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Introduction 
 

This document sets out the Rochdale Health Alliance approach to the handling of 
complaints and is also intended as an internal guide which should be made readily available 
to all staff. A complaints procedure flow chart, patient complaint form, response letter, 
letter to check the wording of a complaint and action plan are included and are also 
available separately 

. 
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Overview 

 
These documents outline the complaints policy and procedure for service users who use, or 
have used, Rochdale Health Alliances services. The procedure is set out in three stages: 

 

▪ Local resolution (Stage 1) 
▪ Investigation (Stage 2) 
▪ The role of other organisations Review (Stage 3) 

 

All complaints are addressed at Stage 1 as the first step. If you are addressing a complaint 
within your service, you should follow the Guidance for Resolving Complaints at the Local 
Stage (Stage 1) and record the complaint using the Service users’ complaints form. 

 
The General guidance section includes advice on the relation between the complaint’s 
procedure and other important procedures such as safeguarding, employee processes and 
police processes, risk assessment, litigation, and the roles of regulatory agencies. 

 
Making sure service users can be heard is key to the complaints process; to make sure we 
have a pro-active approach. Where an advocate is involved in supporting a young person 
making a complaint, we will ensure they have a copy of the complaint’sprocedure. 

 
Policy Statement 

 
RHA is committed to excellent customer service. We regard complaints as an opportunity to 
turn a negative experience for a customer or service user into a positive one, as well as an 
opportunity to learn and toimprove. 

 
The context for our complaints procedures is effective customer care, with service standards 
and service level agreements where appropriate, and with regular dialogue and review with 
customers of the services provided. 

 
 

The purpose of our complaints handling procedures is to ensure that we: 
 

▪ Listen and are responsive to people who raise an issue withus 

▪ Respond swiftly and at a level close to the point of service delivery 

▪ Are fair and consistent 

▪ Offer solutions and/or explanations 

▪ Offer complainants’ recourse to someone more senior/more independent if theywish 

▪ Ensure that staff who are mentioned in complaints receive support 

▪ Respect confidentiality 

▪ Record complaints consistently, and monitor what we record 

▪ Use complaints positively as an opportunity for learning and improvement. 
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In making a complaint we believe most people want to: 
 

▪ Be listened to. 

▪ Have the problem accepted as important. 

▪ Be offered a solution or explanation. 

▪ Have their distress acknowledged and 

▪ Be assured the same thing will not happen again. 

 
It is therefore essential that people raising a complaint are involved in discussing their 
concerns and in finding solutions. 

 
General provisions 

The organisation will take reasonable steps to ensure that patients are aware of: 
 

▪ The complaints procedure. 
▪ The role of other organisations and bodies in relation to complaints about services 

under the contract; and 
▪ Their right to assistance with any complaint from independent advocacyservices 

 
1. Service Users’ Complaints Procedure: Stage 1 Local Resolution 

 
1.1. This procedure is used in relation to all complaints made by users of RHA services. 

Stage 1, local resolution, is the responsibility of the Manager / Service Manager 
about which the complaint is made. They may delegate responsibility for handling 
the complaint but must sign it off using the form. This procedure and form 
provide all the necessary information to manage a complaint at the local stage. 

 
What is a complaint? 

 
1.2. In line with statutory guidance, RHA defines a complaint as 'an expression of 

dissatisfaction or disquiet which requires a response'. Complaints may be about 
the service received (or not received), or any aspect of RHAs policy or practice. 
Complaints are distinct from the queries, comments and grumbles which are part 
of the daily workload in any service, and which should be routinely sorted out to 
service users' satisfaction. 

 
Who can make a complaint? 

 
1.3 Staff and Service users can make a complaint about the services that they 

receive or are entitled to receive from RHA. 
 

1.4. A complaint may be made on behalf of a service user by someone who has 
sufficient interest in that service user. In such cases, checks are made, as 
appropriate, to ensure that the service user agrees with the complaint being 
made on their behalf, and how they wish to be involved in theprocess. 
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1.5. Anonymous complaints should, in so far as is possible, be handled and recorded 
in the same way as normal. There will be practical limitations to this; however, 
anonymity is not a reason in itself not to respond to a complaint. Managers 
should encourage a culture of openness where service users feel able to raise 
concerns freely and at an early stage; they should also ensure that anonymous 
complaints are not used to target staff unfairly. 

