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1. Introduction 
Most people are very happy with the care they receive from the NHS. 
Unfortunately, sometimes things go wrong and, when they do, people have 
the right to have their concerns listened to and addressed and to receive a 
response from the NHS organisation concerned. 

 
West Yorkshire Integrated Care Board (ICB) is committed to making decisions 
that enhance health and care. The feedback we receive from people is 
valuable and helps us to improve. 

 
Compliments help us to learn from what we have done well and share good 
practice. Complaints and concerns ensure we are aware of things that have 
not gone well so that we put things right and make changes to reduce the 
likelihood of the same problem happening again. 

 
This policy is based on the ‘The Local Authority Social Services and National 
Health Service Complaints (England) Regulations 2009. 

 
2. About West Yorkshire ICB and our arrangements for dealing with 

compliments, concerns and complaints 
 

The West Yorkshire ICB is made up of five districts (places): Bradford district 
and Craven, Calderdale, Kirklees, Leeds and Wakefield. Each place has its 
own team of staff who are responsible for working with partners within the 
place to organise health and care services. 
 
We work on the principle that decisions about health and care services in the 
five places should be made locally wherever possible. We only make 
decisions for the whole of West Yorkshire where there are benefits to working 
together on a larger scale (geographical or population), to share best practice 
or to remove unnecessary differences in the services people are offered.  
 
The principle of dealing with issues locally wherever possible also applies to 
the way we handle compliments, concerns or complaints. 

 
In most cases, the best way to give feedback or raise a concern is to speak to 
someone when the issue arises. If something has gone wrong, staff or 
managers will try to resolve the problem. 
 
There are complaints/customer care teams in all the NHS Trusts in West 
Yorkshire and in each of the five district partnerships that make up the 
Integrated Care Board. These people can advise and assist with resolving 
concerns. 
 
These are the contact details of local teams: 
 
Bradford  
Email: bdc.complaints@nhs.net 
Phone: 07583 102430 / 07866 015382 
Address: Scorex House, 1 Bolton Road, Bradford.  Bradford BD1 4AS 

mailto:bdc.complaints@nhs.net
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Calderdale  
Email:  calccg.complaints@nhs.net 
Phone: 01422 307400 
Address: 2nd Floor, Westgate House, Westgate, Halifax. HX1 1PS 
 
Kirklees 
Email: kirkccg.contactus@nhs.net 
Phone: 07970 991981 
Address: Floor 2, Norwich Union House, Market Street, Huddersfield, HD1 
2LF 
 
Leeds: 
Email: leeds.complaints@nhs.net 
Phone: 0113 221 7777 (Reception) 
Address: Patient Experience, Leeds Clinical Commissioning Group, Suites 2-
4  WIRA House, West Park Ring Road, Leeds, LS16 6EB 
 
Wakefield  
Email: wakccg.Contactus@nhs.net 
wakccg.complaintsandcompliments@nhs.net 
Phone: 01924 315803 / 07976901135 
Address: Complaints Team, White Rose House, West Parade, Wakefield, 
WF1 1LT 
 
If you have a comment to make or a concern about a policy or decision about 
NHS-funded care that affects the whole of West Yorkshire you should contact:  
Email: WestyorkshireICS.governance@nhs.net 
Phone: 01924 317659 
Address: Complaints Team, White Rose House, West Parade, Wakefield, 
WF1 1LT 
 
More information can be found here: comments, concerns and compliments 

 
3. How we deal with queries, compliments and complaints 

 
3.1 Queries 

Our customer care teams are happy to help with general queries about health 
and care services. They will answer your query if they can or advise you who 
to speak to for the information you need. Customer care teams cannot give 
clinical advice.  

 
3.2 Compliments & general comments  

The ICB welcomes positive feedback and general comments. Compliments 
will most often be made informally to the member of staff or team concerned. 
Compliments about the work of a team that are brought to the attention of 
anyone else in the ICB whether verbal or in writing will be passed on to the 
person or team that it relates to. We encourage staff to tell their local 
complaints/customer service team if they receive compliments so that we can 
track themes and learn from what we do well.  

mailto:calccg.complaints@nhs.net
mailto:kirkccg.contactus@nhs.net
mailto:leeds.complaints@nhs.net
mailto:wakccg.Contactus@nhs.net
mailto:wakccg.complaintsandcompliments@nhs.net
mailto:WestyorkshireICS.governance@nhs.net
https://www.westyorkshire.icb.nhs.uk/contact/comments-concerns-compliments
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3.3  Concerns and complaints 

A complaint is an expression of dissatisfaction, either spoken or written, that 
requires a response. It can be about:  
• an act, omission or decision we have made or that a service we 

commission has made 
• the standard of service we have provided or a service we commission has 

provided.  
 
