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1. Policy Standards 
 
1.1 All complaints are resolved in an open, timely and transparent manner and, where 

possible, resolved within 28 working days or within a timeframe as agreed with the 
service user/client, with the exceptaion of HTE framework complaints which will be 
responded to in 10 calendar days. Lessons are learnt from the experience, while any 
necessary changes are made to improve services and the service user/client 
experience.  
 

1.2 This is a generic group policy and it is supported by standard operating procedures 
(SOPs). 

 

2. Definitions 
 

2.1    Definitions relevant to this Policy are set out in Table 1. 
 

Table 1: Definitions 
 

Complaint ‘An oral or written expression of dissatisfaction from an 
individual(s), which requires a response’ (Citizen’s Charter 
Complaints Task Force 1995). Is received from a service 
user/client, carer or customer about any aspect of the care or 
service provided.  

Complainant  The individual or organisation that raises or makes an 
expression of dissatisfaction.  

Minor (informal) 
complaint  

A complaint that can be managed at the time of the event by 
an Acacium Group worker, requires simple actions and 
explanations, and no formal letters or investigations take place. 

Persistent complainant  An individual who persists in making complaints, or repeatedly 
raises the same or similar issues, despite having received full 
responses to all of the issues that have been raised. 

Formal complaint  A complaint received in writing that is investigated and 
responded to with a formal written reply. 

 
 

3. Roles and Responsibilities 
 
3.1 The overall organisational roles and responsibilities are set out in the policy 

document, CORP11 Policy on Policies for drafting, approval and review of policies 
and SOPs.   

 
3.2 Acacium Group acknowledges that reporting and managing complaints is the 

responsibility of all its workers. The following table outlines the responsibilities of the 
key people involved in the effective reporting and management of complaints.    

  
 Table 2: Roles and responsibilities relevant to this Policy 

 

Global Clinical 
Director 
 
 
 

• ensures all complaints are investigated within agreed timescales 

• ensures a written response to all moderate and serious 
complaints 

• ensures there are appropriate systems which include:  
o monthly complaint trend analysis 
o review of complaints that may indicate the need for clinical 

training 
o considering how recommendations from complaints are  

implemented  
o dissemination and implementation of lessons learnt 
o monitoring of agreed actions 



 

Internal 

o lessons learnt from complaints result in improved standards 
of care 

• ensures a full cycle of communication in relation to 
complaints and their management, from frontline service level 
to the Line Managers/appropriate others, and back to frontline 
workers 

• oversees and manages complaints that are assessed as 
moderate or above 

• monitors the management of complaints categorised as being 
of ‘no’ or ‘low impact’  

• nominates an investigation officer for moderate and serious 
complaints 

• identifies complaints that require external and independent 
review 

• identifies complaints that require joint management, for 
instance, with Acute Trusts, Mental Health Trusts or GPs 

• manages complaints from Member’s of Parliament 

• responds to requests for information from the Ombudsman 

• ensures that complaints are reported to the Governance 
Committee. 

Individual 
workers  

Must: 

• be familiar with Acacium Group policies, SOPs and guidance for 
complaints management, and ensure compliance with them 

• report complaints, in accordance with this Policy and 
associated SOPs 

• take appropriate remedial action to minimise further escalation 
of the complaint and prevent further deterioration of the 
situation  

• ensure that the safety of service users/clients and fellow 
workers safety is maintained at all times 

• cooperate in identifying the root causes of a complaint and the 
implementation of any required change to practice which helps 
to improve the service user/client experience 

• take part in training, including attending updates so that 
knowledge and skills are maintained, and they are familiar with 
procedures 

• maintain a high level of record keeping practice at all times 

• abide by any professional standards as appropriate 

• ensure that they have access to regular supervision and support 
in line with local procedures. 