 
Time limit for making a complaint 

 

1.6. A complaint will be accepted if it is made within one year of the event being 
complained about. In addition a complaint will be accepted if: 

 
• The complaint is about the safety or welfare of a child or young person and 

has not been otherwise investigated. 

• There is a good reason why the complaint was not made at the time (e.g. lack of 

information, feeling vulnerable in the project setting). 

• The events or their consequences were not fully known to the complainant at 

an earlier date. 

 

1.7. Complainants should understand that, the more time that has passed since the 
events complained about, the more practical difficulties there will be in 
ascertaining the facts. 

 

1.8. Clinicians and/or managers have the discretion to extend the time limits if the 
complainant has suffered particular distress that prevented them from acting 
sooner. When considering an extension to the time limit it is important that the 
clinician or manager takes into consideration that the passage of time may 
prevent an accurate recollection of events by the clinician concerned or by the 
person bringing the complaint. The collection of evidence, Clinical Guidelines or 
other resources relating to the time when the complaint event arose may also be 
difficult to establish or obtain. These factors may be considered as suitable 
reason for declining a time limit extension. 

 

How service users may complain 
 

1.9. All RHA services provide service users with information as to how to make a 
complaint. Leaflets are provided centrally, and managers should also consider 
how the information is most effectively conveyed to people who use their service 
within an ethos where all comments are welcomed. 

 

1.10. A complaint may be made about any aspect of a serviceby: 
• Telling any member of staff, either verbally or in writing 

• Contacting the relevant manager / Service Manager by letter, phone, or e- 
mail or via the patient complaint form supplied by services or downloaded 
from thewebsite. 

• Contacting the funding or partner agency or agency which referred them. 
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• Contacting the relevant regulatory agency, where appropriate. 

 
Receiving the complaint 

 
1.11. A member of staff receiving a complaint notifies the Head of 

Operations immediately, either directly or via their line manager. 

1.12. It is normal practice for the Head of Operations, on receipt of a complaint, to 

contact the complainant direct and discuss the complaint with them. The Head of 

Operations then notifies the Chair / Vice Chair immediately to discuss the 

complaint and how it may be resolved. 

 
Responding to the complaint 

 
1.13. The patient complaint form is used to record initial information, to track 

progress and record outcomes. 
 

Support 

 
1.14. Any member of staff mentioned by the complainant is informed by their line 

manager of the nature of the complaint and provided with support as necessary. 

 
1.15. Where the complainant is a child or young person, they are advised of their right 

to an advocate to help them to understand and participate fully in the complaint 
process and helped to access an advocate if needed. 

 
1.16. Any complainant may have a friend with them to support them at any meeting 

about the complaint. However, Solicitors, Barristers and other legal advisers are 
not acceptable as advocates within any stage of these procedures. A purpose of 
complaints procedures is to resolve complaints without recourse to legal action. 
The protocols and evidential rules of legal discipline are inappropriate to this 
process. 

 
Freezing decisions 

 
1.17. The complaint may be concerned with a decision under consideration by RHA. 

Where this is the case, the manager should seek advice from the Head of 
Operations, as to whether the decision should be frozen pending the outcome of 
the complaint. 
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Time scale 

 
1.18. All complaints are addressed speedily and within twenty-eight working days. 

Where there is good reason, it is possible to extend this by a further ten working 
days, with the complainant’s agreement. Any further extension must be agreed 
with the Head of Operations as well as the complainant. 

 
Recording the outcome 

 
1.19. The patient complaint form is completed at the point that either the complaint is 

resolved, or that it is agreed that no further progress can be made at the local 
stage. The form is signed off by the Manager / Service Manager. A copy is 
forwarded to Head of Operations. 

1.20. The complainant (and where appropriate their advocate) is given a written 
summary of what has been discussed and agreed, in the form of either a letter or a 
copy of the completed form. An outline letter is provided as part of this set of 
policy documents. The complainant is advised of their right to ask for the 
complaint to be investigated, if they remain dissatisfied, within 20 working days 
following receipt of the summary. 