In line with national guidance on complaints about NHS-funded services, there 
are three stages to resolving concerns: 
• Stage One: Informal resolution within the service or team where the issue 

has a risen (section 3.4) 
• Stage Two: Formal investigation and resolution (Section 3.5) 
• Stage Three: Independent review by the Parliamentary Health Service 

Ombudsman (Section 3.6) 
 

Our approach to responding to people’s concerns or complaints reflects the 
standards set by the Parliamentary Health Service Ombudsman which were 
piloted during 2021 and are due to be introduced in 2022. The standards are 
that organisations will: 
• Welcome complaints in a positive way 
• Be fair and thorough 
• Give fair and accountable responses 
• Promote a just and learning culture  

 
Our commitment when people raise a concern is that we will: 
1. Listen respectfully  
2. Handle information confidentially 
3. Treat all feedback positively  
4. Make it easy for people to raise a concern or make a formal complaint 
5. Give people help and advice to address any concerns 
6. Seek to resolve the problem quickly in a way that meets the needs of the 

person who is the subject of the complaint 
7. Take every opportunity to learn from feedback  
8. Make changes to prevent things going wrong in the future 
9. Welcome feedback from MPs, councillors and advocates 

 
Our expectations of staff and our commitment to them: 

• Concerns should be dealt with in a fair, open and solution-focused 
manner. 

• The complainant should be given the opportunity to have their concerns 
addressed and receive an apology and explanation.  

• Staff involved will be treated fairly and be given the opportunity to explain 
what happened from their perspective. 

• All staff should be aware of and adhere to the Duty of Candour. 
• Patients, carers or relatives should not be discriminated against as a 

result of making a complaint or raising their concerns, their care and 
treatment should not be affected. 
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• Staff will receive training in what to do if they receive a complaint. 
• We will protect staff from abusive or threatening behaviour.  

 
3.4  Stage One: Informal resolution 

Informal resolution is used when someone tells us about something that they 
believe has not gone well and we take action to put it right.  
 
A person making a complaint to the complaints/customer care team will 
usually be given the option to have the issue dealt with informally first, rather 
than making a formal complaint. 
 
If the person raising the concern is happy to have the matter dealt with 
informally and is satisfied with the action taken, there is no need for any 
further action to be taken.  
 
Concerns dealt with informally are recorded so that we can learn from trends 
and themes.  
 

3.5  Stage Two: Formal investigation and resolution 
The formal complaints investigation and resolution process applies to:  
• Feedback, concerns or complaints from a member of the public (or 

someone acting on their behalf) about decisions taken by the ICB. 
• Although people can also use this policy to raise concerns about their 

care and treatment in services that are funded by the ICB, it is usually 
better to raise the issue directly with the organisation that provides the 
service. 

 
It does not apply to:  
• Issues that can be quickly and satisfactorily resolved by a member of staff 

informally (these are dealt with under the informal complaints 
arrangements described in 3.4) 

• Complaints about pharmacy, GP or dental services (these complaints are 
dealt with by NHS England, who can be contacted at 
england.contactus@nhs.net or by telephone on 0300 311 22 33) 

• A complaint that has been investigated previously by the ICB or by 
another NHS organisation. (These should be referred back to the 
investigating organisation or to the Parliamentary Health Service 
Ombudsman (PHSO)) 

• A complaint that has already been reviewed by the Parliamentary Health 
Service Ombudsman. (These are considered closed once any action 
recommended by the PHSO has been taken) 

• Complaints about something that happened more than a year ago or 
where the person who is affected or the complainant was aware of the 
issue more than a year ago 

• A complaint arising out of the alleged failure by an NHS organisation to 
comply with a request for information under the Data Protect or Freedom 
of Information Act. (These are dealt with under the Data Protection or 
Freedom of Information policies)  

mailto:england.contactus@nhs.net
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• A complaint made by an NHS body about another NHS body (these are 
dealt with through contractual arrangements between the organisations 

• A complaint made by a member of staff about matters relating to their 
contract of employment. (These should be dealt with under HR policies) 

• Concerns raised by staff about operational procedures or safety issues. 
(These are dealt with under the Freedom to Speak Up Policy) 

• A complaint made by an independent provider about anything to do with 
its arrangements with an NHS body. (These are dealt with under 
contractual arrangements between the organisations). 

 
If the matter cannot be dealt with under our Complaints Policy, we will do our 
best to direct the complainant to the most appropriate place to get the issue 
resolved. 

 
3.5.1 What happens when someone makes a complaint to the ICB? 

A formal complaint can be made verbally or in writing - by letter or email or 
using the webform https://www.westyorkshire.icb.nhs.uk/contact 
 
1. A person wishing to make a complaint should contact the relevant 

complaints/customer services team listed in Section 2. The complaint 
should include: 

- The name, address and date of birth of the person affected 
- The name and address of the person making the complaint. 
- Details of what has gone wrong, where and when.  

 
There is a checklist in Appendix B, which may help the complainant provide 
the information we will need.  
 
