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1 PURPOSE 
 
The Patient Relations Department is a ‘one-stop service’ for patients, relatives and carers 
who require information, support or advice on health issues across the Fylde coast.  The 
service aims to make the patients' journey through the National Health Service as smooth 
as possible, including provide advice on how to raise a concern at the point of service or 
formally via the NHS Complaints Procedure and maintain administrative procedures 
regarding Bereavement Support. 
 
The procedure should be read in conjunction with the Trust’s Complaints Procedure 
(CORP/PROC/633 see section 7), Complaints Toolkit and the Trust’s Procedure for 
the Management of Formal Complaint Files (CORP/PROC/424, see section 7 and 8). 
 
All cases whether informal or formal will be dealt with by the Patient Relations Team are to 
be investigated in a manner that is proportionate to the concerns that have been raised, 
and will be dealt with in an open and fair culture.  The principles of being open can be 
found in the Patient Safety Strategy (CORP/STRAT/538, see section 7). 
 
This Procedure applies to all staff working within Blackpool Teaching Hospitals NHS 
Foundation Trust. 
 
2 TARGET AUDIENCE 
 
The Patient Relations Team work across the clinical commissioning and acute care sector 
for both informal and formal cases for the Blackpool Fylde and Wyre area: 
 
The service covers one Trust in the Blackpool Fylde and Wyre area and works alongside: 
 

 Blackpool Teaching Hospitals National Health Service Foundation Trust  

 Lancashire North Clinical Commissioning Group 

 Lancashire Care National Health Service Foundation Trust 

 Fylde and Wyre Clinical Commissioning Group 

 Blackpool Clinical Commissioning Group 

 
The informal process does not replace the National Health Service formal complaints 
procedure, however, in some instances access to the informal process may reduce the 
need for users to progress to the formal complaints procedure. 
 
The North West Ambulance National Health Service Trust operates its own Patient Advice 
and Liaison Service, and the Patient Relations Team work closely with this service.   
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3 PROCEDURE 
 
3.1 Objectives of the Patient Relations Team 
 

 To provide confidential on-the-spot advice and support.  The support will consist of 
providing information, and listening to the concerns of the patient / carer / relative, as 
well as liaising with health professionals, statutory organisations and voluntary 
groups.  

 Advise and support patients, their families and carers. 

 Provide information on National Health Services, Voluntary and Support Services. 

 Listen to concerns, suggestions or queries and complaints. 

 To assist the patient/relative/carer in the quick resolution of their problems/concerns. 

 To provide feedback to individual services on improvements/changes. 

 To be the liaison person between client and hospital teams to resolve concerns. 

 To facilitate the NHS formal Complaints Procedure in liaison with the client and Trust 
Divisions. 

 
3.2 Service Standards 
 
The Patient Relations Team work in accordance with the Patient Advice and Liaison 
(PALS) National Core Standards, (Section 8) these are: 
 

 Be identifiable and accessible to the community served by the Trust. 

 Provide on the spot help in the Trust and have the power to negotiate immediate 
solutions or speedy resolution of problems. 

 Work seamlessly across health and social care. 

 Provide a confidential service that meets the individual’s needs. 

 Have systems in place that make their findings known to the Trust. 

 Enable individuals to access information about their local health services and provide 
information on health, social care services and national sources. 

 Play a key role in bringing about culture change in the NHS, placing patients at the 
heart of service planning and delivery. 

 Act as a catalyst for change and improvement by providing the Trust with Information 
and feedback on problems arising and gaps in services. 

 Operate within a local network with other PALS in their area and work across 
organisational boundaries. 

 Support staff at all levels within the Trust to develop a responsive culture 
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3.3 What the Service will not do 
 

 The Patient Relations Team will not replace what already exists.  It will not take away 
or undermine the responsibility that the Doctors, Nurses, Matrons and other staff 
already have in solving problems. 

 The Patient Relations Team will not provide a counselling service, give legal or 
medical advice. 

 
3.4 Working Relationships 
 
The Patient Relations Team will work across boundaries to effect speedy, effective 
resolution of concerns for clients.  The Team will also be required to build good 
relationships with Heads of Departments, Matrons, Practice Managers, Directorate 
Managers and Service Managers across all organisations the Team serve. This will also 
involve the Team building on good working relationships with social services, statutory 
organisations and the voluntary sector. 
 
3.5 Health and Safety 
 
The Patient Relations Team is committed to the Health, Safety, and Welfare of its staff, 
and has a duty of care to provide a safe and secure working environment.  To cover these 
issues a separate policy has been produced on Personal Security.  Patient Relations Staff 
will apply the User Contact and Lone Worker Procedure when handling client enquiries. 
 
3.6 Structure and Clinical Governance Arrangements 
 
The Patient Relations Team is managed within the Directorate of Nursing & Quality, 
Blackpool Teaching Hospitals Trust Management Structure (Appendix 1).  Monthly reports 
will be provided to each Directorate within the Scheduled and Un-scheduled Care Division 
to ensure the Directorate Team is aware of issues and trends.  Monthly reports relating to 
issues raised will be submitted and discussed by the Division at the Learning from 
Incidents and Risks Committee (LIRC).  Quarterly Reports will go to the Governance and 
the Patient, Carer Experience and Improvement Committee, prior to being submitted to the 
Clinical Governance Committee, and the Trust Board.  Issues requiring action, which 
cannot be dealt with at Directorate or Department level will be raised to the Board for 
discussion and resolutions.  Reports will be anonymised. 
 
Clinical Governance arrangements are made in accordance to the agreed format with 
each Commissioning Group. 
 
Monthly reports will be submitted to the CCG’s. 
 
3.7 Methods of Communication and Process for Raising a Concern 
 
The Patient Relations Team recognises the importance of getting the message “right” for 
both service users (carers and relatives) and staff from the outset.  All communication to 
the Patient Relations Team is answered by a telephone call, return email or in writing, to 
the person who wishes to raise a concern or formal complaint 
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3.7.1 Telephone 
 
During normal working hours telephone calls are taken directly by the Patient Relations 
Team.  The answer-phone system will be operated if the Team member is unavailable.  
Out of normal working hours, the answer phone message states that the caller can leave a 
message but out of hours advises that if they are seeking medical assistance, to contact 
their own GP or NHS Direct, and it provides the contact number for NHS Direct. 
 
3.7.2 E-Mail 
 
The Patient Relations Team are responsible for opening all e-mails sent to the 
department’s ‘Inbox’ on a daily basis from either staff within the Trust or through the online 
survey on the patient experience website.  
 
All of the Patient Relations Team must ensure their own e-mails are opened throughout 
the day and are actioned.  
 
3.7.3 Post  
 
Where written correspondence is received by the Patient Relations Team it will date-stamp 
and distributed to a Team member for action.   
 
Items labelled “Private and Confidential” and “To be opened by the Addressee only” will be 
forwarded to the addressee by the Patient Relations Assistant.  Permission from the 
addressee must be obtained before the correspondence is opened by another member of 
the team.  In the absence of the addressee the decision to open the correspondence will 
be made by the Patient Relations Team Manager or the Patient Experience Facilitator.  
 
3.7.4 Receipt of Correspondence in other areas 
 
All written complaints sent direct to Blackpool Teaching Hospital Trust areas must be 
forwarded to the Patient Relations Team immediately upon receipt.  All staff can undertake 
this by: 
 

 E-mail 

 By hand     

 Internal post 

 
If emailed a hard copy of the complaint should be sent in the internal mail within 24 hours. 
 
3.8 Duties and Process for Raising Concerns 
 
To manage the complaints process the Trust has in place the following: 
 

 The Director of Nursing and Quality, who is a member of the Board of Directors, will 
take responsibility for ensuring the investigation, actions and outcome of any 
investigation.   
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 The Patient Experience and Engagement Lead will manage the procedures for 
handling and considering complaints.   

 Effective publicity will be arranged for formal complaint arrangements.   

 The Patient Relations Team will manage the complaints process.  

 The Divisional Investigating Lead will be responsible for investigating and responding 
to the complaint.  

 
The Patient Relations Team will inform clients about local Independent Advocacy Services 
and the local Independent Complaints Advocacy Service (ICAS). 
 
The Patient Relations Office at Blackpool Victoria Hospital is in the central office.  During 
holidays, sickness and training periods, the service will be covered in the most effective 
way possible as deemed by the Patient Relations Team Manager.  In the absence of the 
Patient Relations Manager, this will be decided by the Patient Experience Facilitator.  
 
Individual Team members must prioritise and manage their own caseload.  Team 
members are responsible for updating their personal electronic diary in advance and must 
update the calendar on the shared area on a daily basis to ensure all staff are kept 
informed of their whereabouts. 
 
The Patient Relations Team Manager and Patient Experience and Involvement Manager 
will have access to the Patient Relations diary and individual  team member’s availability. 
 
3.8.1 The Patient Relations Team will: 
 

 Explain the functions of the Patient Relations Team. 