 

Learning from complaints 

 
1.21. Any changes agreed as a result of the complaint are implemented and regularly 

monitored. Services have systems for regularly reviewing what has been learned 
from feedback from service users, including complaints, and incorporating any 
changes into planning processes. 

 

Storage of information 

 
1.22. A copy of the complaint form and any associated papers is kept on file. Complaint 

forms are kept for as long as the file is kept. Where appropriate, for example if the 
record identifies staff or other parties, the record should be kept in a confidential 
section. 

 
1.23. Some regulatory agencies require to see a ‘complaints file’ as part of their 

inspections. Consequently, relevant services must ensure that information 
about complaints made during the past year is accessible 

 
Summary information from the monitoring forms is stored on a central confidential 
database, and anonymised information is provided to senior managers to assist with 
organisational learning and accountability. 
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Services delivered in partnership with other agencies: 

 
1.25. Where services are delivered through partnerships and multi-agency hubs, 

complaints arrangements may be complex. Any complaint about a service 
provided by RHA should normally follow our complaints procedure. Complaints 
about a particular agency within a partnership should normally be addressed by 
that agency in order to follow lines of organisational accountability. Where the 
issue involves both RHA and one or more other services working jointly, a joint 
approach should be taken to avoid confusion for the complainant. Where RHA is 
an accountable body for the partnership, the relevant Manager / Service Manager 
should be kept informed of complaints made about all agencies within the 
partnership. 

 
1.26. RHA should ensure that any agency providing a service that it commissions has a 

complaints procedure. This may mean that small organisations will require 
assistance to develop their procedures. RHA should take responsibility to ensure 
that complaints are dealt with via the correct agency. 

 
1.27. Complaints arrangements should be agreed and set out in partnership 

documents. 

 
Guidance for Resolving Complaints at the Local Stage – Stage 1 

 

We value all comments about our services, and we regard complaints as a positive 
opportunity for listening, learning, and making improvements to our services. 

Ensuring that complaints at the local stage (stage 1) are fully addressed is the responsibility 
of the relevant Manager / Service Manager. Complaints are best resolved as close as 
possible to the source of the problem, and this is most likely to result in positive, timely 
outcomes, creative solutions, and greater local control which minimises stress. 

Our aim is for all complaints to be resolved using the process outlined here. 

 
Complaints vary enormously. Some complaints can be resolved easily, and things put right 
very quickly. Others may be very serious and involve risk to individuals and/or to the 
organisation. This document aims to help you address the whole range appropriately. 

 

All complaints are dealt with following these five steps: 
 

1. Listening to the complaint 

2. Assessing the complaint and any risk 

3. Addressing the complaint 

4. Responding to the complainant 

5. Action plan and review 
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Service Users Complaints Procedure: Stage 2 Investigation 
 

Procedure 

1.28.  This procedure is to be used for complaints from service users where the 
complainant is dissatisfied with the outcome, handling, or progress of a complaint 
at local resolution stage (Stage 1). This procedure and accompanying guidance 
outline the organisation and conduct of the investigation, the investigator’s report, 
RHA’s formal response to the complainant, and storage ofinformation. 

 
Responsibility for the consideration of complaints at stage 2 

1.29. Responsibility at this stage is shared between the Head of Operations and the 
appropriate Manager / Service Manager. 

 
1.30. In all cases the Head of Operations and Manager / Service Manager refer to, agree 

and complete the terms of reference, which gives further details for the practical 
management of the process and records the agreed approach andrationale. 

 
1.31. Complaints at this stage are likely to be complex and to carry a degree of risk for the 

organisation. The Terms of Reference outlines the management and decision- 
making in complex situations, including the consideration of risks, the involvement 
of other agencies and procedures. 

 
Request for a formal investigation 

1.32. Any member of staff or service user is entitled to ask to have their complaint 
formally investigated. This request may be made at any point during local 
resolution Stage 1, if the person is unhappy with the way their complaint is being 
handled, or within 20 working days of receipt of the summary of their complaint 
and its resolution at localstage. 