2. The complainant will receive an acknowledgement within three working 

days. 
3. If the person making the complaint is making it on behalf of someone 

else, we will make sure they have consent to act for the person whose 
care the complaint is about. 

4. The complaints/customer services team may ask for more information to 
help them to investigate what has gone wrong or take action to address 
the problem. This may be done in person (by telephone or face to face) 
or in writing.  

5. If the complaint is about care received from another NHS organisation, 
the ICB may pass the complaint to that organisation for resolution and 
response (subject to consent of the person who is the subject of the 
complaint). 

6. If the complaint is about decisions involving multiple organisations, the 
ICB will work with the organisations to investigate and resolve the 
complaint.  

7. The complaints/customer services team will give the complainant 
information about how soon they can expect a response. 

8. We will take steps to put right any issues that are affecting the person’s 
care, if possible. 

9. We will investigate what has gone wrong and why.  

https://www.westyorkshire.icb.nhs.uk/contact
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10. We will keep the complainant informed if there is any delay in 
responding. 

11. We will provide a full response to the complainant. 
 

If, after receiving the response, the complainant feels that their concerns have 
not been fully addressed they may contact the complaints/customer care team 
to ask them to consider further action or investigation. The complainant would 
need to explain what they are unhappy with and why. 
 
The detailed procedure to be followed by staff and the complaints team is 
provided in Appendix A. 

 
3.5.2 Complaints or concerns about Individual Funding Requests or 

applications for Continuing Healthcare (CHC) funding 
It is important to recognise that the review procedure for continuing healthcare 
or individual funding requests is not a complaints procedure. The fact that 
someone has had their case considered by a continuing healthcare review 
panel, or individual funding request panel, does not affect their right to make a 
complaint. They can complain about the original decision of the continuing 
care review/ special referrals process, through the Local Authority Social 
Services and National Health Service Complaints (England) Regulations 
(2009).   
 

3.5.3 Complaints about issues that involve more than one organisation 
Where a concern or complaint involves more than one organisation, the 
organisations should work together to try to resolve the complaint. If a 
complaint is made to the ICB about more than one organisation (for example: 
the complaint relates to a decision made by the ICB and an NHS Trust), the 
complaint/customer care lead for the organisation that receives it will (with the 
agreement of the complainant) liaise with each organisation to coordinate a 
single response. If the concern relates to an issue involving more than one 
agency (such as the ICB and the Council), the customer services lead will try 
to resolve it using the West Yorkshire Mixed Sector Protocol. 
 

3.6  Stage Three: Review by the Parliamentary Health Service Ombudsman 
The Parliamentary Health Service Ombudsman is a free, impartial service that 
can review complaints that have not been resolved following investigation and 
resolution by an NHS organisation. 
 
The PHSO will only consider complaints that have already been through the 
local procedure. The PHSO will review the way the complaint was handled 
and any actions taken by the ICB and will inform the complainant and the ICB 
of their findings. The PHSO may refer matters back for further local resolution 
if they think an organisation can do more to resolve the problem. If a 
complaint is referred back to the ICB by the PHSO, the complaints/customer 
care team will review any aspects identified by the PHSO and will respond to 
the complainant directly. 
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A person who wants their complaint reviewed by the PHSO should telephone 
their helpline: 0345 015 4033 (Monday to Thursday 8.30am to 5.00pm | Friday 
8.30am to 12pm). 
 
More information about the PHSO can be found on their website 
https://www.ombudsman.org.uk/making-complaint/getting-advice-and-support 
 

4. Learning from complaints 
Where a complaint identifies things that have gone wrong, the ICB will take 
action to prevent the same situation arising again and will share learning with 
relevant teams. The ICB has systems to review concerns and complaints to 
understand whether there are themes or repeated issues that need to be 
addressed. The most senior decision makers in the ICB regularly review what 
we have learned from complaints and feedback. This is an important part of 
the ICB’s work to improve services and make decisions that are informed by 
people’s experience. 

  

https://www.ombudsman.org.uk/making-complaint/getting-advice-and-support


  

Page 11 of 24 
 

Appendix A: Complaints procedure 
This section describes the responsibilities of staff and the process that will be 
followed when someone raises a complaint.  
 
Complaints may be made in a variety of ways:  
 
A1 Written complaints ‐ letters  
Any member of staff working within the ICB might receive a written complaint. All 
written complaints should be forwarded to the relevant complaints/customer care 
lead for acknowledgment as soon as they are received. The complaints/customer 
service lead will liaise with the complainant to agree the specific issues to be 
addressed.  
 
A2 Written complaints ‐ email/webform  
Complaints received via email or webform will be treated in the same way as written 
complaints (see above A1). Responses containing sensitive information will be sent 
by email if the complainant consents to this. Otherwise, a postal address should be 
requested and used.  
 
A3 Verbal complaints ‐ in person or by telephone  
Verbal complaints should be treated as seriously as written complaints. Any member 
of staff who is approached by a patient or their representative with a complaint 
should try to resolve the matter there and then.  
 
