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Introduction

The Southern Health and Social Care Trust (SHSCT) Policy and Procedures for the
Management of Service User Feedback has been developed, based on ‘Complaints
in Health and Social Care: Standards and Guidelines for Resolution and Learning’,
which was published by the DHSSPSNI on 1st April 2009 (updated June 2011,June
2013 and April 2019) and more recently, the ‘Guidance in relation to the Health and
Social Care Complaints Procedure April 2022'.

The SHSCT are committed to providing safe, high quality, patient-centred treatments
and services. Service User Feedback is of the utmost importance to the Trust to inform
service improvement and as such, all complaints, comments, suggestions, enquiries
and compliments are encouraged. These will be received positively, sympathetically
and investigated promptly to obtain resolution and avoid recurrence where a system
failure has been identified.

Purpose and Aims

This policy details the SHSCT pathway for the management of Service User
Feedback, verbal and written, along with enquiries received in relation to care,
treatment and service provision.

The policy will ensure awareness for both staff and service users, families and carers
in the management of complaints and compliments. The policy is designed to provide
assurance that these will be considered in an open and honest manner and dealt with
promptly with the aim of seeking resolution.

The aims of this Policy are to:

e Inform staff of the Trust’s process for complaints and compliments handling

e Ensure service users, patients and clients are aware of how to raise a concern,
make a complaint and/or submit a compliment

e Ensure that both staff and complainants are treated fairly in an open and honest
manner

e Detail and encourage a standardised approach to the management of all
complaints, compliments and enquiries

e Ensure responses to concerns and/or complaints are efficient, positive and
sympathetic whilst being comprehensive, accurate and open, with an emphasis
on early resolution

e Ensure complaints received are used positively to support learning and
continuous improvement within the services provided and that actions are taken
to avoid recurrence where a system failure has been identified

Objectives

To encourage and promote an open and transparent culture across the Trust and
ensure that any and all interactions and investigations are completed in accordance
with Duty of Candour.

To ensure that all SHSCT staff are aware of the processes outlined within this policy
and procedure, including their roles and responsibilities in the management of
comments, concerns, compliments and complaints handling.

To ensure service users, family and carers are aware of the process, and encouraged
to contribute, in providing Service User Feedback to assist with service improvement
and in reducing any potential risk or harm to others.
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To ensure complainants receive an acknowledgement and a full response, which is
timely, open, honest and provides justification for any wrong doing identified, along
with any considerations for service improvement which are being explored.

To extract and share learning from Service User Feedback, using it to improve service
delivery, patient safety and experience.

Policy Statement

This policy has been developed in line with the regional Department of Health (DoH)
Guidance in relation to the Health and Social Care Complaints Procedure, which
identified 4 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 distress for all;

e Learning and development — ensuring complaints are viewed as a
positive opportunity to learn and to improve services.

In order to continually improve service delivery, the SHSCT encourage service users,
family and carers to participate in providing feedback about their experiences of the
care and treatment received.

The SHSCT acknowledges that on occasion, things can go wrong and / or service
delivery does not meet service user expectations. In these instances, it is vital that
Service User Feedback is encouraged and received positively in order to improve and
reduce any potential risk or harm to others.

Scope of Policy

This policy is applicable to all staff providing services within the SHSCT, including
students, agency staff and volunteers. It also extends to services commissioned by,
or provided for, the SHSCT by the Independent Sector.

Definitions
The majority of the definitions used in this policy are taken from the DoH “Guidance in
Relation to the Health and Social Care Complaints Procedure” revised in April 2022.

Complaint — ‘an expression of dissatisfaction that 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.

Complainant — An existing or former patient/service user, client, resident, family,
representative or carer (or whoever has raised the complaint).

Compliment — ‘an expression of praise, commendation, or admiration.” Compliments
are encouraged from service users to assist in identifying areas of high quality care.
Compliments shared with staff and service areas mentioned have a positive impact on
morale and confidence.
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Comment/Suggestion —where an individual remarks, expresses an opinion or makes
an observation that can be defined as a matter of interest, importance or anxiety.

Enquiry — ‘to ask a question.” Service users or their representatives formally seek an
explanation or clarification regarding services received or awaited.

Responsibilities

Chief Executive, as the accountable officer:

¢ has overall accountability/responsibility for complaints management within
the Trust, ensuring it is compliant with regional complaint guidance along
with statutory and legal requirements

¢ has overall accountability/responsibility for Northern Ireland Public Services
Ombudsman (NIPSO) correspondence

¢ isresponsible for ensuring that all Service User Feedback is integrated into
Trust Clinical and Social Care Governance (CSCG) and Risk Management
arrangements

¢ will promote Duty of Candour in an open and honest just culture across the
Trust in relation to complaints management

¢ will seek and provide assurance that learning derived from areas detailed
within this policy and procedure has been addressed, with service
improvements implemented where required and shared appropriately

¢ will provide focus to the area of complaints management in line with Trust
key performance indicators in accordance with the Trust's Assurance
Framework

Trust Board will:

e support the open, honest and just culture ethos applied across the Trust in
regards to the management of complaints

e monitor and provide a key challenge function to the information presented
in relation to complaints, compliments and enquiries in order to seek Trust
assurance and compliance

Medical Director is responsible for:

e taking a strategic viewpoint on behalf of the Trust in relation to complaints

¢ delegating the responsibility for managing the requirements of this policy to
the Assistant Director of CSCG

e developing and maintaining an overview of the issues raised through
Service User Feedback and provide assurance that appropriate
organisational learning has taken place and that action is taken, where
appropriate

Assistant Director of CSCG is responsible for:

e supporting the Medical Director in the responsibility for complaints
management

e promote an open, honest and just culture in regards to complaints
management

e ensuring that the complaints process is managed in accordance with all

Policy and Procedures for the Management of Service User Feedback

V1.0
Page 7 of 56



relevant guidelines, legislation and standards

e ensuring a process has been developed to consider formal complaints and
the level of investigation/action required

e quality assurance process for all responses to complaints or enquiries

e ensuring that processes are in place to identify and disseminate learning
on a Trust wide/regional basis

e working collaboratively to develop and maintain systems and procedures
for the reporting, recording and analysing of complaints in order to provide
assurance

e providing recommendations and advice to SMT Governance on the
Governance agenda and priority areas for action

e considering where complaints require escalation to the Corporate Risk
Register

Directors and Executive Directors are responsible for:

e ensuring managers and staff within their area of responsibility are aware of
and comply with the requirements of this policy and procedure

e supporting staff and promoting an open, honest and just culture in
complaints management

e appropriate complaints management, ensuring effective and timely
responses to complaints in relation to the services they manage

¢ reviewing and amending draft complaint responses

e ensuring learning identified is shared and that service improvement is
actioned where required

e ensuring the management of Service User Feedback is integrated into
Directorate/ Divisional governance arrangements

o staff being appropriately trained in receiving and responding to complaints

utilising the information and trends from Service User Feedback within their

governance processes to identify learning and improvement required

approval of NIPSO responses

developing and monitoring action and learning plans

designating a deputy to deal with Service User Feedback in his/her absence

considering where complaints require escalation to relevant Risk Registers

Assistant Directors are responsible for:

e supporting their Director/Executive Director in ensuring that all complaints
are managed efficiently and effectively in their responsible service areas

e ensuring managers and staff within their Directorate are aware of, and
comply with the requirements of this policy and procedure

e ensuring Investigating Officers undertake a thorough investigation of issues
identified in complaints

¢ in conjunction with the Investigating Officer/Governance Team, grading of
the complaint

e considering whether high risk complaints meet the SAI criteria

e ensuring staff are appropriately trained in receiving and responding to
complaints

e ensuring a timely and robust process is in place for the approval of draft
responses to complaints

e ensuring learning identified is shared and that service improvement is
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actioned where required

e complaints are integrated into Directorate governance arrangements

e a deputy is designated to deal with Service User Feedback in his/her
absence

Directorate Governance Co-ordinators are responsible for:

¢ l|eading their Directorate Governance Team in ensuring that at each level
of Directorate staff have access to timely, high quality and appropriate
information in relation to complaints

e ensuring that within each service team complaints information is being
acted upon appropriately in order to mitigate risk, improve quality of care
and patient/client safety

e ensuring that the complaints process is conducted in accordance with
Regional and Trust procedures

e co-ordinating via the Directorate Governance Team the timely and
appropriate responses to complaints on behalf of the Directorate

e providing the Directorate and the organisation with analysis and intelligence
on Service User Feedback received to ensure that trends are identified as
well as appropriate responses to individual complaints

¢ liaising with, and escalating to, Assistant Director and Director in regards to
high risk complaints, complaints which meet the SAl criteria and those
which require consideration of inclusion on the Risk Register

e coordinate responses for NIPSO

The Directorate Governance Team are responsible for:

e managing all Service User Feedback received within their respective
Directorates

e maintaining a comprehensive IT system (currently Datix) of all Service User
Feedback received ensuring the recording of correct categories for all
correspondence

e obtaining consent where required

e taking account of any corroborative evidence available relating to the
complaint

e providing support and advice to staff investigating/responding to complaints

e contacting service users and/or their representatives, when appropriate

¢ identify training needs of staff and ensuring that appropriate programmes
are organised in conjunction with line managers

e escalating any concerns and/or queries to the Directorate Governance Co-
Ordinator

e providing support to Directorate Governance Coordinator in collating
information for NIPSO correspondence

e responsible for ensuring that all information requested is delivered to the
Service User Feedback team within allocated timescales

Trust Service Managers are responsible for:

e seeking informal resolution of complaints raised at service level within
identified timescales

e ensuring informal complaints are recorded on the Trust's Complaints at
Point of Service Delivery Form and forwarded immediately upon completion
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to the relevant Governance Team

e ensuring that the Trust's Service User Feedback Policy and Procedure is
included in the induction of their staff, and that staff trained and empowered
to deal with Service User Feedback

e supporting, advising and assisting staff to resolve the issues

e promoting an open, honest, just culture in the management of complaints

e ensuring all formal complaint letters received by staff are forwarded
immediately to the Service User Feedback Team

e contributing to the investigation of complaints and enquiries, making sure
statements and reports address all of the issues raised

e ensuring staff and complainants are treated fairly in an open and honest
manner throughout the complaint investigation

e ensuring that statements/reports are returned to the Directorate
Governance Teams within the required timescales

e ensuring appropriate action and escalation is taken where complaints
reference and conclude concerns relating to professional conduct