 
The request should be made in writing to the Head of Operations or Manager / 
Service Manager. They have the discretion to accept a complaint made orally, 
where this is then recorded in writing and agreed with the complainant. The 
decision of the Head of Operations and / or the Manager / Service Manager on 
whether-or-not to investigate will be conveyed to the complainant in no more than 
20 working days. 

 
Conduct of the investigation 

1.34. The Head of Operations and Manager / Service Manager agree, taking into 
consideration the features and circumstances of the complaint, who is to be 
involved in the investigation. The investigating officer (IO) may be a suitably 
experienced RHA manager who is not a line manager for the service, or an 
independent consultant, or the employee of an independent organisation. Where 
the complaint is made by or on behalf of a child or young person it is good practice 
to also involve an Independent Person (IP). 
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Timescale for the investigation 
1.35. The investigation should take a maximum of 28 working days, from the date of 

the agreed statement of complaint to the submission of the draft report. 
1.36. The Terms of Reference set out how any exceptional time extension will be 

agreed. 
 

Rochdale Health Alliance’s formal response to the complaint 
1.37. The Manager / Service Manager writes to the complainant with RHA’s formal 

response to their complaint and to the recommendations, indicating learning and 
any action to be taken. 

 
1.38. The complainant is advised of their right to ask for the complaint to be reviewed 

(Stage 3) if they are unhappy with the outcome. They are asked to set out the 
reasons for their dissatisfaction in writing to the Head of Operations within 20 
working days of receipt of the response letter. 

 
1.39. An action plan based on the report recommendations is agreed by the 

Manager / Service Manager and the Head of Operations. 
 

Storage of information 
1.40. A copy of the investigation report/s is placed on the complainant’s file at and is 

kept for as long as the material on the file is kept. If the complaint and the 
record identify staff or other parties, all documentation relating to the 
complaint should be kept in the confidential section. 

 
A copy of the investigator’s report and the letter of response to the 
complainant, and the notes of the interviews, are kept in secure storage by the 
Head of Operations for six years after the date of the formal response. 

 
Service Users’ Complaints Procedure: Stage 3 Review 

1.41 This stage of the complaints procedure is to be used where a complainant, having 
had their complaint investigated at Stage 2, is dissatisfied with the outcome of 
the investigation or the formal response of RHA and RHA agrees a review is an 
appropriate and proportionate response. This document sets out the 
arrangements for the review. 

 
Purpose of the review 

1.42 The purpose of the review is to allow for further consideration of a formally 
investigated complaint and of RHA’s response. It should focus on resolution for the 
complainant based on clearly defined complaints and expressed desired 
outcomes, and on practical remedies and creative solutions to complex situations. 
The review cannot re-investigate the complaint but should examine the 
robustness of the original investigation, recommendations and adjudication. It 
may make new recommendations in relation to thecomplaint. 
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Request for a review 

1.43 A complainant who is not satisfied by the formal response of the organisation to 
their complaint at Stage 2 has the right to request a review. They must make 
their request to the Head of Operations within 20 working days of receiving 
RHA's formal response to their complaint at stage 2. On receipt, the Head of 
Operations notifies the Medical Director. 

 

Options for the review 

1.44 The review must be able to demonstrate a degree of independence from the 
investigation process and the decisions made at the investigation stage; it must 
be seen to be fair, robust, and proportionate. The Medical Director considers, 
with advice from the Head of operations: 

o Whether the request for review is reasonable and justified, clarifying 
with the complainant if necessary, and deciding whether-or-not to 
instigate a review 

o How the review should be conducted 
o The appropriate degree of independence 
o Who should be involved? 

 

Where agreed, the options for the review are: 
o An internal desktop review by an independent service manager who has 

not otherwise been involved; this is the default position which should 
apply in most cases 

o An internal desktop review as above, with the reviewer drawing on the 
expertise of a specialist consultant independent of RHA 

o A panel made up of three people with appropriate experience and 
expertise, who are independent of RHA. 

 
1.45. The Medical Director, with support from the Head of Operations, makes and 

records their decision and the rationale, identifies who should be involved in the 
review, and writes to inform the complainant of their decision and any 
subsequent arrangements. Copies are sent to the Manager / Service Manager 
relating to the service where the complaint arose, to those staff involved at 
Stages 1 and 2 of the complaint, and to the Investigating Officer and 
Independent Person (where relevant). This is done within 20 working days of the 
request for a review. 

