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WEST ESSEX CLINICAL COMMISSIONING GROUP 

PALS and COMPLAINTS POLICY 

1. Introduction 
 

Complaints and concerns, formal or informal feedback are opportunities to learn where 
services can be improved. 

 

Regulations governing complaints for health and social care services are set out in 
legislation: The Local Authority Social Services and National Health Service Complaints 
(England) Regulations 2009 (Statutory Instrument 2009 No 309). 

 
Staff who receive complaints from patients/members of the public/professionals in relation to 
the function of the CCG or services the CCG commissions have a responsibility to try and 
resolve the concerns immediately, if this is not possible the concern must be passed to the 
Patient Experience Team (PE Team) 

2.0 Scope of this policy 
 

2.1 This policy applies to all staff employed by WECCG (including relevant contractors) 
 

2.2 It covers all complaints (or concerns) received by WECCG that relate to a policy, service 
or care it provides or commissions or is associated with commissioning. 

 

2.3 If a complaint relates to circumstances where disciplinary action is being considered or 
taken against a member of staff or relates to legal action/police are involved please see 
detail in appendix 5 of how the complaint must be managed. 

 

2.6 This policy does not cover the following; 

 

 Complaints that have already been investigated under the current or previous 
complaints regulations; 

 Those that are being or have been investigated by a Local Commissioner under the 
Local Government Act 1974, or the Health Service Commissioner under the 1993 
Act; 

 Arising from the alleged failure to comply with a data subject request under the Data 
Protection Act 1998; 

 Arising from an alleged failure by an English local authority or NHS body to comply 
with a request for information under the Freedom of Information Act 2000. 

 Complaints by health organisations or local authorities against other health 
organisations or local authorities 

 Complaints about GPs - these will remain the responsibility of NHS England even 

within CCGs that have fully delegated commissioning arrangements. 

 Complaints from staff about employment, contractual or pension issues. Please refer 
to the staff webpage inclusive of all HR policies, 
http://www.westessexccg.nhs.uk/ccg-staff-room/staff-policies 

http://www.westessexccg.nhs.uk/ccg-staff-room/staff-policies
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3.0 Roles and responsibilities 
 

3.1 Managing Director (MD)  
 

Has overall responsibility for complaints handling issues, the MD, or their nominated 

deputy, will review and agree final response letters. They rely on, senior managers and the 

Patient Experience Team to ensure investigation reports and responses are accurate, 

timely, fair and comprehensive. 

Only the MD, or the Deputy Director of Nursing and Quality, can decide whether a 

complainant meets the definition of a vexatious, persistent or habitual complainant. (See 

Appendix 9 for definition and process in relation to vexatious complainants) 

3.2 Deputy Director of Nursing and Quality 
Is responsible for the management of the Patient Experience Team 

 

3.3 Patient Experience Team (PE Team) 

This team comprises the PALs and complaints team at WECCG, they or their nominated 
deputy are responsible for managing the complaints process. (see appendix 3 for a detailed 
list of responsibilities) 

 

3.4 Managers 

 Are responsible for: 
o investigating any complaint if requested to do so (with support from the PE 

team) 

o Writing a draft complaint response 
o attending meetings with the complainant, when requested, and for any action 

plans drawn up as a result of the complaint. 

o Sending all documentation relating to the complaint to the PE Team to be 
added to the database 

 Implementation of any recommendations arising from a complaint/Ombudsmans 
report relating to their area of responsibility and for providing a progress report to the 
PET. 

 If a member of their staff is the subject of a complaint, managers must ensure that 
their staff member is informed and offered timely support including, where 
appropriate, referral to Occupational Health Services. 

 

3.6 All staff 

All staffs that come into contact with patients and the public are responsible for knowing how 
to deal with a complaint and are responsible for any immediate response to a complaint 
relating to their area of responsibility. 
If they can resolve the complaint in one working day, they must ensure a record of the issue 
and actions taken is provided to the Patient Experience Team using the complaints/Pals pro 
forma at appendix 8. 

 

If the complaint cannot be resolved in one working day, staff must inform a member of the 
Patient Experience Team in order that the complaint can be managed formally. 

 
Staff are encouraged to offer and advertise the availability of interpreters and the Heath 
Complaints Advocacy Service where appropriate. 
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4.0 Policy 
 

4.1 What is a complaint? 
 

A complaint is ‘An expression of dissatisfaction that requires a response’. This is a wide 
definition and it is not intended that every minor concern should warrant a full-scale 
complaints investigation. 

 

Complaints may be received verbally over the telephone, during a face-to-face meeting, in 
writing or by email (including social media). 

 
WECCG distinguish between requests for assistance in resolving a perceived problem and 
an actual complaint. This is in keeping with the spirit of viewing all feedback as an 
opportunity to improve 

 
See appendix 1 for a grading matrix to assist with identification of a complaint and the level 
of investigation required. 