¢ identifying learning and developing appropriate action plans

e introducing service improvements and making sure that all relevant
information is disseminated throughout the service/team

All Trust staff are responsible for:

e discussing and attempting to resolve complaints, as they arise, in an
informal, sensitive and confidential manner

e ensuring that the Trust’'s complaints posters and leaflets are available and
accessible to service users to encourage all types of user feedback

¢ 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 their
Directorate Governance team on how to proceed

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

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

e contributing to and engaging with learning identified and shared through
Service User Feedback

e maintaining accurate record keeping when involved in complaints
management

e ensuring when they receive a written compliment it is shared with their
manager, colleagues and recorded on the compliments form

e participating in relevant training and refresher training in relation to Service
User Feedback

Service User Feedback Manager is responsible for:

e day to day management of the Corporate Service User Feedback
department and team

e ensuring that the complaint process complies with relevant standards

e providing regular Service User Feedback related analysis, trends and
lessons learned reports to Committees, Sub-Committees and Groups within
the Governance Accountability Framework
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e maintaining comprehensive records and databases of all Service User
Feedback received

e providing support and advice to staff responding to complaints

e reviewing draft responses received from Investigating Officers for all non-
clinical complaints received, ensuring all issues raised in the formal
complaint have been addressed, taking into account ease of understanding
and co-ordinating the process to final approval and issue

e identifying training needs of Service User Feedback staff, developing and
facilitating training programmes

e regular audit of Service User Feedback processes

e escalating immediate concerns to the Directorate Governance Co-Ordinator
and Weekly Governance meeting where appropriate

e tabling Service User Feedback activity at the Weekly Governance meeting

e developing and maintaining Service User Feedback resources

e developing and maintaining up to date information and resources for Trust
staff

e development, maintenance and delivery of mandatory Service User
Feedback training

e being the first point of contact for all NIPSO verbal queries

e communication with Directorate Governance Teams, coordination and
timeliness of all NIPSO responses

Service User Feedback Team are responsible for:

e assisting the Service User Feedback Manager in undertaking all Service

User Feedback management activity

providing a first point of contact for Service User Feedback

reviewing the information received to ascertain appropriate management

seeking early resolution of the complaint

where early, local resolution of a complaint is not possible, assist the

complainant in navigating the Trust’'s formal complaints procedure by

directing their complaint to the relevant Directorate Governance Team

e providing support and consideration for complaints and enquiries received
from third parties, such as MLAs and the Minister’s office

e advising complainants about the support available from the Patient Client
Council (PCC)

e assisting the Service User Feedback Manager in providing Service User
Feedback related analysis and reports to services and Committees within
the Governance Accountability Framework

e providing information for NIPSO as delegated by the Service User
Feedback Manager, and in their absence become the first point of contact
for any verbal queries

e supporting the Service User Feedback Manager in the delivery of
mandatory Service User Feedback training

¢ auditing aspects of the Service User Feedback pathway as directed by the
Service User Feedback Manager
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Management of Complaints and Compliments — Service User Feedback
Section 2 - PROCEDURES

This procedure details SHSCT processes following the receipt of Service User
Feedback.

Service users, relatives, carers and/or visitors can provide feedback to any member
of staff without this affecting the delivery of care and treatment. Ideally, and where
possible, staff at a local level should seek to resolve the matter in a prompt, positive
and sympathetic manner.

All Service User Feedback will be managed confidentially, with an open, honest, just
culture approach.

Learning identified through Service User Feedback will be actioned and shared and
where improvements are required, these will implemented.

Cognizant of data protection and to ensure no breach of confidentiality, verbal
complainants may be asked to re-direct their complaint in written format.

Compliments

It is always encouraging for Trust staff to receive recognition for the vital work that they
undertake. Service Users wishing to make a compliment can do so by completing and
returning the We Value Your Views leaflet (Appendix 1), by writing, emailing,
contacting the Service User Feedback team or completing the online Feedback form
(Appendix 2).

All staff are encouraged to complete the Compliments form (Appendix 3) for
compliments received within service areas. Compliments received by the Chair and
Chief Executive’s Office and those received into the Service User Feedback Office will
be forwarded to the relevant Directorates for sharing with service areas and recorded
as detailed above.

On a monthly basis, each Directorate Governance team provides a compliment to the
Chief Executive for a personal response.

Complaints/Enquiries

Who can complain?

Complaints may be made by:
a service user
a former service user
service users family/carer
a member of the public

1 A complaint may be made by a representative acting on behalf of a person mentioned above in any
case where that person:

. has died

. is a child

. is unable to make a complaint him/herself

. has requested the representative to act on his/her behalf, in such cases consent will be

sought, where necessary.
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e visitor using Trust services and facilities

Unreasonable, Vexatious or Abusive Complainants

Every individual making a complaint will be treated equitably in having these
thoroughly investigated and fully responded to, there will be times when nothing further
can be done to assist.

If staff consider the person making the complaint to be, unreasonable, vexatious or
abusive, they should raise the matter as soon as possible with the relevant Directorate
Governance office. Complaints staff experiencing similar difficulties can raise
concerns with their Directorate Governance Co-ordinator or the Assistant Director of
CSCG. Guidance relating to the management of unreasonable, vexatious or abusive
complainants, can be found in Appendix 4.

Consent

It is the responsibility of the Directorate Governance teams to seek consent (Appendix
5 and 6) from the service user in all circumstances including where correspondence
has been received via third parties (service users relatives, friends, carers or other
representatives such as their Solicitor or elected representatives (Appendix 7)) in order
to investigate the complaint.

The Information Governance department created a Guidance Note (Guidance Note 1)
regarding Providing Personal Information to Elected Representatives including the
office of the Minister for Health or SPAD. This document is in accordance with the
Data Protection Act 2018 and guidance from the Information Commissioner’s Office.

In circumstances where the consent of the service user cannot be obtained, an
explanation will be requested as to why this is the case and the appropriate Directorate
Governance Co-ordinator and Senior Management regarding further action, will make
a decision.

Joint Complaints

Where a complaint spans across more than one Directorate, it is best practice for the
Governance teams within those Directorates to agree a lead in all aspects of the
complaint management and advise the Service User Feedback team of whom this will
be.

All complaints relating to Safeguarding must be escalated to the Safeguarding team.

Where a complaint relates to the SHSCT and one or more Health and Social Care
(HSC) organisations, collaborative working will ensure the complaint is appropriately
investigated and responded to.

Where a complaint or enquiry is received relating to services from another HSC
organisation (with the exception of GP services), consent to share the complaint with
that relevant complaints office/department for investigation will be sought prior to the
complaint being forwarded. The Service User Feedback team will notify the person
making the complaint that his/her complaint has been re-directed and will provide
information on the process to be followed including the name and contact details of
complaints staff in the organisation concerned.

Policy and Procedures for the Management of Service User Feedback

V1.0
Page 13 of 56


http://sharepoint/gov/corp/Complaints/Forms/AllItems.aspx?RootFolder=%2Fgov%2Fcorp%2FComplaints%2FThird%20Party%20Consent%20Forms&FolderCTID=0x0120001F62A1A60D772D4FAF5330C7F1AB4AD0&View=%7B949EC82A%2D3F52%2D4F97%2D87B3%2DC6E1C4428C73%7D
http://sharepoint/pr/ig/DPA/20220816_Guidance%20on%20Providing%20Personal%20Information%20to%20Elected%20Representatives_V1.0_CW.pdf

Where complaints relate to services beyond HSC Trusts and were commissioned by
the SHSCT or DoH, it is the responsibility of the SHSCT to lead on the investigation
of the complaint.

Time Limit for Making a Complaint

A complaint should be made as soon as possible, normally within 6 months of the
event which caused the problem. In some instances, the complainant was not aware
that there was cause for a complaint and in this circumstance, the complaint should
normally be made within 6 months of the complainant becoming aware of the cause
for complaint, or within twelve months of the date of the event, whichever is earlier.

Complaints that fall outside the time limit and which have been identified as posing
potential risk to public or patient safety will be escalated to the Assistant Director for
CSCG and the Medical Director for discussion and consideration of investigation.
Further discussion may be required with Directors and/or service leads. Should a
decision not to proceed with an investigation be agreed, a letter of explanation will be
sent to the complainant. Accurate records within Datix will reflect the consideration
given to a delayed investigation and the decision outcome.

How to make a complaint

Complaints may be made verbally or in writing and will be accepted in person, by
telephone, by email or by completing the Trust feedback form. The Trust
Communications team engages with Social Media platforms which are monitored and
where complaints are expressed, the Communications team provide the complainant
with the contact details for the Service User Feedback team and advise them to make
contact directly.

Care Opinion is a platform for Service Users to tell their story, should a complaint be
identified it will be escalated by Care Opinion to the relevant staff within that service
area/Directorate/Service User Feedback for investigation.

Complaints Management

Enquiry — Verbal and written correspondence received from service users or their
representatives formally seeking an explanation or clarification regarding services
received or awaited.

Enquiries are subject to the same actions and responsibilities as formal complaints.
Whilst enquiries are not subject to the timescales for responding to complaints set by
the DoH, it is good practice that these are investigated and responded to within the
same timescales as complaints or as soon as practically possible (Appendix 8) .

Informal Complaints Process - Informal, verbal and written complaints including
those made directly to front line staff at the Point of Service delivery (Appendix 9).

Where a complaint is raised at service level, staff should seek to resolve at that time
but the first responsibility of Trust staff is to ensure that the service user's immediate
care needs are being met. If staff are unsure about how to deal with the complaint
they should seek advice from their line manager. Advice and assistance can also be
sought at any time from Directorate and/or Corporate Governance staff. A ‘Need to
Know' guide (Appendix 10), has been produced for staff regarding managing
complaints and can be found on Trust SharePoint.
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If the complaint is resolved, staff should complete a ‘Complaints at Point of Service
Delivery’ form and return to their Directorate Governance team who will upload to
Datix.