 
Internal review 

1.46. The reviewer reads all of the documentation and correspondence relating to the 
handling of the complaint at Stages 1 and 2, including the investigation reports 
and interview notes. The reviewer clarifies with the complainant the issues about 
which the complainant is still unhappy, and the outcomes sought by them. The 
reviewer may interview the complainant and any RHA personnel involved in the 
handling of the complaint. The reviewer may seek the advice of relevant experts 
within the organisation. Where an external consultant is also used, the reviewer 
considers how they are to be involved and how their views are to inform the 
review. 
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The reviewer will either uphold the findings, decisions and actions taken at Stage 
2 or identify and recommend an alternative resolution. 

 
1.47 The review is completed within 20 working days of the actions above, and the 

outcome communicated to the Service Manager and Head of Operations in the 
form of a report. 

 

1.48 The Medical Director writes to the complainant within a further 5 working days 
regarding the outcome of the review. The review report will normally be 
appended. 

 
Independent panel 

 
1.49 The independent Chair of the panel, agreed by the Medical Director with the 

support of the Head of operations above, is appointed and sent relevant 
information. 

 
1.50 The Chair and the Head of Operations appoint two further independent 

members to the panel. Independent panellists must not be: 
 

• Current employees of RHA, or the spouse or partner of a RHA employee. 
• Members of pressure, political or interest groups 
• Employees of local authorities, health trusts or voluntary organisations, 

except where they are acting in an independent capacity and do not have 
an interest in the outcome of the review. 

 

1.51 Panellists may be chosen to reflect the service user’s ethnic, gender or cultural 
identity. 

 
The Review Panel meeting takes place within 30 working days of receipt of the 
complainant’s request. 

 
1.52 The Review Panel considers relevant documentation and oral and/or written 

submissions from any of the following: 
 

1.52.1 The complainant and/or their advocate or supporter (not a legal 
representative) 

1.52.2 The Manager / Service Manager or their representative 
1.52.3 The Independent Investigator/Investigating Officer/Independent Person. 

 
1.53 The panel must record its findings and recommendations within 5 working 

days after the day of the meeting and send these to the Medical Director. 
 

1.54 The Medical Director sends a written response to the complainant within 5 
working days of receipt of the Panel’s findings and recommendations. The 
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Medical Director takes advice from the Head of Operations and may consult 
the Chair of the Panel. The Panel findings and recommendations will normally 
beappended. 

 
The Director’s response 

1.55 Copies of this response are also sent to all the people involved at Stage 1 and 
Stage 2 of the procedure. 

 
1.56 Whichever option is followed, the response of the Medical Director is final. The 

procedure allows for no further review. 

Storage of information at review stage 
1.57 A copy of the review’s report, conclusions recommendations, and the 

response of the Medical Director, is placed on the complainant’s file at the 
project, and is kept for as long as the material on the file is kept. If the 
material identifies staff or other parties, all documentation relating to the 
complaint should be kept in the confidential section. 

 
1.58 A copy of the above is also kept in secure storage by the Head of Operations 

for six years after the date of the formal response. 
 

General Guidance 

Wherever another procedure besides the complaint’s procedure is involved, the Chair / Vice 
Chair should be informed and kept updated on the situation. The Chair / Vice Chair decides 
whether, and at what point, the situation is sufficiently complex or serious to warrant the 
setting up of a strategy group which to oversee and ensure progress 

Internal HR procedures 

 
The complaint is about the conduct of a member of staff 
If it is clear at the outset that the complaint concerns the conduct of a member of staff, 
which would be more appropriately addressed by the disciplinary procedure, the 
appropriate manager should instigate that procedure instead of the complaint’s procedure. 
An explanation should be given to the complainant that management action will be taken to 
look into the conduct issues that they have raised. When the process is complete, the 
manager should consider the original complaint with the complainant to ensure that their 
concerns have been addressed. The complainant is not allowed to know the outcome of any 
disciplinary process (e.g. details of any award). 

