[image: Text

Description automatically generated][image: ]

NHS FRIMLEY 
INTEGRATED CARE BOARD


Handling of NHS Complaints Policy

	Policy number
	

	Version
	Version 1

	Approved by
	System Quality Group

	Document Author
	Melanie Bessant

	Date of approval
	22nd June 2023

	Next due for review
	March 2024














Version control sheet
	Version
	Date
	Author
	Status
	Comment

	Version 1
	
	M. Bessant

	
	

	
	
	
	
	

	
	
	
	
	



[bookmark: _Toc136444047]Equality Statement
NHS Frimley Integrated Care Board (ICB) aims to design and implement services, policies and measures that meet the diverse needs of our service, population, and workforce, ensuring that none are placed at a disadvantage over others.
Throughout the development of the policies and processes cited in this document, we have:
Given due regard to the need to eliminate discrimination, harassment, and victimisation, to advance equality of opportunity, and to foster good relations between people who have shared a relevant protected characteristic (as cited under the Equality Act 2010) and those who do not share it.
Given regard to the need to reduce inequalities between patients in access to, and outcomes from, healthcare services and in securing that services are provided in an integrated way where this might reduce health inequalities.
Members of staff, volunteers or members of the public may request assistance with this policy if they have particular needs. If the member of staff has language difficulties and difficulty in understanding this policy, the use of an interpreter will be considered.
We embrace the four staff pledges in the NHS Constitution. This policy is consistent with these pledges.”
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[bookmark: _Toc136444049]1.	Introduction 
[bookmark: _Toc516581037]
1.1. NHS Frimley Integrated Care Board (ICB) is committed to providing an accessible, equitable and effective means for people (and/or their representatives) to express their views about the services the ICB provide, or responsible for the commissioning or as hosts on behalf of other South-East ICB’s or NHS England. If a person is unhappy about any matter reasonably connected with the exercise of the function of NHS Frimley ICB they are entitled to:
· Make a complaint.
· Have it considered.
· Receive a response.
· Share or receive feedback or a concern.

1. 
1.1. 
1.2. This policy sets out the process for handling complaints and concerns generated by service users, carers, and the general public. 

1.3. The ICB aims to promote a culture which fosters openness and transparency for the benefit of all stakeholders, including staff, and in which all forms of feedback are listened to and acted upon. Such information is invaluable as a means of identifying problems, issues, and areas of good practice and, therefore, can be used as a means of improving services. The ICB recognises complaints as a valuable tool for improving the quality of health services.

1.4. The ICB is committed to the principles of Equality and Diversity and will strive to eliminate unlawful discrimination in all its forms. We will strive towards demonstrating fairness and Equal Opportunities for users of services, carers, the wider community, and our staff. 

1.5. NHS Frimley ICB has a responsibility to have a complaints policy in place, in line with national requirements (Statutory Instrument 2009 No. 309: The Local Authority Social Services and National Health Service Complaints (England) Regulations 2009). All information will be treated as confidential and will be kept in accordance with the Data Protection Act 2018.
[bookmark: _Toc136444050]2.	Purpose

1. 
2. 
2.1. This policy outlines the principles to be followed during the process for handling complaints and concerns generated by patients or their representatives and the public. 

2.2. All staff of the ICB are responsible for co-operating with the development and implementation of the Complaints policy as part of their normal duties and responsibilities. Temporary and agency staff, contractors and subcontractors will be expected to comply with the requirements of the Complaints policy.

2.3. This policy applies to the handling of complaints or concerns relating to directly commissioned services or services provided by the ICB. The ICB is responsible for commissioning health services on behalf of the population of Ascot, Bracknell, Farnham, Maidenhead, North-East Hampshire, Slough, Surrey Heath, and Windsor. This incorporates local acute hospitals, mental health providers, ambulance providers, community providers, the independent sector, and independent contractors. The ICB also provides Continuing Healthcare (CHC) assessment and funding.

2.4. This policy applies to the NHS Frimley ICB hosted function of handling of complaints or concerns relating to General Practice (GP), Dental, Pharmacy and Optometry on behalf of NHS England South-East Region.
[bookmark: _Toc516581038]
[bookmark: _Toc136444051]3.	Scope
[bookmark: _Toc516581039]
1. 
2. 
3. 
3.1. NHS Frimley ICB commissions NHS South Central and West Patient Advice and Complaints Team (SCW PACT) to provide a Patient Advice and Liaison Services (PALS) and a Complaints Service which provides easy access for all people, including those with disability and/or language issues; is supportive and open; and results in a fair and proportionate local resolution for the services commissioned by the ICB with the exception of GP, Dental, Pharmacy and  Optometry and specialist commissioning.

3.2. NHS Frimley ICB hosts a complaints and concerns function on behalf of the ICBs in NHS England South-East region in relation to GP, Dental, Pharmacy and Optometry, this team also provides the complaints function for the NHS England South-East specialist commissioning complaints. 

3.3. The purpose of a local resolution is to provide the opportunity for the complainant and service provider to facilitate a timely and appropriate resolution of the complaint; for the service provider to put things right for the complainant, whilst giving the opportunity to review and continually improve their services.

3.4. The SCW PACT will be the first point of contact for complainants for NHS Frimley ICB commissioned services. SCW PACT will engage with the complainant to agree how they would like their concern or complaint managed. If it is anticipated the comment/enquiry can be resolved promptly it is likely this will be directed towards the PALS process. However, if the comment or complaint requires an extensive investigation it is likely this will be directed towards the complaints process.

3.5. [bookmark: _Hlk137809618]The NHS Frimley ICB hosted complaints team will be the first point of contact for complainants in relation to GP, Dental, Pharmacy and Optometry and will engage with the complainant to agree how they would like their concern or complaint managed. If it is anticipated the comment/enquiry can be resolved promptly it is likely this will be directed towards the concerns process. However, if the comment or complaint requires an extensive investigation it is likely this will be directed towards the complaints process.