The person receiving the complaint should protect confidentiality by taking calls or 
speaking to them in a private space. Staff meeting a person face to face should have 
regard for their safety and follow the organisation’s policy for lone working.  
 
Whenever possible, complaints should be resolved at the time. If an issue can be 
resolved verbally, without any written communication, a summary should be 
forwarded to the complaints/customer care lead for recording and monitoring 
purposes. However, if the complainant is not satisfied with the verbal response, then 
the complaint should be passed to the complaints/customer care lead and handled 
as a formal complaint.  
 
A4 Out of Office Hours  
If a complaint is received out of office hours, it should be passed to the relevant 
complaints/customer care lead on the next working day. Where applicable, 
complainants should be advised that NHS 111 is available for out of hours clinical 
advice.  
 
A5 Support for people with additional needs 
The ICB will offer assistance to meet individual needs. For example, if a complainant 
has a sight disability the complainant should be invited to submit details in Braille, or 
an audio format and the ICB will arrange for this communication to be transcribed 
and verified by the complainant.  
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Step One: Receiving a complaint  
Any member of staff receiving a written complaint must inform the 
complaints/customer service lead as soon as possible and forward all 
correspondence. The date of receipt should be recorded.  Written correspondence 
should be scanned and saved electronically to a unique file. Original correspondence 
should then be destroyed in accordance with the ICB’s confidential waste 
procedures.  
 
The complaints/customer care lead must ensure all correspondence and complaints 
are logged on the locally held complaints log and given a unique identifier. Key dates 
and reasons for the complaint will be recorded to support statistical and thematic 
analysis.  
 
Step Two: Acknowledgement and Consent  
(See appendix C for more information about consent)  
The complaints/customer care lead will send out an acknowledgement and a letter 
requesting consent (if the complainant is not the patient) letter within 3 working days 
of receiving the complaint. The acknowledgment and consent letter will:  

• confirm when the original complaint was received by the ICB.  
• confirm the basis of the complaint  
• outline the areas for investigations from the complaint and ask the 

complainant to confirm/clarify these, if appropriate  
• contain the consent form for the patient/patient and 3rd party to sign  
• contain an information leaflet on consent  
• contain all contact details including phone number, written address and email  
• provide information about who can help with making a complaint e.g.; 

Healthwatch or independent advocacy services  
• give details of who to contact if they want to discuss anything to do with their 

complaint  
• include an apology if there has been a delay of more than three working days 

from the date the complaint was received or the date it was received by the 
complaints/customer care lead.  

 
The complaint cannot proceed until the completed consent form is received from the 
patient/complainant. If consent is not received after one month of the 
acknowledgment and consent letter, the complaints/customer care lead will send 
further correspondence chasing consent, if appropriate.  
 
If after a further month of requesting consent, no further correspondence is received 
and/or the consent form is still unreturned, it will be considered that the complainant 
no longer wishes to proceed with their complaint and the complaint will be closed.  
 
Step Three: 
Outline of Investigation  
When the patient/complainant’s completed consent form is received by the ICB this 
will be date stamped, recorded on the complaints log, an electronic copy scanned to 
the complaints folder and the original consent form destroyed in accordance with 
confidential waste procedures.  
The complaints/customer care lead will draft an outline of the investigation to be 
undertaken to the patient/complainant. This will include:  
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• confirmation of dates the consent form was received.  
• confirmation of dates the original complaint was received.  
• apologies regarding the complaint.  
• condolences if appropriate.  
• an outline of the areas for investigations from the complaint.  
• an explanation of who will be investigating i.e., appropriate head of service.  
• what outcome the complainant has said they would like as a result of their 

complaint.  
• the date expected for response from investigation - usually 28 working days 

from receipt of consent form.  
• all contact details including phone number, written address and email address 

of the complaints/customer care lead handling the complaint.  
• a leaflet on what to expect when making a complaint, including details of the 

NHS complaints advocacy service.  
 
The complaints/customer service lead may need to contact the complainant by 
telephone or email if any of the above information or the desired outcome is unclear. 
 
Step Four: Resolution  
Once the complaint has been logged and acknowledged, the complaints/customer 
care lead will forward the complaint immediately to the appropriate Head of Service, 
or provider organisation, who will be responsible for investigation.  
 
The receiving service or organisation will be responsible for nominating a senior 
person to take a lead on resolving the complaint. This will normally be a senior 
person with responsibility for that area, who is able to provide the information and 
identify any actions needed. The nominated lead must have the relevant skills to 
undertake the task and be selected according to the importance and seriousness of 
the complaint. The investigation must be objective. In some cases, it may be 
appropriate to appoint someone to provide independent oversight or clinical advice.  
 
The nominated investigating officer may, in consultation with other senior employees 
involved and the complaints/customer care lead, offer the complainant a telephone 
call or meeting. The complaints/customer care lead will advise on how the meeting 
will be structured. The nominated investigating officer will conduct the meeting. The 
complainant will be offered the opportunity to have someone else present to assist 
them. The meeting must be formally recorded and the notes agreed with the 
complainant.  
 