HSC (Northern 
Ireland) 

Establish a clear system to ensure an appropriate level of 
investigation, to act appropriately and, where possible, improve 
practice and ensure lessons are learned. (for more information see 
appendix D) All initial appeals must go the HSC prior to the 
Ombudsman 

 

4. Legislation 
 
4.1 All legislation appropriate to this policy can be found in Appendix C. 

 
 

5. Expression of Dissatisfaction (EOD) 
 
5.1 All expressions of dissatisfaction (EOD) raised should be considered a complaint 

and recorded as such on the Complaint/Feedback section of Acacium Group 
Reporting system. 
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5.2 The NHS complaint standards define a complaint as an EOD either spoken or 
written that requires a response. It can be about an act, omission or decision we 
have made of that a service we have commissioned has made. The standard of 
service we have provided or a service we have commissioned have provided 

  
5.3 An EOD will initially be defined as a Minor complaint that can be managed at the 

time of the event it requires simple actions and explanations, and no formal letters 
or investigations take place.  Minor Complaints or EOD’s can be resolved quickly 
without having to go through the formal complaints system please see Appendix 
A.  

 
5.4 All complaints are resolved in an open, timely and transparent manner. 
 

6. Reporting and Managing Complaints: Key Actions and Generic 
Good Practice 

 
6.1  This section of the Policy sets out the key principles and best practice relevant to 

all Acacium Group workers. Detailed SOPs have been developed and must be read 
in conjunction with this Policy. 

 
6.2   Good practice when handling a complaint  
6.2.1  Immediate action at the point of care:  
 

• listen carefully to the complainant and the detail of the complaint 

• identify how the situation might be put right and put this into action 

• apologise for any error 

• whatever you feel about whether the complaint is justified or not, respond in 
an objective and sincere manner 

• if this rectifies concerns, continue with care provision and monitor the 
situation to ensure the service user/client/family remains satisfied with the 
level of care provided. 
In situations where the service user/client is the complainant, reasonable 
adjustments need to be considered to aid the process where required i.e. 
bespoke communication methods. 

 
6.3 Responding to complaints 
 
6.3.1 Complaints in Writing 

  

• all complaints to be acknowledged within 3 working days 

• all complaints to be investigated and responded to within 28 working days 
with the expectation of HTE framework complaints which will be responded 
to in 10 calendar days. 

• Easy read documentation to be made available should this be required 

• if the investigation is complex and requires a longer investigation period, a time 
scale is to be agreed and communicated with all parties 

• for all complaints relating to safeguarding, the Acacium Group safeguarding 
polices should be followed and notifications made to the relevant 
safeguarding boards. 
 

6.3.2 Complaints Face to Face  
6.3.2.1 When addressing a patient complaint face-to-face,  

• a key commitment is to listen actively and show empathy.    

• take the complaint seriously.  

•  validate the patient's feelings,  

• avoid defensiveness,  

• clarify the issues involved.  

• agreement should be made with the complainant on how they 
wish to be addressed and contacted  
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• it is important to seek to understand the root cause of the issue 
and what the patient hopes to achieve.  

• the goal is to understand the patient's perspective, determine a 
resolution, and communicate the next steps clearly; this may need 
to be followed up in writing so it is important to share contact 
details if they wish to make a formal complaint in writing.  

 
6.4    Framework requirements  
6.4.1  The following is a requirement for the HTE/CPP/LPP frameworks for staffing 

businesses working under these frameworks only and is not applicable to all 
businesses: 

 
6.4.2  All complaints made by the Authority to the Supplier shall be acknowledged in 

writing: 

 
• within three (3) working days by the Supplier  

• the Supplier shall keep a full written record of the nature of each complaint 
and details of the action taken as a result of the complaint 

• the Supplier shall use reasonable endeavours to ensure that all complaints are 
resolved within 10 days of the complaint being notified to the Supplier, unless 
the nature of the complaint requires additional investigation or action by a 
Professional and Regulatory Body, or other government organisation, the 
Employment Agency Standards Inspectorate (Department for Business 
Enterprise and Regulatory Reform), Home Office UK Border Agency, HM 
Revenue and Customs, the Counter Fraud Service, the Police, Social Services 
Departments and the Independent Safeguarding Authority, in which case the 
Supplier shall ensure that the complaint is resolved as soon as possible 
thereafter. 

 
6.5 The Quality Matters Initiative 
6.5.1  The Quality Matters initiative (Department of Health and Social Care April 2019) is 

a shared commitment by everyone who uses, works in and supports adult social 
care.  

 
6.5.2  It brings everyone together around a shared pledge to improve adult social care, 

so that everyone can experience high-quality, person-centred adult social care.  
 
