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Policy Statement

Lincolnshire Integrated Voluntary Emergency Service (LIVES)is committedtoproviding a high quality
and professional service at all times. However, it is recognised that there may be occasions when
patients or their representatives feel that their expectations have not been met.

LIVES takes a positive view of being informed of any concerns about our service. In return we will be
open and honest, providing a full explanation and where appropriate we will take remedial action and will
offer anapology. We willendeavour to learn from any concerns raised and feed any lessons into our
service improvement process in order to deliver a better service to all patients, donors, supporters and
the public.

Introduction

This policy document articulates the processes and procedures for managing formal and informal
complaints raised directly with LIVES and or via partner agencies and commissioners. The overarching
aim is to reassure patients, their relatives/carers, supporters and donors and members of the public that
the issues they have raised will be looked at fairly, transparently and within an agreedtimeframe.

We welcome feedback of all kinds and view it as an opportunity to learn and improve. We see complaints
and concerns as an opportunity to turn a potentially challenging or negative situation to a positive
experience by showing empathy, respect and professionalism in the way we process and manage these.
We are committed to doing the right thing and to striving for excellence in all that we do and this is
reflected in our approach to feedback and complaints.

The Charity will make no distinction between complaints and concerns received in person, by telephone
or in writing (including by email). Each complaint or concern will be reviewed and prioritised, to



determine the level of actionrequired. Thismay involve early contact with the person or Charity raising
the issue, to ascertain their wishes.

2.4 TheCharity willensure thatany person whoraises a complaint will;

2.41 not be discriminated against, nor their care or treatment be adversely affected, by having made
acomplaint or raised a concern,

2.4.2 have their concerns dealt with confidentially and withsensitivity,

2.4.3 have openand easy access to our management team through flexible and supportive
procedures,

2.4.4 be provided with fair, honest, open and independent arrangements where the emphasis is on
resolving theissue.

25 The Charity will ensure that adequate arrangements are in place to ensure we respond in an appropriate
way to all complaints and concerns raised, providing explanations and if appropriate, anapology.

26 The Charity will ensure that complaints are viewed in a positive light and that lessons learned are fed
into service improvement. We will also provide a mechanism for monitoring quality standards, provide
information and identify trends in order to facilitate this learning and service improvement.

27  Where appropriate the Charity will co-operate with other NHS and social care bodies to provide a joint
response when complaints or PALS concerns involve more than one organisation.

3  Policy Objectives
31  Thekey objectives of this policyare:

311 Toensure complaints and concerns are dealt with fairly, transparently and consistently with
the aim of achieving a resolution acceptable to the complainant whereverpossible

3.1.2 Tolearnlessonsfrom complaints that improves services to patients, reduces the likelihood of
similar issues arising in the future and enhances the quality of patients’experience.

3.1.3 Tosetout theresponsibilities of staff and volunteers in relation tocomplaints

3.1.4 Toapplyarisk management approach to complaints prevention - this includes categorisation,
investigation, learning outcomes and root cause analysis (as appropriate)

315 Toensurethattheappropriaterisk management systems are in place and that any losses are
minimised

4 Scope

41  Thispolicy applies to all employees of the Charity (permanent, temporary, contract), volunteers, and
students whilst on placement with the Charity.

4.2 This policy does notinclude the managing and learning from untoward incidents, or staff complaints and
grievances which are outlined in separate policies.
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Responsibilities

The Chief Executive Officer has ultimate responsibility for the development, implementation and
enforcement of the complaints policy. They have ultimate responsibility for the management and
resolution of all complaints. Allresponses to complaints will be signed by the Chief Executive.

The Trustee Board - will support the CEO and Medical Director to promote an environment in which all
staff and volunteers are encouraged to comply with the requirement of this policy. The Trustee Board
should ensure sufficient resources are available to support the implementation of this policy.

The Medical Director is responsible for the oversight of investigation, resolution and dissemination of
learning from all clinical complaints.

The Head of Operations is responsible for ensuring that effective processes are in place to support the
timely and effective management of this policy. They are responsible for ensuring that all complaints
are investigated in accordance with this policy.

LIVES HQ Managers and Team Leaders must ensure the staff and volunteers under their management
are familiar with this policy and are provided with the support and development to adhere to the policy.

The Head of Fundraising is responsible for ensuring that any complaints or concerns related to
fundraising are investigated and managed using the same processes set out in this policy.

LIVES staff and volunteers must comply with the Complaints Policy. Staff and volunteers should treat
all complaints seriously and address them as a matter of priority and in accordance with the procedures
set out in this policy.

Persons Who May Make a Complaint

A complaint may be made by:
611 Apatient
6.1.2 Adonor to LIVES or supporter of the charity
6.1.3 Amember of the public
6.1.4 Anypersonwho is affected or likely to be affected by the action, omissionor decision of the
Charitywhichisthe subject of the complaint

A complaint may be made by a person acting on behalf of a person mentioned above who:
6.21 Hasdied;
6.2.2 Isachild;
6.23 Isunable to make the complaint themselves becauseof physical incapacity or lack of capacity
within the meaning of the Mental Capacity Act 2005
6.2.4 Hasrequested thatarepresentative act on their behalf.

A complaint or concern may be raised with regard to clinical services, fundraising or community
engagement activity, or any other activity undertaken by the Charity in the course of its operation.



6.4 Complainants may choose to raise their complaint via the lead NHS Commissioners of the service. Inthis
case agreement will be reached at the outset whether the response is sent directly to the patient by
LIVES or via the Commissioners.

7 Consent

71 Ifthe complainant is not the patient and consent is required, this will be sought in writing within 5
working days. If consent is not given, the response to the complainant should not include any personal
details relating to the patient of which the complainant is not already aware. A form for obtaining
patient consent can be found in Appendix 6.

8 Confidentiality

81  Therequirement to maintain confidentiality during the complaints procedure is absolute and, therefore,
all complaints, whether verbal or written, will be treated in the strictest confidence.

82 Confidential complaint information, findings, recommendations, conclusions, and actions will not be
available to unauthorised persons or charities.

83 Patientidentification will be protected in reports submitted to the Board or external parties through the
use of anonymised information.

8.4 Records will be kept in a secure environment and will be accessible only to those directly responsible for
investigating and responding to the complaint.

9 Timescales

91  Acomplaint must be made not later than 12 months after:
911 The date on which the matter is the subject of the complaint occurred;or
9.1.2 |Iflater, the date on which the matter which is the subject of the complaint came to the notice of
the complainant.

9.2 Where a complaint is made after the expiry of the above period, the Chief Executive and/or Medical
Director may instigate an investigation if they are of the opinion that, having regard to all circumstances,
the complainant had good reasons for not making the complaint within that period, and not withstanding
the time that has elapsed, it is still possible to investigate the complaint effectively and efficiently.

9.3  Anycomplaints made by children will be dealt with on an individual basis and there will be flexibility on
timescales according to circumstances.

10 Informal Verbal Complaints

10.1  Patients, carers, donors or members of the public may highlight concerns directly and informally to
LIVES. They may do this verbally or via email or social media channels.



10.2

Informal complaints which are resolved to the complainant’s satisfactions no later than the next working
day after the day on which the complaint has been made, are not required to be managed under the
terms of the complaints policy. However these should be recorded (number and nature) to enable trends
to be identified and responded to enable service improvements.

Members of staff who receive informal complaints should pass the complainant to the Head of
Operations for complaints of a clinical nature or the Head of Fundraising for complaints related to
fundraising or from a member of the public. This should happen immediately or, if this is not possible,

The
















































