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[bookmark: _Toc99611164]1.	Policy Statement

Derian House Children’s Hospice and Derian House Shops Ltd (referred to as Derian House) is committed to dealing with all levels of dissatisfaction with the service and providing transparent procedures in how we deal with complainants. 
This policy ensures that complainants and those being complained about are treated with dignity and respect at all times and are:
· Fully investigated and dealt with consistently, fairly, sensitively and within clear time frames.
· Handled, wherever possible, in a way to maintain the confidentiality of the complainant, volunteer and staff member(s) involved.
· Addressed at the earliest possible stage and in the most appropriate manner.
· Taken seriously.
· Seen as a learning process and used to improve our service.
· Be in line with CQC Regulation 16 – Receiving and Acting on Complaints and Regulation 20 - Duty of Candour and the Data (Use and Access) Act 2025.
· Be in accordance with the Principles of Good Complaint Handling outlined by the Parliamentary and Health Service Ombudsman and the UK GDPR Data Protection Regulation.

All complaints relating to the care we provide will be dealt with in reference to Regulation 16 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Receiving and Acting on Complaints).  In addition, complaints related to data management covered by the Data (Use and Access) Act 2025, will be effectively managed in accordance with the principles set out above.  All complaints received will be investigated and, if necessary, any proportionate action will be taken in response to any failure identified by the complaint or subsequent investigation.

Where a member of staff wishes to raise a concern, they should do so via the Grievance Procedure.

Who is covered by the policy?
This policy covers all staff, consultants, contractors and volunteers (collectively referred to as staff in this policy).  
Should staff have any concern with this policy then they should consult with the manager, the Head of Quality, Governance and Compliance, or by using the Raising Concerns (Whistleblowing) Policy.

[bookmark: _Toc99611165]2.	Scope
The Complaints Policy relates to both clinical and non-clinical complaints.  It is designed to manage, respond to and resolve complaints effectively. This is achieved through a process which: 
· Is accessible to complainants.
· Provides a simple system for making complaints about any aspect of the services provided.
· Is a rapid and open process with designated timescales and a commitment to keep the complainant informed on the progress of any investigation.
· Is fair to both staff and complainant.
· Maintains the confidentiality of the patient, complainant and staff member(s).
· Provides the opportunity to learn from the complaint and to improve services through a lessons learned process.
In relation to the Data (Use and Access) Act 2025, as the Data Controller, we will also investigate any complaints submitted by those whose data we handle in line with our policies and procedures, ensuring a full and open investigation is carried out.  This includes fundraisers and donators to Derian House, e.g. Staff and Volunteers, Regular Givers, those who contribute to the Lottery and Raffles and anyone whose data we hold, etc.

For external processors/handlers of our data, they will also be required to ensure all complaints are handled in accordance with the above legislation.

What is a complaint?
A complaint or concern is an expression of dissatisfaction about an act, omission or decision of Derian House, either verbal or written, and whether justified or not, which requires a response.[footnoteRef:1] [1:  https://www.england.nhs.uk/wp-content/uploads/2016/07/nhse-complaints-policy-june-2017.pdf] 

Derian House openly welcomes feedback, comments, suggestions and complaints.  We actively encourage people to contact us with feedback, whether good or bad.  Complaints and feedback are especially important to us as they may help us to see where our services, procedures or activities might be improved.
We recognise that there may be times when our services and activities do not meet our usual high standards.  If this happens, it is important that we know about it as soon as possible, so we can deal with the situation effectively, try to prevent it from happening again, and learn from mistakes.  We serve a wide audience of people in our work, e.g. direct care, sibling support, retail sales, lottery & fundraising, etc., so anyone expressing dissatisfaction with the level of service they receive has the right to have their issue investigated and acted upon or responded to, either formally or informally.
We are bound by, and act in accordance with, CQC Regulation 16 – Receiving and Acting on Complaints and the Data (Use and Access) Act.  These regulations makes sure that people can make a complaint about theirs or others level of service.  To meet these regulation, Derian House must have an effective and accessible system for identifying, receiving, handling and responding to complaints from people using the service, people acting on their behalf or other stakeholders.  All complaints must be investigated thoroughly and any necessary action taken where failures have been identified.
When requested to do so, we must provide regulatory bodies with a summary of complaints, responses and other related correspondence or information.
In order to provide a whole consistent quality of service, Derian House applies this policy to all areas it operates within.
Who can make a complaint?
A complaint may be made by the person who is affected by our services, or it may be made by a person acting on behalf of an individual.