Where local resolution is not possible, the complainant should be offered a copy of the
Trust's ‘We Value Your Views’ leaflet and directed to contact the Service User
Feedback team to proceed with their complaint (Appendix 11).

Formal complaints process - Verbal and written complaints received into Service
User Feedback team, including those that have been redirected following receipt into
other areas/departments.

Where local resolution is not possible, the formal process of complaints management
must be followed to ensure they are handled in an efficient and effective manner.
Complainants should be offered a copy of the Trust's ‘We Value Your Views’ leaflet
and advised to contact the Service User Feedback team to proceed with their
complaint (Appendix 12).

All formal complaints received and investigated by the Trust are graded by the
Directorate Governance Teams using the Risk Management Matrix (Appendix 13)
found within the Risk Management Strateqgy.

Upon receipt of a complaint, the Service User Feedback team will review and issue an
acknowledgement letter (Appendix 14) along with a ‘We Value Your Views’ leaflet to
the complainant. Any formal complaint received directly by the Chief Executive’s office
will be forwarded to the Service User Feedback team as soon as possible to enable
processing. All formal complaints must be acknowledged with 2 working days.
Where possible, the acknowledgment should provide clarification of the complainant’s
issues, expected outcomes and a timeframe for response.

The complaint and the acknowledgment are then sent to the relevant Directorate
Governance team to commence the investigation process. If consent is required, this
should be sought be the Directorate Governance team (20 working day timeframe
commences on the day in which consent is received). If required, the Directorate
Governance team should clarify details of the complaint raised directly with the
complainant.

Upon receipt, the complaint will be screened, graded and uploaded to Datix and
allocated a unique Datix identification number, by the Directorate Governance team
(Appendix 15). The Directorate Governance team will make contact with the relevant
service areal/lnvestigating Officer for investigation. The Investigating Officer will be
advised when a draft response, along with action and learning plans are expected to
be returned to the Directorate Governance team. Support will be provided to the
Investigating Officer and staff involved throughout the investigation as required.

The Directorate Governance team will forward a copy of the complaint and
acknowledgment letter to the Assistant Director (AD) responsible for that service area.

Directorate Governance teams will email the investigating service area within 10
working days prior to a response being due by way of a reminder. Thereatfter,
reminders will be issued weekly until the response has been received. Outstanding
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responses will be escalated at the Weekly Governance meeting by the Corporate
Service User Feedback Team.

As soon as it is identified that the timeframe for complaint response will not be met,
formal holding letters should be distributed to the complainant with an explanation for
the delay (Appendix 16). Regular updates should be provided to the complainant, with
additional holding letters not exceeding 20 day intervals.

Datix will be used as the primary source of record keeping and should be updated
regularly in regards to complaint investigation status and complainant interactions. All
formal communication must be uploaded to Datix at the same time as it is being issued.

On completion of the complaint investigation, the Directorate Governance team will
review the draft response to ensure all aspects of the complaint have been
appropriately addressed and seek approval/amendment of the response letter from
AD/Director before it is sent to the complainant and uploaded onto Datix. Completion
of the complaint response checklist will form part of this process and must also be
uploaded onto Datix (Appendix 17).

The complaint 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, event or condition, an explanation of the term should be provided. The
letter should:

e address the concerns expressed by the complainant and demonstrate
that each element of the complaint has been fully and fairly investigated

¢ include an apology where things have gone wrong (staff should refer to
the Ombudsman’s Guidance on Issuing an Apology - Information and
guidance -« Office of the Northern Ireland Ombudsman (nipso.org.uk))

e report actions taken, or proposed action to be taken, to prevent
recurrence, where the need for such actions have been identified
following investigation of the complaint

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

e advise of their right to make a complaint to the Ombudsman should they
remain dissatisfied with the outcome of the complaints procedure

All final responses will be forwarded to the relevant Director for approval. This should
be completed within 20 working days (Appendix 18).

Where further action has been documented within the complaint response, the Trust
Complaint Action Plan must be completed (Appendix 19). It is the responsibility of the
AD to initiate this work within their service areas and report progress to the Directorate
Governance Co-Ordinator.

Reopened complaints
Where a complainant is unsatisfied with the outcome of the complaint investigation, or
requires further clarification, the relevant Directorate Governance team will discuss
options and assist in attempting to resolve any outstanding issues by:
e providing a further written response specifically relating to the outstanding
issues
¢ meeting with the complainant
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e supporting an additional investigation by a second team
e participating in conciliation (use of Lay people or independent experts)

Following these attempts, should the complainant remain unsatisfied, the Directorate
Governance team should advise the complainant to contact NIPSO to consider the
complaint and determine whether it warrants investigation by them (Appendix 20).

All NIPSO correspondence will be received through the Service User Feedback team.
All telephone enquiries from NIPSO will be addressed by the Service User Feedback
Manager (Appendix 21).

Escalation

Where a complaint is perceived by the Service User Feedback team as being complex
or high risk, it should be escalated to the Service User Feedback Manager in the first
instance. If required, further escalation will be directed depending on the nature of the
complaint and service involved, including it being tabled at the Weekly Governance
meeting. This may include the relevant Directorate Governance Co-Ordinator,
Corporate Governance Co-Ordinator, Assistant Director for CSCG or any other
member of the Trust SMT as felt necessary (Appendix 22).

On occasion it may be relevant for a complaint to be investigated by an independent
reviewer, in such instances a discussion between the service area/HOS, Directorate
Governance Co-Ordinator and Director/Assistant Director will consider the appropriate
person/service area to undertake this investigation.

Record keeping

Any and all interactions with complainants should be recorded immediately on Datix.
Any formal communication such as acknowledgment letters holding letters or
responses, should be uploaded onto Datix at the same time as the communication is
being sent. Notepad on Datix, should be used as a means of recording informal
internal and external communication. Accurate record keeping and compliance with
this process will facilitate access to the information by all relevant interested parties
and is subject to audit.

Complaints about Regulated Establishments/Agencies and Independent
Service Providers (ISPs)

In the first instance, complaints relating to Independent Sector Providers (ISPs) or
Regulated Establishment (RE)/Agency registered with the Regulation and Quality
Improvement Authority (RQIA) should be received and investigated by them, with a
response direct to the complainant.

In the event that the complainant contacts the Trust, consideration will be given on
how best to proceed. The complaint may be forwarded to the ISP/RE if the
complainant has not already done so, or the Trust may decide to investigate in
accordance with this policy and procedure, particularly if it relates to a previous,
unresolved issue or if the complaint raises serious concerns regarding patient safety.

Each quarter, ISPs/REs are expected to return details of all complaints received and
managed during that period, including reporting of ‘nil complaints’. The Corporate
Service User Feedback team will make contact with the ISPs/RE via email two weeks
before quarter end to remind that returns are due by the tenth working day of the new
quarter. Subsequent reminder will be issued on the last working week.
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Completed and nil returns will be forwarded to the Operational Leads, including details
of those ISPs/REs who have not responded.

Dissemination

Following approval, this policy and procedure will be disseminated widely to all levels
of staff within the Trust including Directorate Governance teams, Senior Managers,
Assistant Directors and Directors within the organisation.

Resources
Within the Medical Directorate, the Corporate CSCG Department is responsible for
ensuring all staff have an awareness of this policy, developing and delivering training.

Support and Advice

As required, support and advice can be provided to any member of Trust staff involved
in a complaint or enquiry, by their Supervisor and/or Line Manager, at any stage of the
process. Further advice and assistance is available to all staff and service
users/complainants, details of these resources can be found at Appendix 23.

Exceptions
This policy applies to all staff across all service areas within the Trust and there are
no exceptions to its application.

In certain circumstances, complaints and concerns may be excluded from the scope
of this policy and procedure:

o staff grievances (the Trust have separate procedures for handling staff
grievances. Staff can however, complain about the way in which they
have been dealt with under the HSC Complaints Procedure)

e staff complaints (the Trust have separate procedures for handling staff
complaints)

e an investigation under the disciplinary procedure

e private care, treatment or services not commissioned by the Trust

eservices commissioned by the SPPG/DoH - including GP Practices
and services

e an investigation by a professionally regulatory body

e a request for information under Freedom of Information

e access to records under the Data Protection Act 1998

e an independent inquiry

e a criminal investigation

e the Children Order Representatives and Complaints Procedure

e protection of vulnerable adults

e child protection procedures

e Coroner’s cases

elegal action (the Trust have separate procedures for legal action)

e a Serious Adverse Incident (SAI) (the Trust have separate procedures
for incident management)

e Anonymous complaints/comments/enquiries/correspondence

In such circumstances, the Directorate Governance Teams must inform the person in
writing why the exclusion applies (Appendix 24).
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Monitoring
All online compliments received and recorded and those submitted through Care
Opinion will be included in Trust quarterly reports.

Regular reports on complaints and enquiries are produced to:

e monitor the nature and volume of complaints

e provide weekly update and escalation of complaint activity at the
Weekly Governance meeting

e provide weekly update on open and pending NIPSO cases

e escalate the volume of outstanding complaint responses at the Weekly
Governance meeting

e enable benchmarking

e provide assurance that lessons from complaints have been learnt and
appropriately shared

¢ inform quality improvement projects

The volume of complaints received by the Trust are monitored by:

e discussion at Weekly Governance meeting, Directorate Governance
meetings/,Governance Coordinators Meetings, SMT, Governance
Committee meetings and at the Patient and Client Experience
Committee meetings

e the return of Closed complaints regularly sent to the SPPG for
consideration

e the return of the CH8 report to the DoH

e a Trust complaints report, compiled annually and includes details of
how complaints were received and handled, and what lessons were
learned

e regular audit by the Service User Feedback team

Audit

The Service User Feedback team will undertake regular audit on various aspects of
this policy and procedure. In addition, as required/requested, ad-hoc audits may be
undertaken. Audit results will be shared with the Directorate Governance teams,
Corporate Governance Co-Ordinator and Assistant Director for CSCG. The Corporate
Service User Feedback team will also commit to auditing at least 25% of all complaint
responses per quarter for sharing at the CSCG Committee meeting.