3.6. This policy does not cover the following: 
· Freedom of information requests made under the Freedom of Information Act 2000. 
· Subject access requests made under the Data Protection Act 1998. 
·  A complaint that has: 
· Already been investigated and closed under these or previous regulations. 
· Been made by a responsible body (local authority, NHS body, primary care provider or independent provider). 
· Been made by an employee of a local authority or NHS body about any matter relating to his/her contract of employment. 
· Been made orally and which is resolved to the complainant’s satisfaction not later than the next working day after the day on which the complaint was made. 
· Appeal against a ICB decision for Individual Funding Request (IFR) or Continuing Healthcare (CHC) 
· Been the subject matter of which has previously been investigated under the Local Authority Social Services and National Health Service Complaints (England) Regulations 2009 or previous NHS Regulations. 
· Is being or has been investigated by the Parliamentary and Health Service Ombudsman. 
· Allegation or suspicions covering any of the areas below (in which case, the relevant ICB policies should be followed): 
· Physical abuse. 
· Sexual abuse. 
· Financial misconduct. 
· Criminal offence. 
· Safeguarding. 

1. 
2. 
3. 
3.1. 
3.2. 
3.3. 
3.4. 
4. [bookmark: _Toc136444052]Definitions

4.1. A policy is a document that sets out the expectations of the organisations in respect of the area covered by that policy. It applies to all relevant staff, compliance with which is legally binding on all staff as part of their contract of employment. 
4.2. A complaint is an expression of dissatisfaction about a responsibility of an organisation. 

4.3. The word “service user” is used to describe all those people for whom we commission and provide services.
[bookmark: _Toc516581040]	
[bookmark: _Toc136444053]5.	Roles and responsibilities 

4. 
5. 
5.1. Chief Executive Officer (Accountable Officer) – Under the Local Authority Social Services and NHS Complaints (England) Regulations 2009, the ICB Chief Executive Officer is designated as the “responsible person” for ensuring compliance with the regulations, and in particular for ensuring that any action is taken if necessary in the light of the outcome of the complaint. The Chief Executive Officer has overall responsibility for ensuring that an effective complaints system is in place. 

5.1.1. This person is also responsible for ensuring that there is a designated staff member who is responsible for managing the procedures for handling and considering complaints, compliments, concerns, and comments. This responsible person must be accessible to the public and to staff. 

5.2. ICB Board – is responsible for ensuring that all policies in use in the organisation are delegated and ratified by the ICB Policy Group. 

5.3. Chief Nursing Officer – has delegated responsibility from the Accountable Officer for that the ICBs legal duties in respect of complaints handling are adhered to. They have the responsibility for the sign off, of all complaints unless otherwise agreed.

5.4. [bookmark: _Hlk137560515]Deputy Chief Nursing Officer – has the responsibility for monitoring the effective management of complaints and to ensure that all investigations are dealt with effectively and appropriately. The Deputy Chief Nursing Officer will deputise for the Chief Nursing Officer in their absence.

5.5. Head of Complaints - will lead the provision of an efficient, effective, and high quality professional and well-coordinated complaint service, capable of meeting all statutory, and regulatory requirements.

5.6. SCW PACT – is the single point of entry for service users or advocates who require advice, assistance, or information. SCW PACT will make an initial assessment of the concern or complaint and a decision will be taken, in conjunction with the complainant, as to the best route for resolution.

5.7. Frimley South-East Complaints Team - is the single point of entry for service users or advocates who require advice, assistance, or information with regards to GP, Dental, Pharmacy and Optometry. They will make an initial assessment of the concern or complaint and a decision will be taken, in conjunction with the complainant, as to the best route for resolution.

5.8. Complaints Manager – is responsible for managing procedures, on behalf of the ICB or NHS Frimley ICB hosted Complaints Team, for handling and considering complaints in accordance with the arrangements made under these regulations.

5.9. SCW PALS Officer – is responsible for supporting the complaints process and dealing with any PALS enquires.

5.10. [bookmark: _Hlk137566229]Investigation Officer – is responsible for undertaking a thorough investigation into the facts, preparing a report on the findings with the inclusion of any recommendations and for attending local resolution meetings, where necessary. There is an expectation for the Investigating Officer to liaise with the SCW Complaints Manager or NHS Frimley hosted Complaints Manager to provide an update on the progress of the investigation and anticipated timescales for delivery of their response of their investigation report. All ICB Staff whether permanent, temporary, contracted, or contractors will undertake this responsibility.
[bookmark: _Toc136444054]6.	Process for reporting and managing complaints 

1. 
2. 
3. 
4. 
5. 
6. 
6.1. COMPLAINTS ABOUT COMMISSIONED SERVICES 

6.1.1. Under the Complaints Regulations 2009 a patient can choose to approach either the provider or the commissioner of a service to make a complaint. However, they are unable to approach both. Each provider has its own complaints procedure. 

6.1.2. Complainants will be advised to contact the relevant provider directly or provide written consent for their complaint to be redirected to the relevant provider by the ICB. 

6.1.3. The provider will be asked to acknowledge receipt of the complaint from the ICB and to carry out a full investigation according to their own complaints’ procedures. 

6.1.4. Where a complaint encompasses more than one provider, the relevant Complaints Manager will contact the service user to discuss who the most appropriate body is to handle the complaint. Should a complaint span more than one provider, the relevant Complaints Manager will discuss and agree, in conjunction with the service providers, who is the most appropriate body to handle the complaint. It is likely the organisation the majority of the complaint relates to will lead on the co-ordination and formal response to the complaint.

6.2. COMPLAINTS AGAINST THE LOCAL AUTHORITY

6.2.1. The Local Authority shares the legislation governing the complaints procedure under the Complaints Regulations.

6.2.2. Where a complaint encompasses both the NHS and Local Authority; the SCW Complaints Manager will contact the service user to discuss and agree who the most appropriate body is to handle the complaint. It is likely the organisation the majority of the complaint relates to will lead on the co-ordination and formal response to the complaint. 