Most complaints are raised in good faith, but occasionally someone makes a false allegation out of malice or because they believe they have something to gain.
[bookmark: _Toc99611166]3.	Responsibility/Accountability
The Board of Trustees (the Board) has overall responsibility for the effective operation of this policy, but has delegated day-to-day responsibility for its operation to the CEO.  Responsibility for monitoring and reviewing the operation of this policy and making recommendations for change to minimise risks lies with the CEO.
All managers have a specific responsibility for operating within the boundaries of this policy, ensuring that all staff understand the standards of behaviour expected of them including taking action when behaviour falls below its requirements.
All staff are responsible for compliance with this policy and should ensure that they take the time to read and understand it.  Any misuse of anything included within this policy should be reported to the CEO and staff will be held accountable for any reportable actions.  Questions regarding the content or application of this policy should be directed to the CEO.
[bookmark: _Toc99611167]4.	Related Policies and Procedures
This policy should be read in conjunction with the following policies and procedures;
· Raising Concerns (Whistleblowing) Policy
· Derian House Employee Handbook
· Incident Reporting Policy
· Patient Safety Incident Response Framework (PSIRF) Policy
· Data Protection Policy
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All staff are responsible for adhering to this policy.  Failure to follow this policy may result in further action being taken in accordance with the Employee Handbook and, if applicable, notification to appropriate professional bodies.
[bookmark: _Toc99611169]6.	Training Requirements
Staff are responsible for highlighting any training needs as part of their professional or personal development which should be discussed and agreed during Supervision and/or Appraisals.
[bookmark: _Toc99611170]7.	Procedure
Where complaints are raised to front line staff, these staff need to deal with the complaint appropriately and sensitively, addressing any immediate concerns to prevent the complaint escalating.  If the complainant wishes to continue with their complaint or feel that it has not been immediately addressed, the following process will apply:
1. Document the complaint with as much detail as possible including the time and date of the complaint and any action which has already been taken.  If in the Care Team, this is to be raised immediately with the Care Team Leader.
2. Notify a member of the Senior Leadership Team or Senior Care Team of the complaint in writing (email) and handover the complaint for it to be dealt with.  This will be the most appropriate member of the SLT or Senior Care Team, i.e. Care complaints should initially must be handled by a member of the Care Team.
3. Where appropriate, an Investigating Officer may be appointed by the CEO.
4. A copy of the complaint should be entered onto a log or register.
5. Formal acknowledgement of the complaint will be made within 5 working days.  If a full written reply can be made within 5 working days, an initial acknowledgement is not required.
6. All findings will be fully documented.  Any communication with the complainant will also be documented. 
7. A full response will be sent to the complainant within 28 working days of receipt of the complaint, unless other appropriate times are agreed with the complainant at the onset which should be documented in the complaints log or register.
8. If it is not possible to send a full response within the 28 day timescale, a letter explaining the delay will be sent to the complainant and a new deadline agreed with them.
The handling of the complaint will be:
· Polite and courteous.
· Respect confidentiality at all times for those involved.
· Offer any support required, e.g. interpretation, advocacy, etc.
· Acknowledge that being subject to a complaint can also be a stressful and anxious time for staff.
The complainant can expect that: 
· They will be kept up to date with the progress of their complaint.
· If a case looks likely to or has passed the 28 working day target (or the timescale agreed with the complainant if different), the complainant (and advocate if relevant) should receive an update every 5 working days the target date has been passed.
· This could be by telephone, email or letter but the format should be agreed with the complainant.
· The complainant can expect to receive a quality response with an appropriate apology and assurances that action has been taken to prevent a recurrence.
· They will be informed of any learning.
The Care Quality Commission
In relation to a complaint about care provision, a complainant is entitled at any time to make a complaint directly to the Care Quality Commission.  It is important to note however that it is not within the remit of the Care Quality Commission to investigate individual complaints; they will instead note the complaint and if appropriate will use information received as part of their overall inspection process.
When requested to do so, Derian House must provide the CQC with a summary of all complaints, responses and other related correspondence or information.
The Information Commissioner’s Office (ICO)
A complainant is fully entitled to raise a raise a complaint regarding how we handle, process or use their information with the ICO.  The ICO focuses on cases there it is clear that there has been serious harm and where they can help orgainsations improve how they protect people’s data through advice, training, or action.  The ICO makes their judgement based on the harm caused to someone by the misuse, loss or incorrect storage of their information.
Derian House must provide the ICO with any complaint made to us, action we have taken to address the complaint and ensure there is no repeat.  The ICO decision is final and could result in action being taken against Derian House as a result.
Appeals Process
Should a complainant be dissatisfied with the response or outcome they receive, the following escalation process will be followed:


[bookmark: _Toc99611171]8.	Reporting a Breach
Every user of this policy is responsible for reporting to their Line Manager about any event which may represent in an actual or potential breach of this policy or any related policy.  Employees also have the anonymous option of following the protocols set out in the Raising Concerns (Whistleblowing) Policy.