6.5.3  It sets out a shared commitment to achieve high quality adult social care for service 

users, families, carers and everyone working in the sector. 
 

The Key Principles are:  

 

> Fairness  

> Leadership  

> Customer first  

> Valuing and encouraging feedback, compliments and complaints  

> Accepting something went wrong  

> One complaint, one response  

> Clear signposting to independent redress 

 

6.6   Managing a persistent, aggressive and/or abusive complainant 
6.6.1   Acacium Group is committed to treating all complaints equally and recognises that 

it is the right of every individual to pursue a complaint. Acacium Group endeavours 
to resolve all complaints to the complainant’s satisfaction. On occasions, Acacium 
Group may consider that a complainant who persists in making complaints, or 
repeatedly raises the same or similar issues, despite having received full responses 
to all the issues raised, may be identified as a persistent complainant. This is often 
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symptomatic of an illness, and the complaints procedure may not be the most 
appropriate means of dealing with the issues involved. 

 
6.6.2 In determining arrangements for handling such complainants, Acacium Group 

workers must: 
 

• ensure that the Complaints Policy and SOP have been correctly implemented 
and that no material element of a complaint has been overlooked or 
inadequately addressed. It is appreciated that even persistent complainants 
may have issues which contain some genuine substance. It is essential to 
ensure an equitable approach to all complainants  

• be able to identify the stage at which the complainant became unreasonably 
persistent.  

 
6.6.3   It is important that the identification of a complainant as ‘persistent’ should only be 

used as a last resort and after all reasonable measures have been taken to try to 
resolve complaints following Acacium Group policy and Acacium Group SOPs. 

 
6.7    Identifying persistent complainants  
6.7.1   A persistent complainant may display some or all of the following behaviours: 

 

• changes the substance of a complaint, continually raises new issues or seeks 
to prolong contact by continually raising further concerns or questions, upon 
receipt of a response, whilst the complaint is still being addressed 

• is unwilling to accept documented evidence of treatment or care given as 
being factual  

• denies receipt of an adequate response in spite of correspondence specifically 
answering their questions 

• does not accept that facts can sometimes be difficult to verify when a long 
period of time has elapsed  

• does not clearly identify the precise issues which they wish to be investigated 

• persists in pursuing a complaint where the complaints process has been fully 
and properly implemented, and exhausted 

• makes an excessive number of contacts with the organisation, placing 
unreasonable demands on the workers 

• is known to have recorded meetings, face-to-face or telephone conversations, 
without the prior knowledge and consent of other parties involved 

• makes unreasonable demands and fails to accept that these may be 
unreasonable, i.e. insists on responses to complaints, or enquiries, being 
provided more urgently than is reasonable or normal when following 
recognised best practice. 

  
6.8     Aggressive/abusive complainants:   
6.8.1  Workers should be aware that some complainants may threaten or use actual 

physical violence towards them, harass them, or be personally abusive, or verbally 
aggressive, on more than one occasion while the worker is dealing with their 
complaint. This may include racial harassment. Workers should recognise that 
complainants may sometimes act out of character at times of stress, anxiety or 
distress, and should make reasonable allowances for this. The worker must 
document all incidents of harassment and report them as incidents through the 
Reporting and Management of Incidents Policy. The Clinical Director should let 
complainants know that this behaviour is completely unacceptable and that 
Acacium Group may discontinue relationships with them unless the behaviour 
stops. 

 
6.9   Options for dealing with a persistent, aggressive or abusive complainant:  Where a 

complainant continues to display any of the above behaviours, the Line 
Manager/appropriate other, in agreement with the Clinical Director, is advised to 
take the following action:  
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• warn the complainant that if they persist with the approach they are taking, 
they will be classed as a persistent complainant 

• warn the complainant that in extreme circumstances Acacium Group reserves 
the right to pass unreasonably persistent complaints to the Acacium Group 
solicitors 

• if appropriate, draw up a signed agreement with the complainant which sets 
out a code of behaviour for the parties involved, if Acacium Group is to 
continue processing the complaint.  

 
6.9.1  If this is not successful, the complainant should be informed that they are being 

classified as an unreasonably persistent complainant and the reasons why stated, 
and all contact with the complainant or investigation of a complaint should be 
temporarily suspended whilst legal advice or guidance from the Acacium Group 
solicitor is sought. This notification must be copied, for information, to other 
workers already involved in the complaint. A record must be kept, for future 
reference, of the reasons why a complainant has been classified as persistent. 