HCAT

The Health Care Analysis Tool (HCAT) is designed to facilitate organisational learning
and service monitoring through aggregation of formal healthcare complaints. It can
identify potential risks and areas for improvement, all complaints are coded from the
service users perspective by level of harm, severity and domain. The Service User
Feedback team are responsible for coding all formal complaints received weekly, the
coded complaints are uploaded to HCAT quarterly and the data is benchmarked
against previous quarters.

Legislative Compliance, Relevant Policies, Procedures and Guidance
Guidance in Relation to the Health and Social Care Complaints Procedure, DoH

(2022)
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Equality & Human Rights Considerations
No significant equality implications have been identified within this policy and

procedure.

Sources of Advice & Further Information
Arrangements will be made as necessary to meet the specific needs of those wishing

to comment on Trust services, including the provision of interpreting services. This
document can be made available on request in alternative formats and languages.
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Appendix 1 - We Value Your Views
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Southern Health & Social Care Trust

Service User Feedback Team
Beechfield House

Craigavon Area Hospital

Portadown

BT63 5QQ
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If you req istance in makinga
we will be happy to help
Service User Feedback Team
Southern Health & Social Care Trust
Beechfield House
Craigavon area Hospital
BT63 5QQ

Telephone: 028 3756 4600

email:
sernviceuserfeedback@southerntrust.hscni.
net

Online: www.southemtrust.hscni.net

Alternatively, the Patient and Client Council
can provide free and confidential advice,
information and help to make a complaint.
You can get more information on the services
it provides by phoning 0800 917 0222 or at
www.patientclientcouncil.hscni.net

Making a complaint does not affect your rights
and will not result in the loss of any services
you have been assessed as requiring.

We encourage you to raise any concems as
soon as possible. You should normally compiain
within 6 months of the event or 6 months of
you becoming aware that you have cause for
a complaint, and nomally no longer than 12
months after the event.

What Happens 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. Some complaints take longer to resoive
than others. We will tell you if it becomes clear
that we are unable to respond within these
timescales.

What to do if you are still not
happy?

If you are not happy with our response you
can contact the Directorate Governance Team
who responded to your complaint. They will
discuss the options available which may assist
in resolving any outstanding issues.

If, after this, you remain unhappy, you can refer
your complaint to the Northern Ireland Public
Services Ombudsman (NIPSO). NIPSO will
consider your complaint to determine whether
it warmants investigation by them. Further
information on the services provided by the
Ombudsman is available by phoning 0800 34
3424 or at www.nipso.org.uk

Complaints about regulated
establishments e.g. nursing or
residential homes

If your complaint relates to a placement we have
made in an establishment such as a nursing or
residential home, you should initially raise your
complaint to the provider of care.

If you are not happy with the response you
receive, you can refer your complaint to the Trust.

The Regulation and Quality Improvement
Authority (RQIA) is Northern lreland's
independent health & social care regulator.
If you believe your concemns may relate to a
potential breach of regulations or minimum
care standards you can contact RQIA on
028 90517500 or by email at: info@rgia.org.uk

Rovised May 2021 WPHDO1285 LPC 01830

m) Southern Health
/J and Social Care Trust

Quality Care - for you, with you

We Value Your Views

If you have a compliment,
suggestion or complaint
about our services we want
to hear from you!

Your Feedback

Listening » Learning « Improving
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Appendix 1 - We Value Your Views

The quality and type of services we provide
is very important to us. We aim to continually
improve and it is often people who have
observed cur services who can help us to leam
and improve by sharing their experiences.

Compliments and Suggestions

‘We are always keen to know when things have
worked out well for our service users and what
aspect has made it a positive experience for
them. These compliments, which highlight good
practice, will be forwarded to the relevant staff
and departments.

‘We welcome all suggestions, share them with
relevant staff and consider them fully with

Anonymous Feedback

( Care
Opinion

What's your story?

Care Opinion is the new online patient feedback
platform for health and social care services across
MWorthern Ireland. It is safe and simple to use and
leads to learning and change. Our staff would
really wvalue your feedback on your recent
experience.  Your story might be about you, or
someone close o you. You ean say what
happened, what was good, and what could have
been better. This is anonymous feedback. Care
Opinion allows you to leave your feedback in a
number of ways:

a specific aim to improve ices, where
possible. Compliments and suggestions can be
made in writing, by email, by using our online
feedback form, by telephone or by completing
the attached form.

Service User Feedback Team
Southern Health & Social Care Trust
Beachfield House
Craigavon Area Hospital
BTE3 500
Telephone: 028 3756 4600
email: userfeedback@southerntrust. scni.net

Online: www southerntrust hscni_net

Faut furthar islarmation on Cars Oprn. pless Eomtser

e D st harnerute hund nat

Complaints

The Trust aims to provide the highest possible
standard of care to all service users, but
sometimes things don't always go according
to plan. When this happens it is important for
us to put things right quickly.

How to Complain

Initially you may wish to express your
concems to the person who is providing the
care or service and they will try to resolve your
concems straight away. If they are unable to,
you may wish to express your concems to our
Service User Feedback Team.

You can make your complaint in the way
that best suits you. This can be in writing,
by telephone, by email, by using our online
feedback form, by arranging an appointment
with our Service User Feedback Team or
completing the attached farm.

You should provide us with details of:
= how to contact you
= who or what you are complaining about

where and when the event that caused your
complaint happened and

.

where possible, what action you would like
us to take

Pl g P2 B BRI ) ASE B S, LU (LA g
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For Compliments, Suggestions
& Complaints

Please tick the appropriate box below and
complete the information required.

Compliment (] Suggestion ] Complaint[]

First Mame:

Last Mame:
Address:

Posteode:
Date of Birth:
Telephone:

If you are making a compliment, suggestion or
complaint on behalf of someone else, please
provide us with their details below and indicate
your relationship to that person:

Their Name:

Address:

Postcode:

Date of Birth:

Relationship:

Location regarding your complirment,
suggestion or complaint:
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Appendix 2 — Online Feedback Form

To submit your feedback please complete the form below.

Mature of Feedback *

Flazge salact fram the falloaing:

o Campliment
o Camplaint
o Cammant

2 Euppestion

Your Mame ™

Sf S0 rrac: charssiars

Your comments ©

of T00 mac charasiare

Your daytime phone number *

Sf S0 rrac: charssiars

Email

Pliazss snter snemzil §youwould ke to recene 3 confirmationmessaze

Enter Emai Coarfirm Emai
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Appendix 3 - On line Compliments Form

Southern Trust Compliments Form

Southern Health
4 and Social Care Trust
Qualty Cave - for you, with you

Name of person making compliment ¥

Date Compliment received *

Directorate ¥

| [Nrectorata LT

Department *

. CRT s IeT

How Was The Compliment Received *

feedback form
cmail

li=gter

card

social media

ther

Subject of compliment *
theality of Treatment and Care
staff attitude and hehavious
Information and communication
Envitanment

Other
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Appendix 4 - Unreasonable, Vexatious or Abusive complaints

Introduction

All SHSCT staff should respond to complaints with patience, in an empathetic and professional
manner. However, there may be times when nothing further can reasonably be done to assist a
complainant and where further communications would place inappropriate demands on staff and
resources.

In such instances, and in discussion with the relevant Directorate Governance Co-Ordinator,
Assistant Director/Director and/or Assistant Director for Clinical and Social Care Governance (CSCG),
consideration will be given to the ‘Unacceptable Actions Policy’ and whether the complainants
behaviour would classify as an unreasonable, demanding or persistent.

In determining arrangements for handling such complainants, the Trust must:

e ensure 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

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

1Unacceptable Actions Policy

This policy should only be used as a last resort after all reasonable measures have been taken to
resolve the complaint having followed the Trusts Policy and Procedure in the Management of
Service User Feedback.

It is important that discretion is applied when considering a complainants actions/behaviours against
the criteria within this policy and deciding the outcome.

Criteria

Complainants may be deemed unreasonable, vexatious or abusive where they meet one or more of
the following criteria:

e aggressive or abusive behaviour — any violence or abuse towards staff will not be accepted,
this includes physical harm, behaviour or language (verbal or written) that may cause staff to
feel afraid, threatened or abused. The Trust endorses and promotes the Zero Tolerance
campaign.

e unreasonable demands — when demands start to (or when complying with the demand
would) impact substantially on the work of the organisation e.g. repeatedly demanding
responses within unreasonable timeframes, insisting on seeing/speaking to a particular
member of staff when not possible, repeatedly changing the substance of a complaint or
raising unrelated concerns.

e unreasonable levels of contact — when the amount of time spent talking to a complainant
on the phone, or dealing with emails or written correspondence impacts on the Trust’s
ability to deal with that complaint, or with other people’s complaints.

LFurther information can be found in the DoH Guidance in relation to the Health and Social Care
Complaints Procedure — Annex 13
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e unreasonable use of the complaints process — when the effect of repeated complaints is to
harass, or prevent the Trust from pursuing a legitimate aim or a implement legitimate
decision.

e unreasonable refusal to co-operate — when an individual repeatedly refuses to cooperate
and not respond to reasonable requests throughout the complaint management process.

Management of unreasonable, vexatious or abusive complainants

After consideration, if it has been agreed that the complainant meets one or more of the
criteria, they will be informed in writing. This letter will outline the met criteria, why the
decision has been made to restrict future contact, the restricted contact arrangements and if
relevant, the length of time that the restrictions will be in place.

The Trust reserves the right to inform the Police Service of Northern Ireland (PSNI) of incidents
where staff have been subjected to violence or threats from a complainant. Should this be the
case, this will also be detailed in the letter sent to the complainant.

Withdrawal of unreasonable, vexatious or abusive complainant status

A complainant can appeal the Trust decision to restrict contact and it is important that a decision
can be reconsidered by the Trust.

Where the Trust will reconsider the decision, this will only be in relation to that of the restricted
contact and not to the original complaint or any decision to close a complaint.

An independent Assistant Director/Director not involved in the original decision will be
responsible for considering the appeal. Using their discretion, they will review the evidence
available to them and make their decision as they think best. The complainant will be notified in
writing that either the restricted contact arrangement still apply or that a different course of
action has been agreed.

