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1. Introduction 
 
1.1  A crucial element of integrated governance is the ability to detect, analyse and 

learn from relevant experiences, including adverse events and service failures.  
 
1.2  Complaints, Concerns and Patient Experience are one way of identifying the users’ 

perspective of the service provided. They can act as an early indicator that a 
system may not be functioning effectively or may be placing patients at risk. 
Appropriate trend analysis of the factors which prompted complaints, concerns and 
enquiries can provide invaluable insight into areas were improvements may be 
required.  

 
1.3  The Local Authority Social Services and NHS (England) Complaints Regulations 

2009 require that the Clinical Commissioning Group (CCG) makes arrangements in 
accordance with the regulations for handling and considering complaints. We will 
also act in accordance with the NHS Constitution for England and be guided by 
best practice. 

 

2.      Purpose 
 
2.1  The policy sets out how the CCG will discharge its roles and responsibilities in 

relation to the management, resolution and investigation of concerns, requests for 
advice and complaints. The policy aims to ensure that the CCG has effective 
arrangements in place to:  

 
2.1.1  Signpost complainants to the appropriate body to seek resolution; 

2.1.2 Investigate concerns and complaints (if appropriate), received by the CCG in 
relation to either the services commissioned by, or the functions of, the 
CCG; 

2.1.3 Assist patients and members of the public with enquiries; 

2.1.4 Co-operate fully with other NHS and Social Care bodies to co-ordinate 
complaints investigations; 

2.1.5 Monitor the CCG’s commissioned providers’ adherence to the Local 
Authority Social Services and National Health Service Complaints (England) 
Regulations 2009;  

2.1.6 Request and utilise information regarding complaints/concerns and other 
patient experience indicators provided by healthcare providers 
commissioned by the CCG, when monitoring the quality and safety of 
services commissioned;  

2.1.7 Utilise information gained through complaint/concern investigations, to 
inform the commissioning process, to ensure that the services 
commissioned meet the expectation and the needs of the local population.  
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3.   Principles 
 
3.1  This policy supports the six principles that the Parliamentary Health Service 

Ombudsman considers that public authorities should adopt when delivering good 
administration and customer service and responding when things go wrong. The 
CCG will aim to: 

 
3.1.1 Get it right – by ensuring compliance with the law, statutory powers and 

duties, and the CCG’s own policies and procedures; acting reasonably and 
fairly in making decisions; commissioning quality and effective services 
through competent, trained staff, and where things go wrong handling and 
investigating complaints well, and taking steps to remedy any injustice and 
hardship suffered and avoid any recurrence. 

 
3.1.2 Be customer focused – by commissioning accessible services; providing 

clear and understandable information about services and customers’ 
entitlements; doing what we say or if we can’t explaining why; behaving 
helpfully; being sensitive to individual needs and flexible in response to 
circumstances, coordinating with other public authorities and providers; and 
promptly identifying and acknowledging failures or poor service and 
apologising. 

 
3.1.3 Be open and accountable – by handling information as openly as the law 

allows while respecting the privacy of personal and confidential information; 
providing clear, accurate, complete, relevant, and timely information and 
advice; being open and truthful about the reasons for its decisions and 
actions; maintaining reliable and useable records; and taking responsibility 
for the actions of its staff and others acting on its behalf. 

 
3.1.4 Act fairly and proportionately – by listening to its customers; treating 

people equally, impartially, fairly and consistently; managing conflicts of 
interest appropriately to avoid prejudicing decisions or actions; ensuring any 
penalties or remedies applied are fair, reasonable and proportionate; in 
handling complaints ensuring that complainants are not discriminated 
against in relation to any ongoing services and that staff as well as 
customers are treated fairly in the process. 

 
3.1.5 Put things right – when mistakes happen by acknowledging them, 

apologising, explaining what went wrong, and putting things right quickly and 
effectively; where possible putting things back to the position they would 
have been in if nothing had gone wrong. 

 
3.1.6 Seek continuous improvement – by reviewing policies and procedures 

regularly; seeking and using feedback to improve delivery and performance; 
capturing and reviewing the lessons learned from complaints to develop 
services; and reporting on complaints handling performance and its 
outcomes.  

 

4.  Scope 
 
4.1  Complaints may be made to the healthcare ‘provider’ directly – such as a GP, or a 

hospital, or the ‘commissioner’ of the service as the body that pays for services or 
care received. Each will have its own complaints and concerns policy and service. 
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   This policy (and associated procedures), therefore, applies to any complaints/ 

concerns/enquiries raised orally or in writing to NHS Knowsley CCG staff by a 
person: 
 
1)   Who receives, or has received services, which are 'provided’ or ‘commissioned’ 

by the CCG; or 
 
2) Who is affected by, or likely to be affected by, the action, omission or decision 

of the CCG or its commissioned providers, which is the subject of the complaint. 
 

4.2   See Section 7 if a complaint is made on behalf of a person mentioned at 4.1 and 
also for the timescales for making a complaint. 

 
4.3      Healthcare services ‘commissioned’ from various ‘providers’ for patients registered 

with a Knowsley GP include hospital care, mental health services, out of hours 
services, community services such as district nursing, and Primary Medical Care 
(GP) Services.  