 
The complaint is partly about the conduct of a member of staff 

If elements of the complaint concern the conduct of a member of staff, which would be 
more appropriately addressed by the disciplinary procedure, it is possible to address any 
elements of the complaint which are not disciplinary issues concurrently. The two processes 
must be independent of each other, but an overview maintained to ensure there is 
consistency and to consider any areas of overlap. Advice should be sought from HR 
specialists. 
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The complaint leads to a formal disciplinary investigation 
Where a complaint leads to a formal disciplinary investigation, the two processes are 
independent of each other. The Medical Director overseeing the disciplinary process and the 
Investigating Manager should liaise with the person responding to the complaint, or the 
Head of Operations as appropriate, to ensure a co-ordinated process. The disciplinary 
investigation should consider the outcomes of a complaint investigation but must not 
influence it. Care should be taken to ensure that the rights of the employee under HR 
procedures are upheld. The Investigating Manager should be notified through the Terms of 
Reference for the investigation that it is linked with a service user complaint and should 
make this clear in any report that is written as part of the investigation process. Once a 
decision is taken at the hearing then the Chair of the hearing can notify whoever is 
responding to the complaint of the outcome for communication. As above, the complainant 
is not entitled to know detailed outcomes. 

 

Complex situations 
Where a complex situation develops, including the involvement of other processes such as 
whistleblowing and grievance procedures, the Medical Director will co-ordinate a strategy 
group to oversee and ensure progress. 

Police procedures 
 

The complaint is about a criminal matter 
The organisation should ensure that complainants are clear when the matter falls under 
criminal law. If the complaint is clearly about a serious criminal allegation, e.g. theft, assault, 
discriminatory verbal abuse, it must be referred to the police with the agreement of the 
complainant. In the case of a less serious criminal matter – e.g. a staff member / service user 
believes personal property or money was stolen while attending the workplace / service – it 
should be explained that RHA cannot undertake the investigation of something which is a 
criminal matter, and the complainant supported to contact the police if they wish. Any 
response to a complaint about a matter that is being investigated by the police may need to 
be suspended until the police investigation is completed. 

 
A police investigation commences whilst a complaint is being dealt with 
The complaint process may need to be suspended until the police investigation is concluded. 
The police may request information about the response to the complaint and any complaint 
investigation. This should be supplied on receipt of a Section 29 DPA request. 

 
Child protection procedures 

 
The complaint is about risk or harm suffered by a child or young person 

Where there are allegations about a member of staff, volunteer or carer any response to the 
complaint is suspended until the appropriate procedure has been completed. The 
appropriate action should be taken, and the process explained to the complainant. When 
any safeguarding or child protection procedures have been completed, checks should be 
made with the complainant to ensure any outstanding complaint issues are addressed. 
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Whistleblowing (please refer to whistle blowing policy) 
 

Staff can raise a concern about anything they think is harming the service that RHA deliver. 
Just a few examples of this might include (but are no mean restricted to): 

 

• Concerns about unsafe practice/patient care 

• Unsafe working conditions 

• Inadequate induction of training for staff 

• A bullying culture 

Litigation and civil claims 
 

The complainant says they have taken legal advice 
Advice should be sought from the Head of Operations or line manager. This is not in itself a 
reason not to respond to a complaint, and most solicitors will advise the complainant to use 
the organisation’s complaints procedure first. 

 
The complainant says they wish to sue Rochdale health Alliance 
Advice should be sought from the Head of operations or line manager informed. The 
organisation will require a letter from the complainant’s solicitor setting out the grounds for 
the proposed action. A complaint will not normally be progressed if litigation is going to take 
place. 

 
The complainant is seeking compensation 

Where the complainant is referring to small items that have been lost or damaged by 
the service, these should be replaced. For larger possible claims, advice should be 
sought. 

 
Health and Safety 

Complaints about possible breaches in Health and Safety Regulations should be referred to 
the Head of Operations. 
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Appendix 1- Third Party Consent 
 
 

PATIENT THIRD-PARTY CONSENT 

 
PATIENT'S NAME: 

 

TELEPHONE NUMBER: 

 
ADDRESS: 

 

 
 

ENQUIRER / COMPLAINANTNAME:   

 

TELEPHONE NUMBER: 
 

ADDRESS: 
 

 
IF YOU ARE COMPLAINING ON BEHALF OF A PATIENT OR YOUR COMPLAINT OR ENQUIRY 
INVOLVES THE MEDICAL CARE OF A PATIENT THEN THE CONSENT OF THE PATIENT WILL BE 
REQUIRED. PLEASE OBTAIN THE PATIENT’S SIGNED CONSENT BELOW. 