 Listen to the client’s concern. 

 Advise on issues of consent or proof of representation if appropriate. 

 Seek permission from the client / patient to proceed with either an informal or formal 
investigation. 

 Agree timescales for providing a response – It’s Trust policy to send the final 
response in an average time of 25 working days, but this can be extended to 35 
working days with the agreement of the complainant if it’s a complex case and 
involves more than one division / NHS body.  

 Agree to keep the client informed of the situation throughout the process. 

 Liaise with staff to negotiate a resolution. 

 Keep the staff informed of any additional issues of concern that have been raised. 

 Work with the Division to ensure the response to client is achieved in agreed 
timescale. 

 Facilitate a meeting between staff and the client, if appropriate to resolve an informal 
concern. 

 Provide further advice following the meeting, if the client is not satisfied provide 
information to the client. 
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 Refer to other services, if appropriate. 

 Document all actions taken on the Ulysses Customer Service database. 

 
3.9 Process for Listening and Responding to Concerns and Complaints from 

Patients, their Relatives and Carers 
 
3.9.1 Informal 
 
All cases received, via email, telephone, letter or face to face contact will be discussed, 
with the client, by a member of the Patient Relations Team.  The staff member will explain 
the informal process to the client.  If the client agrees to register the concern as an 
informal case the Patient Relations Team will liaise with the Divisional Lead or relevant 
member of staff to agree a timescale to provide an answer or resolution.  The timescale 
will be discussed and agreed with the client.   The same conditions apply regarding 
consent and proof of representation as per the formal route (see 5.4) 
 
Should there be a delay in the response time, the Divisional Lead or member of staff is 
responsible for informing the Patient Relations Team and is required to supply a new final 
response date.  The Patient Relations Team will inform the client of this.  If there is a 
further delay then the case will be referred to the Assistant Director of Nursing (Patient 
Experience) to intervene. (Appendix 2) 
 
If the client indicates that the case should be registered formally then the formal procedure 
will be followed.  
 
3.9.2 e-Complaints via SharePoint 
 
Wherever possible concerns and issues should be addressed as quickly as possible at a 
local level.  If a patient or client wishes to make a complaint to a clinical member of staff 
they should attempt to ensure an explanation and resolution is achieved at the point in 
time.  The e-Complaint form must be completed on Share Point to identify the outcome 
and be submitted to the relevant Ward / Service Manager or Matron for approval.  After 
review the Ward / Service Manager or Matron will submit the form to the Patient Relations 
Team, within 24 hours of the complaint being raised.  The complaint will be logged on the 
Ulysses Safeguard Customer Service database. If the complainant was happy with the 
outcome no further action is required. If the complainant indicates that they are unhappy 
with the outcome, the Patient Relations Team will initiate the formal complaints process or 
refer them onto the Parliamentary Health Service Ombudsman if local resolution has been 
exhausted.  
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3.9.3 A formal complaint made to the Trust about any matter reasonably connected 
with the exercise of its functions.  To manage the complaints process, the 
Trust has in place the following: 

 
3.9.3.1 Formal 
 
The Patient Relations Team Manager will 
 

 Undertake an initial grading of severity of the complaint and record on the Ulysses 
system. 

 Communicate the grading to the investigating team which is reviewed by them on 
completion. 

 
The Patient Relations Team will: - 
 

 If the complaint is being made by a third party then a consent form must be signed by 
the patient or if the person has died then Proof of Representation will be required 
which can be in the form of either a Will, Grant of Probate or letter of administration if 
none of these are available discretion is sought from the Assistant Director of Nursing 
(Patient Experience) and, in some circumstances, the Chief Executive will be asked 
to waive consent or proof of representation and will be recorded in the complaints 
file. 

 If a complaint is received that crosses services provided by the trust and other 
organisations the trust must attempt to coordinate the full response for the 
complainant.  In order to achieve this it will be necessary to share the complainant’s 
information with the other organisations. The complainant’s permission to share the 
information must be granted before actioning this.  

 If a complaint is received that relates only to one local authority or another NHS body 
the Patient Relations Team will contact the complainant and ask whether they wish 
the material to be sent to the local authority.  If the complainant does wish so, the 
material will be forwarded to the local authority as soon as possible.   

 Authorisation will be undertaken either by contacting the complainant by telephone 
and obtaining verbal authorisation from the complainant which will be recorded on 
the complaints management plan or alternatively if the Patient Relations Team is 
unable to contact the complainant by telephone a letter will be sent requesting 
completion of a ‘Statement of Consent for the Disclosure of Personal Records’ form 
for completion and return by the complainant and this will be placed in the complaint 
file.    

 A copy of the complaint letter will be date stamped and placed in the complaint file. 

 Discuss / confirm the course of action and issues being raised with the Complainant 
within 3 days of receipt and ascertain whether they would prefer to have a meeting or 
a written response to their concerns, a time scale is agreed at this point and this is 
recorded on the Complaints Management  Form (Appendix 5).  

 The Patient Relations Team will nominate the Divisional Lead for investigating the 
complaint and this will be recorded on the Complaints Management Form. 
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 Register all new complaints on the Ulysses system within 3 working days and 
generate a case number and this will be recorded on the case file. 

 Mail a signed acknowledgement letter to the complainant and a copy is placed 
electronically in the complaint file. 

 An email is sent to the Deputy Director of Operations / Directorate Managers for the 
Divisions / Services to instigate an investigation, with a copy of the complainant’s 
letter, complaint acknowledgement letter, and the Complaints Management Plan 
(Appendix 5).   

 The Deputy Director of Operations will, on the day that the complaint is received in 
the Division, review the complaint to highlight areas of concerns and which require 
investigation and actions to be taken. The Deputy Director of Operations will discuss 
his findings with the Patient Relations Team and Directorate Managers. 

 A complaint file is made up and includes a copy of the signed complainant’s letter, 
complaint acknowledgement letter, Complaint Management Plan. E-mailed 
notification of the complaint sent to the Division will be saved onto the case on the 
Ulysses Safeguard system 

 The Divisional Lead will be responsible for submitting the letter of response / minutes 
of meeting in the timeframe agreed.  The Patient Relations Team will alert the 
Directorate Manager or Deputy Director of Operations to make contact with at day 20 
of the process if a delay has occurred, to enforce the escalation procedure.  

 The investigating division are responsible for returning a final response letter or notes 
of a meeting together with a covering letter submitted by the Divisional Investigating 
Lead, completed Complaint Management Form, and signed Deputy Director of 
Operations (DDOP) form (Appendix 7) to the Patient Relations Team.  An electronic 
version of the final response letter will be emailed to the Complaints Inbox.  

 The response will be reviewed and signed by the Chief Executive or an Executive 
Director if the Chief Executive is unavailable.  The Patient Relations Team will post 
the copy of the signed response letter to the complainant.  A signed copy of 
complaint response or notes from the meeting and covering letter are placed in the 
complaint file.  

 The Complaint Management Plan must be fully completed by the investigating 
division following the resolution of a complaint, including details of action plans, 
lessons learned, final grading and outcome and returned to the Patient Relations 
Team.  

 If the completed Complaints Management Plan has not been returned to the Patient 
Relations Team when the complaint has been closed, the Team will send out an e-
mail to the lead investigator requesting completion within 14 days. 

 The Patient Relations Team will update the information from the completed 
Complaint Management Form onto the Safeguard Ulysses system and file the form in 
the complaint file.  

 The Patient Relations Team will close the file on the Ulysses Safeguard database, 
however, action plans will be monitored until complete at the weekly Patient Time 
Line meeting.  
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3.9.4 Second letters or Request for a meeting 
 

 The complainant contacts the Patient Relations Team following receipt of the Trusts 
response and a second letter is requested to clarify information. 

 The Patient Relations Team will acknowledge the request and forward to the 
investigating division to provide a further response. 

 The Patient Relations Team will update the complainant on the response progress 
every 3 weeks from the received date. 

 Should a meeting be requested following the provision of a response letter then the 
Patient Relations Team will acknowledge the request. 

 The designated member of staff in the division will make contact with the complainant 
regarding a suitable time and date. 

 The division staff will be responsible for keeping the complainant update on the 
meeting or letter of progress. 

 
3.10 Internal Divisional Complaints Investigation Process 
 
3.10.1 Multi Divisional Complaints 
 
Where the formal complaint is Multi-Divisional, all Divisions involved will be copied into the 
e-mail from the Patient Relations Team at registration of the complaint.  It is the 
responsibility of all Divisions involved, to ensure that the lead nominated by the Patient 
Relations Team receives full cooperation to ensure a coordinated, timely and thorough 
response is drafted on behalf of the Chief Executive or Executive Director. If it is 
necessary to change the lead this must be agreed between the divisions and the Patient 
Relations Team. 
 