 
4.4 Whilst the CCG commissions Knowsley GP services on behalf of NHS England, 

NHS England retains responsibility for the management of complaints relating to 
these GP services. They also have commissioning and complaints management 
responsibility for other Primary Medical Care Services (dentists, opticians, and 
pharmacies), plus health and justice, military health services, and specialised 
services. They can be contacted: 

 
By Telephone: 03003 11 22 33  
By Email: england.contactus@nhs.net  
By Post: NHS England, PO Box 16738, Redditch, B97 9PT  
In British Sign Language (BSL): BSL users can talk to them via a video call to a 
BSL interpreter. 

 
4.5 Complaints about public health organisations (those who provide services which 

prevent disease, promote health and prolong life) should be made to the local 
council. 

 

4.6  Separate arrangements exist for investigation of disciplinary matters in relation to 
Knowsley CCG’s staff and members.  

 
4.7     The policy applies to all employees, temporary, agency and contractor staff.  
 

5.  Exclusions  
 
5.1  The following complaints are excluded from the scope of the NHS Complaints 

Regulations 2009: 
 

5.1.1 A complaint by a responsible body (a local authority, NHS body, primary 
care provider or independent provider). 

 
5.1.2 A complaint by an employee of the CCG about a matter relating to their    

employment. 
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5.1.3 A complaint that is made orally and is resolved to the complainant’s 
satisfaction not later than the next working day after the day on which the 
complaint was made. Such complaints cannot be investigated a second 
time. 

5.1.4 A complaint containing subject matter that has been previously investigated: 

a) Under the 2009 Complaints Regulations; 

b) Under the NHS Complaints Regulations issued in 2004; 

c) Under the NHS Complaints Regulations issued in 2006; 

or 

d) By the Parliamentary and Health Service Ombudsman. 

5.1.5 A complaint arising out of an alleged failure by the CCG to comply with a   
request for information under the Freedom of Information Act 2000. 
 

5.1.6 A complaint which relates to any scheme established under Section 10,  
(superannuation of persons engaged in health services, etc), or Section 24, 
(compensation for loss of office, etc), of the Superannuation Act 1972, or the 
administration of those schemes.  
 

5.2 Disputes in relation to decisions made by the CCG on eligibility for continuing 
healthcare (CHC) funding are subject to a separate local review policy and are, 
therefore, excluded from the scope of this policy. The CCG’s policy and procedure 
relating to CHC disputes is available at http://www.knowsleyccg.nhs.uk/ and is 
summarised at Appendix 2. 
 

5.3 Complaints relating to the process of continuing healthcare eligibility assessment 
remain within the scope of this policy.     

 

6.  Responsibilities 
 
6.1  The Chief Executive is the designated ‘Responsible Person’ for the purposes of 

ensuring compliance with the Local Authority Social Services and NHS (England) 
Complaints Regulations 2009. They are, therefore, responsible for ensuring there is 
an effective system for the management, investigation and resolution of 
complaints/concerns and requests for advice within the organisation, and for 
ensuring that the CCG complies with the relevant regulations. In addition, they have 
responsibility for ensuring that the CCG utilises information relating to, and 
gathered from, complaints/concerns and requests for advice to improve services, to 
inform the commissioning process, and to assure itself that the services 
comissioned are safe and of the quality expected. 

 
6.2 The Head of Governance has responsibility for preparing and keeping under 

review the arrangements for handling complaints, which includes the production of 
the Complaints Policy for Governing Body approval. 

 
 
 
 

http://www.knowsleyccg.nhs.uk/
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6.3    The Chief Executive has authority in accordance with the Operational Scheme of 

Delegation to approve the CCG’s complaints management processes and 
procedures (and any minor changes to the Complaints Policy; major changes to the 
policy require the approval of the Governing Body as above).  

 
6.4 The Executive Services Manager is the lead for the day-to-day management of 

Complaints. 
  
6.5  The Quality Committee is responsible for: 

 
 6.5.1  Ensuring there are appropriate policies and procedures in place for the 

handling of patient complaints, concerns or enquiries in accordance with 
relevant regulations. 

 6.5.2  Ensuring that provider related complaints are properly investigated and the 
details are analysed alongside patient safety indicators by the Committee. 

 6.5.3 Monitoring the numbers, types and any trends in complaints/concerns 
received about providers by the CCG and by NHS Trusts commissioned by 
the CCG, actions taken and response times. 

 6.5.4 Identifying any areas of concern with the process of managing 
complaints/concerns or the issues that arise through provider 
complaints/concerns, or their investigation, by the CCG or NHS Trusts, and 
approve or recommend actions to address them.  

6.6  All CCG Managers and are responsible for ensuring that their staff are familiar with 
and adhere to this policy.  

 
6.7  All employees should be aware of the correct procedure to follow should anyone 

wish to make a complaint/raise a concern or make an enquiry. They have the 
responsibility for dealing with verbal (informal) complaints/concerns on the spot. In 
addition all staff have a responsibility to provide information reasonably required of 
them by an investigating manager during the course of a complaint/concern 
investigation.  