1. 
2. 
3. 
4. 
5. 
6. 
6.1. 
6.2. 
6.3. WHERE DO I COMPLAIN?

6.3.1. A complaint about any services provided or commissioned by NHS Frimley ICB should be directed to SCW PACT: scwcsu.palscomplaints@nhs.net  

6.3.2. A complaint regarding GP, Dental, Pharmacy and Optometry within the NHS England South-East region should be directed to: frimley.southeastcomplaints@nhs.net

6.4. WHO CAN COMPLAIN AND CONSENT

6.4.1. Service users can raise a complaint or concern about the services which are provided or commissioned by NHS Frimley ICB or hosted by NHS Frimley ICB. A service user may nominate an advocate to act on their behalf. Alternatively, an advocate may make a complaint regarding: someone who has died, a child, someone who is unable to make the complaint themselves because of physical incapacity or the lack of capacity within the meaning of the Mental Capacity Act 2005.

6.4.2. Both SCW PACT and NHS Frimley hosted Complaints Team will ensure that the correct authority to act has been sought. A patient may nominate an advocate with written consent. Alternatively legal documentation in the form of a Lasting Power of Attorney (LPA), Court of Protection Deputy, Legal Guardian, Executor of the Will, Grant of Probate will be required where a patient lacks capacity or is deceased. In the absence of the above, the Next of Kin will be considered. 

6.4.3. In addition, consent must be obtained where access to patient identifiable information held by a third-party organisation is required in order to investigate the complaint.

6.4.4. Consent is ideally obtained from the patient the complaint is pertaining to. However, there are a number of noticeable exceptions. A parent or legal guardian must consent for children under the age of 16, with the exception of children from the age of 12-16 who are able to align as Gillick Competent. As mentioned above, where a patient lacks capacity or is deceased NHS Frimley ICB must be satisfied the appropriate authority to act is in place. The SCW PACT or NHS Frimley hosted Complaints Team will issue a consent form to be signed by the patient or parent directly, or where an individual is acting on the authority of another, a signature with a copy of the appropriate legal documentation must be submitted. In the absence of appropriate authority to act, any complaint investigation will be limited due to the inability to access medical and personal records and will naturally focus on relevant policies and/or guidelines. 

6.4.5. SCW PACT or NHS Frimley hosted Complaints Team will provide guidance in supporting complainants who do not have English as their first language, unable to read English, or have communication barriers; this may include seeking support of a local advocate, where required.

6.4.6. A service user may raise a complaint or concern anonymously. Should the complaint relate to medical care; the investigation will be limited due to the inability to access medical and personal records and will naturally focus on relevant policies and/or guidelines. 

6.5. TIME LIMITS FOR COMPLAINTS

6.5.1. Complaints received by the SCW PACT and NHS Frimley hosted Complaints Team will be acknowledged in writing (email or post) within three working days of receipt. 

6.5.2. The SCW PACT will aim to provide a written response within a time frame agreed with the complainant. If longer is required to ensure a full investigation can be completed, the extended timescale will be sought by agreement with the complainant.

6.5.3. The NHS Frimley hosted Complaints Team will aim to provide a written response within 40 working days after formal consent has been received.

6.5.4. Complaints should be made at the earliest opportunity (usually within 12 months). However, it is recognised that there can be circumstances in which a complainant could not reasonably be expected to know about the incident or have had appropriate reasons for not complaining within this time period.

6.5.5. Therefore, if a complaint is made more than 12 months after the incident in question, the ICB will consider the complaint if there is good reason for the delay and if it is still possible to carry out an investigation effectively and fairly.

6.5.6. This time limit may be waived if the complainant had good reason for not making the complaint within the time limit, and it is still possible to investigate the complaint effectively and fairly. Any such decision will be made by the NHS Frimley ICB’s Accountable Officer or delegated Officer. 

6.5.7. The complainant has 12 months from raising the complaint in which to apply to the Parliamentary and Health Service Ombudsman for a review, although all possible endeavours to resolve the complaint locally will be made. 

6.6. SERIOUS COMPLAINTS

6.6.1. [bookmark: _Hlk137567708]Should a complaint contain information pertaining to an episode or action, which in the opinion of the Complaints Manager could be interpreted as a potential safeguarding issue, gross misconduct, or fraud, it should be immediately escalated to the either the NHS Frimley ICBs Chief Nursing Officer or the relevant Chief Nursing Officer pertaining to that ICB. If appropriate, the Safeguarding Policy and/or the service provider’s Serious Incident (SI) procedure must be enacted.

6.6.2. Where required, the matter may be referred to the appropriate agency such as: Human Resources, Police, Professional Regulatory Body, and/or Local Authorities and Safeguarding Leads. The appropriate agency will maintain ownership of the complaint and will liaise directly with relevant Chief Nursing Officer unless the Complaints Manager is directly instructed by the agency to re-open the local resolution investigation. 

6.6.3. For further information refer to NHS Frimley ICBs Safeguarding Policy.

1. 
2. 
3. 
4. 
5. 
6. 
6.1. 
6.2. 
6.3. 
6.4. 
6.5. 
6.6. 
6.7. INVESTIGATION

6.7.1. Concerns/ enquiries that require the supply of information from a commissioner or provider will fall into the PALS or concerns remit. SCW PACT aims to receive the information within 3-5 working days. The NHS Frimley ICB hosted Complaints Team aims to receive the information within 10 working days.

6.7.2. [bookmark: _Hlk137809898]In terms of complaints, SCW PACT and NHS Frimley ICB hosted Complaints Team will liaise with the provider organisation or ICB department requesting they identify a suitable Investigating Officer.