   
6.10   Withdrawing persistent complainant status:   
6.10.1 Where a complainant subsequently demonstrates more reasonable behaviour, a 

meeting should take place between an Acacium Group Director and the 
complainant and, subject to their approval, normal contact with the complainant 
and application of the complaint’s processes are to be resumed.  

 
6.11   Recourse to disciplinary procedures:   
6.11.1  Recourse to the disciplinary process is to take effect if:  
 

• there is deliberate failure, on behalf of the worker, or unreasonable delay in 
reporting a complaint 

• there is misconduct and serious misconduct, i.e. fraud, physical assault, 
corruption, breach of confidentiality, or where the complaint has been 
repeated on several occasions 

• during an investigation into a complaint there is evidence that the cause of the 
complaint was due to an action deemed reckless, deliberate or as a result of 
gross negligence 

• there is an attempt to deliberately mislead a complaints investigation.  
 

6.11.2 When punitive action is necessary, as a result of a disciplinary investigation, it is to 
be seen to be fair and reasonable. It must not be influenced by the outcome of the 
complaint or the position or profession of the individual. 

  
6.11.3  Where disciplinary procedures are required, the appropriate link with the Human 

Resources department is to be made at the earliest opportunity. The disciplinary 
procedure is not to be used as part of any investigation process unless there is clear 
evidence of:  

 

• blatant malpractice 

• breaches of professional standards of conduct 

• grossly unprofessional errors 

• a complete disregard for the safety of others 

• malice  

• intent to harm 

• theft  

• fraud or any other criminal or malicious act.  
 
6.11.4  The action may take the form of retraining, disciplinary procedures or reporting to 

a professional regulatory body. 
 
6.11.5  Throughout the management of the complaint, the complainant should be kept 

informed of the progress and any delays. 
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6.12   Appeal 
6.12.1 If the complainant is dissatisfied with the outcome of the complaint investigation, 

they can follow the appeal process. 
 
6.12.2 An appeal can be lodged by writing to: 
 

Appeals 
Clinical Governance Team 
Acacium Group 
9 Appold Street 
London 
EC2A 2AP 
 
Or emailing appeal@acaciumgroup.com  

 
6.12.3   The Clinical Governance Team will review the appeal and allocate an appeal 

investigator.  
 
6.12.4 The Appeal investigator will review the investigation and will contact the 

complainant in writing with the outcome. Once the appeal investigator has given 
the outcome, there are no further avenues for appeal with Acacium Group, and 
appeal to external bodies will be necessary, if the complainant continues to be 
dissatisfied with the outcome. 

  
6.13   Assessment of risk 
6.13.1  Assessment of risk and planning are integral to complaints management and 

Acacium Group workers are expected to contribute to these processes. See the 
Acacium Group Clinical Risk Management Policy and the Acacium Group Risk 
Assessment SOP. 

 

7. Duty of Candour 
 
7.1 Medical treatment and care is not risk free. Errors will happen and nearly all of these 

will be due to failures in organisational systems or genuine human errors. 
 
7.2 The obligations that challenge candour remind us that for all its continued 

technological advances, healthcare is a deeply human business. 
 
7.3 A statutory duty of candour being introduced relates to implementing a key 

recommendation from the Mid Staffordshire NHS Foundation Trust Public Inquiry 
(The Francis Inquiry) In responding to the Francis Report, the government 
supported the proposal to implement a duty of candour with criminal sanctions on 
providers. 

 
7.4 The duty of candour places a requirement on Acacium Group and other providers 

of health and social care to be open with service users/clients when things go 
wrong. 

 
7.5 The statutory duty of candour is enforceable by law. It is a criminal offence to fail 

to provide notification of a notifiable safety incident and/or comply with the 
specific requirements of notification. If Acacium Group are non-compliant with this 
legislation they could be liable to pay a potential fine of £2,500 per incident. 

 
7.6 All healthcare professionals have a duty of candour – a professional responsibility 

to be honest with service users/clients when things go wrong. 