 
7.      Complaints Management Process: Local Resolution 
 
7.1  The CCG will attempt, wherever possible, to deal with complaints swiftly, at the 

informal stage so that the complaint is resolved more quickly for the complainant.  
Where remedial action is taken, this will be explained to the person raising the 
concern. A record will be maintained of informal complaints and any actions taken.  

 
7.2  Formal complaints under the NHS and Social Care Complaints Regulations may be 

made by: 

7.2.1 A person who receives or has received services from a responsible body; 
   or 

7.2.2 A person who is affected by, or likely to be affected by, the action, omission       
or decision of the responsible body, which is the subject of the complaint. 

 
7.3  A complaint may be made by a person acting on behalf of another person 

mentioned above, in any case where that person: 
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7.3.1 Has died; 
7.3.2 Is a child; 

7.3.3 Is unable by reason of physical or mental incapacity, within the meaning of 
the mental capacity Act 2005, to make the complaint;    

or  

7.3.4 Has requested the representative to act on his/her behalf. 
  

7.4  When a representative wishes to make a complaint on behalf of a child, the CCG 
will consider the complaint if it is satisfied that there are reasonable grounds for the 
complaint being made by the representative instead of the child.  

 
7.5 In the case of a patient or person affected who has died or who is incapable, the 

CCG will consider the complaint if it is from a relative or other person who, in its 
opinion, had or has a sufficient interest in the patient’s welfare and is a suitable 
person to act as representative.  

 
7.6  Under the Complaints Regulations, complainants have the right to complain to the 

commissioning CCG about the services provided by a commissioned provider. The 
CCG acknowledges that commissioned services would prefer to investigate 
complaints about their services directly, and unless the complainant explicitly states 
that they do not wish for their concerns to be investigated directly by the 
commissioned service, will seek the consent of the complainant to refer their 
complaint for investigation by the commissioned service in the first instance and 
ask the service to supply the CCG with a copy of their response letter. However, 
before doing so, the CCG will consider if it is appropriate for the CCG to investigate 
the concerns being raised based on the impact. Details of the types of complaints 
about commissioned services that will be accepted for investigation and the types 
of complaints that are considered not appropriate for investigation by the CCG can 
be found in Appendix 1.  

 
7.7 The CCG will protect patient information in line with guidelines laid down by Data 

Protection legislation. Therefore, while any relative, carer or friend of a patient is 
entitled to make a complaint about the care of a particular patient, the CCG will only 
provide a response to the complaint with the consent of the patient or to the 
patient’s named next of kin or the executor/executrix of their estate.   

 
7.8  A complaint may be made orally, in writing or electronically. Additional assistance 

will be provided to complainants for whom there are language or other barriers to 
making a complaint. Complainants will be provided with information about the right 
to assistance from the Independent Healthwatch Advocacy Service. This a free, 
confidential service which is totally independent of the NHS - see  
http://www.healthwatchknowsley.co.uk/independent-healthwatch-advocacy-
knowsley;  or 
Email: knowsley-advocacy@together-uk.org; or 
Telephone: 0151 426 3174/ 07484935748. 

 
7.9 Complaints must be made within: 

 
7.9.1 12 months of the date on which the matter which is the subject of the          

complaint occurred;  
   or 

http://www.healthwatchknowsley.co.uk/independent-healthwatch-advocacy-knowsley
http://www.healthwatchknowsley.co.uk/independent-healthwatch-advocacy-knowsley
mailto:knowsley-advocacy@together-uk.org;%20or
mailto:knowsley-advocacy@together-uk.org;%20or
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 7.9.2 12 months of the date on which the matter which is the subject of the 
complaint came to the notice of the complainant. 

 
7.10   Where a complaint is made after the expiry of the period mentioned, the CCG will 

investigate it if it is of the opinion that the complainant had good reasons for not 
making the complaint within the time period and it is still possible to investigate the 
complaint effectively and efficiently. 

 
7.11  The CCG will aim to respond to the majority of complaints within 35 working days 

of receiving the complaint or receiving the appropriate consent if required. The 
CCG aims to answer all complex complaints within a maximum of 45 working days. 
In line with the NHS Constitution, the complainant will have their complaint 
acknowledged within 3 working days of the complaint being accepted for 
investigation. Where it is necessary to agree an alternative time frame with the 
complainant, this will be documented within the acknowledgement letter sent to the 
complainant.    

 
7.12   Under the NHS Complaints Regulations 2009, Responsible Bodies should aim to 

respond to complaints as quickly as possible. Complainants have the right to refer 
their complaint to the Parliamentary and Health Service Ombudsman if the 
complaint has not been answered 6 months after it is made. The important factor in 
any discussion of response times is the complainant’s expectations. The CCG will 
negotiate with the complainant the ‘expected’ time needed to investigate their 
complaint following initial receipt.  Once the complainant has agreed a time frame 
with the CCG, this should be documented within the acknowledgement letter sent 
to the complainant and set as the formal response target.    

  
7.13   The CCG will keep the complainant informed about the progress of the 

investigation (as far as is reasonably practicable), and of any delay in furnishing the 
full response; giving reasons for any delay. It is important that, wherever possible, 
the unavailability or lack of co-operation of certain personnel should not delay 
responses. 