6.7.3. During the investigation SCW PACT and NHS Frimley ICB hosted Complaints Team will liaise with the Investigating Officer and keep the service user informed, as far as reasonably practicable, as to the progress of the investigation. 

6.7.4. The NHS Complaints Regulations do not stipulate any timescale for complaints investigations and responses, However, SCW PACT aims to respond to all statutory complaints within 30 – 60 working days from formal acknowledgment of the complaint. The NHS Frimley ICB hosted Complaints Team aims to respond to all statutory complaints within 40 working days after consent is given.

6.7.5. There may be times when extensions to investigation time frames are required. Extensions should be obtained as soon as possible and not left to near the date of the agreed timescale. 

6.7.6. The commissioner or provider has a responsibility to offer support to any staff members who have been cited within the complaint. For instance, the staff member may receive support via their line manager and have access to a union representative or an Employee Assistance Programme service. There is an expectation that the staff member will be treated fairly, with respect and compassion. It is recommended, the outcome and recommendations of the complaint is shared with the staff member.

6.8.  RESPONSE

6.8.1. Comments and concerns will be responded to in a format agreed with the service user.

6.8.2. In terms of complaints relating to NHS Frimley ICB commissioned services, a written formal response to the service user will be signed by NHS Frimley ICBs Chief Nursing Officer or their nominated representative.

6.8.3. For those complaints relating to GP, Dental, Pharmacy and Optometry, NHS Frimley ICB hosted Complaints Team will seek formal sign off from the relevant ICB in the NHS England South-East Region.

6.8.4.  The service user should have the option of receiving either an electronic recording of the meeting and/or a written summary.

6.8.5. The response must include the details of the PHSO for an independent review, for the service user to contact if they are dissatisfied with the local resolution.

6.9. CONFIDENTIALITY

6.9.1. All staff shall be aware of their legal and ethical duty to protect the confidentiality of patient information. The legal requirements are set out in the Data Protection Act 2018 and the Human Rights Act 1998. The common law duty of confidence must also be observed. The ICB have a duty of care to protect staff confidentiality when investigating complaints.  Ethical guidance is provided by the respective professional bodies.

6.9.2. Confidentiality should be maintained at all times. Particular care will be taken when a patient’s records contain information provided in confidence by, or about, a third party. Only that information which is relevant to the complaint will be considered for disclosure and then only to those within the ICB who have a demonstrable need to know in connection with the complaint investigation. 

6.9.3. The Chief Nursing Officer or Deputy, in liaison with the Complaints Manager will be responsible for determining who should be in receipt of information and at what level. Information regarding a third party will not be disclosed to the complainant unless the person who provided the information has expressly consented to the disclosure. If the third-party objects, then it can only be disclosed where there is an overriding public interest in doing so as determined by the Complaints Manager. 

6.10. [bookmark: _Hlk137568654]UNREASONABLE OR PERSISTENT COMPLAINANTS

6.10.1. NHS Frimley ICB is committed to treating all service users equitably and recognises it is the right of every individual to pursue a complaint about an NHS service. 

6.10.2. However, there are times where nothing further can reasonably be done to assist a caller or complainant to rectify a real or perceived problem. On rare occasions, complainants may repeatedly contact the Complaints Team, regarding the same issue, or become persistent in their contacts with the ICB. These may be classed as unreasonable or persistent complainants. 

6.10.3. The difficulty in handling such contacts can place a strain on time and resources, while also causing undue stress on staff who may need support in difficult situations. Staff are trained to respond in a professional and helpful manner to the needs of all complainants and implementation of this policy would only occur in exceptional circumstances. 

6.10.4. For further information please refer to ICBs Unreasonable and Persistent Complainants Policy for full details and guidance.

6.11. LEGAL ADVICE AND PROCEDURES FOR COMPLAINTS INVOLVING LITIGATION

6.11.1. As necessary NHS Frimley ICB will arrange to seek legal advice from their solicitor on particular aspects of a complaint if there is the possibility of litigation ensuing. A complaint can run concurrently with a legal case; however, the complaint process will pause upon instruction from a solicitor, Coroner, Police or Regulatory Body (i.e., General Medical Council, General Dental Council, and the Nursing and Midwifery Council). An investigation will only recommence on specific instruction from any of the professional bodies listed above. 


6.12. THE PARLIAMENTARY & HEALTH SERVICES OMBUDSMAN (PHSO) 

6.12.1. If complainants remain dissatisfied following local handling, they have the right to approach the PHSO to request a review. The PHSO is independent of the NHS. 

6.12.2. The Ombudsman will only usually consider complaints that have been through the NHS complaints procedure. 

6.12.3. Complaints should usually be referred to the PHSO within 12 months of the complainant raising the complaint. There is no appeal against a decision made by the PHSO, although a complainant is able to seek a legal remedy e.g., judicial review. 

6.12.4. All telephone calls, emails, and letters from the PHSO that a member of staff may receive should be forwarded without delay to the Patient Experience & Complaints Officer. 

6.12.5. The ICB endeavours to respond to all requests for information from the PHSO within 5 working days of receipt. A longer period of time may be required if data requests are particularly large; in this case, the Complaints Team will ensure that the PHSO is kept informed. 

6.12.6. Responsibility for ensuring that recommendations arising from any investigation by the PHSO that are relevant to the ICB’s responsibilities are implemented lies with the relevant ICP or ICS Director. 

6.12.7. Contact details are: 
· Website: www.ombudsman.org.uk/make-a-complaint  

· Email: phso.enquiries@ombudsman.org.uk 
 
· Phone: 0345 015 4033 - Open from 8:30am - 5:30pm, Monday – Friday, charged at local rate 

· Sign Video: If you use British Sign Language, visit www.ombudsman.org.uk/accessibility/signvideo-bsl-live  

· Textphone (Minicom): 0300 061 4298 

· Call-back Service: 07624 813 005 

· Post: PHSO, Citygate, Mosley Street, Manchester, M2 3HQ

6.13. REPORTING AND GOVERNANCE

6.13.1. [bookmark: _Hlk137810013]Both SCW PACT and NHS Frimley ICB hosted Complaints Team maintains an electronic database of all comments, concerns, compliments, and complaints. SCW PACT and NHS Frimley ICB hosted Complaints Team provides monthly data to the ICB and quarterly in relation to service user feedback and experiences. 