Records of unreasonable, vexatious or abusive complainants

The Trust will record all incidents of unacceptable actions by complainants in the same record as
the complaint on Datix.

Where restricted complainant contact has been decided, relevant services will be notified and
this information will also be held on a password protected electronic system within the Service
User Feedback team.

The Assistant Director for CSCG will review the status of all complainants with restricted contact
arrangements on a quarterly basis.
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Appendix 5 - Elected Representatives Consent form
) Health and
i Social Care

Regional Form of Consent for Complaint or Enquiry
To HSC Trusts By Elected Representatives

Trust/s: Belfast | NIASL|  Northernll Southernll South Easternl.l western Ll
(please tick which HSC Trust/s consent refers to)

Service User’s Full Name (i.e. patient/ClIENL): .........ueeeieeeeeieieeeiieieeiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeaanneeees oen

SEIVICE USEI'S AU ES S, .niiiiiieiie ittt ettt e et e e ettt e et et e e s e e e e s esta e e s setaseeseraaeeseraaeeeees
POSICOUE: i Service User’s Date of Birth: .........ccccoeeeeiiiiiiiiinnnns
Time Period referred to: .......cccccovvvvmmiiiiiiiiiiiiiiiiiiins Hospital /

= T 1 VA AT =T YA o = PP

Declaration and Signature by Elected Representative Please tick the correct box (one box only) and
sign below:

L1 1. The above service user (patient/client) is my constituent and | am acting for him/her in my capacity
as their elected representative.

LI 2. The above service user is my constituent and | am acting for him/her in my capacity as their elected
representative, however, as this matter relates to “special category data” as

defined in the Data Protection Legislation, he/she has provided his/her written consent below! to enable the
Trust to fully respond to me on this matter.

LI 3.1 am acting for my constituent who is a Third party and is not the service user. The service

user has signed below! to indicate his/her consent for me to raise the issue/s and for the Trust to provide
me with a reply, which may require disclosure of personal or sensitive personal
information about him/her to fully respond.

L1 4.1 am acting for my constituent who is a Third party but the service user does not have capacity to

consent. The next of kin/significant person has signed below? to indicate his/her consent for me to raise the
issue/s and for the Trust to provide me with a reply, which may require disclosure of personal or sensitive
personal information about the service user to fully respond. (Please provide clarity and any supporting
documentation as appropriate to confirm next of kin / significant person status).

LI 5.1 am acting for my constituent who is a Third party but the service user is deceased. In accordance
with the Access to Deceased Records (NI) Order, 1993, the deceased’s personal

representative has signed below? to indicate his/her consent for me to raise the issue/s and for the Trust to
provide me with a reply, which may require disclosure of personal or sensitive personal information about
the service user to fully respond. (Please provide clarity and any supporting documentation as appropriate
to confirm personal

representative status).

Elected Representative’s Signature:

(Please print name and title) .........ccoeviiiiiiiii Date: ..o

Signature of Service User! (or appropriate other? if service user does not have capacity

or is deceased) ..... (Please print name also) s

Please indicate by ticking the appropriate boxes whether you agree or disagree to the person(s) acting on
your behalf and receiving any and all such information as may be relevant to the complaint.

Agree LI Disagree LI

If you disagree with the above named person acting on your behalf, please indicate by ticking the
appropriate box below whether you (the service user) would still like a response to the complaint the
Trust has received: Yes | No LI

Relationship if above signatory is NOt the SErviCe USEI?..... oo e
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Appendix 6 — Patient/Client Consent Form

This form is issued to Patients and Clients when the Southern Health and Social Care
Trust has received a complaint from another party on your behalf. In order that the
Trust can respond to the complaint please complete Sections A, B and C of this form
and return it to the postal address in the footer or email it to
serviceuserfeedback@southerntrust.hscni.net

Section A
Full name of patient/client on whose behalf the complaint is being made

Name:
Address:

Date of birth:

Section B

Please find below the name(s) of the person(s) making the complaint on your behalf.
Please indicate by ticking the appropriate boxes whether you agree or disagree to the
person(s) acting on your behalf and receiving any and all such information as may be
relevant to the complaint.

Name of person making complaint on behalf of Patient / Client Agree | Disagree

If you do not wish these named person(s) to act on your behalf and have indicated this
by selecting ‘Disagree’ (above) - please indicate by ticking the appropriate box below
whether you would still like a response to the complaint the Trust has received:

Yes |:| No |:|
Section C

Please read below and sign and date this form:

| understand that any information given about myself is limited to that which is
relevant to the investigation of the complaint and only disclosed to those people
who have a need to know it in order to investigate the complaint.

Signature of patient/client: X

Date: X

Service User Feedback Team
Beechfield House

Craigavon Area Hospital

68 Lurgan Road
PORTADOWN  BT635QQ

Telephone: 028 3756 4600
E-Mail: serviceuserfeedback@southerntrust.hscni.net Page 28 of 56
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Appendix 7 — Consent process for MLA/SpAd/DoH Enquires

Enquiry received from MLA/SpAD/DoH

l

Is there evidence to prove the request has
come from Service User?

Yes

No

Process request

Return to MLA/SpAD/DoH for
consent to be obtained

Page 29 of 56



Appendix 8 - Management of Enquires

Enquiry received and acknowledged by Service User Feedback (SUF) Office
and/or Chief Executive (CE) office

I

Enquiry issued to the relevant Directorate Governance Office (DGO) to seek
consent and record on Datix

I

DGO to forward enquiry to relevant Service

I

Response issued as soon as practically possible, (no later than 20
working days) Datix updated and enquiry closed.
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Appendix 9 - Point of Service Delivery Form

m Southern Health Datix Ref:
/) and Social Care Trust FOR INTERNAL STAFE
USE ONLY

COMPLAINTS AT POINT OF SERVICE DELIVERY

1. This report should be used in conjunction with the Trust’s Policy and Procedure on Complaints
and the “We Value Your Views” leaflet.

2. This document should be completed for issues dealt with at point of service delivery. Guidance
notes for completion are available on the Trust's intranet site under policies &
procedures/complaints.

3. Please complete all sections of the report and forward it to the relevant Directorate Governance
Team within 3 working days. The email address for each Directorate as below;

Acute: AcutePatient.ClientLiaison@southerntrust.hscni.net

OPPC: oppc.governance@southerntrust.hscni.net

CYP: cyps.governance@southerntrust.hscni.net

MHD: mhd.serviceuserfeedback@southerntrust.hscni.net

Directorate: DIVISION: i,
Ward/Department: ...,
DAate: e T .

Section A

Patient: ., Complainant: .........cooiiiiiii
AdAresS o AdAreSS e
POSICOOE o s
Phone NO .., Phone NO oo,
Date of Birth ...,
Hospital NO oo,

Section B

Please describe the substance of the complaint below:
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Section C

Please detail immediate action taken:

Section D

Has the issue(s) of complaint been resolved? YES/NO

If NO: Is the complainant expecting that their complaint will now be processed as a formal complaint and
that they will receive follow up contact from the relevant Service User Feedback Office: YES/NO

Section E
Name of Staff Member Completing RepOrt: ...

Designation: ......cooiiiiii i Date: .o,

Section F (to be completed by Line Manager)

Please detail below what lessons have been learned or changes in practice put in place to

minimise likelihood of/prevent a recurrence:
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Section G

Name of Line Manager Reviewing Report:

Designation: o Date:

Head of Service/Assistant Director/Associate Medical Director informed ¢delete as necessary)
YES/NO
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Appendix 10 — A Need to Know Guide for Staff 2019

Leaming from Complaink=

We alm to continually Improve In all areas and
often people who have experenced or
obsened our sendces can help us % lsam
and improve by sharing thelr experiences.
The Trust uses Issues ralsed through the
complalnts process as an iImportant source of
Irformation for safety and qualty
Improvement.

What It | recelve a comment, suggestion or
compliment?

A comment, suggestion or compliment can be
reconded on 2 We Value Your Views' leafiet.
If you recelve @ comment, suggestion or
complment please ensue It Is shared with
your manager and any relevant s1afT befors
forwarding 1o the Sendos User Feedback
Team for reconding pUIPOses.

Staff 5

The Trust has a number of amangements

o SUppOrt GtaN through the process If

required. You can contact

+ Your Supervizor or Line Managsr

* Your Clinical & Soctal Care Governance
Office [Pleass s6a contact detalls below)

* The Corporate Complaints Oficer
[Plaaes s8e contact detalls balow)

A Complaint Is defined as:

“any sxprazalon of dissatiztact
which requires a rasponge”

[HEC Complaints Procedurs, Aprll 2009}

It Is generally acoepted that when someone

makes a complaint they are telling L=

* In their opinkon, we have dona
somatning, but have done it badly o
wrongly; or

» We have not done something we shauld
nave done of promised to do.

It Ia Imporiant to bear In mind that a
complaint 1= not an anquiry, lLa. a
request for Information or a service and
that cerfaln imescales have to be met.

Why do people complain?

Wihen people compiain, & can be about
many things:

= A service fallure.

= Therange of sendcas avallaole.

= The attibude of a member of staff.

= Lack of communication.

= Quality of standard of care.

Many peopla are generally reluctant to
complain. If someone comglains o you, try
o appreciate now ey are fesling.

Think of the last tims you had fo make a
complaint. How did you fesl and how
did you sxpectwant to be treated?

Further Advice and Assistance

More detalled guidance and Information Is
awallable In the Trust's Paolicy Tor the
Management of Complaints.

Please fesl free to contact the Clinkal & Soclal
Care Govemance office for your directorate who
will be happy to assist:

Corporate Complaints
Tal: (2E) 37564600

Mantal Health and Disabliity
Tal: (12E) 3756 3356

Oider People and Primary care
Tel: {026) 37563365

acute Services
Tel: (02B) 3r561056

Chidren and Young Peopls
Tel: (02E) 3756 3345

‘What to do if you receive a verhal
complaint at the point of service
It Is Imposiant that the Trus! works closely with s
sendce users tofind an early resolution to
compiainis when they arse. Every opportunity
should be taken to resolve complalnts as close to
the sounce as possibie, through discussion and
negodlation. W here possibie complaints should
b dealt with Immediately.
+Pleage give your name.
+Take the person’s name and use It during
the conversation.
sListan carafully and malntaln eye contact
+Find out the naturs of the problem.
+»Ba& helpful, underatanding and sensitive.
85K yourself If thers ks anything you can do
to help iImmediately, aim to rescive the
lssue “at the point of service dellvery’.
»Acknowledge the complalnant's concern
and apologies IT an error has occurmed.
85K the complainant what they would like
to happen a= a result of the complaint; If
thelr expactations are not fazaible or
realiatic e honesat.
<Digcuss the matter with your manager.