 

8. Complaining to External Bodies 
 

mailto:appeal@acaciumgroup.com
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8.1 All complaints should be channelled through the local complaints process. 
However, if the complainant is not satisfied with the handling of the complaint or 
the outcome, they may refer the complaint to the relevant regulatory body. 

 
8.2 The different regulatory bodies have different levels of involvement in complaints 

management. For example, the CQC will only log complaints and are unable to 
investigate, whilst the Scottish Care Inspectorate will investigate complaints (see 
Table 3). 
 

Table 3: Regulatory bodies and their role in reported complaints 
 

Regulatory body Contact details Role in reported 
complaints 

Care Quality 
Commission (England) 

CQC National Customer Service 
Centre 
Citygate 
Gallowgate 
Newcastle upon Tyne 
NE1 4PA 
Tel: 03000 616161 
Email: enquiries@cqc.org.uk   
Website: www.cqc.org.uk  

Although unable to 
investigate individual 
complaints, they are keen 
to hear from people who 
are not happy about the 
care that has been 
provided. Complaints 
should be referred to the 
Ombudsman. 

Care Inspectorate 
(Scotland) 

Care Inspectorate Headquarters  
Compass House 
11 Riverside Drive 
Dundee 
DD1 4NY 
Tel: 0345 600 9527 
Email:  
enquiries@careinspectorate.com  
Website: 
http://www.careinspectorate.com/ 

If someone is unhappy 
with the quality of a 
registered care service and 
doesn’t think it meets the 
National Care Standards, 
they will deal with that 
complaint. 

The Regulation and 
Quality Improvement 
Authority (Northern 
Ireland) 

RQIA 
9th Floor Riverside Tower 
5 Lanyon Place 
Belfast 
BT1 3BT 
Tel: 028 9536 1111 
Email: info@rqia.org.uk  
 

Complaints should not be 
referred to the RQIA but to 
the Public Services 
Ombudsman 
(https://nipso.org.uk/)  
Tel: 0800 343424 
except: 

• if the agency has 
failed to comply 
with the 
regulations or 
standards 

• when there is 
police involvement 

• for medication 
incidents 

• for safeguarding 
incidents 

• for complaints 
regarding a death. 

 
A summary of all 
complaints, outcomes and 
actions taken will be made 
available to the RQIA upon 
request. 

mailto:enquiries@cqc.org.uk
http://www.cqc.org.uk/
mailto:enquiries@careinspectorate.com
mailto:info@rqia.org.uk
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Care Inspectorate Wales National Office 
Welsh Government 
Rhydycar Business Park 
Merthyr Tydfil 
CF48 1UZ 
Tel: 0300 7900 126Email: 
ciw@wales.gsi.gov.uk  
 

Although unable to 
investigate complaints 
linked to individual 
circumstances, they are 
keen to hear from users of 
services about their 
experiences and any 
concerns they may have 
about the services that are 
regulated by them. They 
will direct the complainant 
to the organisation which 
is best placed to help. 

National Assembly 
Wales 

The National Assembly for Wales 
Cardiff Bay 
Cardiff 
CF99 INA 
Tel: 0300 200 6565 

Service users are able to 
make complaints regarding 
the agency directly to the 
Welsh Assembly.  

 
8.3 If the complainant is not satisfied with the handling of the complaint or the 

outcome following local process or regulatory body referral (as appropriate), they 
may refer the complaint to the appropriate Ombudsman. 

 
8.4 The Ombudsman look at complaints from individuals where something has gone 

wrong that personally affects them.  
 

England: 
The Local Government Ombudsman 
53-55 Butts Road 
Coventry  
CV1 3BH 
Tel: 0300 061 0614  
Website: https://www.lgo.org.uk 
 
Wales: 
Public Service Ombudsman Wales 
1 Ffoedd yr Hen Gae 
Pencoed 
CF35 5LJ 
Tel: 0300 790 0203  
Scotland: 
Scottish Public Services Ombudsman 
4 Melville Street 
Edinburgh 
EH3 7NS 
Tel: 0800 377 7330 or 0131 225 5300 
Website: www.spso.org.uk 
 
Northern Ireland: 
Northern Ireland Ombudsman 
The Ombudsman 
Progressive House 
33-37 Wellington Place  
Belfast  
BT1 6HN 
Tel: 02890 233821 / 0800 34 34 24 

 

9. Training 
 
9.1 Worker training 

mailto:ciw@wales.gsi.gov.uk
http://www.spso.org.uk/
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• all workers are required to participate in training in effective complaints 

management, to ensure they are competent and have reached an agreed 
standard of proficiency. This is mandatory on commencement of employment. 
The training is proportionate, and relevant, to the roles and responsibilities of 
each worker. Those who investigate complaints can expect to receive training on 
investigation techniques 

• a mandatory update is required every year and local induction programmes will 
back up the mandatory training. 