6.13.2. Under the Complaints Regulations, NHS Frimley ICB must prepare and publish an annual report each year which specifies the number of complaints received, the number which were well-founded, the number referred to the PHSO, and a summary of the complaint subject matter together with resulting actions.

6.13.3. Complaints Reports will be submitted to the Quality and Performance Board as agreed through the reporting schedule. 

6.13.4. The ICB must complete the quarterly Hospital and Community Health Services Complaints Collection (K041a) only including data for complaints that relate to its commissioning responsibilities and hosted services.

6.13.5. NHS Frimley ICB hosted Complaints Team will provide each South-East ICB with data for them to submit their KO41b return annually.

6.14. TRAINING AND SUPPORT FOR STAFF

6.14.1. Everyone employed by the ICB has a role to play in identifying mistakes, putting them right and learning from them. All staff should know how to react and what to do if someone raises a concern or makes a complaint.

6.14.2. This policy and the procedures described herein will be highlighted to all new staff during their corporate induction.

6.14.3. All staff are encouraged to seek help and advice from the Complaints Manager to enable them to adhere to this policy. 

6.14.4. Any formal action relating to staff non-compliance with this policy will be handled through the relevant HR procedures.

7. ENSURING EQUITY AND FAIRNESS FOR COMPLAINANTS

7.1. Making a complaint does not mean that a patient, carer, member of the public or staff member will receive less care or that things will be made difficult for them within any aspect of the NHS. 

7.2. Patients, carers, members of the public and staff members must also have their human rights respected at all times. No aspect of the handling of any complaint must prejudice their human rights.

7.3. For people who need language or signed interpreting or other forms of communication, this can be arranged. The ICB Complaints policy, along with all ICB policies, is assessed for its impact on any patients, carers, members of the public, communities and staff affected by discrimination under the nine protected characteristic groups set out in the section on Equality below. 

8. [bookmark: _Toc136444055][bookmark: _Toc516581046]Statutory requirements		
1. [bookmark: _Toc72326970][bookmark: _Toc136444032][bookmark: _Toc136444056]
2. [bookmark: _Toc136444033][bookmark: _Toc136444057]
3. [bookmark: _Toc136444034][bookmark: _Toc136444058]
4. [bookmark: _Toc136444035][bookmark: _Toc136444059]
5. [bookmark: _Toc136444036][bookmark: _Toc136444060]
6. [bookmark: _Toc136444037][bookmark: _Toc136444061]
7. [bookmark: _Toc136444038][bookmark: _Toc136444062]
8. [bookmark: _Toc136444039][bookmark: _Toc136444063]
8.1. [bookmark: _Toc136444064]Equality analysis
8.1.1. [bookmark: _Toc136444065]An equality impact assessment is attached in Appendix 1. 
8.2. [bookmark: _Toc136444066]Other requirements
8.2.1. [bookmark: _Toc136444067]Bribery Act 2010 – the ICB has a responsibility to ensure that all staff are made aware of their duties and responsibilities arising from The Bribery Act 2010. The Bribery Act 2010 makes it a criminal offence to bribe or be bribed by another person by offering or requesting a financial or other advantage as a reward or incentive to perform a relevant function or activity improperly performed. The penalties for any breaches of the Act are potentially severe. There is no upper limit on the level of fines that can be imposed, and an individual convicted of an offence can face a prison sentence of up to 10 years. 

For further information see:
http://www.justice.gov.uk/guidance/docs/bribery-act2010-quick-start-guide.pdf. 

8.2.2. Due consideration has been given to the Bribery Act 2010 in the review of this policy and no specific risks were identified.

8.3. Data protection legislation – (as defined in the Data Protection Act 2018) 

8.3.1. The implications of this legislation have been considered in the development of the policy.
9. [bookmark: _Toc136444068]NHS Constitution 
9.1. The ICB is committed to: 
Designing and implementing services, policies and measures that meet the diverse needs of its population and workforce, ensuring that no individual or group is disadvantaged.
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
9.1. 
9.2. This Policy supports the NHS Constitution as follows: 
“The NHS aspires to the highest standards of excellence and professionalism in the provision of high-quality care that is safe, effective and focused on patient experience; in the planning and delivery of the clinical and other services it provides; in the people it employs and the education, training and development they receive; in the leadership and management of its organisations; and through its commitment to innovation and to the promotion and conduct of research to improve the current and future health and care of the population”.
8 
9 
10 Dissemination//Publication

10.2 The implications of this legislation have been considered in the development of the policy. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. Review and revision 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
11.1. This policy will be reviewed every three years by the Document Author to ensure continued validity and relevance, with a schedule of proposed amendments presented to the Governing Body for approval. 
12. [bookmark: _Toc72326985][bookmark: _Toc136444069]References and links relating to this policy.
Legislation
Accessible Information Standard: www.england.nhs.uk/ourwork/accessibleinfo/

Data Protection legislation:  www.gov.uk/data-protection/
Equality Act 2010:  www.legislation.gov.uk/ukpga/2010/15
www.equalityhumanrights.com/en/equality-act/equality-act-faqs

Freedom of Information Act 2000: www.legislation.gov.uk/ukpga/2000/36/contents

Human Rights Act 1998:  www.legislation.gov.uk/ukpga/1998/42/contents

Mental Capacity Act 2005:  www.legislation.gov.uk/ukpga/2005/9/contents
www.nhs.uk/conditions/social-care-and-support/mental-capacity/