 
7.14   Where the agreed deadline with the complainant is missed, the CCG will inform the 

complainant of the delay and the reasons for it. This information may be given to 
the complainant by letter, email or verbally. When the information is conveyed 
verbally, a record of the conversation should be made within the complaint file.  

 
7.15  Every effort must be made to ensure that all possible local action is taken to 

resolve the complaint before the complainant approaches the Parliamentary and 
Health Service Ombudsman. Striking the right balance between a timely response 
and one that is informed by comprehensive local action will provide the best 
response for complainants and the best opportunities for learning within the CCG. 

 
7.16 When a complaint relates to more than one CCG, NHS Trust/NHS health care 

provider and/or Local Authority the CCG will adhere to the ‘Duty to co-operate’ 
contained in the Complaints Regulations. These regulations apply where: 

 
a) A responsible body (“the first body”) is considering a compliant made in 

accordance with the Complaints Regulations; and 
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b) It appears to the first body that the complaint contains material which, if it had 

been sent to another responsible body (“the second body”), would be a 
complaint which would fall to be handled in accordance with the Complaints 
Regulations by the second body.  

 
7.17 The first body and the second body must co-operate for the purpose of: 

 
a) Co-ordinating the handling of the complaint; and 
 
b) Ensuring that the complainant receives a co-ordinated response to the 

complaint. 
 

7.18 The duty to co-operate includes, in particular, a duty for each body to: 
 

a) Seek to agree which of the 2 bodies should take the lead in: 
(1)    Co-ordinating the handling of the complaint;  
(2)    Communicating with the complainant; 

 
b) Provide to the other body information relevant to the consideration of the 

complaint which is reasonably requested by the other body; and 
 
c) Attend, or ensure it is represented at, any meeting reasonably required in 

connection with the consideration of the complaint. 
 

7.19 If the CCG is the first body to receive a complaint requiring the ‘Duty to co-operate’ 
it will seek the consent of the complainant before proceeding as per the 
arrangements set out above, which are in line with the Complaints Regulations. 
Where a complainant does not wish the complaint to be shared with other 
organisations/service providers, the CCG will respond only to those parts of the 
complaint which relate to the CCG.  

 
7.20  The CCG will ensure that for every complaint accepted for investigation, that the 

investigation is undertaken in a manner appropriate to resolve the complaint 
speedily and efficiently. The complainant will be kept informed as far as reasonably 
practicable as to the progress of the complaint investigation, and will be advised in 
writing if the response cannot be provided within the agreed deadline.  

 
7.21  All complaint responses will be made in writing and letters will be approved and 

signed off by the Chief Executive prior to despatch.  
 

7.22  Where the complainant has requested the information in a particular format the 
CCG will consider all of the circumstances including any costs incurred. Where the 
CCG is not able to comply with a preferred format the applicant will be notified and 
the information will be provided as deemed appropriate. The CCG will take into 
account other requirements such as those established under the Disability 
Discrimination Act 1995 in this consideration. 
 

7.23  If a complainant remains dissatisfied after they have received the complaint 
response, the following options will be discussed with them:  
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a)   The complainant’s outstanding concerns can be reviewed by  
the CCG and any issues identified as part of the review undertaken will be 
addressed; 
 

b)    A meeting with the investigator can be arranged to discuss the complainant’s 
outstanding concerns in an attempt to resolve them; 

 
c)   The complainant should refer their complaint to the Parliamentary and Health 

Service Ombudsman – see Section 9 below. If they are not satisfied with the 
way the CCG has dealt with a Data Protection breach the Information 
Commissioner’s Office: https://ico.org.uk/ is another possible contact.  
 

7.24  If a provider organisation is the subject of a complaint investigated by the CCG, 
once a complaint response has been completed and sent to the complainant a 
copy of the response will be sent to the provider organisation.  

 

8.   Persistent and Habitual Complaints 
 
8.1  The CCG is committed to resolving concerns and complaints raised by patients, 

and/or members of the public, however, it is recognised that on rare occasions staff 
have contact with patients/members of the public whose complaints are considered 
to be persistent or habitual. Complaints/concerns raised by patients/members of 
the public are considered to be persistent or habitual where previous or current 
contact with the member of the public or complainant shows that at least 2 of the 
following criteria have been fulfilled, or are in repeated breach of at least one, of the 
following criteria:  

 
8.1.1  Persistent in pursuing a complaint where the NHS Complaints Procedure 

has  been fully and properly implemented and exhausted.   
 

8.1.2  Seek to unduly prolong contact by restating what is essentially the same 
complaint in different terms.  (Care must be taken not to discard new issues 
which are significantly different from the original complaint.  These should be 
addressed as separate complaints). 

 
8.1.3  Refuse to accept, without good cause, documented evidence of treatment 

given as being factual e.g. drug records, GP records, nursing notes.  
 

8.1.4  Deny receipt of an adequate response despite evidence of correspondence 
specifically answering their questions. 

 
8.1.5  Do not accept that facts can sometimes be difficult to verify when a long 

period of time has elapsed. 
 

8.1.6  Do not clearly identify the precise issues which they wish to be investigated, 
despite reasonable efforts of CCG staff and, where appropriate, independent 
advocacy, to help them specify their concerns, and/or where the concerns 
identified are not within the remit of the CCG to investigate. 