3.10.2 Divisional Complaint Investigation  
 
Once the Complaint is formally registered: 
 
The Divisional Investigating Lead will assume full responsibility for informing those who 
have been identified in the complaint.  The lead is also responsible for co-ordinating the 
complaint investigation and the compilation of the Divisional Investigation file.   
 
The Divisional Investigating Lead will be expected to have the following knowledge / 
competence:- 
 

 Customer care 

 Equality and Diversity 

 Root Cause Analysis 

 Report and letter writing 

 Complaints process 

 



Blackpool Teaching Hospitals NHS Foundation Trust ID No. CORP/PROC/403 

Title: Operational Procedure – Patient Relations 
Department 

Revision No: 10 Next Review Date: 01/04/2021 

Do you have the up to date version? See the intranet for the latest version 

Page 13 of 44 

The Divisional Investigating lead must take into account if a meeting is to take place with 
the complainant they must not delay in sending out the final response/notes of the meeting 
to them.    
 
If there is any confusion around the details of the complaint, in order to prevent confusion, 
the Divisional Investigation Lead must contact the complainant directly to clarify the points 
of complaint.   
 
When the lead is undertaking an investigation into a complaint, they should apply the 
fundamental principles of Root Cause Analysis, which is a systematic technique that looks 
beyond the individuals concerned and seeks to understand the causes and environmental 
context of what led to the complaint.   
 
Please note: - For a checklist of what should be included in the investigation file, please 
refer to the Better Guide to Complaint Handling, which is available on the Trust intranet 
and also the Trust’s Management of Complaint Files Procedure (CORP/PROC/424, see 
section 7). 
 
3.10.3 Contents of the Formal Response 
 
The response must include:   
 

 An overview of the complaint. 

 Who has been involved in the investigation of the complaint. 

 A detailed explanation of what has been found during the investigation must be 
provided and where appropriate, apologies given. 

 Where an apology is given, an explanation as to what will be undertaken to prevent 
recurrence must also be provided. 

 The complainant must be given the opportunity to meet to discuss their concerns with 
the relevant members of staff should they be unhappy with the response. 

 The response must also include details of the complainant’s right to request an 
Independent Review by the Parliamentary and Health Service Ombudsman and how 
to make this request. 

 The final response for signing must be passed to the Chief Executive or nominated 
Executive Director at least 5 working days prior to the target date and must be 
emailed to the Patient Relations Team.  The completed investigation file must be with 
the Patient Relations Team within 24 hours of e-mailing the response, together with a 
signed Deputy Director of Operations (DDOP) form (Appendix 7).  If the Division is 
going to be unable to meet this deadline, thereby jeopardising the Trusts ability to 
meet the target date, then the Patient Relations Team must be informed immediately 
and will then implement the Executive Director Escalation procedure. The Divisional 
Investigation Lead must contact the Patient Relations Team with the reasons for the 
delay and provide a date when they will be in a position to forward the draft 
response.  The Patient Relations Team will contact the complainant and negotiate an 
extended timescale and this will be confirmed in a holding letter to the complainant.  
This will be at the discretion of the Assistant Director for Nursing (Patient Experience) 
and will be discussed with the divisions.   
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 Where it is considered that there is sufficient admission of liability in the complaint 
response, which may lead to a legal claim against the Trust, the Investigation Lead 
must pass the response via the Claims Manager, so that they can check with the 
National Health Service Litigation Authority that they are happy with the admission of 
liability before forwarding to the Patient Relations Team. 

 
3.10.4 The response from the Complaints Department 
 
The Patient Relations Team will check the response to the complaint, together with the 
completed investigation file.  Where minor grammatical changes are required, the Patient 
Relations Team will facilitate this.  The Patient Relations Team will then review the 
response if it is felt that more information is needed they will request that this is provided 
before the response is forwarded to the Chief Executive or named Executive Director for 
signature.   
Upon approval of the response by the Patient Relations Team, the Chief Executive or 
named Executive Director will then also check the response.  If changes or amendments 
are required the Patient Relations Team will return the response and, if necessary, the 
investigations file to the Investigation Lead from completion.  Once this response has been 
approved, the response will be signed.  
 
This process must be completed within the agreed timescale.  All responses must be sent 
via the Trust’s postal system to the complainant.  In exceptional circumstances, the 
response may be sent by recorded delivery.  The Patient Relations Team Manager is 
responsible for making this decision. 
 
Once the response has been sent to the complainant, the Patient Relations Team will 
forward a copy of the response by e-mail to the Divisional Investigation Lead.  The 
Divisional Investigation lead must then provide a copy of the response to all staff involved 
in the complaint for their information and highlight any lessons learned to the Division.   
(Appendix 6 Complaint process for new complaints). 
 
3.10.5 Complaints made Outside of the Timescale for Registering a Complaint 
 
A complaint must be made within 12 months of the date on which the matter is subject of 
the complaint occurred, or 12 months of the date on which the matter which is subject of 
the complaint came to the notice of the complainant.   
 
Where a complaint falls outside of this, the Patient Relations Team may extend the 
timescales, if they are of the opinion that the Complainant had good reasons for not 
making the complaint sooner.  The Patient Relations Team will also have to consider 
whether or not, despite the passage of time, it is still possible to investigate the complaint 
effectively and efficiently.   
 
Where it is refused to extend these time limits, the complainant will be informed of this 
decision by the Chief Executive or Executive Directors and will be informed of their right to 
ask The Parliamentary Health Service Ombudsman to consider the decision.  
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3.10.6 Grading of Complaints 
 
The nominated Investigating Lead will grade the complaint upon their completion of the 
investigation on the Complaints Management Form in accordance with the Investigation 
Procedure detailed in the Carrying out Risk Assessments and Developing a Risk Register 
(CORP/PROC/547, see section 7).  (Appendix 5).  This information will be recorded on the 
Safeguard Ulysses system by the Patient Relations Team. 
 
3.10.7 Complainant Intends to Take Legal  
 
Where instruction has been received from a solicitor, the Claims Department will be 
responsible for writing the response. The Patient Relations Team will inform the 
complainant of this.  
 
3.11 How the Organisation makes sure that Patients, their Relatives and Carers are 

not treated differently as a Result of Raising a Concern or Complaints 
 
Patients are entitled to expect that they will not be discriminated against because they 
have raised a concern.  Patients will receive all the usual treatment and continue to be 
treated with respect, dignity and compassion.  If a patient expresses a preference for their 
healthcare needs to be taken over by another teams Consultant, then the appropriate 
arrangements must be made without incurring any undue delays in their treatment.  This 
will be achieved by liaison between the Divisional Lead, Consultant and the patient to 
provide an acceptable alternative appointment. 
 
Patients, carers and relatives who raise concerns regarding the service are informed in the 
complaint acknowledgement letter that their complaint will not affect their treatment in any 
way as a result of them raising concerns.  A copy of this letter will be placed in the 
complaint file. 
 
3.12 Process for Handling Joint Complaints between Organisations 
 
If a complaint is received that crosses services provided by the trust and other 
organisations the trust must attempt to coordinate the full response for the complainant.  In 
order to achieve this it will be necessary to share the complainant’s information with the 
other organisations. The complainant’s permission to share the information must be 
granted before actioning this.  
 
If a complaint is received that relates only to one local authority or another NHS body the 
Patient Relations Team will contact the complainant and ask whether they wish the 
material to be sent to the local authority.  If the complainant does wish so, the material will 
be forwarded to the local authority as soon as possible.   
 
3.13 Request for Independent Review by the Parliamentary Health Service 

Ombudsman (PHSO) 
 
Once local resolution has been exhausted and the complainant is not satisfied with the 
outcome the complainant has a right to be referred onto or request an independent review 
carried out by the Parliamentary Health Service Ombudsman. After ensuring that the 
complaint is within their jurisdiction the Ombudsman may check that everything has been 
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done to resolve the issue locally.  If they think more can be done they will refer the issue 
back to the service. If the Ombudsman believes there is a case to answer they will direct 
the Trust to rectify matters.   
 
If the complainant requests an independent review to be carried out by the PHSO, the 
Ombudsman will: 
 

 Review the complaint, if they think that the local resolution can be achieved they will 
refer the complaint back to the service and close their case down pending local 
resolution. 

 Where all avenues have been exhausted request local records relating to the 
complaint so that they can make a decision as to whether they will carry out a formal 
investigation. 

 
Following the Ombudsman assessment they will either - 
 

 Write to the Trust to confirm that they will not be investigating the case. 

 Write to the Trust following investigation to inform them that they are not upholding 
the case. 

 Write to the Trust to inform them that the case has been investigated and they are 
upholding the case with the outcome of the investigation, recommendations and time 
scales for completion of actions and any possible financial penalties to be awarded to 
the complainant. 

 If the PHSO recommends that a financial penalty be paid this will be in cases of any 
direct or indirect financial loss, loss of opportunity, inconvenience, distress or any 
combination of these. 

 If the recommended financial penalty is up to £1000, then the Division responsible 
should pay the stated amount to the complainant. 