Mental Health Act 2007:  www.legislation.gov.uk/ukpga/2007/12/contents

National Health Service (Complaints) Regulations 2009. www.legislation.gov.uk/uksi/2009/309/pdfs/uksi_20090309_en.pdf

NHS England:
Learning from patient safety incidents: https://www.england.nhs.uk/patient-safety/patient-safety-improvement-programmes/ 

Ombudsman:
Parliamentary and Health Service Ombudsman (PHSO):  www.ombudsman.org.uk/
Principles for Remedy:  www.ombudsman.org.uk/about-us/our-principles/principles-remedy
Principles of Good Complaint Handling: 
www.ombudsman.org.uk/about-us/our-principles/principles-good-complaint-handling

Other Documents:
Caldicott principles: The Caldicott Principles - GOV.UK (www.gov.uk)

Department of Health and Social Care - Listening, Responding, Improving – a guide to better customer care:
webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/dh_095408

The Common Law Duty of Confidentiality:  
www.health-ni.gov.uk/articles/common-law-duty-confidentiality


1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. Appendix

13.1. Appendix 1.






[bookmark: _Toc453070101][bookmark: _Toc23863035][bookmark: _Toc136444070]Procedural Document - checklist for approval 
	Procedural document checklist for approval

	To be completed and attached to any document which guides practice when submitted to the appropriate committee for consideration and approval.

	
	Title of document being reviewed:
Policy framework for the development and management of procedural documents
	Yes/No/
Unsure
	Comments/Details

	A
	Is there a sponsoring director?
	
	

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	
	

	3.
	Development Process
	
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	
	

	
	Is there evidence of consultation with stakeholders, unions (where appropriate) and users?
	
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	
	

	
	Is the target group clear and unambiguous?
	
	

	
	Are the intended outcomes described?
	
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	
	

	
	Are key references cited?
	
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it?
	
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how the document will be disseminated and implemented amongst the target group? Please provide details.
	
	

	8.
	Process for Monitoring Compliance 
	
	

	
	Have specific, measurable, achievable, realistic, and time-specific standards been detailed to monitor compliance with the document?
	
	

	9.
	Review Date
	
	

	
	Is the review date identified?
	
	

	10.
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible for implementing and reviewing the documentation i.e., role of author/originator?
	
	

	Director Approval

	On approval, please sign and date it and forward to the chair of the committee/group where it will receive final approval.

	Name
	
	Date
	

	Signature
	

	Committee Approval

	 On approval, Chair to sign and date. 

	Name
	
	Date
	

	Signature
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[bookmark: _Toc150919533]Introduction

An Equality Impact Assessment (or EIA) is a tool to help you demonstrate that you have considered the needs of people and communities when devising a policy, planning a project or making a commissioning decision. The process also involves making sure that implementing the policy, project or proposal will not lead to discrimination and addresses health inequalities, both of which the CCG has a legal duty to do.



The idea is not to prove that there is no impact, but to identify where there are impacts and recommend ways of mitigating or reducing the impact on the affected groups. It is also an opportunity to demonstrate any positive impacts that your proposal may have. 



Checklist

Before you complete the EIA you will need the following information: 

· General details - title of project, responsible Director 

· Purpose of the policy, project, proposal or decision

· The findings from any staff and/ or patient and public involvement undertaken as part of the project

· Evidence about how people and communities will be affected by this policy, project or proposal. This information will help you consider both adverse and positive impacts on the following groups (known as protected characteristics):

· Age

· Disability 

· Gender reassignment

· Marriage and civil partnership

· Pregnancy and maternity

· Race

· Religion or belief

· Sex

· Sexual orientation

You may also need to consider the impact of other factors like poverty, whether people affected live in rural areas, and so on.



To complete the EIA and summarise your findings as an Equality Statement, you will work through the following questions:

· What are you proposing to do?

· Why are you doing it? 

· Who is intended to benefit from this proposal?

· What evidence is available about the needs of the relevant equality groups?

· What equality issues or impacts have you identified?

· What do you propose to do to manage the impacts?

· What potential mitigating actions can you take?





[bookmark: _Toc180303270]



Equality impact assessment 



		Title of policy, project or proposal: 



		Handling of NHS Complaints Policy







		Name of lead manager: 	Melanie Bessant



		Directorate: Quality







		What are the intended outcomes of this policy, project or proposal? 



		The policy sets out the mechanism for the performance management of serious incidents reported by healthcare organisations commissioned by Frimley Clinical Commissioning Group (CCG). The aim of the policy is to ensure that lessons are learnt following serious incidents, so that recurrences are prevented. 



To ensure that when a patient, carer, member of the public and/or their representatives: 

· Expresses dissatisfaction with a service that it is considered, they receive a response, and, where appropriate, organisational lessons are learnt

· Expresses a concern about a service, that this is acknowledged and resolved appropriately.





		



		Evidence



		Who will be affected by the policy, project or proposal?

Identify whether patients, carers, communities, CCG employees, and/ or NHS staff are affected.



Patients, service users, carers and members of the public will benefit from having a clear and uniform process put in place by the organisation. The policy is detailed and provides information to show that the complaints process is: 

· easy to access 

· simple

· fair and impartial

· respects the rights of confidentiality 



The policy includes a section on equality and diversity and human rights in which it is stated that complainants will be dealt with fairly, with dignity and respect. In addition, they will not be discriminated against, regardless of their background and information will be made available in accessible formats, including different languages on request, to inform them of the complaints’ process and assist them through the process as required. 

 

The policy sets out how the CCG will make every effort to reach a resolution to a complaint made by a patient, service user, their carer(s)s and members of the public, including conciliation meetings, signposting to independence complaints advocacy and the Health Ombudsman’s Department



For staff, the policy is clear that they should be consulted, involved and supported where a complaint has either named them or their role. In addition, managers are given the responsibility to ensure lessons learnt are embedded into practice and ensure appropriate staff training is put in place. Finally, staff will be trained as investigating officers to ensure to provide a standard of investigation and investigation report for complaint responses.