 
8.1.7  Focus on a trivial matter to an extent which is out of proportion to its 

significance and continue to focus on this point.  (It is recognised that 
determining what a ‘trivial’ matter is can be subjective and careful judgement 
must be used in applying this criteria). 
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8.1.8  Have, in the course of addressing a registered complaint, had an excessive 

number of contacts with the CCG, placing unreasonable demands on staff.  
(A contact may be in person or by telephone, letter, E-mail or fax.   
Discretion must be used in determining the precise number of "excessive 
contacts" applicable under this section using judgement based on the 
specific circumstances of each individual case). 

 
8.2  In determining arrangements for handling persistent or habitual complaints the 

CCG will consider:  
 

8.2.1  Whether the NHS Complaints Procedure and the CCG’s Complaints and 
Concerns Policy have been correctly implemented and that no aspect of a 
complaint has been overlooked or inadequately addressed. In doing so it 
should be appreciated that complainants or members of the public who 
raised persistent or habitual complaints may raise substantive concerns and 
issues which, even if unable to be resolved, should be approached rationally 
and sympathetically. 

 
 8.2.2  Whether it can identify the point at which a complaint has become persistent 

or habitual. 
 

8.2.3  Whether the complainant or member of the public whose complaint is 
considered persistent or habitual is known to have recorded meetings or 
face to face/telephone conversations without the prior knowledge and 
consent of the other parties involved. 

 
8.2.4 Whether the complainant or member of the public whose complaint is 

considered persistent or habitual displays unreasonable demands or 
expectations and fails to accept that these may be unreasonable (e.g. insists 
on responses to complaints or enquiries being provided more urgently than 
is reasonable or normal recognised practice). 

 
8.2.5 Whether the complainant or member of the public whose complaint is 

considered persistent or habitual has threatened 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.  (All such incidents should be 
recorded on an Incident Form). 

  
8.2.6 Whether the complainant or member of the public whose complaint is 

considered persistent or habitual has harassed or been personally abusive 
or verbally aggressive towards staff dealing with their complaint or their 
families or associates.  (Staff must recognise that complainants may 
sometimes act out of character at times of stress, anxiety or distress and 
should make reasonable allowances for this.)  Staff should document all 
incidents. 

 
8.3  Persistent or habitual complaints may be dealt with in one or more of the following 

ways: 
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8.3.1 Decline further contact with the complainant, either in person, by telephone, 
fax, letter or electronically (or any combination of these) whilst ensuring that 
one form of contact is maintained.  

 
8.3.2   Notify complainants, in writing, that the CCG has responded fully to the 

points raised and has tried to resolve the complaint, that there is nothing 
more to add and continuing contact on the matter will serve no useful 
purpose. Complainants should be notified that correspondence is at an end 
and that further communications will be acknowledged but not answered. 

 
8.3.3 Inform complainants that in extreme circumstances, the CCG reserves the 

right to refer members of the public whose complaint is considered persistent 
or habitual or unreasonable to solicitors and, if appropriate, the police. 

 
8.4 The course of action to be taken in respect of complaints considered to be 

persistent or habitual must be agreed by the Chief Executive. This must be put in 
writing to the complainant, including reasons why the complaint has been classified 
as persistent or habitual.  

 
8.5 Once complaints are considered and have been determined as persistent or 

habitual, this status may be withdrawn if, for example, the complainant or member 
of the public subsequently demonstrates a more reasonable approach, or if they 
submit a further complaint for which the normal complaints procedure would appear 
appropriate. This will be determined by the Chief Executive.   

 
8.6 If a complainant, or someone with authority to act on their behalf, disagrees with 

the decision to deem their complaint as being persistent or habitual, they may 
appeal by putting their reasons in writing to the Chief Executive.   

 

9.  Complaint Redress Rights 
 
9.1  If a complainant is dissatisfied after the CCG has investigated their concerns and 

provided a response, they can ask the Parliamentary and Health Service 
Ombudsman to investigate their case: https://www.ombudsman.org.uk/. Contact 
details will be provided in the CCG’s response letter. 

 
9.2  The Ombudsman is completely independent of both the NHS and the Government.  

As well as complaints about NHS services, he/she can investigate complaints 
about how the complaints procedure is working.   

 
9.3  The Ombudsman is not obliged to investigate every complaint that is put to 

him/her, and he/she will not generally take on a case which has not first been 
through the NHS Complaints Procedure, or a case which is being dealt with by the 
courts. 

9.4 The NHS Constitution also includes the right to make a claim for judicial review if a 
person thinks they have been directly affected by an unlawful act or decision of an 
NHS body or local authority and the right to compensation where harmed by 
negligent treatment. 

 
 
 
 

https://www.ombudsman.org.uk/
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10.    Patient Advice and Liaison Service (PALS) 
 
10.1  NHS Trusts have a PALS to offer confidential advice, support and information on 

health-related matters to patients, their families and their carers. See NHS Choices 
for more details:  

 http://www.nhs.uk/chq/Pages/1082.aspx?CategoryID=68&SubCategoryID=153All   
Where the issue is raised by a third party and it directly relates to the 
circumstances surrounding an individual, it will be necessary to gain authorisation 
from that individual before any action is taken. 

