claim and has the right to have their concern
investigated fairly and effectively.
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As part of the complaints process the complainant may ask for reimbursement of out
of pocket or other expenses; or any financial outcomes as outlined in the
Ombudsman’s Principals. Cases will be considered on a case by case basis.
Parliamentary & Health Service Ombudsman
Where a complainant remains dissatisfied with the outcome of their complaint, or if
the CCG feels that everything possible has been done to address and respond to a
complaint and the complainant remains dissatisfied, the complainant should be
directed towards the Parliamentary & Health Service Ombudsman (PHSO).
Where a complaint is currently being investigated by the PHSO the case cannot be
reopened or reviewed until the matter has been concluded by the PHSO. Where the
PHSO has investigated a complaint and makes recommendations for action, the
CCG will ensure that all recommendations are implemented and will communicate
these to the complainant in accordance with PHSO guidance.
Publicity
The CCG has a responsibility to make information available to the public about its
arrangements for dealing with complaints and how further information about those
arrangements can be obtained. Information will be available on the CCG website and
in writing upon request.
Monitoring
A weekly ‘sitrep report’ will be completed detailing the number of patient experience
contacts, the category of complaint and provider. This will enable a quick overview of
trends and will be shared with senior staff and executive board members as
necessary.
A report detailing complaints received, the results of investigations and actions
implemented will be presented quarterly to the Quality & Safety Committee or
equivalent.
An annual report will be presented to the Governing Body which will include
information as specified in Regulations. This will include details of:







the number of complaints received;
the number of complaints upheld;
the number of complaints the CCG has been advised have been referred to the
Parliamentary & Health Service Ombudsman;
a summary of the subject matter of complaints received;
a summary of any matters of general importance arising out of the complaints
or the way the complaints were handled;
a summary of any actions that has been or is proposed to be taken to improve
services as a consequence of the complaints.

The report will be presented to the Governing Body as soon after the end of the
financial year as is practicable; made available on the website and shared with any
other responsible body as set out in the Regulations.
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Performance indicators in relation to complaints have been included in all provider
contracts with acute providers and community providers. These indicators will be
formally monitored through the lead contract manager.
Lessons Learnt
The CCG has a responsibility to address individual patient concerns. A vital aspect
of the complaints process is to demonstrate the continued value of receiving
complaints to enable the CCG to continually improve services and ensure on-going
confidence in the services it commissions.
The CCG will monitor complaints for trends by theme and provider. Where persistent
complaints arise, information will be forwarded to the appropriate team so that
commissioning plans and / or contract monitoring processes can be revised /
invoked.
Where complaints are upheld and actions required the CCG will ensure these
actions are addressed either in-house or through seeking assurance from providers.
Where there is a failure to implement appropriate actions or relevant improvements
are not made the CCG will invoke the relevant processes for remediation through the
contracting arrangements and duly notify the Quality and Safety Committee and
Governing Body through the quality report.
Trends and themes arising from complaints may trigger
announced/unannounced/themed reviews of provider organisations.
END

Complaints Policy

Page - 14 - of 14