[bookmark: _Toc99611172]9.	Other Reference Documents & Useful Information
· Employee Handbook
· NHS England Complaints Policy
· Regulation 16: Receiving and Acting on Complaints – Guidance for providers on meeting the regulations.
· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Part 3)
· Principles of Good Complaint Handling – Parliamentary and Health Service Ombudsman.
· Information Commissioner’s Office – Make a Complaint about how an organisation has used your personal information.
[bookmark: _Toc99611173]10.	Information Governance
[bookmark: _GoBack]This policy complies with the requirements of good information governance and compliments the Information Governance Policy and Data Protection Policy.
[bookmark: _Toc99611174]11. 	Review
The CEO in conjunction with the Board shall be responsible for reviewing this policy on a 3-yearly basis to ensure that it meets legal requirements and reflects best practice.
The CEO has responsibility for ensuring that any person who may be involved with administration or investigations carried out under this policy receives regular and appropriate training to assist them with these duties.
Staff are invited to comment on this policy and suggest ways in which it might be improved by contacting the Head of Quality, Governance and Compliance.

[bookmark: _Toc99611175]12. Equality and Diversity Impact Statement 
POLICY STATEMENT:
Derian House Children’s Hospice is committed to creating a culture in which diversity and equality of opportunity are promoted actively and in which unlawful discrimination is not tolerated. 
Derian House Children’s Hospice believes in the principles of social justice, acknowledges that discrimination affects people in complex ways and is committed to challenge all forms of inequality. 
To this end, The Hospice will aim to ensure that:  
· individuals are treated fairly, with dignity and respect regardless of their age, marital status, disability, race, faith, gender, language, social/ economical background, sexual orientation or any other inappropriate distinction; 
· it affords all individuals, volunteers and employees the opportunity to fulfil their potential; 
· it promotes an inclusive and supportive environment for staff, volunteers and visitors; 
· it recognises the varied contributions to the achievement of the Hospice’s, mission made by individuals from diverse backgrounds and with a wide range of experiences.

	1. Briefly describe the aims, objectives and purpose of the proposal	
	To ensure that complaints are dealt with in an effective and compliant manner ensuring that all complainants are treated equally.

	2. Are there any associated objectives of the proposal, please explain	
	No

	3. Who is intended to benefit from the proposal and in what way?
	Complainant and the organisation in addressing issues and learning from any complaints.

	4. What outcomes are wanted from this proposal?
	Complainants have their issues addressed fairly.

	5. What factors/forces could contribute/detract from the outcomes?	
	Failure to comply with the policy and the timescales.

	6. Who are the main stakeholders in relation to the proposal?
	Service users, their families, staff and volunteers

	7.  Who implements the proposal and who is responsible?
	Head of Quality, Governance and Compliance monitors and regularly ensure this policy iss kept up to date.  All staff are responsible to adhering to this policy.

	8. Is it likely that that the proposal could have a positive or negative impact on minority ethnic groups. 
What existing evidence (either presumed or otherwise) do you have for this?
	No

	9. Is it likely that that the proposal could have a positive or negative impact due to gender. If so, please outline what the impact might be.
What existing evidence (either presumed or otherwise) do you have for this?
	No

	10. Is it likely that that the proposal could have a positive or negative impact due to disability. If so, please outline what the impact might be.
What existing evidence (either presumed or otherwise) do you have for this?
	No

	11. Is it likely that that the proposal could have a positive or negative impact on people due to sexual orientation. If so, please outline what the impact might be.
What existing evidence (either presumed or otherwise) do you have for this?
	No

	12. Is it likely that that the proposal could have a positive or negative impact on people due to their age. If so, please outline what the impact might be.
What existing evidence (either presumed or otherwise) do you have for this?
	No

	13. Is it likely that that the proposal could have a positive or negative impact on people due to their religious belief. If so, please outline what the impact might be.
What existing evidence (either presumed or otherwise) do you have for this?
	No

	14. Is it likely that that the proposal could have a positive or negative impact on people with dependants/caring responsibilities? If so, please outline what the impact might be.
What existing evidence (either presumed or otherwise) do you have for this?
	No

	15. Is it likely that that the proposal could have a positive or negative impact on people due to them being transgender or transsexual. If so, please outline what the impact might be.
What existing evidence (either presumed or otherwise) do you have for this?
	No

	16. Can any adverse impact be justified on the grounds of promoting equality of opportunity for a particular group? (For example, the proposal may be deliberately designed to promote equality for disabled people but may run the risk of this being at the expense of non-disabled people).
	No

	17. Is a full Equality Impact Assessment necessary?
	No

	18. If Yes date on which full impact assessment is to be completed by
	




	


SMT


Initial complaint handled by member of SMT or Senior Care Team


CEO


If complaint is unresolved complainant can appeal to Chief Executive Officer


Trustees	


Final appeal route is via the Board of Trustees
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