 
10.2 A PALS service is also provided on the CCG’s behalf by NHS Midlands and 

Lancashire Commissioning Support Unit. They can be contacted as follows: 
 

Freephone: 0800 218 2333 
Email: mlcsu.pals@nhs.net 
Write to: 
NHS Midlands and Lancashire Commissioning Support Unit 
Customer Care Team  
Liverpool Innovation Park  
Second Floor  
360 Edge Lane 
Liverpool 
L7 9NJ 

 
11.    Accessing the Clinical Commissioning Group 
 
11.1  The CCG can be contacted by telephoning 0151 244 4126. Calls will be answered 

by a member of the team during office hours. In addition the team can be contacted 
by emailing knowsley.ccgcommunications@knowsley.nhs.uk   

 
11.2  Members of the public are welcome to visit the team by appointment at the CCG’s 

headquarters in Huyton or other healthcare premises.  Interview rooms are 
available where people may talk in confidence to members of the team.    

 

12.   Publicity 
 
12.1  The CCG will ensure that there is effective publicity of its complaints arrangements, 

for example, this policy will be available on the CCG’s website at 
www.knowsleyccg.nhs.uk 

 
12.2  A leaflet can be made available in picture format for easy understanding for people 

with learning disabilities. 
    

 12.3  Information on lessons learned and actions taken as a result of complaints will be 
aggregated in an annual report on complaints. This will be publicised on the CCG’s 
website and, where relevant, reflected in narrative in the CCG‘s Annual Report. 

 

13.  Education and Training  
 
13.1  A training course in root cause analysis of incidents and complaints can be 

accessed by staff involved in the investigation of complaints. Commissioning staff 
who act as lead investigators for complaints requiring root cause analysis must 

http://www.nhs.uk/chq/Pages/1082.aspx?CategoryID=68&SubCategoryID=153All
mailto:mlcsu.pals@nhs.net
mailto:knowsley.ccgcommunications@knowsley.nhs.uk
http://www.knowsleyccg.nhs.uk/
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attend this training. A place on the course can be booked through the CCG’s 
Communications and Organisational Development Manager. 

 

14.  Process of Monitoring Compliance with this Policy  
 
14.1  The implementation of this policy is integral to the management of complaints, 

concerns and enquiries within the CCG. Compliance with the policy will be 
monitored by the Executive Management Team, the Quality Committee and the 
Audit Committee. Compliance will be measured by the following: 

 
14.1.1 Percentage of complaints acknowledged within the NHS Constitution 3 

working day standard, answered within 35 working days and 45 working 
days;  

 
14.1.2 Analysis of complaints and concerns trends and themes, including trends in 

respect of the 9 protected groups in equality law; 
 

14.1.3 Feedback and progress on action taken/actions planned as a result of 
complaint/concern investigations to provide assurance to the CCG that 
lessons have been learnt;   

 
14.1.4 Number of complaints which are referred to the Parliamentary and Health 

Service Ombudsman for investigation.  
 

14.2 The Quality Committee will receive quarterly and annual reports relating to 
complaints received by the CCG about commissioned NHS Trusts. These will be 
compiled by the Chief Nurse.  

 
14.3 The Audit Committee will receive a report on an annual basis purely relating to any 

complaints about the CCG. This will also be compiled by the Chief Nurse. 
 
14.4  These reports will include the following: 
 

a) The number of complaints received by the CCG and the number of complaints 
that the CCG considered to be well founded; 

b) The number of complaints referred to the Parliamentary and Health Service 
Ombudsman; 

c) Complaint subjects and trend analysis; 
d) Details of general areas of importance identified as a result of complaint 

investigations; 
e) Summary of actions taken and lessons learnt as a result of complaint 

investigations; 
f) The percentage of complaints where local resolution with a provider is agreed. 
 

15.    Monitoring of Commissioned Services  
 

15.1  The CCG will expect to receive a quarterly report from commissioned NHS Trusts. 
The reports received will contain the following:   

 
15.1.1 Numbers of compliments, complaints, comments, concerns, and PALS 

cases received by the organisation in total and then broken down by 
specialty. 
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15.1.2 Trends in patient’s feedback via the above and actions taken as a result of 
the trends identified to demonstrate service improvement.  

 
15.1.3 Response times to complainants.  
 
15.1.4  Whether complaints were upheld or not. 
 
15.1.5 Number of complaints referred to the Parliamentary and Health Service    

Ombudsman and the outcome of their enquiry.  
 

15.2   These reports will be received by the CCG’s Quality Committee on a quarterly and 
annual basis via the Chief Nurse. 

 

16. Possible Claims for Negligence  
 
16.1  Under the Complaints Regulations the complaints procedure does not cease if a 

claim for negligence is received. The default position since 1 April 2009 is where a 
complainant expresses an intention to take legal proceedings, an NHS body should 
continue to try to resolve the complaint quickly unless there are compelling legal 
reasons not to do so. The Department of Health issued a clarification note in 
January 2010 to remind NHS bodies of this revision. The CCG will take advice from 
NHS Resolution if a letter of claim is received relating to a complaint being 
investigated at the time of receipt of the claim.  