		Age 

Consider and detail (including the source of any evidence) the impact on people across the age ranges - for example, is there a particular age group that could be impacted upon (either negatively or positively)? 

 

This policy relates to all age groups. It provides for third party representation, including for children and young people.

In the case of a complaint being raised about the care received by a child, the CCG will ensure it is satisfied that there are reasonable grounds for the complaint being made by a representative of the child. Furthermore the CCG will ensure that the representative is making the complaint in the best interests of the child. 





		Disability 

Consider and detail (including the source of any evidence) the impact on people with different kinds of disability (this might include attitudinal, physical, psychological and social barriers). Certain medical conditions are automatically classed as being a disability – for example, cancer, HIV infection, multiple sclerosis.



This policy supports inclusion of people with a disability whether this is mental or a physical disability. A meeting can be arranged to support the complainant with a disability to support the process. The policy includes a commitment to support the information and communication needs of complainants and/or their carers who have a disability, impairment or sensory loss to avoid substantially disadvantaging a disabled person when compared to a person who is not disabled. 

Equalities monitoring will seek to identify specific issues for each protected characteristic. This includes where a complainant has a disability. 

In the case of a person who is unable by reason of physical capacity, or lacks capacity within the meaning of the Mental Capacity Act 2005, to make the complaint themselves, the CCG will ensure it is satisfied that the complaint is being made in the best interests of the person on whose behalf the complaint is made. 

All information can be requested in other formats such as braille, audio and other languages. Information will be provided in the format that the complainant requests whether this be by email which can be read through the computer or provided in large font if identified. The NHS Complaints regulation 2009 states that a representative or third parties, such as advocates and carers can raise a complaint on behalf of someone who has a physical incapacity or lacks mental capacity and a line about consent and the procedure.. If a complainant informs the CCG that they have physical disability then reasonable adjustments will be made to ensure the conciliation meeting is held in an appropriate environment which is accessible to the individual. 



The equalities monitoring form will capture this information to ensure that we are being accessible to all. This information will be presented in the CCGs annual report on complaints.



Dementia

Given the CCGs commitment to commissioning ‘Dementia Friendly’ services, consider and detail any impact on people with dementia.



This policy supports inclusion of people with a disability whether this is mental or a physical disability.

In the case of a person who is unable by reason to make the complaint themselves, the CCG will ensure it is satisfied that the complaint is being made in the best interests of the person on whose behalf the complaint is made.





		Gender reassignment (including transgender) 

Consider and detail (including the source of any evidence) the impact on transgender people. Issues to consider may include same sex/ mixed sex accommodation, ensuring privacy of personal information, attitude of staff and other patients. 



Consent and confidentiality are of particular concern for those undergoing gender re-assignment. The policy section on consent and confidentiality includes ensuring care is taken at all times throughout the complaints procedure to ensure any information disclosed about a patient/service user is relevant to the investigation of the complaint. Also, that information will only be disclosed to people who have a demonstrable need to know it. In line with GDPR guidance published in May 2018, a complainant will always be asked for consent before sharing information with another organisation. Further, the policy sections relating to complex/multi-agency complaints and complainant meetings have particular relevance for those with this protected characteristic. The equalities monitoring form will capture this information to ensure that we are being accessible to all. This information will be presented in the CCGs annual report on complaints.







		Marriage and civil partnership 

Note: This protected characteristic is only relevant to the need to eliminate discrimination within employment. Where relevant, consider and detail (including the source of any evidence) the impact on people who are married or in a civil partnership (for example, working arrangements, part-time working, infant caring responsibilities).



The policy is clear that all complaints and suggestions for improvement are received positively, are investigated thoroughly and promptly, and responded to in an open and sympathetic manner with action taken, where appropriate to prevent a recurrence. This will include any complaint made and found where a patient or service user raises an issue of unfavourable treatment due to being married or in a civil partnership. This will apply to staff involved in a complaint as much as patients or service users. Complaints are received from all groups and there would be no barriers imposed. This policy demonstrates protocols for equality of access. Staff are supported by their line manager and consulted with during the investigation. The investigation should be full, fair and timely and should not apportion blame.





		Pregnancy and maternity 

Consider and detail (including the source of any evidence) the impact on women during pregnancy and for up to 26 weeks after giving birth, including as a result of breastfeeding.



The policy section on complex/multiagency complaints may have particular relevance in the case of unfavourable treatment because of pregnancy and maternity. This will apply to staff involved in a complaint as much as service users. The management style and culture within the organisation will promote positive attitudes towards dealing with complaints. 







		Race 

Consider and detail (including the source of any evidence) the impact on groups of people defined by their colour, nationality (including citizenship), ethnic or national origins. Given the demography of North East Hampshire and Farnham, this will include Roma gypsies, travellers, people from Eastern Europe, Nepalese and other South East Asian communities. Impact may relate to language barriers, different cultural practices and individual’s experience of health systems in other countries. 



The CCG sets out its commitment to treating all complaints equitably and recognises that it is the right of every individual to pursue a complaint. The CCG recognises that there may be a need to meet with the complainant where English is not their first language. In addition, on request different languages and an interpreter will be arranged at any meeting with the complainant. The equalities monitoring form will capture this information to ensure that we are being accessible to all. This information will be presented in the CCGs annual report on complaints.





		Religion or belief

Consider and detail (including the source of any evidence) the impact on people with different religions, beliefs or no belief. May be particularly relevant when service involves intimate physical examination, belief prohibited medical procedures, dietary requirements and fasting, and practices around birth and death.



The CCG is committed to treating all complaints equitably and this will include religion or belief or no belief where this is raised as part of the complaint. Of particular relevance will be the policy sections on staff involved in the complaint and complex/multi agency handling of complaints.