 

If the person raising a concern states they wish it to be dealt with as a complaint, it will be. 
There will be occasions where the PE Team recommends that a concern is treated as a 
complaint even when that was not the original intention of the person. 

 
Any caller/correspondent who is dissatisfied with an immediate response to a matter which 
has been dealt with informally and not as a complaint will be advised of their right to pursue 
the matter further through the complaints procedure and assisted to do so. 

 

4.2 Who can complain/raise a concern? 
 

Complaints/concerns can be raised by anyone – if a complaint is raised to the CCG in 
relation to another organisation (one the CCG commissions care from) the CCG will 
coordinate the investigation and be responsible for the final response to the complainant. 

 
Concerns from Members of Parliament should be managed according to Appendix 4. 

 
NHS or social care complaints must be made within 12 months from the date either on when 
a matter occurred, or the matter came to the notice of the complainant. 

 
There is discretion to extend this time limit. 
An example of this may be where a complainant has been too unwell or upset to raise their 
complaint sooner. Front-line staff receiving a complaint which appears ‘out of time’, should 
contact the Patient Experience Team for advice, who will make the decision as to whether 
‘out of time’ complaints should be accepted and investigated. 

 
 

4.3 Confidentiality 
The PE Team and all CCG staff will treat information about patients and staff in strict 
confidence. The Caldicott Principles will be followed and any information collected and 
recorded by the service will be covered by the Data Protection Act. 

 
See appendix 6 for further information on confidentiality and circumstances in which a 
breach of confidentiality can be considered. 

 
 

4.4 When is written consent needed for a complaint? 
 

 When patient/complainant information needs to be shared by the CCG with other 
organisations e.g. providers of services 
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 If the complaint is made on behalf of another person, the patient must consent to that 
person acting for them 

 

 If the person being represented does not have mental capacity to give this consent, 
the complainant will need to demonstrate that they have the authority to act for the 
person, in the form of, for example, a lasting power of attorney for health. 

 

 If a person is making a complaint on behalf of a person without mental capacity and 
there is no evidence of authority to act on their behalf, the complaint will be reviewed 
by the PE Team and a best interests decision made in terms of investigating and 
what information can be shared with the complainant. There may be an 
overwhelming public interest to investigate. 

 

 If a Member of Parliament (MP) makes a complaint, acting on behalf of a constituent 
without providing explicit consent from the constituent, implicit consent is presumed. 
This is because the constituent has by the nature of their contact with the MP 
requested they act on their behalf in contacting WECCG. 

o Where it is necessary for WECCG to share the complaint with another 
organisation or independent contractor, explicit (written) consent must be 
obtained from the constituent. 

 

4.5 Complaints/Concerns process (detail in appendix 2 and 3) 

 Complaints and concerns must be acknowledged within 3 working days 

 
o If there is an explicitly stated intention to take legal action the PE Team will 

information the Risk manager (for information). 

 
o If the complainant indicates they will be contacting the media or where the PE 

Team has assessed that the complaint constitutes a potential reputational risk 
for the CCG, they will inform the communications team within the same day 

 
o If a complaint raised concern about individual practitioner performance the PE 

Team will seek guidance from the Deputy Director of Nursing and Quality or 
Managing Director on any next steps 

 

 The PE team will contact the person and clarify any points for investigation, these will 
be put in writing and the complainant will be asked to confirm they are correct 

 A time frame for the response will be discussed and agreed with the complainant (for 
formal complaints this should be within 6 months in line with 2009 regulations) 

 The investigation will be coordinated by the PE team (this may involve several 
organisations) 

 The PE Team will keep in touch with the complainant throughout the process with 
relevant updates 

 If for any reason the ability of the PE team to stay in contact with the person raising 
the complaint/concern is compromised, this must be escalated, in writing, within the 
Nursing and Quality Team and mitigation put into place. If the issue cannot be 
managed locally it must be escalated in writing to the CCG Executive committee and 
mitigation agreed. 

 The PE team will draft the final response, which will be approved by a senior 
manager 

 The final response will be reviewed and signed by the MD (or nominated deputy) 
then sent to the complainant 

 If the complainant is not satisfied with the response it will be reopened if there are 
further questions to answer (these questions may not have been apparent at the time 
of the original complaint) 
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6.0 Learning from complaints 
 

6.1. Every opportunity will be taken by WECCG to learn from complaints and ensure that 
future commissioning arrangements are positively influenced by patient feedback. 
The insight and experience of complainants will be used to resolve the complaint or issue 
and reduce the risk of it reoccurring. Where possible and practicable complainants will be 
offered the chance to review and contribute to problem solving arising from their complaint 
and commenting on changes made as a result. 

 
WECCG will use complaints, appropriately anonymised, as an aid to staff learning and for 
service redesign and improvement. 

 
Regular reports to the Quality Committee and the Board will identify trends in complaints and 
learning/changes to practice that have taken place. They will also highlight actions taken to 
share learning with staff. 