• the delivery of training is the responsibility of the Line Managers/appropriate 
others. It is the responsibility of the central training team to organise and publicise 
educational sessions, and to keep records of attendance.  

 
9.2      Supervision and support 
9.2.1   Acacium Group recognises the importance of providing supervision and support 

to all of its workers (see the Supervision Policy). 

 

10. Implementation Plan 
 
10.1     For consultation, ratification and dissemination of this Policy, see CORP11 Policy 

on Policies for drafting, approval and review of policies and SOPs. 
 
10.2      This Policy will be implemented through:   
 

• communication of the Policy to all relevant workers 

• communication of the Policy to all stakeholders  

• raising awareness and understanding of the Policy and related processes 
throughout the organisation through committee meetings, workers’ meetings, 
the Acacium Group ‘Knowledge Room’, the website and general 
communication  

• induction programmes and related training 
 

10.3       Audit and monitoring 
10.3.1    Acacium Group will regularly audit its approach to reporting and managing 

complaints for compliance with this Policy and the relevant SOPs. 
 
10.4      Processes for monitoring the effectiveness of this Policy include:   

 

• audits of specific areas of practice 

• evidence of learning across the organisation 

• complaints reporting procedure 

• appraisal and Personal Development Plans (PDPs).  
 

10.5      The audit will: 
 

• identify areas of operation that are covered by this Policy 

• set and maintain standards by implementing new procedures, including 
obtaining feedback where the SOP does not match the desired levels of 
performance  

• highlight where non-conformance with the SOP has occurred and suggest a 
tightening of controls, and adjustment to related procedures 

• involve reporting of the results to the Governance Committee via the Clinical 
Director. 

 
10.6    Specific elements for audit and monitoring are the: 

 

• investigation of complaints in a manner appropriate to their severity 

• standard of documentation 

• completion of relevant action plans 
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• aggregation of incidents, complaints and claims 

• frequency and appropriateness of logging complaints 

• management of complaints according to timescales 

• evidence of structured learning across the organisation. 

 

11. Grievance  
 
11.1 If you wish to raise a grievance, please refer to the WHR 04 Associate Grievance 

Policy. 
 

12. Associated Policies 
 

CLIN 08 Safeguarding and Protecting Children and Young People Policy  
CLIN 09 Safeguarding and Protecting Vulnerable Adults Policy 
CLIN 14 Records Management Policy  
CORP03 Whistleblowing for Internal Employees  
CORP04 Whistleblowing for Associate Workers and External Parties  
CORP 07 Equality, Diversity & Inclusion  
CORP10 Policy on Policies Policy 
CLIN 26 Clinical Governance Policy  
ORG 04 Incident Policy  
ORG 06 Communication Policy  
WHR 04 Associate Grievance Policy 
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Appendix A: Equality Impact Assessment (EIA) 
 
Additional paper to be completed as part of the ratification process: Equality Impact 
Assessment (EIA) checklist for the Complaints Policy. To be completed and attached to any 
procedural document when submitted to the appropriate committee for consideration and 
approval. 