The equalities monitoring form will capture this information to ensure that we are being accessible to all. This information will be presented in the CCGs annual report on complaints.



		Sex (gender)

Consider and detail (including the source of any evidence) the impact on men and women (this may include different patterns of disease for each gender, different access rates).



As stated above, the CCG is committed to treating all complaints and complainants equitably and this covers sex including other gendered. 

The equalities monitoring form will capture this information to ensure that we are being accessible to all. This information will be presented in the CCGs annual report on complaints



		Sexual orientation 

Consider and detail (including the source of any evidence) the impact on people who are attracted towards their own sex, the opposite sex or to both sexes (lesbian, gay, heterosexual and bisexual and asexual people)



As stated above, the CCG is committed to treating all complaints and complainants equitably, and this covers sexual orientation and is implicit, and with all protected characteristics within policy procedure. 

The equalities monitoring form will capture this information to ensure that we are being accessible to all. This information will be presented in the CCGs annual report on complaints.









		Carers 

Consider and detail (including the source of any evidence) the impact on people with caring responsibilities. This must include people who care for disabled relatives or friends (as they are protected by discrimination by association law), but you should also consider parent/ guardian(s) of children under 18 years. Carers are more likely to have health problems related to stress and muscular-skeletal issues, they may have to work part-time or certain shift-patterns, or face barriers to accessing services.



The policy relates to carers as well as patients and service users, including the CCG’s commitment to be openness and honesty which will be governed by consent and confidentiality clauses and in partnership with the patient or service user who is either making the complaint directly or indirectly with the support of their carer. 



The equalities monitoring form will capture this information to ensure that we are being accessible to all. This information will be presented in the CCGs annual report on complaints.





		Serving Armed Forces personnel, their families and veterans 

The needs of these groups should be considered specifically. The CCG has a responsibility to commission all secondary and community services required by Armed Forces’ families where registered with NHS GP Practices, and services for veterans and reservists when not mobilised (this includes bespoke services for veterans, such as mental health services).



The CCG sets out its commitment to treating all complaints equitably and recognises that it is the right of every individual to pursue a complaint.





		Other identified groups 

Consider and detail (including the source of any evidence) the impact on any other identified groups. Given the demography of North East Hampshire and Farnham this should include impact of: 

- Poverty

- Living in rural areas

- Resident status (migrants and asylum seekers).



In line with the work of the CCGs, this policy takes into account identified groups that may experience barriers to health care. Population needs assessment as identified through the JSNA and ONCS data, show these groups to be: gypsy and traveller, Nepalese, Asian, Polish, Filipino and homeless people. Every effort will be made to ensure and support feedback on experience of these groups in accessing and receiving health care. This will include in liaison with the work of the CCGs’ Communications and Engagement Team.











		Involvement and consultation

For each engagement activity, briefly outline who was involved, how and when they were engaged, and the key outputs



		How have you involved stakeholders with an interest in protected characteristics in gathering evidence or testing the evidence available? 

This policy was developed in conjunction with the NHS SCW Complaints Team.  This policy complies with National Health Service Complaints (England) Regulations 2009 and other national regulations as listed in section 14: References.





		How have you involved/ will you involve stakeholders in testing the policy, project or proposals? 



To monitor the adherence to the complaints process, the annual Complaints report will include a report which states satisfaction rates with the complaints handling process based on satisfaction forms that are sent out with resolution letters. The annual Complaints report to the Governing Body will also include lessons learned as a result of complaints as well information as to how the complaints process for the CCG adheres to national target deadlines. Reports will also be made to the Quality Performance and Finance Committee on a biannual basis. 

This policy is due to be reviewed 3 years after it is approved.









		Equality statement 

Considering the evidence and engagement activity you listed above, please summarise the findings of the impact of your policy, project or proposal. Consider whether the evidence shows potential for differential impact, if so state whether adverse or positive and for which groups. 



		Impact summary (statutory considerations)



		Age

		Positive  



		Disability

		Positive  



		Sexual orientation

		Positive  



		Race

		Positive  



		Religion or belief

		Positive  



		Gender reassignment

		Positive  



		Sex

		Positive  



		Marriage and civil partnership

		Positive  



		Pregnancy and maternity

		Positive  







		Other policy considerations



		Poverty

		Positive  



		Place (Rural versus urban living)

		Positive  



		Serving Armed Forces/ veterans

		Positive  



		Other factors

		Positive  



		

Have you identified any positive or negative impacts?

		

Yes 



If ‘Yes’ please provide details below

















		Positive impacts

Where there is evidence, provide a summary of the positive impact the policy, project or proposal will have for each protected characteristic, and any other relevant group or policy consideration. This should include outlining how equal opportunities will be advanced and good relations fostered between different groups.



The CCG policy aims to ensure that all complaints are treated equitably with openness and honesty. The CCG recognises that it is the right of every individual to pursue a complaint







		Health inequalities

Please outline any health inequalities highlighted by the evidence (for example, differential access to services or worse health outcomes for particular groups or localities).



Certain groups are more likely to face discrimination or abuse such as people with learning disabilities, dementia or mental illness; all complaints are scrutinised for any safeguarding issues where these will be captured. The policy identifies the relationships with the safeguarding teams at the CCG.
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		Action planning for improvement, and to address health inequalities and discrimination

Please give an outline of the key actions based on any gaps, challenges and opportunities you have identified. Include here any general action to address specific equality issues and data gaps that need to be addressed through consultation or further investigation.



		Action

		Person responsible

		By date



		Update policy

		Director of Quality

		End of March 2024



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		





		For your records

Name(s) of person who carried out this assessment: Director of Quality & Safety



		Date assessment completed: 16th June 2023



		Date to review actions:  



		Name of responsible Director: Chief Nursing Officer



		Date assessment was approved: 
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