 

6.2 WECCG Board will publish an annual complaints report in line with The Local Authority 

Social Services and National Health Service Complaints (England) Regulations 2009. 
 

7.0Training 
 

7.1. Staff working within WECCG will be provided with information about the complaints 

policy at induction and a copy of the PALS and Complaints leaflet. 
Staff dealing with a significant number of or complex complaints, will be offered face-to-face 
training on the complaints process and carrying out formal investigations. 

 

8.0 Dissemination and implementation 
 

8.1. This policy will be disseminated annually to all staff working in WECCG via electronic 
link. Independent contractors will also be provided with a copy of this policy annually using 
established communication channels. 

 

8.2. Staff will be expected to read and understand the policy. 
 

8.3. All staff will have access to the latest PALS and Complaints policy which will be stored 
in the policy section of the intranet. This will enable all staff to provide basic signposting and 
advice to local residents. 

 

9.0 Monitoring 
 

9.1. This policy will be monitored via quarterly reports to the Quality Committee where any 
gaps or issues arising from implementation of the policy will be reported. 

 

9.2. Patient and carer feedback and satisfaction with the WECCG complaints process will be 
sought, reported annually to the Quality Committee and used when reviewing this policy. 

 

9.3. Any Parliamentary and Health Service Ombudsman (PHSO) reports which require 
WECCG to undertake further investigations or changes to the way a complaint has been 
handled will be reported to the Quality Committee and will be reviewed to determine, if 
amendments to this policy are required as a result. 

 

9.4. The PE Team will actively request feedback from all persons who have made a 
complaint (or received a letter of response even when not a formal complaint). People’s 
experience of using the WECCG Pals/Complaints service will be reviewed and the service 
evaluated in light of any feedback. 



8  

Peoples experience of the service will be reported formally to the Quality Committee six 
monthly. 

 

9.5. Any under-representation of, vulnerable, groups shown by monitoring information will be 
considered and discussed by Quality Committee and the Equality and Diversity Sub 
Committee ensure mitigating action is initiated to better promote this service to identify 
groups. 

 
9.6 Valuing diversity is a key organisational principle, equality of opportunity and outcome for 

everyone is promoted. WECCG is building a culture that encourages dialogue and involves a 
diverse range of staff and service users in evaluating and planning services. 

 

10.0 Review 
This policy will be reviewed two yearly (or sooner if guidance changes) by the PE Team. 

 
 

11.0. References 
 

 Health and Social Care Act 2014 (Duty of Candour regulations) 

 House of Commons (2014) More Complaints Please! Public Administration Select 
Committee (PASC). 

 House of Commons Library (2013) NHS complaints procedures in England. 

 NHS Constitution (2013) The Handbook to the NHS Constitution 

 Clwyd, A. and Hart, T. (2013) A Review of the NHS Hospitals Complaints System 

Putting Patients Back in the Picture 

 Department of Health (2009) Listening, Responding, Improving 

 National Patient Safety Agency (2005) Being Open 

 The Local Authority Social Services and National Health Service Complaints 
(England) Regulations 2009 (Statutory Instrument No 309). 

 Principles for Remedy (October 2007, amended February 2009) 

 Principles of Good Complaints Handling (November 2008, amended February 2009) 

 Principles of Good Administration (March 2007, amended February 2009) 

 Parliamentary and Health Services Ombudsman 

 Equality Act 2011 
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APPENDIX 1 
PALS and Complaints grading Matrix (this is for guidance only) 

Grading Examples Timescales 

On the spot intervention (PALS) 
 

Or concerns the person specifically 
does not want raised as a complaint 

Concerns about access to treatment or healthcare 
services 

Concerns about all aspects of clinical treatment 
received 

Concerns regarding commissioning 
policies/decisions 

Requests for information 

Signposting to other services 

Acknowledgement 
within 24hrs 

Final response 
either same day or 
within three 
working days 

Concern – minor (will be 
documented as PALs) 

Relates either to an unsatisfactory 
service or experience, not directly 
related to clinical care. 

Or relates to a single resolvable 
issue relating to care with minimal 
impact and minimal risk to the 
provision of care or the service. 

Complaints about: 
 

 Manner and attitude 

 Delayed or cancelled appointments 

 Cleanliness 

Acknowledgement 
within 3 working 
days. 

Final response 
within 10 working 
days 

Concern – moderate (PALs or 
complaint) 

 

Relates to a service or experience 
which appears to be below 
reasonable expectation in several 
ways, but not causing lasting 
problems. There may be some 
potential for litigation. Includes 
clinical care issues. 

Complaints about: 
 

 Alleged prescribing errors 

 Event resulting in moderate harm 

 Alleged failure to meet care needs 

 Complaint affecting a vulnerable adult 

Acknowledgement 
within 3 working 
days. 

Final response 
within 25* working 
days. 