 If the recommended amount is over £1000 then the Trust legal advisor will need to 
be informed by the division and legal advice sought in conjunction with the NHSLA 
whether the payment would be accepted as a potential Clinical Negligence Scheme 
for Trusts (CNST) claim and as such payment would be made by the NHS Litigation 
Authority (NHSLA). If this is not accepted by the NHSLA the legal advisor will refer 
the matter back to the Division to decide if any payment should be made or refused. 

 The Trust will respond to correspondence submitted by the Ombudsman and action 
their requests within the timescales specified.  Following completion of all 
recommendations the Patient Relations Team will close the case on Safeguard 
Ulysses database. 

 
3.14 Confidentiality 
 
The Patient Relations Team must ensure that confidential information about service users 
is obtained, recorded, used, stored securely and shared in accordance with Caldicott and 
Data Protection requirements. It is important that service users are informed how the 
Patient Relations Team may use their information, who it may be shared with, and for what 
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purpose.  Service users should be given the opportunity to exercise choice about how their 
information is used and their wishes respected. 
 
The Patient Relations Team has a personal responsibility to protect confidential 
information about service users from unauthorised disclosures using appropriate methods 
to store and destroy confidential information 
 
3.15 Staff Support 
 
All Divisions must have mechanisms in place so that staff, who have been involved in an 
informal or formal complaint, have adequate support to discuss their experiences and are 
involved in any lessons learned from a complaint that they have been involved in.  The 
Divisional Investigating Lead is responsible for ensuring all members of staff involved in a 
complaint are aware of support mechanisms.  If staff do not feel that they are receiving 
adequate support, then they should contact the Patient Relations Team or The Patient 
Experience and Involvement Manager for assistance and advice.  The staff ‘Summary of 
Events in Relation to a Complaint form (Appendix 5) is to be completed by all staff who are 
involved in a complaint to provide documentary evidence during an investigation.  A 
‘Support for Staff’ guide involved in a complaint is available to all staff (Appendix 8).  This 
information is also available on the intranet under the complaints web page.  Please refer 
to Supporting Staff involved in Traumatic / Stressful Incidents, Complaints or Claims 
Procedure (CORP/PROC/217 and CORP/PROC 180 see section 7). 
 
Relevant staff must be offered immediate support if they have been involved in a 
complaint. This information is also available on the intranet under the complaints web 
page. (See CORP/STRAT/538). 
 
Relevant staff involved in a traumatic / stressful complaint will be offered ongoing 
appropriate support as required via their managers, occupational health or an outside 
agency if necessary. 
 
Support will be offered throughout the complaint investigation, and will continue once the 
complaint has closed if necessary. This will also include support as required via their 
managers, counselling, occupational health, or an outside agency if necessary. (See 
CORP/STRAT/538). 
 
The process to be followed if the staff member is experiencing difficulties associated with 
the event is outlined in the procedure Supporting Staff Involved in a Traumatic / Stressful 
Incident, Complaint or Claim CORP/PROC/217 and CORP/PROC/180 
 
3.16 Lessons Learned and how the Organisation makes improvements as a result of 

Concern / Complaint being raised  
 
When a case has been investigated and responded to, the Patient Relations Team in 
discussion with the relevant Divisional Lead / Manager will identify lessons learned.  The 
Divisional Lead / Manager or Patient Relations Team will recommend changes in practice 
to staff in order to learn and minimise the risk of reoccurrence.  When the investigation has 
taken place the important issue is not ‘who to blame, but to question why the 
circumstances that led to the concern occurred.  It is the Divisional Lead / Managers 
responsibility to implement these changes across the area and monitor the completion of 
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the action plan. Lessons learned information which is included on the Complaints 
Management Form will be recorded on the Ulysses Safeguard system by the Patient 
Relations Team.   
 
For formal investigations all Divisions will use the standard divisional lessons learned 
summary sheet (Appendix 9) for populating their own lessons learned detailing 
improvements in service delivery that have occurred as a direct result of a complaint or as 
a result of trends identified from a number of complaints. 
 
The information including findings from the investigation and lessons learned will be 
disseminated to the following meetings and formally recorded in the minutes: 
 

 Relevant Ward / Team Meetings 

 Divisional Governance Meetings 

 LIRC (monthly) 

 
3.17 Monitoring Process for Raising Concerns 
 
A monthly report will be produced by the Patient Relations Team, which will include the 
monitoring for raising a concern and will also include the monitoring process of lessons 
learned and changes in practice as a result of concerns raised. 
 

 Number of informal and formal issues received monthly 

 Quarterly identification of informal and formal trends  

 Organisational Lessons Learned spreadsheets will be completed by each Division 
and discussed at LIRC on a monthly basis.  

 Monthly spreadsheet of informal and formal cases, actions taken and outcome 

 The operational policy will be reviewed and updated on a two yearly basis and 
ratified by the Quality Governance Committee  

 Annual Patient Relations Report 

 Monitoring of Patient Evaluation Forms and Surveys 

 
3.18 Process for Involving and Communicating with Internal and External 

Stakeholders to Share Safety Lessons 
 
3.18.1 Internal 
 
The Divisional Leads are involved and communicate the sharing of Lessons Learned 
following a complaint via the Learning from Incidents, Risks Committee (LIRC) Meeting.  
All ‘upheld’ level 3 and above complaints are presented at the meeting by the Division in a 
report format.  An integrated Lessons Learned newsletter is cascaded across the Trust via 
the Divisional Risk Leads who attend the Learning from Incidents, Risks Committee 
Meeting. 
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3.18.2 External 
 
A member of the Patient Relations Team will attend a joint ‘Lancashire Health and Social 
Care Complaints Forum which is held quarterly and the sharing of Lessons Learned are 
cascaded by way of a report at each of these meetings. 
 
3.19 Vexatious Complaints 
 
When dealing with situations where complainants are persistent or vexatious it is important 
to ensure staff are supported.  Please refer to the Vexatious Complaints Policy 
CORP/POL/153 (see section 7) for guidance. 
 
3.20 Training and Development 
 
The Patient Relations Team will be required to continue to develop their skills and 
knowledge in line with the needs of the service. Investigation leads are expected to have 
attended root cause analysis training and complaints training as identified in the Induction 
and Mandatory Training policy (CORP/POL/045, see section 7). 
 
The Patient Experience Facilitator or a member of the Patient Experience Team will deliver 
training at:  
 

 Corporate Trust Induction. 

 Annual mandatory training updates for staff. 

 Ad hoc training highlighted by the Trust or the Division. 

 
3.21 Bereavement Support Duties and Responsibility 
 
The Patient Relations Team will continue to support the Bereavement Office and 
Chaplaincy team in delivery of Bereavement Care. 
 
3.21.1 Duties and Responsibilities 
 
The Patient Relations Team will be responsible for: 
 

 Will be available to staff, patients and visitors who require specialised support and 
information relating to bereavement issues, including complex needs and 
implementing plans to meet those needs. 

 Maintain a database of bereavement issues obtained from the bereavement survey 
and provide quarterly reports to the Associate Director of Nursing, Matrons and Ward 
Managers, provide quarterly reports for the Trust’s End of Life Care Programme in 
relation to Commissioning for Quality and Innovation (CQUIN) targets and End of Life 
Care Quality Markers for Acute Trust.  
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3.21.2 Bereavement Survey  
 
Bereavement Surveys are provided by the Patient Relations Department to the 
Bereavement and Registrars Office.   
 
When the surveys are received by the Patient Relations Team they will be date stamped 
and a team member will add them to the Meridian database.  Comments deemed to be of 
an urgent nature will be discussed with the Chaplaincy Lead, Patient Experience and 
Engagement Lead, Matrons and Ward Managers.  Other comments will be sent to the 
divisions via the quarterly report.  All actions made by the Patient Relations Team and 
other staff will be recorded on the data base and available for reports as required. 
 
If deemed necessary and the relative is identified on the survey an acknowledgement 
letter will be sent identifying the process of dealing with the survey comments.  Offers will 
be made to either speak to the writer on the telephone or via meeting with the Matron or 
Ward Manager.  Any comment deemed to be of an urgent nature will also be offered the 
opportunity of registering the concern either informally or formally. 
 
3.22 Process for Monitoring Compliance 
 
The process for monitoring compliance is outlined in Appendix 11. 
 