Sautharn Health
i and Secial Care Trust

Clsality Cank - for o, with o

Complaints &

Users Views in
Health

and Social Care

A NEED TO KNOW
GUIDE FOR STAFF

= LISTENING = LEARNING = IMPROVING

January 2013

What to do if you have not been able to
resolve the matter?

T FETE

dissatisfiad, they should be
offared 3 copy of the Trust's
W e Value Your Views' keafiet
and advised that they may
wish to contact the Corporate
Compiaints CMcer to maks 3
formal complaint

It Is Important that F you are In this shuation,

¥Ou 3sk your SUDErvisor or ling manager for
asslstance, I nacessary.

What if | receive a written complaint?
Al wTitten complaints received by S13T must De
forwarded to the Corporate Complaints CfMcar:

Corporats Complaints OfMcer
Beachflald House
Cralgaven Area Hoapltal

Emall: complaints{Dsoutneminst hscnlnat
Tekphane: (023) 37564600

HSC staff showld be aware of thelr legal and
gihical duty io protect the confdentialtty of
complainants. It Is vital that this Is respected at
all fimes.
nciples of an Effective Complaints
Management
Four Kay Principals:

»  Openness and accesslbillty

+  Fesponsivensss

»  Falrness and Independance

»  Leaming and Improvement
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Appendix 11 - Management of Complaints at Point of Service Delivery (Informal) Flowchart

Complaint raised at the point of service delivery

|

Staff should seek local resolution in the first instance

|

Local resolution achieved |
Yes 1 No
Complete Point of Service Delivery Provide a copy of the Trust’s We Value Your
form and forward to the relevant Views’ leaflet with contact details of the Service
Directorate Governance Office (DGO) User Feedback team
to record on Datix
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Appendix 12 Management of Formal Complaints Flowchart

Complaint received into the Service User Feedback
(SUF) office and acknowledged within 2 working days

l

Complaint and Acknowledgement sent to
relevant Directorate Governance Office
(DGO)

l

Yes

DGO resolve Complaint informally

Complaint recorded as informal on Datix with relevant
communication uploaded and closed.

l No
Yes

Consent required ‘-— Investigation does not commence until consent is received,
unless an immediate concern or risk to patient safety

No l
Yes

DGO issue reminder within 10 days prior to response being due

Holding letters issued and escalated at weekly
Governance meeting

Yes

No

Yes

Response Received \ Response issued to complainant within 20 working days,

Expected delay in complainant response

INO

Datix updated to include learning and complaint closed.
Learning shared as appropriate.

Yes

No

Complaint forwarded to the Service for investigation _‘ Consent Received ()

Complainant satisfied r—) N o further action

[

Datix record re-opened, acknowledgement sent to complainant and
DGO to work with the Service to review outstanding concerns

l

Response issued to complainant following review with Service,
including where no additional resolution is available. Complainant

provided with NIPSO details.
Yes

Complaint closed

|

Complainant satisfied

[

Complainant advised to contact NIPSO

Complainant
notified that
consent has not
been received and
complaint will not
be progressed
through formal
pathway. Datix
updated.
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Appendix 13 — Risk Matrix

H5C Regional Impact Table — with effect from April 2013 (updated June 2016 & August 2018)

IMPACT (CONSEQUENCE) LEVELS [can be used for both actual and potential]

DOMAIN INSIGNIFICANT (1) MINCR {2} MODERATE (3) MAJOR (4) CATASTROPHIC (5)
PEOWPLE = M2ar miss, no Injury or ham. Shiort-tem Injury/minor ham reguiing | =  Sembpermanant hamidisabiiy = Long-term permanant hamdisability Pemmanent hamy/disabiltty
fimpact on e #rst aldmedical treatment. ipnyskaliemotional Injuresrauma) (physlcaliamational InuresArauma). {physlcall emptional frawmal)
HesitfvSarel)ve fare of Any pathent safety Incident that (Recovery expecizd within ane year). = Increase Inlength of hospltal stayicare i mone thian one person.
ANy person afecied. e.g. required exira oseqVation or minogr Agmissionreadmission 1o hospltal or Drovision by =12 days. Incidant leading to geatn.
PatientSerndce Liser, Staf, eatment 2.g. first ad axtendad lengih of hosphal stayicans
Wistior, Contraciorn Her-permanent hanm Lasting less than provision (5-14 days).

ane monih Any patient safety Incident that resulted
Agmisslon to hosplal for observation In a moderate Inerease In treatment 2.0.
or extended sty [1-4 days duration) surgery required
Emational disiress (recovery expecied
within days or weeks).
QUALITY & = Minar non-compilance with Singhe fallure bo meed Iniemal Repaated fallure to meet Intemal »  Repeated fallure o mest raglonal! Gross falure o meset
PROFESSIONAL Intesmal standargs, profiessional standard or Toill o professlonal siandands or follow natonal sandands. extemalnational standands.
STANDARDS! professional standards, policy probocol. proincOts. » Repsated fallurs o mest professional Gross Tallure o mest
GUIDELINES Or profocol. Auditinspection — recommendaions Auglt ! Inspection — challenging standards or falure 0 mest siatutony professlonal standards or
(Meeting quaiy’ = Audh [ Inspection — small £an be addressad Dy low level recommendations that can be funciions’ responsiollies. stahutory funciions!
professlonal standants’ number of recommendations management acion. addressed by acion pian. = Al inspecion — Critieal Rapor. resnonsiolities.
Sttty Ancions which facus on minor quality Audh | Inspaction — Seversly
.respomrmiﬂ!ﬁ and Akt Improvements [S50aE. Critical Report.
REPUTATION = Local publicipoitical concem. Local pudlic/political concem. Reglonal pubilcipolitical concem. = MLA concam [Questions In Full Pudlic EnquirgCrgcal
[Adverse pubichy, » Local press = fday coverage. Swended ooal press = 7 day coversge ReglonaliMatonal press < 3 days Assembiy). PAC Hearng.
enguiries from pubic = Infiarmal contact / Potantial with minor effect on public confidenca. coverage. Signiicant effect on public = [Reglonal ! National Medla Imerest =2 Reglonal and Mational
represanfamesmasis intenvention by Emfonzing Aisory |etter from enforcing confidence. days = Tdays. Pubilc confidence In the adverse medla publcity = 7
LegaSlaturory e authorityircreased Inspeciion by improvement ricticetallure to comply organisation undermined. days.
Regquiemants) HSEMIFNIFRS] requiatony authiorty. notice. » Crimiral Prosacuton. Criminal prosecution —
»  [Prahibiton Motiee. Comporate Manslaughter Acl.
»  Executive Officer dismissed. Execative Officer fned or
»  Extemal Imvestigation or Independent Imprisoned.
Revizw [2.9. Cmbudsman), Judiclal ReviewPublle
+  Major Puslic Erguiry. Enquiry.

FINANCE, INFORMATION
& ASBETS

» Commissioning costs (E)
=1m.

Commissioning costs (E) 1m — 2m.
Loss of assets due 1o minor damage to

Commissioning costs (E) 2m — Sm.
Loss of assets due 0 modemte

Commissioning costs (E) 5m— 10m.
L5 of 355215 due 1o major damags

Commissloning costs ([E)=
10m.

(Profect axsets of the » Loes of assets due to damags premises propeny. damage 10 premisasi propany. 0 premises/ property. Loss of assels due to saverns
oganisatiaon and & ol 1o premisesipropanty. Logs — £10K to E100K. Logs — E100K to £2508 »  Lpss — £350K fo £2m. organisation wide damage o
fazs) o Loss— £1K o E10K. Loss of Infoemiation. Loss of or unawthorsed access o = Loss of or corrupdion of sereifve | Droperypremises.
» MInor loss of non-personal Impact io sandcs Immedaisly sensitive | business critical Information DuEsiness cattical Information. Loss — = £2m.
Imformagion. containaole, medlum financial loss Impact on service contained with »  Loss of ability b0 provide services, Permianent loss of or
assisiance, high fMnanclal loss major financlal loss comupson af
saretivebusiness ortical
Imformaton.
Collapse of senvice, huge
fnancial loss
REFOURCES = Loss! Inbermupbion < & haur LossAntemuption or access 10 syshams Loss/ ImtesTuption 1-7 days resuting In | »  Loss! intemupton Liess! Inbemugtion
[Service and Bushess n2sLItreg In Inskgritcant deriad 8 — 24 Rours resuting In minar moderas damage or inssampact on 8-31 gays reswting In major damage =31 days resuiting In
IfeTUpon, profMems with damage of lessimpact on damage of lossd Impact on senvice, sanvice. o lassAmpact on snice. catastrophic damage or
Service provishon, ncitdng BEMvice. Shiort term Impact on public haath Moderaie Impact on public heathand | »  Major impact on public haalth and Ixsslmpact on senvice.
Safing (number and = Mo lmpact on publlc heam sodal cane. sodal cane. sodal care, Catzstraphic Impact on publis
COmpEtence], prersas and 50cial cana. sinor urmed nsed. Moderaie unmet nasd. »  Malor urmet nesd. heaith and social care.
equipment) » Insigniicant unmet nead. Minor impact on s1aff, sendce gelvery Woderaz Impact on =aff, service »  Major impact on 57, senice gelivary Catastrophic unmet need.
« Mirimal disruption io routine and organisation, rapidly absorbed. dellvery and organisation absored and crganisation - abeorted with Catastrophilc Impact on staf,
actvities of staff and with significant hevel of Intervention. same farmal Intersention with other sandce dellvery and
organisaton. Apcess b0 systems denled and incldent organisations. arganisation - absomed with

expecied o last more than 1 day.

signifizant formal Intervention
with ciher arganisabions.