Concern – major (complaint) 
 

Raises significant issues regarding 
standards, quality of care and 
safeguarding or clear evidence of 
denial of rights. Evidence of quality 
assurance or risk management 
issues. High probability of litigation 
and adverse local publicity. 

Complaints about: 
 

 Issues listed under Moderate and 

o where there are multiple issues 
o where serious harm/death is alleged as a 

result of health care 
o or where joint investigations with other 

NHS or Social Care Trusts are required. 

Acknowledgement 
within 3 working 
days. 

Final response 
within 40* working 
days. 

Concern – catastrophic 
(complaint) 

Serious issues which may cause 
long-term damage, including grossly 
substandard care or professional 
misconduct. High risk of litigation or 
adverse national publicity. 

 Events resulting in serious harm or death. 

 Alleged criminal offence (e.g. assault) 

 Alleged abuse or neglect. 

Acknowledgement 
within 3 working 
days. 

Final response 
within 40* working 
days 

*These are suggested response timescales for consideration during negotiation with complainants 

Policy Ref: WECCG25 

Version: 2.1 
Approved: 21.09.2017 
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Contact at 

time of 

event or 

issues 

raised 

directly with 

staff and 

dealt with on 

same day 

via Pals 

process 

(or refer to 

triage) 

TRIAGE 

Initial assessment of case including grading and decision regarding 

parameters for type of intervention to be negotiated. Arrangement of 

advocacy or independent support as needed. Acknowledgement in writing 

or verbal or both with request for any additional information or consent 

required to proceed. 

Ineligible cases 

exit the process 

and complainant 

advised 

COMPLAINT PLANNING 

Case co-ordinator handles ‘negotiation’ to agree way forward with complainant in line with assessment at 

triage. (e.g. telephone contact, letter, agreement of complaint plan and timescales, meeting offer and review 

of assessment or grading in light of any new information received). Case allocated to agreed person for 

intervention to proceed. 

Appendix 2 - PALS and Complaints handling flow chart 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

On the spot 

intervention (PALS) 

(On the spot/same 

day) 

Any staff member; 1:1 

communication; 

Apology/explanation 

Immediate remedy 

Support from manager 

Generally verbal 

No outstanding actions 

or refer to triage 

Low level intervention 

(PALS) 

(3 working days) 

Fact finding; t/call or 

meeting; prompt 

remedy; action points 

Line Manager involved 

Written or verbal 

Re-assess plan to 

ensure appropriate to 

conclude at this point 

Moderate level 

intervention 

(+/- 25 working days) 

Meeting/low level 

mediation; event 

review/report by 

service provider 

Statements/interviews; 

action planning 

Service Manager 

involved 

Generally written 

Major level 

intervention 

(40 days) 

Independent-of-team 

investigation; event 

analysis and provision 

of reports 

Independent mediation 

Action planning 

Senior Manager 

involved 

Always written 

Catastrophic level 

intervention 

(40 days) 

Independent-of- 

provider reports 

Panel Investigation 

with independent 

person 

Action planning 

Report issued with 

director level 

involvement 

 
 
 
 
 

 
QA1 

Cases reported. 

Check list completed 

to ensure case dealt 

with appropriately. 

Actions logged. 

Sign off by PALS and 

complaints team 

QA2 

QA tool completed 

to assess complaint 

handling and record any 

action points for follow 

up. 

Sign off by service 

manager and copied to 

complaints team 

QA3 

QA and action plan 

completed and 

Submitted to 

complaints. 

Sign off by senior 

manager and copied to 

complaints team 

QA4 

QA and action plan with 

risks/significant 

findings/ 

escalation/referrals. 

Copied to complaints 

manager, governance 

leads and department 

managers. 

Sign off by Director or 

AO. 

 

 

Any further correspondence with complainant following completion of the above – return to 

triage stage for assessment of previous activity and QA – Decision either to ‘reassign’ as new 

case or close as ‘completed’ and advise next stage for scrutiny by ombudsman. 

Policy Ref: WECCG25 
Version: 2.1 
Approved: 21.09.2017 OMBUDSMAN 

Satisfaction survey issued, organisational learning, reporting and service improvement to be informed by above 

All forms of contact e.g. phone, 

email, letter 
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Appendix 3 
Role of the Patient experience Team 
The team will: 

 Be the first point of contact for persons with queries/complaints about the CCG or 
commissioned services 

 

 All PALS concerns that are resolved informally will be logged by the Patient 
Experience Team on the Risk Management database, Datix, so that learning can 
take place. 

 

 The risk management database will be used to track complaints and ensure 
complainants only need to “tell their story” once. The data base will be updated by 
the PE Team after each contact. 

 

 This will ensure that whichever member of the Patient Experience Team is contacted 
by a complainant or member of staff, she/he knows the details of their complaint and 
can update them as to the current situation. 

 

 Formally acknowledge all complaints within three working days of receipt. 
 