 
16.2  Where the complainant is taking, or plans to take, legal proceedings, a complaint 

may only be put on hold where there are exceptional reasons to justify it (or the 
complainant has requested that investigation be delayed).  

 
16.3  In the early part of the process, it may not be clear whether the complainant simply 

wants an explanation and apology, with assurances that any failures in service will 
be rectified for the future, or whether the complainant is in fact seeking information 
with formal litigation in mind. An open and sympathetic approach and response 
may satisfy the complainant and, in all cases, NHS bodies should make clear to 
people who are concerned it is taking an unreasonable amount of time to 
investigate and respond to their complaint that they can complain to the 
Parliamentary and Health Service Ombudsman about the delay. 

 
16.4  Prima facie evidence of negligence should not delay a full explanation of events 

and, if appropriate, an apology should be issued. An apology is not an admission of 
liability; it is the right thing to do.  

 

17.  Duty of Candour 
 
17.1  The NHS Constitution sets out a series of rights and pledges for both staff and 

patients. It is integral for creating a positive and caring culture within the NHS and 
one which patients, carers and their families can expect openness and 
transparency when things go wrong. The NHS Standard Contract (used by Clinical 
Commissioning Groups when commissioning NHS funded healthcare services) 
includes a specific requirement relating to the Duty of Candour. This ‘Duty’ applies 
to all patient safety incidents which result in moderate harm, severe harm or death. 
This builds upon the National Patient Safety Agency’s principles (now NHS 
Improvement) of ‘Being Open’, but making it a contractual requirement for provider 
organisations to be open and honest with patients, families and carers when a 



17 
 

patient safety incident occurs. The Duty of Candour also requires organisations to 
support staff at all levels and to encourage even greater honesty when incidents 
occur which result in moderate harm, severe harm or death. A breach of the Duty 
of Candour will, therefore, be regarded as a failure to disclose when something has 
gone wrong.  

 
17.2  The CCG has well established systems in place to ensure providers with whom it 

commissions services fulfil their contractual obligations. The Chief Nurse will act as 
the CCG’s named contact and responsible officer for which potential/actual 
breaches of Duty of Candour should be reported to. This will be clearly 
communicated to local clinicians, organisations and Healthwatch via the CCG’s 
website: http://www.knowsleyccg.nhs.uk/ 

 
17.3  Breaches in Duty of Candour can be reported via the following email address  

Knowsley.ccgcommunications@knowsley.nhs.uk 
  
17.4   Any member of the public, Healthwatch or whistleblower informing the CCG of a 

potential or actual breach of Duty of Candour by a provider, can expect a full 
investigation by the CCG’s Chief Nurse. Once notified of a breach, the CCG will 
investigate to establish if the circumstances do constitute a breach of the 
contractual requirements. The investigation may include checking whether the 
incident concerned has been reported through the relevant local risk management 
systems (or Strategic Executive Information System).  

 
17.5  The CCG has a responsibility to investigate if a complaint includes reference to a 

breach of Duty of Candour or where there is evidence in a complaints response to 
suggest that the provider has not acted in an open and honest manner.  

 
17.6   The Quality Committee will receive exception reports from the Chief Nurse where 

providers are found to have breached the Duty of Candour.  
 

18.  Policy Review 

 
18.1 The CCG will review this policy every 3 years. Where a review is necessary due to 

legislative change, this will happen immediately. Minor changes may be approved 
by the Chief Executive. 

http://www.knowsleyccg.nhs.uk/
mailto:Knowsley.ccgcommunications@knowsley.nhs.uk
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Appendix 1  

 

Complaints Relating to Commissioned Services:  
 

The Social Care and NHS Complaints Regulations 2009 state that if a complainant raises concerns with the Commissioner of a service, the Commissioner may 
consider if it is appropriate for them to accept the complaint for investigation. The table below highlights the types of complaints that the CCG considers appropriate to 
accept for investigation by the Commissioner and those complaints that it considers appropriate for the Commissioned Service/Provider to investigate. Please note that 
on some occasions it may be appropriate to investigate complaints considered to have a low to moderate impact.  

 

LEVEL 
 

DESCRIPTOR DESCRIPTION OF IMPACT (ON THE COMPLAINANT/PATIENT) OF 
CONCERNS BEING RAISED AND EXAMPLES 

APPROPRIATENESS  FOR INVESTIGATION BY THE 
COMMISSIONER  

1 Almost None 
 
No harm suffered  

 

 
Not appropriate for investigation by the commissioner   

2 Low 

Harm that will resolve quickly 
Delayed or cancelled appointments 
Single failure                                     Resulting in Low to Moderate Harm 
Staff attitude or communication 

 
Not appropriate for investigation by the commissioner   

3 Moderate 

. 
Failure to meet care needs  
Miscommunication and misinformation 

Medical errors                                               Resulting in Moderate Harm 
Incorrect treatment                                          
Potential clinician performance concerns 
Potential concerns re clinical leadership 

 

 
 
 
May or may not be appropriate for investigation by the 

commissioner   

4 Severe 

Ongoing failure to meet care needs  
Miscommunication and misinformation          Resulting in Serious Harm  
Medical errors 
Incorrect treatment 

 

 
Appropriate for investigation by the commissioner   

5 
Death or 

Catastrophic 

 
  Gross professional Misconduct 

  Abuse or Neglect                                     Resulting in Serious Harm or  
  Criminal Offence                                      Death 

 
 

 
 
       Appropriate for investigation by the commissioner  

 
                                     



 
 

 
 
 

Appendix 2 

 

 
Continuing Healthcare (CHC) 

Dispute Information and Advice 
 

What if I am dissatisfied with a decision? 
 