ENVIRONMENTAL
Ak, Land, Waler, Wasle
management]

= Nulsancs release.

On slte release contalned by
onganisaton,

Moderaie on site release contained by

arganisation.
Moderaie off site release contained by

arganisation.

Major release affecting minimal of-slbe
arza requining exiemal assistance (T2
origade, radlation, profection sendce
el

Touwc release aftecting off-
sit with defrimenta afiact
requining cutsige assistance.
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Appendix 14 — Complaint Acknowledgement Template

m Southern Health
/J and Social Care Trust
Date:

Private & Confidential

Address
Dear

Firstly, on behalf of the Southern Health and Social Care Trust, | would like to express my
sincere sympathy to you and your family at this very sad time at the death of your
Mum/Dad/Brother...... Name.

Thank you for taking the time to highlight your concerns. We apologise that your experiences
with the Southern Health and Social Care Trust did not meet your expectations on this
occasion.

The areas of concern that you wish to have addressed are noted as follows;

If you wish to add anything further you feel may be relevant to your complaint, please do
not hesitate to contact us.

Your correspondence will now be forwarded to the xxxxxxx Governance office to
investigate and respond directly to you. As you may be aware, the Health & Social Care
Trust is experiencing unprecedented pressures due to Coronavirus (COVID-19). We do
appreciate the significance of your complaint and we will endeavour to respond to you as
soon as possible. However, the focus for staff and managers over this time will be on
patient care and safety, and therefore other tasks, such as investigating complaints, will be
delayed. We do appreciate your patience during these exceptional circumstances

| enclose a “We Value Your Views” leaflet for your information.
Should at any point you wish to discuss your correspondence please do not hesitate to contact
me on 028 37564600.

If you wish to seek independent support and advice you may contact the Patient Client Council
on 0800 9170222. The Patient Client Council Complaints Support Service is confidential,
independent and free.

Yours sincerely,

ﬂ ¥ 9 9 Service User Feedback Team, Beechfield House, CAH Site,
l 68 Lurgan Road, Portadown,

BT63 5QQ Tel: 028 3756 4600 serviceuserfeedback@southerntrust.hscni.net
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Appendix 15 — Datix Guide for Complaints/Enquiries

Rich Client
Log on to Datix Rich Client

Select Complaint and New from the top tool bar and complete all fields using the
drop down options available.

» Name (patients name): Surname followed by Christian name
Our Ref (if applicable)
All location fields
Method of complaint
Type of complaint
o Formal complaint being investigated via the Formal Complaints Process
o Informal complaint, formal complaint resolved informally and
complainant happy for formal complaint to be stood down
o Resolved at Point of Service Delivery for complaints resolved via this
method
Enquiry, a query/question being raised regarding a service
o Redirected for complaints that were recorded on Datix but redirected to
a different department eg HR
> First Received - where consent has been received at a later date, the 1%
Received, Acknowledgement and Replied date must be manually updated on
Datix to reflect date consent was received
» Description (add brief description of complaint) ensure there is no patient
identifiable information
» Current Stage — This stage should be updated when the status of complaint
changes
o Investigation — Investigation is ongoing
o Awaiting Consent — Request for consent has been requested
o Local Resolution — Formal complaint is being resolved locally
o Ombudsman — Ongoing Ombudsman investigation
o Closed — No open investigation
» If the complaint relates to an incident recorded on Datix, these records should
be linked

YV V V
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Appendix 15 — Datix Guide for Complaints/Enquiries

I B DATIX Risk Management

File Edit Records Options Setup Complaints Reports E-mail

Admin

Design

Window

Help

r— —

First

T [ 12

EBrowse

Search Claim=

Incidents

P iN

BRizk=

Contacts

Complainants

Mame: ||Elur ref: | | 1D: | | Site: ,—E“
Loc [(Typel: EI Loc [Exact]: Duwectorate: El Fersons...
Division: Service Area: S peciality: El Emplopess...
ot o A R s [ =
Handler: FrAL EI M anager: Incident type: El ISUbILtSI
Consent obtained: I:l Commissioner: ERER S
Incident date: | |  Other ek [ | Fist receivea:
Opencd: Closed: | heopeneddate: | |
Description: I:I
Current stage: E” | Outcome code: ﬂ Motepad...
Dutcome: I:I —
[~1] Save
Approval status: [ EI Complainants: I:l Claims: l:l PALS: I:l Incidents: ,—l Cancel

Enter all information available in the relevant fields using drop down options where
relevant including;

>

A\

Date Received will default (if consent is needed this date will be updated to

reflect when consent is received)

Enter notes to reflect any changes to the first received

Enter dates if the complaint is reopened

Due dates for Acknowledgement, Holding and Response dates will
automatically populate, in line with Date Received
Enter dates on the 2" row as the complaint progresses:

o Acknowledged
o Holding letter sent

o Complaint Response issued — Replied section
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Appendix 15 — Datix Guide for Complaints/Enquiries

Setup Reports Design Admin Window Complainants Help

L e E— e N )

Organisation: | |

Tel 1: Claims

Address:

Tel 2- Complaints

Email: Incidents...

o ez (I

Acknowledged:  Actioned: Response: Holding: Replied:
oz | | | | | | | | | | S

Pone: | | | | | |

Re-opened: | | [ Cunenvz: | | [N of links and open links:

Staff No: RS,

Advance..

Mext. Dates

Notes: | El Claims:
]

Prew. Dates

Linked details C laints:

Patient?: D Relationship: | E" Status: E" Incidents:
Age: [ ] Age bana: PALS:
|

| vour ref: | |

Dear:

Approval status:

Persons tab

This is the name of the Person the complaint affects (service user) follow same
process as above uploading all information available including H&C number, if
available.

Reports Design Admin  Window Help

Mame- || = Docurnents.

Occupation: | Staff No: Claims. ..

Address: HC MosHospi Cornplaints...

Incidents.

E-mail:

PaLs...

Tel:

Fostcode: | | Gender | [~] pos: | | Ter2
Type: Deceased: | | DOD: [ | Ethnicity:

Notes: Language:

Disabilities: | |=|
No. of links and open links:

: [ 11
comptaines: | |||
Incidents:

PALS: Skt

Cancel
ST et

Employees

Record details where an employee has been named in the complaint (those who the
service user has complained about).
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Appendix 15 — Datix Guide for Complaints/Enquiries

Where a name is not known enter all information available and update when the
complaint has been investigated and all names are known.

cports Design  Admin  Windew Help

|l Q| D & | &

e Search EBrowse Claims Compl.

£2 Fa¥

PaLs Incidents | Risks Contacts FEl

&l Employees: MEW QUERY

Hame:

Job title:

Address:

Grade:

Tel 1:
Tel 2:
Postcode: Gender OF Compl Fax:
DOB: DOD: E-mail:
Type: - Subtype: - Staff Mo:
Motes: Language: -
Linked details: Mo. of links and open links:
Specialty: - Status: - Claims:
Staff Role [NPSA]): Complaints:
Age: Age band: = Incidents:
Dear: PALS:
Cancel
Approval status: -
Subjects
Click on Insert
Subject | Sub-subject Staff Loc (Exacf)| Directorate| Division | Speciality | Outcome POCﬂ Irsert
QUANTC TCh MWHD MHS SUPFCE
LCopy
Delete
+ =l j
Save

Complete the blanks entries in full where possible then save, (do not hit return as
this will create another subject line that will populate in the subjects reports).

Complete all fields using the drop down options, if no staff are involved select NON
from the drop down options.

Loc (Exact), Directorate, Division and Speciality should reflect the department that

the subject relates to.

Page 42 of 56



Appendix 15 — Datix Guide for Complaints/Enquiries

Documents
This tab is used to upload all communication such as;

Complaint received, acknowledgements, holding letters, responses and emails.
Title documents with the following format YYYYMMDD
Response/Complaint/Acknowledgement.

Choose the relevant format e.g. Email/Letter.

Investigate

Enter Consequence and Likelihood of Recurrence and Datix will automatically create
the Grade. The Risk Matrix should be used for guidance.

Notepad

Update the notepad with all informal communication relating to the complaint such as
internal communications, contact with relevant departments, calls made etc.

Closing off Complaint/Enquiry on Datix:

When a complaint response has been issued or has been informally resolved, all
relevant communication must be uploaded to Datix and the complaint closed as
follows;

Opened: 9-Jun-2022 Closed: Reopened date: Investigate...

o Causes...
Description:

Claimes...

Incidents. ..

Current stage: - Dutcome code: - Motepad...

Outcome:
Ewvents...

Approval status: Complainants: Claims: PALS: Incidents: Cancel

» Entering ‘closed date’

» Change the ‘current stage’ to either closed or local resolution if informally
resolved.

» Enter the ‘outcome code’ to Resolved.

» In complainants tab enter date response issued into ‘Replied’ field.
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Appendix 15 — Datix Guide for Complaints/Enquiries

» Add a description of the outcome of the complaint into ‘outcome field’. For
formal complaints ensure there is a detailed description of the outcome, this
information is sent to the SPPG.

» Update the notepad to confirm the complaint is closed.

Reopened Complaints

» Upload any documentation onto the documents section on Datix
Enter the reopened date into ‘reopened date’ field on Datix
Change the ‘current stage’ field to ‘further resolution (reopened)’
Remove the current outcome code

Update the notepad

YV V. V V V

When closed off follow steps above for closing complaint off on Datix.
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Appendix 16 — Complaint Holding Letter Template

w Southern Health
/J and Social Care Trust
Date: Our Ref:

Private & Confidential

Address

Dear

In regards to the complaint you recently submitted, | would like to thank you for taking the time
to highlight your concerns and for providing the Southern Health and Social Care Trust
(SHSCT) the opportunity to review, investigate and address.

Unfortunately due to XXXXX there has been a delay in the investigation of the issues which you
have raised and for this, please accept my apologies.

| would like to reassure you that we are taking your concerns seriously, to investigate these to
the best of our ability we require more time and anticipate responding to you by XXX. If,
however there should be any further delays to this date, | will be in contact.

In the interim if you wish to speak to a member of the XXX Clinical and Social Care
Governance  Office, please contact them on 028 XXXXX or emalil
XXXXX@southerntrust.hscni.net.