 Maintain an up-to-date database of all concerns and complaints 
 

 Liaise with the locally agreed points of contact with providers to address any issues 
 

 Support WECCG staff that are outside the Patient Experience Team with 
investigations 

 

 Draft final response letters 
 

 Provide annual complaints data for the West Essex locality 
 

 Maintain a record of all action plans and changes in practice resulting from 
complaints and obtaining progress reports on relevant actions at regular intervals. 

 

 Be responsible for providing information to the Parliamentary and Health Services 
Ombudsman and ensuring actions arising from investigations are monitored, 
delivered and reported to the Quality Committee and learning is shared with provider 

 

 Provide the Quality Committee with two monthly reports about the number and type 
of concerns and complaints made about West Essex Clinical Commissioning Group 
or any other matters reasonably connected with the exercise of their functions 
(including complaints about commissioned services) 

 

 Ensure the service is widely advertised to people who are likely to use commissioned 
services and is accessible, particularly to people with communication difficulties such 
as learning difficulties or people who cannot read, write or speak English. 

 

 Co-ordinate any complaints relating to West Essex Clinical Commissioning Group 
and other NHS Trusts, independent contractors or services and to provide a single 
integrated complaint response. In such cases the Patient Experience Team will liaise 
with other complaints manager/s and agree who will take the lead in co-ordinating 
investigations and sending out the final response. 
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All complaints received by the Patient Experience Team will be assessed using the 
matrix at appendix 1: 

 

Management of complaints SOP 

 

 All complaints, queries and other enquiries, with associated documentation, will be 
documented on the risk management database 

 

 All complaints will be formally acknowledged within three working days 
 

 The PE Team will contact the complainant prior to investigation to negotiate the 
complaints case management plan. 

 

 The complainant will be advised in the initial contact that support can be provided to 
them by the Health Complaints Advocacy Service, along with contact details. 

 

  A written copy of any oral complaint and the complaints case management plan 
(including request for written consent where needed) will be sent to the complainant 
with an acknowledgement and an invitation to confirm it is a correct representation of 
their concerns. 

 

 If the complainant does not respond to the written summary of their complaint, a 
second communication will be sent to ask them to confirm the summary of their 
concerns. If there is no response to this one further attempt will be made to contact 
the person. If there is no contact from the complainant no further action will be taken 
with regard to the complaint (the complainant will be informed of this in writing). 

 

 The time frame for investigation does not start until consent has been received from 
the patient 

 

 The time frame for the final response to be sent to the complainant will be disused 
and agreed with them. The time frame can be variable depending on the number of 
organisations involved. 

 

 The NHS Complaints regulations 2009 state that “relevant period” for sending a final 
response, means the period of 6 months commencing on the day on which the 
complaint was received, or such longer period as may be agreed before the expiry of 
that period by the complainant and the responsible body. 

 

 If the CCG does not send the complainant a final response in accordance within the 
relevant period, the CCG must 

o notify the complainant in writing accordingly and explain the reason why; and 
o send the complainant in writing (a final response) as soon as reasonably 

practicable after the relevant period. 

 
 

 The PE team will share the complaint and any other pertinent details with  the 
relevant manager and will support local managers with their investigation of the 
complaint if necessary 
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 The PE team will draft a final response incorporating the local investigation and 
learning for any team and for the organisation as a whole 

 

 Responses will be written: 

o in plain English 
o free of jargon 
o include an apology 
o All responses will contain a clear statement as to which aspects of the 

complaint have been upheld, or not, with an explanation as to what took 
place. 

o Details will be given of what actions have been, or will be, taken to prevent a 
recurrence of the incident. 

o Information about the Parliamentary and Health Services Ombudsman and 
the Health Complaints Advocacy Service will also be given. 

o All responses will include the contact details of a named person who will 
discuss the complaint and the response letter with the complainant, if 
required. 

 
Please refer to: 

 
https://www.england.nhs.uk/wp-content/uploads/2015/11/ccc-toolkit-acute.pdf 

 

for expected standards in responding to complaints – this is a toolkit for CCGs reviewing 
acute Trusts but the principles are the same for the CCG carrying out complaint 
investigations 

 

 A meeting can be offered as part of the resolution process. The Patient Experience 
Team can also arrange dispute resolution to aid this process, including the possible 
use of a Lay Conciliator/Mediator. Interpreting will be offered for any meeting where 
this would aid communication and complainants will be informed that they are 
welcome to bring a friend and/or advocate (not a legal representative) to  any 
meeting if they wish. 

 

 If a provide organisation offers the complainant a resolution meeting the PE Team 
will off to attend the meeting with the complainant if they wish, to support them 

 

 The PE Team will send electronic copies of the draft final response to the relevant 
Senior Manager for approval of the response recording the outcome on Datix 

 

 If a complaint is not released for Chief Officer signature by a senior manager or their 
nominated deputy after 3 working days, the Patient Experience Team will escalate 
the case to the Director of Nursing and Quality. 