 

  Yes/No Comments 

1. Does the procedural document 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? 

No  

4. Is the impact of the procedural document likely to be 
negative? 

No  

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

6. What alternatives are there to achieving the procedural 
document without the impact? 

N/A  

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

 
If you have identified a potential discriminatory impact of this procedural document or need 
advice please refer it to the Clinical Director, together with any suggestions as to the action 
required to avoid / reduce this impact.   
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Appendix B: About Acacium Group  
 

Acacium Group consists of a number of trading companies, each providing services within 
core niche areas of the health and social care industries. Therefore, as this document is a 
Group Policy, the Policy herein applies to all trading companies detailed below:  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

https://ukics.sharepoint.com/managedservices/bankpartners
https://ukics.sharepoint.com/managedservices/ingage
https://ukics.sharepoint.com/managedservices/espirita
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Appendix C: Legislation  
 

1. This Policy is based on legislation and national guidance as set out in the table below.  
 

National policies, guidance and legislation supporting reporting and managing complaints 

 

Act, Policy, Guidance Explanation 
Data Protection Act 2018 (DPA) 
 

The DPA provides a framework that governs the 
processing of personal information in relation to 
living individuals. It identifies eight data protection 
principles that set out standards for information 
handling. 

NHS Scotland Complaints 
Procedure 2005 

The current NHS Scotland complaints procedure 
was introduced in April 2005 and is built around the 
processes of local resolution and the Scottish Public 
Services Ombudsman. 

The Local Authority Social 
Services and National Health 
Service Complaints (England) 
Regulations 2009 

The current legislation for Local Authority, Social 
Services and NHS Complaints came into force in 
April 2009.  It sets out the conditions that must be 
adhered to when dealing with a complaint, including 
the required provisions for complaint handling, and 
timelines.  It makes provision for the complainant to 
approach the Health Service Commissioner (the 
Health Service Ombudsman) or the Local 
Government and Social Care Ombudsman if they 
are not satisfied with the outcome of the complaint, 
and local resolution has been exhausted.  

Complaints Northern Ireland 
2009. Health and Personal Social 
Services (HPSS) 

Complaints in health and social care: Standards and 
guidelines for resolution and learning - replaces the 
existing HPSS complaints procedure 1996. It 
provides a streamlined process that applies equally 
to all health and social care organisations. As such, it 
sets out a simple, consistent approach for staff who 
handle complaints to follow, and can be used by 
people raising complaints across all health and 
social care services. 

NHS Concerns, Complaints and 
Redress Arrangements (Wales) 
Regulations 2011 

As above, in relation to Wales. 

‘Essential Standards of Quality and 
Safety’. (Care Quality 
Commission, March 2015) 

Regulator standards. 

Regulation and Quality 
Improvement Authority Northern 
Ireland 2005, 2009 (RQIA) 

'The Regulation and Quality Improvement Authority 
(RQIA) is the independent body responsible for 
monitoring and inspecting the availability and quality 
of health and social care services in Northern 
Ireland, and encouraging improvements in the 
quality of those services’. The reviews undertaken by 
the RQIA are based on the 2006 'Quality standards 
for health and social care'. In 2009, the duties of the 
Mental Health Commission were also transferred to 
the RQIA. 

Care Inspectorate Wales (CIW). 
Nurse Agencies National 
Minimum Standards 

Standard 7 of the Nurse Agencies National Minimum 
Standards guides the provider through complaint 
handling, it states that the agency is required to 
maintain a clear written procedure for handling 
complaints. 

Care Inspectorate Wales (CIW). 
National Minimum Standards for 
domiciliary care agencies in Wales 

Standard 26 of the National Minimum Standards for 
domiciliary care agencies in Wales guides the 
provider through complaint handling. It states that 

http://www.rqia.org.uk/home/index.cfm
http://www.rqia.org.uk/home/index.cfm
http://www.rqia.org.uk/home/index.cfm
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there should be an easily understood, well publicised 
and accessible procedure to enable service users, 
and their relatives or representatives, to make a 
complaint, or compliment, and for complaints to be 
investigated. 

The Nurse Agencies (Wales) 
Regulations 2003 

‘Part 3, section 18’, states that the registered 
personnel shall, within the period of 28 days 
beginning on the date on which the complaint is 
made, inform the person who made the complaint 
of the action that is to be taken in response. 

The Domiciliary Care Agencies 
(Wales) Regulations 2004 

‘Part 3, section 21’, states that the registered 
personnel shall, within 28 days after the date on 
which the complaint is made, inform the person 
who made the complaint of the action (if any) that is 
to be taken. 

Health and Social Care Act 2014 – 
now the Care Act 2014 

The relevant part of this Act to the Policy is the 
introduction of the CQC, which is an integrated 
regulator for health and adult social care, bringing 
together existing health and social care regulators 
under one regulatory body. The CQC has new 
powers to ensure safe and high quality services. 
 