 

4 ATTACHMENTS 

Appendix Number Title 

1 Management Structure Flowchart 

2 Complaint Flowchart 

3 Example of Category Type List 

4 Consent Form 

5 Complaint Management Plan 

6 Complaints Process 

7 Final Complaint Letter Pro-forma 

8 Support for Staff involved in a Complaint, Claim or Incident 

9 Divisional Lessons Learned Spreadsheet 

10 Audit Proforma 

11 Process for Monitoring Compliance 

12 Equality Impact Assessment Tool 

 

5 PROCEDURAL DOCUMENT STORAGE (HARD AND ELECTRONIC COPIES) 

Electronic Database for Procedural Documents 

Held by Procedural Document and Leaflet Coordinator 

 

6 LOCATIONS THIS DOCUMENT ISSUED TO 

Copy No Location Date Issued  

1 Intranet  

2 Wards, Departments and Services  
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7 OTHER RELEVANT / ASSOCIATED DOCUMENTS 

Unique Identifier Title and web links from the document library 

CORP/GUID/424 Better Practice Guide to Complaint Handling 
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-
GUID-424.docx  

CORP/POL/045 Induction and Mandatory Training Policy  
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-
POL-045.docx  

CORP/POL/064 Data Protection 
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-
POL-064.docx  

CORP/POL/153 Vexatious Complaints Procedure 
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-
POL-153.docx  

CORP/POL/155 The Systematic approach for Managing Incidents, Complaints 
and Claims 
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-
POL-155.docx  

CORP/POL/180 Occupational Health Department Operational Policy 
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-
POL-180.docx  

CORP/POL/217 Managing Stress and Wellbeing in the Workplace 
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-
POL-217.docx  

CORP/POL/354 Mandatory Risk Management Training Policy 
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-
POL-354.docx  

CORP/POL538 Patient Safety Including Being Open and Duty of Candour 
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-
POL-538.docx  

CORP/POL/547 Risk Management Policy 
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-
POL-547.docx  

CORP/PROC/101 Untoward Incident and Serious Incident Reporting Procedure 
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-
PROC-101.docx  

CORP/PROC/633 Better Practice Guide to Complaint Handling 
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-
PROC-633.docx  

CORP/PROC/685 Complaints Management (Private Patients) 
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-
PROC-685.docx  

 
  

http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-GUID-424.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-GUID-424.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-045.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-045.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-064.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-064.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-153.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-153.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-155.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-155.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-180.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-180.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-217.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-217.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-354.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-354.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-538.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-538.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-547.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-POL-547.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-PROC-101.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-PROC-101.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-PROC-633.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-PROC-633.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-PROC-685.docx
http://fcsp.xfyldecoast.nhs.uk/trustdocuments/Documents/CORP-PROC-685.docx
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9 CONSULTATION / ACKNOWLEDGEMENTS WITH STAFF, PEERS, PATIENTS 
AND THE PUBLIC 

Name Designation Date Response 
Received 

Wendy Thomson Patient Relations Team Manager  

Karen McLellan Patient Relations Team  

Barbara Becker NHSLA Assurance Manager  

Jason Flannigan NHS Blackpool Sexual Health Service 
Manager 

 

Margaret Forrest NHS Blackpool Governance Support Officer  

Barbara Hargreaves NHS Blackpool Head of Adults and Older 
Adults Services 

 

Karen Harte NHS Blackpool Staff Representative/Adults 
and Older Adults Services, Locality Clinical 
Lead 

 

Sally Dickinson NHS North Lancashire Patient Relations 
Team 

 

Cathie Turner NHS Blackpool Head of Safeguarding  

 

10 DEFINITIONS / GLOSSARY OF TERMS 

CNST Clinical Negligence Scheme for Trusts 

CQUIN Commissioning for Quality and Innovation 

DDOP Deputy Director of Operation 

DOH Department of Health 

ICAS Independent Complaints Advisory Service 

LIRC Learning from Incidents and Risks Committee 

NHS National Health Service 

NHSLA NHS Litigation Authority 

PALS Patient Advice and Liaison 

PHSO Parliamentary Health Service Ombudsman 

PTL Patient Time Line Meeting 

 

https://www.igt.hscic.gov.uk/Caldicott2Principles.aspx
http://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=OJ:L:2016:119:FULL&from=EN
http://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=OJ:L:2016:119:FULL&from=EN
https://m.healthwatch.co.uk/sites/healthwatch.co.uk/files/20160531_complaints_toolkit.pdf
https://www.ombudsman.org.uk/about-us/our-principles
http://webarchive.nationalarchives.gov.uk/20121206105212/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4132991.pdf
http://webarchive.nationalarchives.gov.uk/20121206105212/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4132991.pdf
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APPENDIX 1: MANAGEMENT STRUCTURE 

 
 
 

 
 
 

     
 

  
 
 

 

 
  

Assistant Director of Nursing 
(Patient Experience) 

Patient Experience Facilitator 
 

 
Patient Relations Team 

Manager 

 
Director of Nursing and Quality 

 
Patient Relations 
Team Assistant 

 

 
Patient Relations 

Officer x 3 



Blackpool Teaching Hospitals NHS Foundation Trust ID No. CORP/PROC/403 

Title: Operational Procedure – Patient Relations 
Department 

Revision No: 10 Next Review Date: 01/04/2021 

Do you have the up to date version? See the intranet for the latest version 

Page 25 of 44 

APPENDIX 2: COMPLAINT FLOW CHART 

 

  

 
Informal Case Received to 
the Patient Relations Team 

Quick Turnaround 
Same Day Response 
– Phone Call or Email 

 
To Appropriate Division-

Staff Member or Area 

Longer Response Time 
Required – Negotiate 
Timescale – Phone 
Call or Email 

Patient 
Relations 
Team Reply 
to Client 

 
Divisional 
Lead Reply 
to Client 

Feedback and 
Lessons Learned 
to Patient 
Relations Team 

 
Patient 
Relations Team 
Reply to Client 

 
Divisional Lead 
Reply to Client by 
Phone, Letter or 
Meeting Arranged 

 
No Response Received in 
Timescale – Re Negotiate or 
Escalate Case to Next Line 
Manager 

 
Reply to Client 
from Patient 
Relations Team 

Reply to 
Client from 
Divisional 
Lead 

 
No Response Received 
Escalate to the Patient 
Experience manager 

Resolution 
of Case 



Blackpool Teaching Hospitals NHS Foundation Trust ID No. CORP/PROC/403 

Title: Operational Procedure – Patient Relations 
Department 

Revision No: 10 Next Review Date: 01/04/2021 

Do you have the up to date version? See the intranet for the latest version 

Page 26 of 44 

APPENDIX 3: EXAMPLE OF CATEGORY TYPE LIST 

CATEGORISATION LIST 

CATEGORY 
TYPE 

CATEGORY OF 
ENQUIRY 

BRIEF 
EXPLANATION 

EXAMPLE 

Access Access to services Difficulty in 
accessing a 
service or gap in 
service provision 

Closure of 
anticoagulant at 
Lytham, 
withdrawal of 
Windsor unit 

 Removal from GP register   

 Transport Community 
transport, patient 
transport 

 

Administration Administrative Procedures   

 Cancellation of admission   

 Cancellation/postponement 
of appointment 

  

 Cancelled Operation   

 Cancelled 
treatment/procedure 

  

 Charges   

 Complaints handling   

 Consent   

 Patient’s property   

 Records   

 Referral   

 Sick note enquiry   

Aids, Appliances 
and Equipment 

A.A.E. Referral / 
Assessment 

  

 A.A.E.Delivery / Collection   

 A.A.E Faulty / Inadequate   
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APPENDIX 3: EXAMPLE OF CATEGORY TYPE LIST 

CATEGORISATION LIST 

CATEGORY 
TYPE 

CATEGORY OF 
ENQUIRY 

BRIEF 
EXPLANATION 

EXAMPLE 

Bed Management Transfer Arrangements Accompanying pt 
in hospital 
transport 

Pt relative not 
happy about 
transfer 

e.g. transfer to 
Wesham 

 Discharge  Issues Inappropriately 
discharged home, 
lack of social 
support 

How’s wife going 
to cope with 
husband at 
home??? 

Communication Confidentiality   

 Communication   

 Failure to respond To phone 
message, letter, 
phone mail box full 

e.g. Audiology 

 Need to talk   

Equality and 
Diversity 

Age related   

 Cultural & Religious beliefs   

 Disability Issues   

 Drug and Alcohol Issues   

 Homelessness   

 Language and Interpreting   

 Learning Disability Issues   

 Mental Health Issues   

 Privacy and Dignity   

 Race Related   

 Sexual Orientation   
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APPENDIX 3: EXAMPLE OF CATEGORY TYPE LIST 

CATEGORISATION LIST 

CATEGORY 
TYPE 

CATEGORY OF 
ENQUIRY 

BRIEF 
EXPLANATION 

EXAMPLE 

Hospital Acquired 
Infection 

C Difficile   

 MRSA   

 Other Infection   

Hotel Services Car Park   

 Catering   

 Domestic Services   

 Patient line   

 Premises/Facilities   
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APPENDIX 4: CONSENT FORM 

 
Patient Relations Team  
Blackpool Teaching Hospitals NHS Foundation Trust 
Whinney Heys Road 
Blackpool 
FY3 8NR 
 
Complaint Reference:  ...........................................................................  
 
A complaint has been made by  ...........................................................................  
 
On behalf of:  ...........................................................................  
 