 

 Agreed final responses will be sent to the Chief Officer for approval and signature. 
Final letters for consideration will be accompanied by the original complaint letter(s) 
and relevant documents such as the investigation report. 

https://www.england.nhs.uk/wp-content/uploads/2015/11/ccc-toolkit-acute.pdf
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Appendix 4 
PROCEDURE FOR REPLYING TO MEMBERS OF PARLIMENT'S CORRESPONDENCE 

 
The following procedure should be followed when dealing with correspondence from 
Members of Parliament (MPs). 

 
1. Complaint and patient-related MP queries should only be processed by Patient 
Experience Team or Directors 

 
2. All letters and emails should be copied to the Patient Experience Team office. 

 

3. All letters and emails from MPs should be acknowledged within 3 working days. 
 

4. Anyone other than the Patient Experience Team office or a Director receiving any 
correspondence (letters or emails) from an MP must refer it to the Patient Experience Team 
office immediately to be processed. 

 
5. Correspondence from MPs received by the Patient Experience Team will be scanned and 
copied out to the relevant Director or Service Manager as appropriate to draft a response. 
Consider copying in the Communications and Media team if appropriate. 

 
6. The Director or Service Manager is responsible for leading or delegating work on the draft 
response. 

 

7. MPs references must be placed at the top of the letter in the section “your reference”. 
 

8. The initials of the person drafting the response should be placed in “our reference” 
section. 

 
9. A draft response should be prepared for the Accountable Officer or Director within 15 
working days. If additional time is required to investigate the MP query, the Director, Service 
Manager must contact the Patient Experience team who will contact the MP and alert them 
to the revised timescale. 

 
10 If a response has not been received within the agreed timeframe, the Patient Experience 
Team will send a reminder to the relevant Director or manager by email; to obtain a 
response no later than 2 working days after the response was due. 

 

11. Replies to all MPs’ correspondence should be sent within 25 working days from NHS 
West Essex Clinical Commissioning Group, and where possible sooner. 

 
12. For Managing Director correspondence, the draft response should be emailed to the 
Executive Office, for signature by the Managing Director. 

 

13. The Patient Experience Team, or the Executive Office where the subject matter is not 
patient-related, will send the final letter out, signed by the appropriate person. 

 
14. The Patient Experience Team will keep all the original documents on file or scanned 
copies, together with a copy of the final reply letter to the MP. 

 

15. The Managing Director, Communications and other relevant departments should be sent 
a copy of the final reply letter for their records. 
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Appendix 5: Complaint and concurrent disciplinary investigation 
Where a complaint is being investigated and it becomes apparent that an investigation under 
the WECCG, Disciplinary Policy is required, a decision will be reached as to whether any 
further action under the complaints process can proceed. This flexibility in permitting the 
complaints and disciplinary processes to operate simultaneously, in certain circumstances, is 
designed to ensure that the potential implications for patient safety and organisational 
learning are investigated as quickly as possible, to allow urgent action to be taken to prevent 
similar incidents arising. 

 

However, if WECCG does proceed with the two investigations simultaneously, the following 
rules must apply: 

 

 Separate investigating managers; 

 On-going liaison between the two investigating managers to ensure a co- 
ordinated and systematic approach, sharing of information where appropriate and 
the agreement of key findings; 

 Agreement of how the outcomes of disciplinary proceedings will be 
communicated to the complainant. 

 
If the decision is made to defer the complaints process pending completion of the 
disciplinary proceedings, then the following will apply: 

 

 Any issues falling outside the scope of the disciplinary proceedings may be 
investigated under the complaints process provided that they do not impact upon the 
disciplinary investigation; 

 The Patient Experience Team will be responsible for keeping the complainant 
informed as to the likely timescale for the completion of the disciplinary proceedings. 

 
At the conclusion of the disciplinary proceedings, the Patient Experience Team will write to 
the complainant explaining: 

 

 That the matter has been investigated;

 That the allegation has or has not been proven;

 Where an allegation has been proven, details can be given about any review of 
procedures or additional training to staff which is being undertaken as a result;

 Where disciplinary action has been taken against an individual, a statement can 
be made that appropriate actions have been taken, without the exact nature of 
that action being disclosed.

 

Any information collected in the complaints investigation can be used in the disciplinary 
procedure, but the two procedures must be kept separate and the right of the staff member 
to confidentiality must be respected at all times. 

 
Complaints received about other NHS services (not commissioned in full or in part by 
WECCG) will be directed to the relevant Trust or provider service complaints manager/s for 
investigation and response. 
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Appendix 6: Confidentiality including circumstances when a breach is permitted 
 

Encrypted e-mail using NHS.net to NHS.net or another approved secure email address (i.e. 
.gcsx.gov.uk (Local Government/Social Services), .hscic.gov.uk (The Health and Social Care 
Information Centre), .pnn.police.uk (Police)) will only be used for patient or staff identifiable 
data. All staff will adhere to information governance policies and must have up-to-date 
training in Information Governance. 