The nominated investigating officer will identify if any immediate actions need to be 
taken to ensure the person’s care is not compromised.  
 
The nominated investigating officer will review what has happened and determine 
any remedial action that is needed. The nominated investigating officer will then draft 
a response which sets out the findings of the investigation, an explanation of 
anything that has gone wrong, a description of any action to put things right and any 
learning points to be taken forward.  
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The nominated investigating officer will be expected to provide the following 
information to support the response:  
• Names and job titles of all parties involved in the investigation  
• Details of documentation referred to in responding to the concerns  
• For each issue of complaint:  

- A detailed investigation of what happened / an explanation of what 
should have happened and why things went wrong 

- Specific apologies where appropriate  
- Confirmation of actions taken and lessons learnt  

 
On completion of the investigation, the nominated lead should send the findings of 
their completed investigation to the complaints/customer care lead for review. 
 
Step Five: Final response letter  
All written complaints must receive a response in writing from the Chief Executive or 
their nominated representative. (In most cases this will be the Accountable Officer for 
the place where the complaint has arisen.) The final letter should be issued within 
the timescale agreed with the complainant.  
 
The nominated investigation lead will provide the complaints/customer service lead 
with a draft response following their investigation. The draft response will be 
reviewed by the complaints/customer care lead to ensure all the issues have been 
satisfactorily addressed and it is written in user-friendly language. The response will 
then be reviewed by the senior manager/director with responsibility for complaints in 
the place where the complaint has occurred. The final draft response will be 
submitted to the Accountable Officer (for complaints about a decision taken within 
the place) or Chief Executive (for complaints about decisions of the ICB) for 
signature. 
 
Where there has been a mistake or failure in procedures, this should be 
acknowledged and an appropriate apology given. If this could constitute an 
admission of legal liability the matter should be referred for legal advice. Actual or 
intended litigation should not be a barrier to the processing or investigation of a 
complaint but it may be prudent for parties in actual or potential litigation to suspend 
proceedings pending the outcome of the complaint. However, the duties of the 
system to respond to complaints should be regarded as entirely separate from the 
considerations of litigation.  
 
The final response letter must be factually correct and include:  

• an apology and an acknowledgment of the complainant’s feelings about their 
experience.  

• a full explanation of each of the points the complainant raised or an 
explanation as to why it is not possible to comment on a specific matter.  

• specific details about the investigation such as how it was carried out, by who, 
and what was discovered.  

• details of action and any learning identified as a result of the complaint.  
• the name and telephone number of the complaint/customer services lead or 

the investigating manager for further queries/discussion.  
• details of further action available to the complainant (for example: an invitation 

to meet with staff).  
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• details of how to refer the complaints to the Parliamentary and Health 
Services Ombudsman  

 
 
Documentation  
Full details of the investigation should be submitted to the complaints/customer care 
lead including notes, minutes of any meetings, any statements and all information 
included as part of the investigation. This will be retained electronically within the 
electronic complaint file.  
 
If the complainant is unhappy with the response or refers the matter to the 
Parliamentary and Health Services Ombudsman or seeks redress through litigation, 
all the complaint documentation is subject to disclosure.  
 
Copies of complaint correspondence must NOT be held on the patient’s health 
records.  
 
In accordance with Health and Social Care Code of Practice on records 
management, complaint records will be held by the ICB for 10 years.  
 
Timescales  
In exceptional circumstances, if the timescale for responding cannot be achieved, 
the complaints/customer care lead should keep the complainant updated.  
 
Further local resolution where the Complainant is not satisfied with the final 
response  
If the complainant is dissatisfied with the final response, they should be asked to 
identify their specific concerns. Consideration should be given to any further local 
resolution that may be available, for example an offer of a meeting with the 
complainant and/or further investigation.  
 
If the complainant remains dissatisfied after any attempt at further local resolution, 
they should be advised about how to request an independent review of their 
complaint by the Parliamentary and Health Services Ombudsman.  
 
Confidentiality/Data Protection 
This policy should be read alongside the ICB’s Information Governance policies 
which describe the ICB’s legal duties in relation to storing and sharing of personal 
information. 
 
The requirement to maintain confidentiality is absolute during the handling of any 
concerns, complaint or feedback. Sharing of information should be kept to the 
minimum necessary to facilitate proper investigation and resolution of the issues 
raised.  
 
Consent should be sought to share identifiable information relating to comments or 
concerns with another NHS or Independent organisation. 
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The DPA / GDPR prohibits information use and disclosure without consent, 
effectively providing individuals with a degree of control over who sees information 
they provide in confidence. This duty could be overridden only if there was a 
statutory requirement, a court order or, in exceptional circumstances, an overriding 
public interest to disclose the information.  
 