The signed consent of  ...........................................................................  
is required in order that confidentiality is maintained and protected.  Therefore please sign 
and date the sections below marked “signed” and “dated”. 
 
Please note:  We are unable to proceed with releasing any information unless the 
necessary consent has been obtained.  In the event of a complaint being made on behalf 
of a minor, the consent to proceed must be given by a parent or guardian.  In certain 
circumstances where the patient is a young person, the agreement / consent of the young 
person may also be sought. 
 
I hereby give my consent for the organisation/s listed below to share any relevant 
information in order to complete the investigation into my complaint.  I understand that this 
is likely to include disclosure of my personal records. 
 
 ............................................................................................    (Lead Organisation) 
 
 ............................................................................................    (Organisation) 
 
 ............................................................................................    (Organisation) 
 
This will assist the investigation of a joint organisation complaint. 
 
I understand that the information exchanged must be used solely for the purpose for which 
it is obtained. 
 
 
Signed  .......................................................     Date  ......................................................  
 
Once completed, please return this consent form in the freepost envelope provided. 
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APPENDIX 5: COMPLAINT MANAGEMENT FORM 

 
MANAGEMENT PLAN & SUMMARY - FORMAL COMPLAINT 
 

Complainant -  
 
Case Number -  

Complainant Address & Telephone 
Number 
 
 

Relationship to 
Patient 

Patient -  
 
Hospital Number -  
Date of Birth -  

Patient Address -  Consent  Y/N 
 
Proof of Rep  Y/N 

Date Letter Received 
 

Date Contacted and by who 
 

Letter 
Meeting 
Days to Complete 

 
Complainant is seeking? (apology/explanation) 
 
 
 

 Rare Unlike
ly 

Possib
le 

Likel
y 

Almost 
Certain 

Low 1 2 3 4 5 

Minor 2 4 6 8 10 

Seriou
s 

3 6 9 12 15 

Major 4 8 12 16 20 

Disast
er 

5 10 15 20 25 

 
Other Organisations Involved   

 
TO BE COMPLETED BY INVESTIGATING DIVISION/MANAGER 

Summary of Complaint: Investigation Lead: 
 

 
 
 

 

This must include everyone involved and highlight 
those who have been complained about please 

so we can register. 
Staff involved (inc consultant and area if 
different from above) 
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APPENDIX 5: COMPLAINT MANAGEMENT FORM 

 
All of the following to be completed by Directorate 
 
Outcome (Tick)  Upheld   Partially Upheld   Not Upheld   Withdrawn 

 
Was meeting held with Complainant? (Delete as appropriate) Yes No 

 
If there were any delays in providing the complainant with a response, please state below the 
reasons for this: 

 
 
 
 

 

ACTION PLAN 
Case No.                Name                       Division 

Action to be followed up by 
Clinical Governance 

Issue / Problem Action Progress Lead / Owner Target Date  

 
 
 
 
 
 
 
 
 
 
 

  
 
 
 

  

 
Lessons Learnt 

 
 
 
 

 
Complaints Grading – Consequence x Likelihood 

 Rar
e 

Unlikel
y 

Possibl
e 

Likel
y 

Almos
t 
Certai
n 

Score 1 2 3 4 5 

Low 1 2 3 4 5 Descriptor Rare Unlikely Possible Likely Almost 
certain 

Minor 2 4 6 8 10 Frequency Not 
expected to 
occur for 
years 

Expecte
d to 
occur at 
least 
annually 

Expected 
to occur at 
least 
monthly 

Expecte
d to 
occur at 
least 
weekly 

Expecte
d to 
occur at 
least 
daily 

Serious 3 6 9 12 15 Probability Will only 
occur in 
exceptional 
circumstan
ces 

Unlikely 
to occur 

Reasonabl
e chance 
of 
occurring 

Likely to 
occur 

More 
likely to 
occur 
than not 

Major 4 8 12 16 20 

Disaste
r 

5 10 15 20 25 
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APPENDIX 5: COMPLAINT MANAGEMENT FORM 

 
Divisional Complaints Grading – Consequence & Likelihood (L)  C x L         x        =        

 
 
Investigation Lead……………………………………………………….Date……………………… 
 
 
Directorate Manager……………………………………………………..Date……………………… 
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APPENDIX 6: COMPLAINTS PROCESS – STANDARD CASE 

 Patient Relations Team Head of Patient Experience 
Deputy Director of 

Operations 
Named Director 

DAY  
1 – 3  

 Date stamp letter  

 Telephone the 
complainant (where 
possible) - draw up 
management plan (e.g. 
either a formal response 
in writing or a meeting 
with parties concerned).  

 Decision made whether 
complaint can be dealt 
with informally or a 
formal written response 
is required. 

 Register on Ulysses 
Safeguard 

 Send acknowledgement 
letter within 3 days, 
FAQ’s and consent 
request if applicable. 

 Scan letter.  

 Set up file. 

 Email to relevant DDOP 
and divisional 
management team the 
complaint letter, 
summary form and copy 
of the acknowledgement 
letter. 

 Grade the Complaint -   

Red (Serious/Major )   

Amber ( Minor)   

Green  (Low risk) 

 Decision made whether 
complaint can be 
completed within a 
shorter time frame. 

 Receive complaint 
letter, summary form 
and copy of the 
acknowledgement letter 

 Confirm to Patient 
Relations Team that 
they accept lead 
responsibility for the 
complaint. 

 Review complaint letter 
and discuss 
investigation with 
divisional management 
to highlight areas of 
concern and action 
plans 

 Confirm full 
understanding of 
complaint. 

 Begin investigation  

 

DAYS 4 
– 18 

  Monitor process at PTL 
meetings every Friday 
along with lessons 
learned and action plans. 

 Ensure  representation 
at  PTL meeting  

 Draft response  
(including any meeting 
minutes) quality 
controlled within 
division 

 In the event of a 
potential admission of 
liability the Claims 
Department must be 
informed along with the 
Assistant Director of 
Nursing (Patient 
Experience) 

 

DAY 19   Checks format and 
completeness of 
information 

 If evident investigation of 
such complexity that the 
final letter will not be 
available by day 20 
contact complainant and 
negotiate extended 
timescale.  

  Final letter and 
completed file 
(including signed 
complaint management 
sheet, signed DDOP 
form and agreed rating) 
sent to Patient 
Relations, letter also 
sent electronically. 

 Divisional lessons 
learned spreadsheet 
completed 
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APPENDIX 6: COMPLAINTS PROCESS – STANDARD CASE 

 Patient Relations Team Head of Patient Experience 
Deputy Director of 

Operations 
Named Director 

Day 20   If no response received 
and no indication of 
timeframe available from 
Division the PR team will 
implement escalation 
process. 

 Return letter to 
investigator for alteration 
if needed. 

 Return to Patient Relations 
Team by day 20.  

 

Day 21  Letter passed to relevant 
Director for checking  

 Review letter refer back 
to DDOP if changes 
needed.  

  Letter checked  by 

Clinical Support   - 
Director of Finance  

Surgery – Director of 
Operations  

Medicine – Director of 
Nursing  

Cardiac – Director of 
Operations 

Women and Children 
– Director of Human 
Resources 

ALTC - CEO 

Day 22  Letter to CEO for final sign off   CEO to sign all letters 
or Director of Finance in 
absence 

Day  
22 – 24  

 Post final letter to 
complainant 

 Email copy of final 
response and reply from 
named Director to 
division 

 Close complaint on 
Ulysses 

   

Day 25 
– 35 

  Continue to monitor 
lessons learned and 
action plans at PTL 
meetings  

  

 
  



Blackpool Teaching Hospitals NHS Foundation Trust ID No. CORP/PROC/403 

Title: Operational Procedure – Patient Relations 
Department 

Revision No: 10 Next Review Date: 01/04/2021 

Do you have the up to date version? See the intranet for the latest version 

Page 35 of 44 

APPENDIX 7: FINAL COMPLAINT LETTER PRO-FORMA 

 
 

FINAL COMPLAINT LETTER PRO-FORMA 
 
 
 
 

CASE NUMBER  ………………………………………………………. 
 
 
 
 
 
 
CHECKED BY   ……………………………………………………….. 
 