 

There may be circumstances in which WECCG considers a breach of confidentiality may be 
required. Such breaches will occur in very limited circumstances and any decision taken will 
be documented to provide the rational for doing so including the reasonable steps that have 
been taken to seek consent. 

 

Such situations may include: 
 

 where there is a risk or danger to the client or others e.g. prevention or 
detection of serious crime or other justified serous risk, and; 

 where not to do so would be breaking the law. 
 

If a member of the Patient Experience Team considers a breach of confidentiality might be 
appropriate, they will seek advice from the following staff and in addition may also seek legal 
advice: 

 Senior Manager in the Nursing and Quality team / Deputy Director of Nursing and 
Quality WECCG.

 The Information Governance Lead

 The Caldicott Guardian

 

Complainants/Callers considered to be at immediate risk to themselves or others 
Occasionally complaints give rise for concern about the immediate welfare or safety of the 
complainant or another person connected to the complainant. Contacts of this nature will be 
immediately prioritised for same day action and the complainant will be contacted and 
advised to contact their GP and/or NHS 111 for advice. Alternatively the Deputy Director of 
Nursing and Quality will be asked for advice as to immediate next steps. 

 
Sometimes complainants state they are going to commit or feel like committing suicide. 
Suicidal callers will be encouraged to seek help from their GP or (if they already have one) 
their mental health team. They can also be advised to go to their nearest Emergency 
Department (ED) as they can access mental health help there. NHS 111 can advise over the 
phone. Details of The Samaritans can also be given. 
Even if there is consideration that the threat is not being made seriously; it must be treated 
as serious and the above advice followed. 

 

If staff are concerned for the callers safety, they must speak to a senior manager in the 
Nursing and Quality Team who will consider informing relevant professionals either to obtain 
immediate help for the patient and so that the matter is recorded for the future. It may be 
appropriate to inform the caller’s GP practice. If possible, the patient’s agreement to this 
course of action should be obtained. 

 
There may be cases where the patient is not willing to give consent for the CCG to contact 
their GP/mental health team - but if staff assess that the situation is so serious that they do 
need to contact a third party they must contact a senior manager in the Nursing and Quality 
Team, before contacting anyone else. Breaking the patient’s confidentiality in this way is 
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only justified when there is perceived to be a danger to the patient or someone else. In 
these cases, staff MUST consult the Caldicott Guardian (Medical Director) or in their 
absence the Deputy Director of Nursing and Quality WECCG. 

 
Any action taken without the patient’s express permission must be considered very carefully 
and be in proportion to the assessed risk to the caller. 

 

All such cases should be recorded with full details of all contacts, how decisions were made 
and actions taken. 
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Appendix 7 – PALS Charter 
 

PALS CHARTER 
The Patient Advice and Liaison Service (PALS) is an easy to access service 
enabling people to obtain information / advice or raise concerns about healthcare in 
their local area. 
Contact PALS for advice or assistance and we will: 

 

 Listen empathetically and understand your needs

 

 Treat you with courtesy and politeness

 

 Advise you of the options available to resolve your concerns

 

 Signpost you to the relevant organisation if we cannot assist you
 

 Obtain your consent before contacting other organisations or accessing your 
medical records

 

 If you are a relative/carer/friend of the person concerned then we will need to 
obtain consent from that person where possible before we can look into the 
concerns raised

 

 Ensure that we keep you advised of actions that we will take on your 
behalf and update you accordingly

 

 Treat every person equally regardless of their sex, marital status, race, colour, 
creed, religion, physical disability, mental health, learning difficulty , age or sexual 
orientation

 

 Ask if you were happy with the service that you received from PALS and for 
feedback on how we can improve our service

By telephone to the PALS Line on 01992 566122/3 
Freephone 0800 7833396 

 

By email to weccg.comments@nhs.net 
 

By letter addressed to: 
PALs 
Building 4 
Spencer Close 
St Margaret’s Hospital 
The Plain Epping 
CM16 6TN

mailto:weccg.comments@nhs.net
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Appendix 8. – Complaint/Concern Form WECCG 
 

 

Complaints/Concern Form 

Date query received: Name of member of staff dealing with the 
query: 

Patient Name: NHS number: 

Date of Birth: Complainant name if different to patient: 

 
 

Relationship to patient: 

Patients phone number Complainants phone number (if different to 
patient) 

 If the caller was not the patient, did you have 
the patients consent for this query? 

 

YES 

NO – please explain 

NA – please explain 

Service involved: Speciality: 

Location: Name of any staff involved if known: 

 

Please detail the concern raised: 
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What action did you take to address the concern? 

Please detail any changes to practice/process you have /are going to make as a 
result of this concern (with a time frame) 

Has this concern now been resolved to the patient’s/complainants satisfaction? 