There may be instances whereby confidentiality should be disregarded for example: 

• When client threatens to injure another person 
• Poses any risk to him/herself or others 
• When client discloses details about abuse of children or adults 
• When client expresses strong suicidal tendencies 

 
Advice can be sought from the Information Governance Team or Caldicott Guardian.  
 
Correspondence relating to complaints should not be recorded or filed within patient 
records.  
 
Monitoring/reporting 
The ICB will record all feedback, including compliments, comments, concerns and 
complaints received, the outcome of any investigation and any action plans 
developed. Anonymised information will be reported through the quality and 
assurance processes in each of the five places that make up the ICB and will be 
reviewed by the ICB Quality Committee. 
 
This will include: 

• The numbers of cases (compliments, comments, concerns and complaints) 
and the organisations involved. 

• The type or subject matter, cause for concern/complaint and the service area 
involved. 

• Themes and trends, including repeats or increases, with commentary about 
any patterns of potential concern. 

• Details of any risk assessments and actions taken to mitigate the risk in 
relation to any complaint (s). 

• Whether the cases have been handled within agreed timeframes 
• Details of cases dealt with by the Parliamentary Health Service Ombudsman 

(second stage of the procedure) 
• Lessons learnt or actions taken to improve services or prevent/minimise the 

likelihood of reoccurrence of issues giving rise to complaints 
• Details of how the impact of any changes in policy/practice will be measured. 
• Information about people’s experience of complaining – and whether action is 

required as a result.  
• Triangulation with other soft intelligence and feedback that may suggest areas 

for improvement. 
 
The ICB will fulfil all statutory requirements to publicly report information about 
complaints received and any learning or changes made as a result.  
 
Local health and care partnerships will review themes and trends from complaints 
received within provider services to inform improvements in service quality.  
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Healthwatch / Overview and Scrutiny Committee 
Local authority Overview and Scrutiny Committees and Local Healthwatch 
organisations have the right to access detailed information about complaints. 
Information must not breach patient confidentiality. 
 
Care Quality Commission (CQC)  
The ICB will ensure that anonymised complaints information is accessible to the 
CQC and will cooperate as appropriate in relation to any particular case. 
 
The ICB will also seek assurance from the provider organisations that they comply 
with the requirements of the CQC in relation to concerns and complaints, which 
forms an element within their overall inspection. 
 
Equality Impact Assessment 
The ICB is committed to promoting equality and ensuring it does not discriminate 
unfairly against any particular individual or group. This policy and procedure have 
been assessed for its impact upon equality.  
 
Further information 
Further information or advice about the application of this policy and procedure is 
available from the governance team of the ICB or local complaints/customer liaison 
teams. 
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Appendix B: Checklist of what to include when raising a concern 
 
Please include: 
Details about you and the patient: (if you are making the complaint on behalf 
of someone else). 

� The name, date of birth, address, email address and telephone number of the 
person making the complaint 

� Your relationship to the patient 
� The patient’s name, date of birth, address, email address and telephone 

number  
 
Details of your complaint: 

� The date or time period that your complaint relates to? 
� Which service does the complaint relate to? 
� What happened? 
� How did it affect you/the patient? 

 
Information about how you would like us to handle your complaint: 

� Do you have any specific needs that we need to be aware of? 
� How would you prefer to be contacted (e.g.: by phone, email, letter) 
� What would you like to happen as a result of making a complaint? (eg: 

apology, an explanation, action to put things right, a change to the way the 
service is delivered)  
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Appendix C: Consent 
In general terms consent can be broken down into 3 areas:  

- Consent provided by the patient (where the patient is the complainant, 
consent is assumed) 

- Consent provided by the patient, who has nominated someone else to act on 
their behalf  

- Consent provided by a third party who has the legal authority to act on behalf 
of a named patient 

 
Where there is evidence that a patient or a person with legal authority to act on 
behalf of a patient has asked a third party to act for them - e.g.: an email from them 
to an MP – this can be assumed to be consent). 
 
C1 Consent Provided by the Patient (Patient Consent Form)  
Does the patient have capacity to understand exactly what consent means? Are they 
able to understand the consent form? The complaints/customer care lead must be 
satisfied that the patient understands what they have signed.  
 
Consent is not automatically transferrable between different departments in an NHS 
organisation or for different requests to the same department. For example, consent 
to investigate a complaint does not give consent to release records (which is a 
subject access request). A patient might make a complaint about one issue and then 
later raise a further complaint. If the issues are different this would require separate 
consent. However, if the second complaint is a continuation of the first, i.e., the same 
issues, the original consent will be valid.  
 
Patients may not understand that we must have their consent before we can even 
approach a differing NHS organisation. We must have consent if we are going to 
investigate matters outside of the ICB as this would involve sharing information 
between the organisations.  
 