‘Listening, Responding, 
Improving.’ Department of Health, 
2009. 

Customer care guidance issued by the Department 
of Health. 

Health and Social Care 
Complaints in Procedure 
Directions (Northern Ireland) 
2009 

Provides a simple, consistent approach for staff who 
handle complaints, and for people raising 
complaints, across all health and social care 
services. 

Social Care and Social Work 
Improvement Scotland, 
September 2011. (SCSWIS) 
(known as the Care Inspectorate)  

The independent regulator of social care and social 
work services across Scotland. They regulate, 
inspect, and support improvement of care, social 
work and child protection services for the benefit of 
the people who use them. 

Guidance in relation to the health 
and social care complaints 
procedure (Department of Health 
NI April 2019)  www.health-
ni.gov.uk 

A document that provides a simple and consistent 
approach setting out complaints handling 
procedures with clear standards and guidance for 
both the staff who handle complaints and for the 
public who may wish to raise a complaint. 

 
2   Equality and diversity 
2.1  Under the Race Relations (Amendment) Act 2000, Acacium Group has a statutory 

duty to ‘set out arrangements to assess, and consult, on how their policies and 

functions impact on race equality’; in effect to undertake Equality Impact 

Assessments (EIA) on all policies and SOPs. The Equality Act October 2010 

demands a similar process of EIA in relation to disability. An EIA must be completed 

by the author of this Policy using the checklist provided in Appendix A. See also the 

Acacium Group Equality and Diversity Policy and the EIA Policy. 

 

  

http://www.health-ni.gov.uk/
http://www.health-ni.gov.uk/
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Appendix D: RQIA Standards 
  

Northern Ireland Standard 5: Investigation of Complaints 

All investigations will be conducted promptly, thoroughly, openly, honestly and objectively. 
Rationale: 
HSC organisations will establish a clear system to ensure an appropriate level of 
investigation. Not all complaints need to be investigated to the same degree. A thorough, 
documented investigation will be undertaken, where appropriate, including a review of what 
happened, how it happened and why it happened. Where there are concerns the HSC 
organisation will act appropriately and, where possible, improve practice and ensure lessons 
are learned. 
 
Criteria 

 
1. Investigations are conducted in line with agreed governance arrangements 
2. Investigations are robust and proportionate, and the findings are supported by the 

evidence 
3. A variety of flexible techniques are used to investigate complaints, dependent on the 

nature and complexity of the complaint and the needs of the complainant 
4. Independent experts or lay people are involved during the investigations, where 

identified as being necessary or potentially beneficial and with the complainants' 
consent 

5. People with appropriate skills, expertise and seniority are involved in the investigation 
of complaints, according to the substance of the complaint 

6. All HSC providers/commissioners and regulatory bodies will co-operate, where 
necessary, in the investigation of complaints 

7. The HSC organisation will investigate and take necessary action, regardless of 
consent, where a patient/client safety issue is raised, and 

8. All correspondence and evidence relating to the investigation will be retained in line 
with relevant information governance requirements 
 

Standard 6: Responding to Complaints 
 
All complaints will be responded to as promptly as possible and all issues ri9ased will be 
addressed 
 
Rationale: 
All complainants have a right to expect their complaint to be dealt with promptly and in an 
open and honest manner 
 
Criteria: 

 
1. The time scales for acknowledging and responding to complaints are in line with 

statutory requirements 
2. Where any delays are anticipated or further time required the HSC organisation will 

advise the complainant of the reasons and keep them informed of progress 
3. HSC organisations must consider alternative methods of responding to complaints 
4. Responses will be clear, accurate, balanced, simple fair and easy to understand. All 

issues raised in the complaint will be addressed and, where appropriate the response 
will contain and apology 

5. The Chief Executive may delegate responsibility for responding to a complaint where, 
in the interest of a prompt reply, a designated senior person may undertake this task 

6. Complainants should be informed, as appropriate, of any change in system or of 
practice that has resulted from their complaint and 

7. Where a complainant remains dissatisfied, he/she should be clearly advised of the 
options that remain open to them 
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Appendix E: Complaints Process  
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Appendix F: Expression of Dissatisfaction (EOD) Process 
 

 