Next Steps Please identify what actions are needed now 

 
 

No further action 
needed 
Please record this 
concern on Datix 

 
 

The patient is not 
satisfied and would 
like a telephone call 
from the PE Team 

 
 

The patient would 
like this raised as a 
formal complaint 

 
 

Other – please 
specify: 

 

Please send this completed form to weccg.comments@nhs.net 

mailto:weccg.comments@nhs.net
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Appendix 9 
Defining and Managing Vexatious Complainants 
1. Complainants (and/or anyone acting on their behalf) may be deemed to be habitual, 

persistent or vexatious where contact within the last 12 months shows that they meet at 
least two of the following criteria: 

 
A. Persist in pursuing a complaint where the NHS complaints procedure has been fully 

and properly implemented and exhausted. 
 

B. Seek to prolong contact by changing the substance of a complaint or continually 
raising new issues and questions whilst the complaint is being addressed. (Care 
must be taken not to discard new issues which are significantly different from the 
original complaint. These might need to be addressed as separate complaints). 

 
C. Are unwilling to accept documented evidence of treatment given as being factual e.g. 

drug records, GP records, nursing notes. 

 
D. Deny receipt of an adequate response despite evidence of correspondence 

specifically answering their questions. 

 
E. Do not accept that facts can sometimes be difficult to verify when a long period of 

time has elapsed. 

 
F. Do not clearly identify the precise issues which they wish to be investigated, despite 

reasonable efforts of PALS and Complaints team staff and, where appropriate, 
independent advocacy, to help them specify their concerns, and/or where the 
concerns identified are not within the remit of West Essex Clinical Commissioning 
Group 

 
G. Focus on a trivial matter to an extent which is out of proportion to its significance and 

continue to focus on this point. However, what is considered 'trivial' is a subjective 
judgement and great care will be used when applying this criterion to anyone. 

 
H. Have, in the course of addressing a registered complaint, had an excessive number 

of contacts with the West Essex Clinical Commissioning Group Patient Experience 
Team placing unreasonable demands on staff. A contact may be in person, by 
telephone, letter, e-mail, fax or social media. Care will be taken in determining 
‘excessive contacts’ as this is a subjective judgement. 

 
I. Display unreasonable demands or expectations and fail to accept that these may be 

unreasonable (e.g. insist on responses to complaints or enquiries being provided 
more urgently than is reasonable or normal recognised practice). 

 
J. Have threatened to harm or used actual physical violence towards staff or their 

families or associates at any time - this will in itself cause personal contact with the 
complainant and/or their representatives to be discontinued and the complaint will, 
thereafter, only be pursued through written communication. 

 
K. Have harassed or been personally abusive or verbally aggressive on more than one 

occasion towards staff dealing with their complaint or their families or associates. 
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(Staff will recognise that some complainants may be unwell and some will act out of 
character at times of stress, anxiety or distress and will make reasonable allowances 
for this.) Staff will document all incidents of harassment in line with the Zero 
Tolerance Procedures, completing an incident form. 

 
The term complainant includes anyone acting on behalf of a complainant or who contacts 
West Essex Clinical Commissioning Group about a complaint or concern. 

 

2. Complainants that meet the definition of habitual, persistent or vexatious, as deemed by 
the Managing Director (see section 6.4), will be sent a formal letter or email setting out the 
ways in which the complainant can use the PALS and complaints service, behaviour that is 
and is not acceptable and how to communicate with the Patient Experience Team. 

 
This letter or email will also inform the complainant that West Essex Clinical Commissioning 
Group may invoke the habitual, persistent and vexatious complaints process if the behaviour 
or contact does not improve. It will be essential to provide an explanation of why the 
procedure is sometimes used. This explanation is to assist the complainant to understand 
that there are limited resources to help complainants and habitual, persistent and vexatious 
complaints take time away from helping other people whilst adding nothing to resolving the 
complainants issue/s. 

 
This communication will act as a first warning. If the complainant continues with the same 
behaviour, a second letter or email will be sent informing the complainant that the persistent, 
habitual and vexatious complaints procedure will in future be followed in relation to all 
contact they may have with staff of West Essex Clinical Commissioning Group 

 
This letter should also cover some or all of the following issues: 

 

 The Managing Director has responded fully to the points raised; 

 The Managing Director and the Patient Experience Team /other teams have tried 
to resolve the complaint; 

 There is nothing more that can be added so all correspondence is now 
completed; 

 Future letters/emails/contact about the same issue/s will be acknowledged but 
not answered; 

 Legal action may be considered if the behaviour continues; 

 If a new issue or complaint arises the Patient Experience team will be happy to 
assist; 

 This process will be followed for no longer than six months. 
 

If the Patient Experience Team are at all concerned that the complainant will not be able to 
understand the first or second letters/emails a follow up phone call will be made by the 
Patient Experience Team or Deputy Director of Nursing and Quality and a meeting will be 
offered to provide a verbal explanation.
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