If you are dissatisfied with the outcome following your recent consideration of 
eligibility for Continuing Healthcare then you have a right to dispute the decision. 
 

What will the Clinical Commissioning Group (CCG) do? 
 
The CCG will give due consideration to its decision 'when an individual has not 
required assessment beyond Checklist screening' and 'where a full Multidisciplinary 
Team Assessment of potential eligibility has taken place using a Checklist, Decision 
Support Tool and application of the National Framework'. 
 

On what grounds can I dispute a decision? 
 
An individual may request a review or be in dispute if they are dissatisfied with: 
 
a)  The procedure followed by the CCG in reaching its decision as to the person's 

eligibility for NHS Continuing Healthcare; or 
 

b)  The application of the criteria of eligibility for NHS Continuing Healthcare (i.e. 
the primary health need test). 

 

What does this mean? 
 
This means that the CCG looks at whether an individual and/or representative has 
been invited to be part of the process, has the process been explained to them and 
has the individual and/or representative been given additional supporting leaflets. 
The CCG also looks at whether an individual's health need has been fully considered, 
as to whether the primary need is for health care or whether the need is for health 
and social care. 
 
 



 
 

 
 
 

 
 
 
 

Timescales for an individual or their representative to seek a review 
of a decision. 
 
On 1st April 2013 the Department of Health introduced time limits for an individual or 
their representative to seek a review of a decision with regard to eligibility for 
Continuing Healthcare by the CCG. 
 
If you think that you have grounds for a dispute you have 6 months from the date 
on the Continuing Healthcare eligibility letter to dispute the eligibility decision. 
 
The CCG will then endeavour to deal with your dispute within 3 months of receipt of 
your request. However, this is dependent on any reasonable delays, such as not 
being able to access the appropriate relevant records required to review your case. 
 

What if I'm not sure what to do? Can I speak to anyone? 
 
If you are uncertain whether you have grounds for a dispute then you may wish to 
speak to a member of the team on 0151 290 1976; however there may be 
confidential matters that staff are unable to share with you. 
 

What else can be done? 
 
Depending on the nature of your dispute, there are many routes of action that may 
be taken. We will decide on a course of action in conjunction with you and will keep 
you fully informed throughout the process as you have an important role to play. 
 
Possible courses of action: 

 

 Carry out a reassessment of the person's needs; 

 

 Reconsider the Case at the panel in light of new evidence; 

 

 Presentation of the case to the CCG Panel; 

 

 Request the involvement of a neighbouring CCG to get an independent review of 

the case. 
 

Should you wish to dispute a decision based on the grounds above then please 
forward your reasons in writing to: 
 
 
 
 



 
 

 
 
 

NHS Knowsley CCG Continuing Healthcare Team 
1st Floor 
Nutgrove Villa 
Westmorland Road 
Huyton 
L36 6GA   
 
Telephone: 0151 290 1976 
 

What if I disagree with the National Framework and tools used? 
 
If you disagree with the contents of the National Criteria or National Framework, this 
is not a dispute as such, as it will not overturn the decision made by the CCG. 
Instead, this would be treated as a complaint. 
 

To register your dissatisfaction with the National Criteria please 
contact: 
 
Complaints Manager 
Ministerial Correspondence and Public Enquiries 
Department of Health 
Richmond House 
79 Whitehall 
London 
SW1A 2NS 
 
Further information is also available at: 
 
https://www.gov.uk/government/organisations/department-of-health/about/complaints-
procedure  
 

 

 

 

 

 

 

 

 

 

https://www.gov.uk/government/organisations/department-of-health/about/complaints-procedure
https://www.gov.uk/government/organisations/department-of-health/about/complaints-procedure


 
 

 
 
 

Appendix 3 
 
EQUALITY IMPACT ASSESSMENT  

  Yes/No Comments 

1. Does the policy/guidance affect one group less or 
more favourably than another on the basis of: 

  

  Race No  

  Ethnic origins (including gypsies and travellers) No  

  Nationality No  

  Gender No  

  Culture No  

  Religion or belief No  

  Sexual orientation including lesbian, gay and 
bisexual people 

No  

  Age No  

  Disability - learning disabilities, physical disability, 
sensory impairment and mental health problems 

No  

2. Is there any evidence that some groups are affected 
differently? 

No  

3. If you have identified potential discrimination, are 
there any exceptions valid, legal and/or justifiable? 

N/A  

4. Is the impact of the policy/guidance likely to be 
negative? 

No  

5. If so can the impact be avoided? N/A  

6. What alternatives are there to achieving the 
policy/guidance without the impact? 

N/A  

7. Can we reduce the impact by taking different action? N/A  

 
HUMAN RIGHTS IMPACT ASSESSMENT FOR THIS POLICY 
 
No aspect of this policy breaches a person’s Human Rights 

 
 

 
 
 
 

 