Yours sincerely,

Director (on behalf of the Chief Executive)

NhOOo6
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Appendix 17 — Complaint Response Checklist

m Southern Health
/4 and Social Care Trust

COMPLAINT RESPONSE CHECKLIST
Providing Outcome of Investigation to Complainant - How will you provide the outcome of your investigation?
Meeting? — LJ YES [INO
Written Response? — ] YES LINO
Checklist M B nA Comments
1. Atthe outset, did you contact the complainant to establish Oy LN
the nature of their complaint and what their expectations are | HN/A
for outcome?
2. Have you identified all issues of complaint? Uy DN
CIN/A
3. Have you separated facts from disputed events? SY LIN
N/A
4. Have any staff/witnesses involved been interviewed? Uy DN
CIN/A
5. Has all relevant records/documentation been reviewed? gY LN
N/A
6. Was a visit to the relevant site / facility / clinical area mg=
required? LIN/A
7. Has any other service areas involved been contacted to Oy 0N
ensure one coordinated investigation and response? CINA
8. If the complaint relates to clinical / professional issues, has | JY LN
it been escalated to the relevant clinical / professional LINA
representatives?
9. Has all evidence to support findings been obtained? gY LIN
N/A
10. Has all investigative documentation been attached? gY LIN
N/A
11. Has the draft response been approved? Oy 0N
CIN/A
12. Where further action is required, has a SMART action plan | JY LN
been developed and uploaded to Datix? LIN/A
13. Has the outcome been shared with any staff involved? gY LIN
N/A
14. Has learning been identified? Oy 0N
CIN/A
15. Has the learning been shared and a shared learning LYy LN
template been completed where required? LIN/A
Name:
Designation:
Date:
This form and relevant attachments should be uploaded to the Datix record.
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Appendix 18 — Complaint Response Template

m Southern Health
/J and Social Care Trust
Date:

Private & Confidential

Address

Dear

Thank you for taking the time to highlight your concerns and for providing the Southern Health
and Social Care Trust (SHSCT) the opportunity to review, investigate and address.

| am aware since you initially raised your complaint there has been a delay in the SHSCT
providing a response, for this | would like to apologise.

In regards to the passing of XXXXXXX, the Trust would like to offer sincere condolences.

In relation to your complaint raised on XXXX (date), the following issues were identified, along
with detail of the SHSCT response to each:
e (summary of main issues/concerns, along with clear, concise response/explanation to
each, this also incorporates where the Trust is unable to identify any failings raised
within the complaint)

| trust you find the explanations and action taken in considering the issues raised within your
complaint satisfactory. However, should you remain unsatisfied with this response, please do
not hesitate to contact the Clinical and Social Care Governance Office on 028 XXXXX or email:
XXXXX@southerntrust.hscni.net within 1 month of receiving this letter, to arrange a meeting to
discuss further.

Yours sincerely,

Director (on behalf of the Chief Executive)
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Appendix 19 — Complaint Action Plan

COMPLAINT ACTION PLAN

Person RAG
Issue Identified Risk Rating Action Required Action Taken Responsible Target Date Completion Date Comments Status
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Appendix 20 — Reopened Complaint Response Template

m Southern Health
/J and Social Care Trust
Date: Our Ref:

Private & Confidential

Address
Dear

Further to the complaint you initially raised on XXXX (date), and the response provided by
SHSCT on XXXXX, | appreciate you remained unsatisfied and further consideration was given
to your complaint.

Upon further review of your complaint and the issues raised, | wish to inform you that the
following further explanation/actions were taken:
e (summary of main issues/concerns, along with clear, concise response/explanation to
each, this also incorporates where the Trust is unable to identify any failings raised
within the complaint)

Upon further review of your complaint and the issues raised, | wish to inform you that no further
explanations or actions could be taken.

This response has been provided after thorough consideration of the issues you raised and |
hoped it has addressed them to your satisfaction or at least communicated the SHSCT position
and understanding of the issues.

Our review of this complaint has now concluded. Should you remain dissatisfied, you may refer
your complaint to:

Northern Ireland Public Service Ombudsman (NIPSO);

Progressive House,

33 Wellington Place,

Belfast,

BT1 6HN

Email: nipso@nipso.org.uk

Freephone number 0800 342 424.

Further information on the role of the NI Public Services Ombudsman can be found at
WWW.NIPS0.0rg.uk.

Yours sincerely,

Director (on behalf of the Chief Executive)
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Appendix 21 - NIPSO Flow Chart

SUF team will record and

NIPSO enquiry received into Service User Feedback (SUF) Office via Chief
Executive (CE)’s Office to ask if complaint process has been exhausted

chase ALL response dates.
Any dates not met will be
brought forward and

l

escalated at the weekly
governance meeting.

Acknowledgement sent to NIPSO from SUF team

L

SUF team log on spreadsheet and create electro

nic file

G

Date for response and correspondence sent to the Directorate Governance Office (DGO)

<4==

Directorate prepare response

-

No

CE signed response returned electronically to NIPSO —)

No further action, SUF
office and DGO close
records

NIPSO is sent a request for extension, including an explanation
for delay from the SUF office in advance of the due date

1 Yes
No
ﬁ Case accepted for investigation

l Yes

!

NIPSO approve extension and
revised date provided

Correspondence received and sent to DGO, via SUF office to confirm case opened

for investigation along with points to be investigated and response due date

l

Directorate prepare response

| .

CE signed response returned electronically to NIPSO via SUF office

NIPSO is sent a request for extension, including an explanation
for delay from the SUF office

If the correspondence is awaiting signature the SUF office will

Yes

ring NIPSO to advise

NIPSO completes investigation

1 Yes

l

CE signed response returned electronically to NIPSO via SUF office

NIPSO Draft report received into SUF office via CE. Draft report issued to the DGO for

comment on proposed findings and conclusions

l ,

CE signed response is sent to NIPSO accepting the findings and —

recommendations via the SUF office

l Yes

NIPSO submits Final report, a copy is also sent to the Complainant.

Trust records updated and recommendations included within Weekly [(— report or rejects the Trust response

Governance paper and Governance Committee report.

Case is now closed

l

Directorate take any actions from NIPSO recommendations, this

e A written apology to the complainant from the CE

e A payment to the complainant. Directorates must follow
the “Approval of Write Offs and Special Payments for
amounts process” ensuring Annex D has been completed

e Development of an action plan for specific
recommendations

may include: ) ctions have been completed with a corresponding

DGO outlines rationale for any aspects not
accepted and SUF office submit to NIPSO

l

NIPSO considers rationale and either submits amended

A response to NIPSO will be submitted to confirm all

action plan if applicable
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Appendix 22 — Escalation process for Complaints

Complaint received into Service User Feedback (SUF) Office

Yes

—

Escalate to the SUF Manager

!

SUF Manager will consider if
further escalation /immediate
action required

l Yes

I

Complaint of concern and/or
immediate risk to patient
safety

No

Escalate to the appropriate staff as required.

Record on Weekly Governance Meeting for Directorate
update and proceed with Formal Complaints Process

No

—

Acknowledged and forwarded to
Directorate Governance Office (DGO) in line
with Formal Complaints Process
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Appendix 23 — Support and Advice

Throughout the management of Service User Feedback, the SHSCT acknowledge
that both Staff and Service Users may require additional support and advice which is
available from a range of resources:

(1) Service User Feedback Team

Southern Health and Social Care Trust,
Beechfield House,

Craigavon Area Hospital,

Portadown,

BT63 5Q0Q

Telephone: (028) 3756 4600
Email: serviceuserfeedback@southerntrust.hscni.net

(2) Operational Directorate Clinical and Social Care Governance (CSCG)
Departments

Acute Services CSCG Department
Telephone: (028) 375 61056

Email: AcutePatient.ClientLiaison@southerntrust.hscni.net

Children & Young People’s Services CSCG Department
Telephone: (028) 375 63345

Mental Health & Disability CSCG Department
Telephone: (028) 375 67924

Email: mhd.serviceuserfeedback@southerntrust.hscni.net

Older People & Primary Care CSCG Department
Telephone: (028) 375 69965

Email: oppc.governance@southerntrust.hscni.net

(3) Line Manager and HR

All staff can approach their line manager for immediate support and advice.
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Appendix 23 — Support and Advice

If required the HR department can also be contacted as well as other organisations
such as:

e Trade union representatives
e Citizens Advice
(4) Inspire

Inspire is an independent source of support. This service is free to all staff. It
supports employees in dealing sensitively with professional and personal issues that
may impact on both their work and home life, and is characterised by a process of
soft assessment.

For free, confidential and immediate support call 0808 800 0002

(5) Advocacy

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.

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).

The Trust encourages the use of advocacy services and ensured complainants are
supported from the outset and are made aware of the role of advocacy in complaints,
including those services provided by the Patient Client Council (PCC).

(6) PCC

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
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:
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Appendix 23 — Support and Advice

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

discussing the complaint and drafting letters

making telephone calls

helping prepare for a meeting and accompanying the complainant
preparing a complaint to the Ombudsman;

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.

(7) Northern Ireland Public Services Ombudsman (NIPSO)

The Northern Ireland Public Services Ombudsman (the Ombudsman, NIPSO) 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

(8) 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
Quiality 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
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Appendix 23 — Support and Advice

Email: info@rgia.org.uk
Telephone number: 028 9051 7500 Fax: 028 9051 7501
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Appendix 24 — Exclusion Letter Template

m Southern Health
/J and Social Care Trust
Date:

Private & Confidential

Address

Dear

Thank you for your complaint dated XX, regarding XX. We apologise that your experiences
with the Southern Health and Social Care Trust did not meet your expectations on this
occasion.

Unfortunately your complaint cannot be reviewed, investigated or responded to in accordance
with the SHSCT Policy and Procedures for the Management of Service User Feedback as it
falls outside the scope of this policy, as per exclusion XX.

Should you wish to discuss this matter in more detail, please do not hesitate to contact the XXX
Clinical and Social Care Governance Office, on 028 XXXXX or email
XXXXX@southerntrust.hscni.net.

Yours sincerely,

Director (on behalf of the Chief Executive)

006006
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