 
 
 
 
 
SIGNED (DDOP)  ……………………………………………………… 
 
 
 
 
 
DATE  …………………………………………………………………… 
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APPENDIX 8: SUPPORT FOR STAFF INVOLVED IN A COMPLAINT, CLAIM OR 
INCIDENT 

Support or advice regarding a complaint can be sought from any of the following listed 
below: 
 

 Your immediate Line Manager 

 Patient Relations Department Tel:   01253  - 955589 

 Local Security Management Specialist Tel: 01253 955616 

 Human Resources Department 
(The Human Resources Department are able to provide contact details for union 
representation) Tel:   01253 953852 

 UNISON (member’s contact number) Tel: 0845 355 0845 
www.unison.org.uk/healthcare/  

 Medical Defence Union (MDU) Tel: 020 7202 1500 
www.the-mdu.com/  

 British Medical Association (BMA) Head Office Tel: 020 7387 4499 
www.bma.org.uk/ap.nsf/content/home    Fax: 020 7383 6400 

 Royal College of Nursing (RCN) Tel: 020 7409 3333 

 
How to Access Counselling 
 
Should you require the service of a Counsellor, counselling can be accessed from: 
 

 Your GP practice, everybody is able to seek Counselling via their GP 

 The Occupational Health Department, offers anonymous and confidential and advice 
and how to access counselling 

 Occupational Health Department Tel: 01253 657950 

 BMA Counselling and Doctors for Doctors  Tel: 08459 200 169 
(local call rate) 

 
(A 24 hour service for BMA Members and their families (normally resident with them) 
 

 
  

http://www.unison.org.uk/healthcare/
http://www.the-mdu.com/
http://www.bma.org.uk/ap.nsf/content/home
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APPENDIX 9: DIVISIONAL LESSONS LEARNED SPREADSHEET 

Division/Locality 
Complaint 
Reference 

Complaint 
Summary 

Outcome 
Service 

Improvements/Lessons 
Learned 

Supporting 
Evidence 

Evidence Held By 

  e.g.           

  

M11&2006 

Pt underwent 
procedure for xxxx 
and did not feel that 
the information 
provided prior to 
procedure was 
adequate. 

Upheld 
Pt Information Leaflet 
devised to be given at 
pre-op assessment 

Information Leaflet 
Complaints File and 
Department 

  

Various Medical 
Division /Locality 
Complaints 

A number of 
complaints were 
received on Wards 
8A & 8B where 
relatives did not feel 
that the Sister in 
charge was 
available to answer 
questions or discuss 
their concerns 

Range from Partially 
Upheld and Upheld 

Ward Sister has 
introduced Sister's Clinic 
every Tuesday and 
Thursday between 10am 
and 12.30am.  Relatives 
can attend this clinic to 
speak to the Sister 
directly to discuss and 
worries or concerns 

Sister's Clinic Flyer 
Wards 8A & 8B and 
Complaints File 

           

           

           

           

           

           



APPENDIX 10: AUDIT PROFORMA 

Complaints Management Process 
Process for listening and responding to concerns/complaints of patients their relatives and and carers. 
Different levels of investigation appropriate to the severity of the event (s) 
No. Question Yes No N/A 
 e-Complaint    
1 Did the member of staff attempt to ensure an explanation and resolution 

at the point in time the patient or client made a verbal complaint? 
   

2 Was a e-complaint form completed on share point, identifying the 
outcome? 

   

3 Was the e-complaint form submitted to the relevant Directorate 
Manager/Service Manager? 

   

4 After review did the Directorate Manager/Service Manager forward the 
e-complaint form to the Patient Relations Team within 7 days of the 
complaint being raised? 

   

5 Did the Patient Relations Team log the e-complaint onto the Ulysses 
Safeguard Customer Service database? 

   

6 Was the complainant happy with the outcome therefore necessitating no 
further action?  

   

7 If the complainant was unhappy with the outcome did the Patient 
Relations Team initiate the formal complaints process?  

   

 Formal Complaint    
8 Has the Patient Relations Team Manager undertaken initial grading of 

the severity of the complaint and recorded this on the Ulysses system? 
   

9 Did the Patient Relations Team Manager communicate the grading to 
the team and review at team meetings? 

   

10 Did the Patient Relations Team identify whether consent or proof of 
representation was required and obtain this either verbally or in writing 
prior to registering the complaint? 

   

11 If the complaint is being made by a third party was a consent form 
signed by the patient? 

   

12 If the person had died was proof of representation obtained in the form 
of either a will, grant of probate or letter of administration? 

   

13 If these were not available was discretion sought to waive consent or 
proof of representation from the Assistant Director of Nursing (Patient 
Experience) or the Chief Executive and recorded in the complaints file? 

   

14 If the complaint was across services/organisations did the Patient 
Relations Team request authorisation from the Complainant prior to 
forwarding the complaint letter to Services/Organisations for them to 
investigate concerns?  

   

15 If authorisation was undertaken by contacting the complainant by 
telephone was authorisation recorded on the complaints management 
plan? 

   

16 If authorisation was requested by letter from the Patient Relations Team 
was the ‘Statement of Consent for the Disclosure of Personal Records’ 
form completed and returned by the complainant and placed in the 
complaint file? 

   

17 Was a copy of the complaint letter date stamped and placed in the 
complaint file? 

   

18 Did the Patient Relations Team discuss/confirm the course of action and 
issues being raised with the Complainant and ascertain whether they 
would prefer to have a meeting or a written response to their concerns 

   

19 Was a timescale agreed at this point and was this recorded on the 
Complaints Management Plan? 

   

20 Has the Patient Relations Team nominated the Divisional lead for 
Investigating the complaint and was this recorded on the Complaint 
Management Form? 

   

21  Has the complaint been registered on the Ulysses system?    
22 Has the complaint been registered within 3 working days?    
23 Has a case number been generated and recorded on the case file?    
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APPENDIX 10: AUDIT PROFORMA 

Complaints Management Process 
Process for listening and responding to concerns/complaints of patients their relatives and and carers. 
Different levels of investigation appropriate to the severity of the event (s) 
No. Question Yes No N/A 
24 Has a signed acknowledgement letter been sent by post to the 

complainant and a copy placed in the complaint file? 
   

25 Has a Complaint Management Form been created?    
26 Has an email been sent to Deputy Director of Operations/ Directorate 

Managers for the divisions/services to instigate investigation with 
attachments (copy of complainant’s letter, complaint acknowledgement 
letter, Complaint Management Form)? 

   

27 On the day the complaint was received in the division did the Deputy 
Director of Operations review the complaint to highlight areas of concern 
which require investigation and actions to be taken and discuss his 
findings with the Patient Relations Team and Directorate Managers? 

   

28 Has a Complaint file been made up (to include signed complainant’s 
letter,  copy of the complaint acknowledgement letter, Complaint 
Management Form. 

   

29 Was a copy of the e-mailed notification of the complaint sent to the 
division saved onto the case on the Ulysses Safeguard system or in the 
Complaint File? 

   

30 Did the Divisional Lead submit the letter of response/minutes of meeting 
in the timeframe agreed? 

   

31 Did the Patient Relations Team alert the nominated Executive Director 
where a delay was expected or at day 20 of the process? 

   

32 Did the Investigating Division return a final response letter or notes of a 
meeting together with a covering letter submitted by the Divisional 
Investigating Lead, completed complaint summary form and signed 
Deputy Director of Operations form to the Patient Relations Team?  

   

33 Was an electronic version of the final response letter e-mailed to the 
Complaints Inbox? 

   

34 Was the response reviewed and signed by the Chief Executive or 
Executive Director  

   

35 Did the Patient Relations Team post a copy of the signed response letter 
to the complainant  

   

36 Was a signed copy of the complaint response or notes from the meeting 
and covering letter placed in the complaint file 

   

37 Was the Complaint Management Form fully completed by the Division 
following the investigation including details of action plans, lessons 
learned, final grading and outcome and returned to the Patients 
Relations Team by the Investigating Division? 

   

38 If the completed complaints management form was not returned to the 
Patient Relations Team, when the complaint had been closed,  did the 
Patient Relations Team  send out an e-mail to the lead investigator 
requesting completion within 14 days? 

   

39 Did the Patient Relations Team update the information from the 
completed Complaint Management Form onto the Safeguard Ulysses 
system and file the form in the complaint file? 

   

40 Did the Patient Relations Team close the file on the Ulysses Safeguard 
database? 

   

41 Were action plans monitored until complete at the weekly Patient Time 
Line meeting? 

   

Parliamentary Health Service Ombudsman (PHSO) 
42 Did the complainant request an Independent Review to be carried out by 

the PHSO? 
   

43 Did the Ombudsman review the complaint and if they thought that local 
resolution could be achieved refer the complaint back to the service and 
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APPENDIX 10: AUDIT PROFORMA 

Complaints Management Process 
Process for listening and responding to concerns/complaints of patients their relatives and and carers. 
Different levels of investigation appropriate to the severity of the event (s) 
No. Question Yes No N/A 

close their case down pending local resolution? 

44 Where all avenues had been exhausted, did the Ombudsman request 
copies of local records relating to the complaint so that they can make a 
decision as to whether they will carry out a formal investigation? 

   

45 Following the Ombudsman’s assessment did they:-    
 a) Write to the Trust to confirm that they will not be investigating the 

case 
   

 b) Write to the Trust following investigation to inform them that they are 
not upholding the case 

   

 c) Write to the Trust to inform them that the case has been investigated 
and they are upholding the case with the outcome of the investigation, 
recommendations and time scales for completion of actions and any 
possible financial penalties to be awarded to the complainant? 