C2 Consent Provided by the Patient, who has Nominated Someone Else to Act 
on their Behalf (3rd Party Consent Form)  
As well as using a family member or a good friend, it is acceptable for a patient to 
approach their MP to act on their behalf. A GP can raise a complaint with the full 
authority of the patient as their advocate but a complaint made by a GP in a 
professional capacity cannot be accepted under the regulations.  
 
A review of the documentation will take place to ensure the patient has given 
consent and the signature is valid.  
 
For example, if a parent is raising a complaint about the care provided to their 19-
year-old daughter, the complaints/customer service lead must be confident that the 
signature on the form is that of the daughter.  
 
“Next of Kin” has no authority in law. A husband may be recorded as the next of kin 
to his wife. Whilst he can raise a complaint on her behalf he cannot have access to 
the response unless his wife has provided consent.  
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C3 Consent Provided by a Third Party who has the Legal Authority to Act on 
Behalf of a Named Patient  
Children under the age of 16  
It would be appropriate for a parent (or adult in a legal guardianship role) to make a 
complaint about the care or treatment of a child. Complaints being made by 
someone else must have the consent of the parent / guardian. Be aware when a 
parent lives at an address different to the child – the ICB must ascertain if the parent 
has retained parental responsibility or not (usually following a divorce or a 
separation).  
 
A copy of the child’s full birth certificate (not the abbreviated certificate as this does 
not name the parent) should confirm the name of the parent. In a case of a 
separation there is usually a court document detailing the parental responsibilities 
that each parent holds. Be aware that if a person has changed their name (e.g.: 
following marriage, separation, divorce or gender reassignment), they will also need 
to show legal documentation that confirms the name change. 
 
Children aged 16 to 18  
As above, for a child under 16.  
However, for a child aged 16 to 18, it may be more appropriate for the child to give 
consent. This should be decided on a case by case basis being aware of the 
circumstances of the complaint and the child’s maturity and understanding 
(described as Gillick competency and explained in the Fraser guidelines). Thought 
should be given to the nature of the complaint: it would be preferable to get the 
child’s consent if the complaint related to reproductive health, GUM medicine, 
contraception or a long-term condition which the child has extensive knowledge of 
such as Cystic fibrosis or diabetes. However, for things like trauma and orthopaedics 
or general medicine it might not be necessary.  
 
Patients lacking capacity  
This will include patients with severe disabilities (physical or learning), dementia, 
locked in syndrome etc. and those who are unconscious where it is believed that this 
situation will continue for some time.  
 
Where no evidence can be produced (e.g., young healthy patient unconscious 
following a road traffic accident with nothing in place) it would be appropriate to 
manage the complaint in the patient’s “best interests” by seeking consent from an 
immediate relative (a parent, spouse or child).  
 
Lasting Power of Attorney for Health and Welfare (appropriately authorised and with 
a court stamp) or historic record of a patient giving consent for access to their 
information could be considered appropriate evidence. (Note: Power of Attorney only 
comes into effect when the patient no longer has capacity to make decisions for 
themselves.) 
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Deceased patients  
If the patient is dead any individual who is a beneficiary of the estate, is the executor 
of the estate, or is an immediate relative, has a right to raise a complaint. Remember 
that “next of kin” has no legal standing – if the patient had nominated their neighbour 
as their next of kin, it does not make them the appropriate person to raise a 
complaint on their death.  
 
The name of the beneficiaries and executors will be contained within the deceased’s 
‘Will’. Children can present their birth certificate, parents can present the deceased’s 
birth certificate and the spouse can show their wedding certificate. Be aware that if a 
person has changed their name (e.g.: following marriage, separation, divorce or 
gender reassignment), they will also need to show legal documentation that confirms 
the name change. 
 
C4: Seeking consent 
The ICB has a consent form which asks the person to confirm what authority they 
have to make the complaint.  
 
Patient details are completed in the first box and nominated complainant’s details will 
be completed in the second box. The patient will state their name, the name of the 
nominated complainant in the blank sections and will sign and date the form.  
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Appendix D: Vexatious, Persistent or Unreasonable Complaints  
The ICB is committed to treating all complaints fairly and recognises the right of 
every individual to pursue a complaint. We try to resolve all complaints to the 
complainant’s satisfaction. On occasion, the ICB may consider that the way the 
complainant conducts themselves means that it is no longer possible to work with 
them to resolve the problem.  
 
This guidance is intended as last resort and after all reasonable measures have 
been taken to try to resolve a complaint.  
 
A.1 Definition of Vexatious, Persistent or Unreasonable Complaints  
There is no one single feature of unreasonable behaviour. Examples of behaviour 
may include those who:  

• persist in pursuing a complaint when the procedures have been fully and 
properly implemented and exhausted.  

• refuse to accept documented evidence as fact.  
• do not clearly identify the precise issues that they wish to be investigated, 

despite reasonable efforts by staff, and where appropriate, the relevant 
independent advocacy services.  

• continually make unreasonable or excessive demands in terms of process 
such as insisting responses are provided more urgently than is reasonable or 
is recognised practice.  