   

46 If the PHSO recommended that a financial penalty be paid in cases of 
any direct or indirect financial loss, loss of opportunity, inconvenience, 
distress or any combination of these and the recommended financial 
penalty was up to £1000, did the Division responsible pay the stated 
amount to the complainant? 

   

47 If the recommended amount was over £1000  was the Trust legal 
advisor informed by the Division?  

   

48 Was legal advice sought in conjunction with the NHSLA as to whether 
the payment would be accepted as a potential CNST claim and as such 
payment made by the NHSLA 

   

49 If this was not accepted by the NHSLA did the legal advisor refer the 
matter back to the Division to decide if any payment should be made or 
refused? 

   

50 Did the Trust respond to correspondence submitted by the Ombudsman 
and action their requests within the timescales specified.  . 

   

51 Following completion of all recommendations did the Patient Relations 
Team close the case on the Ulysses Safeguard database 

   

Process by which the organisation makes improvements as a result of concerns/complaints 
being raised 
52 When a case has been investigated and responded to, did the Patient 

Relations Team in discussion with the relevant Division Lead Manager 
identify lessons learned 

   

53 Did the Divisional Lead/Manager or Patient Relations Team recommend 
changes in practice to staff in order to learn and minimise the risk of 
reoccurrence?  

   

54 Did the Divisional Lead/Manager implement these changes across the 
area and monitor the completion of the action plan 

   

55 Was Lessons learned information which was included on the Complaints 
Summary Form recorded on the Ulysses Safeguard system by the 
Patient Relations Team.   

   

56 For formal investigations did all Divisions use the standard divisional 
lessons learned  summary sheet   for populating their own lessons 
learned detailing improvements in service delivery that have occurred as 
a direct result of a complaint or as a result of trends identified from a 
number of complaints? 

   

57 
 

Was the information including findings from the investigation and 
lessons learned disseminated to  the following meetings and formally 
recorded in the minutes: 

   

 a) Relevant Ward / Team meetings    
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APPENDIX 10: AUDIT PROFORMA 

Complaints Management Process 
Process for listening and responding to concerns/complaints of patients their relatives and and carers. 
Different levels of investigation appropriate to the severity of the event (s) 
No. Question Yes No N/A 
 b) Divisional Governance Meetings    
 c)LIRC (monthly)    
 d) Other Trusts    
Process for following up relevant action plans 
58 Did the Divisional Investigating Lead provide a completed Complaint 

Management Form which includes the Action Plan and was this filed in 
the Complaint File? 

   

59 Did the Patient Relations Team update the information from the 
completed Complaint Management Form onto the Safeguard Ulysses 
System? 

   

60 Was the Action Plan recorded on the Ulysses database as open?    
61 If the Complaint Management Form including the Action Plan had not 

been returned, was an email sent to the Divisional Investigating Lead 
requesting that the completed Summary Complaints Form and Action 
Plan be returned to the Patient Relations Team within 7 working days 
after the complaint has been closed.   

   

62 If the Divisional Investigating Lead failed to return the completed 
Complaint Management Form and Action Plan within the 7 working days 
was this escalated by the Assiatnt Director of Nursing (Patient 
Experience) and was a further email sent and copied into the Deputy 
Director of Operations to action and return within 5 working days. 

   

63 If the Complaint Management Form and Action Plan was not returned 
within 5 working days was this monitored at the  weekly Patient Time 
Line Meeting? 

   

64 Did the Monthly Divisional Performance Review Meetings and Patient 
Time Line Meetings monitor all ongoing Action Plans until closed and 
was this recorded by the Patient Relations Team on the Ulysses 
Safeguard system. 
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APPENDIX 11: PROCESS FOR MONITORING COMPLIANCE 

Minimum requirement to be 
monitored 

Process for monitoring 
e.g. audit 

Responsible individual/ 
group/ committee 

Frequency of 
monitoring 

Responsible 
individual/ group/ 

committee for review 
of results 

Responsible 
individual/ group/ 

committee for 
development of 

action plan 

Responsible individual/ 
group/ committee for 
monitoring of action 

plan and 
Implementation 

a) Duties 

 

Audit  Patient Experience 
Manager  

 

Annual Patient Experience 
manager 

Clinical Improvement 
Committee 

Patient Experience 
Manager 

Clinical Improvement 
Committee 

Patient Experience 
Manager 

Clinical Improvement 
Committee 

b) Process for listening and 
responding to concerns / 
complaints of patients, 
their relatives and carers 

Audit  Patient Experience 
Manager 

 

Annual Patient Experience 
manager 

Clinical Improvement 
Committee 

Patient Experience 
manager 

Clinical Improvement 
Committee 

Patient Experience 
manager 

Clinical Improvement 
Committee 

c) Process for handling of 
joint complaints between 
Organisations 

Audit  Patient Experience 
manager 

 

Annual Patient Experience 
manager 

Clinical Improvement 
Committee 

Patient Experience 
manager 

Clinical Improvement 
Committee 

Patient Experience 
manager 

Clinical Improvement 
Committee 

d) Process for ensuring that 
patients, their relatives and 
carers are not treated 
differently as a result of 
raising a 
concern/complaint 

 

Audit  Patient Experience 
Manager 

 

Annual Patient Experience 
manager 

Clinical Improvement 
Committee 

Patient Experience 
manager 

Clinical Improvement 
Committee 

Patient Experience 
manager 

Clinical Improvement 
Committee 

e) How the Organisation 
makes improvements as a 
result of 
concerns/complaints being 
raised  

Audit  Patient Experience 
Manager 

Assistant Director of 
Nursing, Patient 
Experience 

Annual Patient Experience 
manager 

Clinical Improvement 
Committee 

Patient Experience 
manager 

Clinical Improvement 
Committee 

Patient Experience 
manager 

Clinical Improvement 
Committee 

 



APPENDIX 12: EQUALITY IMPACT ASSESSMENT FORM 
Department Patient Relations Service or Policy PET Date Completed: 6th June 2018 

GROUPS TO BE CONSIDERED 
Deprived communities, homeless, substance misusers, people who have a disability, learning disability, older people, children and families, young 
people, Lesbian Gay Bi-sexual or Transgender, minority ethnic communities, Gypsy/Roma/Travellers, women/men, parents, carers, staff, wider 
community, offenders. 

EQUALITY PROTECTED CHARACTERISTICS TO BE CONSIDERED 
Age, gender, disability, race, sexual orientation, gender identity (or reassignment), religion and belief, carers, Human Rights and social economic / 
deprivation. 

QUESTION RESPONSE IMPACT 

Issue Action Positive Negative 
What is the service, leaflet or policy 
development? 
What are its aims, who are the target 
audience? 

All    

Does the service, leaflet or policy/ 
development impact on community safety 

 Crime 

 Community cohesion 

No    

Is there any evidence that groups who 
should benefit do not? i.e. equal 
opportunity monitoring of service users 
and/or staff. If none/insufficient local or 
national data available consider what 
information you need. 

No    

Does the service, leaflet or development/ 
policy have a negative impact on any 
geographical or sub group of the 
population? 

No    

How does the service, leaflet or policy/ 
development promote equality and 
diversity? 

Applicable to all    

Does the service, leaflet or policy/ 
development explicitly include a 
commitment to equality and diversity and 
meeting needs? How does it demonstrate 
its impact? 

N/A    

Does the Organisation or service 
workforce reflect the local population? Do 
we employ people from disadvantaged 
groups 

Yes    

Will the service, leaflet or policy/ 
development 
i. Improve economic social conditions 

in 
deprived areas 

ii. Use brown field sites 
iii. Improve public spaces including 

creation of green spaces? 

No    

Does the service, leaflet or policy/ 
development promote equity of lifelong 
learning? 

N/A    

Does the service, leaflet or policy/ 
development encourage healthy lifestyles 
and reduce risks to health? 

N/A    

Does the service, leaflet or policy/ 
development impact on transport? 
What are the implications of this? 

N/A    

Does the service, leaflet or 
policy/development impact on housing, 
housing needs, homelessness, or a 
person’s ability to remain at home? 

N/A    

Are there any groups for whom this 
policy/ service/leaflet would have an 
impact? Is it an adverse/negative impact? 
Does it or could it (or is the perception 
that it could exclude disadvantaged or 
marginalised groups? 

No    

Does the policy/development promote 
access to services and facilities for any 
group in particular? 

N/A    
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APPENDIX 12: EQUALITY IMPACT ASSESSMENT FORM 
Does the service, leaflet or 
policy/development impact on the 
environment 

 During development 

 At implementation? 

N/A    

ACTION: 

Please identify if you are now required to carry out a Full Equality 
Analysis 

Yes No (Please delete as 
appropriate) 

Name of Author: 
Signature of Author: 

Leanne Macefield Date Signed: 6th June 2018 

  

Name of Lead Person: 
Signature of Lead Person: 

 Date Signed:  

  

Name of Manager: 
Signature of Manager 

 Date Signed:  

 

 