• focus on ‘trivial’ matters to an extent that it is out of proportion to its 
significance  

• change the substance of a complaint or seek to prolong contact by continually 
raising further issues in relation to the original complaint. (Care must be taken 
to ensure new issues that are significantly different from the original issues 
are properly addressed)  

• consume a disproportionate amount of time and resources, make excessive 
telephone calls or send excessive numbers of emails or letters to staff.  

• Are personally abusive to staff or threaten or use actual physical violent 
towards staff.  

• raise issues not relating to the NHS.  
 

D2 Actions Prior to Designating a Complainant as Vexatious, Persistent or 
Unreasonable  
Before posing restrictions on a complainant it is important to consider:  

• Whether the complainant’s case is being, or has been dealt with appropriately 
and that reasonable action will follow, or has followed, the final response  

• Whether communication has been adequate with the complainant before they 
became unreasonable or persistent  

• Any new or significant concerns that require consideration as a separate case  
• Whether there has been due consideration for the complainant’s 

circumstances – bearing in mind physical or mental health conditions that may 
affect their behaviour – including the impact of bereavement, loss or 
significant/sudden lifestyle changes.  
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D3 Dealing with Vexatious, Persistent or Unreasonable Behaviour  
Step 1: If a complainant clearly meets the criteria of vexatious, persistent or 
unreasonable behaviour, they should be informed in writing that their conduct is 
unacceptable and, if it continues, they may be classified as "vexatious, habitual or 
unreasonable". The letter should state clearly which elements of their behaviour are 
causing problems and be accompanied by a copy of this framework.  
If the complainant is using the NHS complaints procedure, they should also be 
advised to seek advice (e.g., from their local complaints advocacy service) in 
presenting their complaint.  
 
Step 2: Attempts should be made to reach an agreement, which sets out a code of 
behaviour for the parties involved, to enable the ICB to continue to process a 
complaint. If these terms are contravened consideration will be given to 
implementing Step 3 of the procedure.  
 
A code of behaviour could include the following:  
• Restricting contact to one or two individuals within the ICB  
• Restricting the method of communication (e.g., by letter only, not telephone/email)  
• Offering a meeting to attempt to resolve outstanding issues  
 
Step 3: Where the ICB has responded fully to the points raised by the person and 
has tried to resolve the issues but has not achieved this to the complainant’s 
satisfaction, and continuing contact on the matter would serve no useful purpose, the 
individual will be notified by the Accountable Officer for the place or the Chief 
Executive that the contact is at an end and that further contact will be acknowledged, 
but not answered.  
 
In extreme cases, the individual will be informed that the ICB reserves the right to 
inform the police and that all contact with the person and/or investigation of the 
complaint will be suspended. This step may be taken immediately at any point in the 
process if the safety of staff is at risk. 
 
Any new complaints received from a person who has been designated as habitually 
demanding or vexatious under this framework, will be subject to a reasonable 
investigation as deemed necessary by the Accountable Officer for place/Chief 
Executive in conjunction with advice received from staff dealing with complaints.  
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Appendix E: Duties and responsibilities relevant to the Compliments, 
Concerns and Complaints Policy & Procedure 
 
ICB Director of Corporate Affairs 
Responsible for developing the Complaints Policy and Procedure, ensuring it is kept 
under review to reflect any national policy guidance. Ensures consistent application 
of the policy & procedure across the ICB. Reviews the responses to complaints 
about ICB decisions prior to final sign off. Provides monitoring information to 
assurance committees of the IC and to inform quality and service improvement. 
 
Director or senior managers with responsibility for oversight of complaints in 
the five places 
The director or senior manager with oversight of complaints in the five places is 
responsible for ensuring compliments and complaints within the place are dealt with 
in accordance with the policy and procedure. Collates information and ensures this is 
reported within the place partnership arrangements to inform quality and service 
improvements. Reviews complaint responses on behalf of the Accountable Officer 
for place.  
 
Complaints/customer care leads 
Responsible for managing compliments, concerns and complaints within the place in 
line with the policy, ensuring the policy is applied consistently across the five places. 
Provide a named point of contact and liaise directly with complainants. Responsible 
for commissioning investigations and quality assuring responses. Responsible for 
generating routine and ad hoc reports to support service improvement and 
assurance processes.  
 
Heads of service or service managers 
Responsible for leading the investigation and resolution process and for taking action 
within their own area of responsibility to address issues identified through the 
complaints process. May be involved in providing independent oversight of 
complaints about other services or areas. 
 
Clinical advisors 
May be asked to provide independent clinical judgement in the case of complaints 
about clinical decisions. 
 
Accountable officers for the five districts (places) 
Responsible and accountable for compliance with the policy and procedure and for 
final sign off of responses. 
 
Chief Executive of the ICB 
Responsible and accountable for ensuring the complaints policy and procedure is 
fair and accessible. Responsible for final sign off of responses to complaints relating 
to decisions of the ICB. 
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