 
I fully consent to my Doctor releasing information to, and, discussing my care and medical 
records with the person named above in relation to this complaint, and I wish this person to 
complain on my behalf. 

 
This authority is for an indefinite period / for a limited period only (delete as 
appropriate) Where a limited period applies, this authority is valid until ......... (insert date) 

 
Signed .............................................................(Patient only) 

Date: ………………………………………….. 
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APPENDIX 2 – Template Letter 
 

Template letter for complainants at stage 1 of the complaints procedure; for 
complainants to check the wording of their complaint. 

 
Dear [insert name] 

 
Your complaint regarding [service name], Rochdale Health Alliance 

 
Thank you for talking to me on [date] about your complaint. 

 
I have written what I hope is an accurate record of your complaint and the outcomes that 
you are seeking, which is enclosed. 

 
It’s important to make sure that I have understood your complaint fully, so would you please 
check what I have written for accuracy. If you have any changes or amendments, please 
write them on the copy enclosed and return it to me. If you have any longer comments you 
may want to write them on a separate sheet. 

 

Please send me your amendments as soon as you can, and within 5 working days, so that I 
can investigate your complaint as quickly as possible. I have enclosed a stamped addressed 
envelope. 

 
 

Yours sincerely, 

[Name and job title] 

 
Notes: 
Your written record should be double spaced with margins to allow for hand-written 
corrections. 

The SAE that you enclose should be marked ‘confidential – addressee only.’ 

If you have agreed a different way for the complainant to contact, you – e.g. email – then put 
in the relevant information including your email address.] 
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Rochdale Health Alliance 

2 The Esplanade 

The Old Post Office 

Rochdale 

OL16 1AE 

Tel: 01706 614309 
 
 

We operate a complaints procedure as part of the NHS system for 
dealing with complaints. Our system meets national criteria. 

 
 

Our organisation team members will be happy to give you any 
further information. 

 
Our organisation complaints leaflet gives details of the procedure 
and is available from a member of our staff. 

 
Our aim is to give you the highest possible standard of service and 
we try to deal swiftly with any problems that may occur. 

 
Help us to help you. 
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Rochdale Health Alliance 2 
The Esplanade 

The Old Post Office Rochdale OL16 
1AE 

CLIENT INFORMATION LEAFLET 
 

 

COMPLAINTS PROCEDURE: 
 

If you have a complaint or concern about the service you have received from our staff, 
please let us know. We operate a complaints procedure as part of a NHS system of dealing 
with complaints. 

 

Our complaints system meets the national criteria. 
 
 

HOW TO COMPLAIN 
We hope that most problems can be sorted out easily and quickly, often at the time they 
arise and with the person concerned. If your problem cannot be sorted out in this way and 
you wish to make a complaint, we would like you to let us know as soon as possible – 
ideally, within a matter of days or at the most a few weeks – because this will enable us to 
establish what happened more easily. If it is not possible to do that, please let us have 
details of your complaint: 

 
A. Within 12 months of the incident that caused the problem; or 
B. Within 12 months of discovering that you have aproblem 

 
Complaints should be addressed to the HR Manager at Rochdale Health Alliance. 
Alternately, you may ask for an appointment with a member of the management team in 
order to discuss your concerns. They will explain procedure to you and make sure that your 
concerns are dealt with promptly. It will be a great help if you are as specific as possible 
about your complaint. 

 
If the complaint relates to an NHS service that RHA is commissioned to provide, then this can 
also be dealt with by NHS England, PO Box 16738, Redditch, B97 9PT. By email to: 
england.contactus@nhs.net. When making a complaint please state: ‘For the attention of the 
complaints team’ in the subject line. 

 

 

mailto:england.contactus@nhs.net
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WHAT WILL WE DO: 
 

We will acknowledge your complaint within three working days and aim to have looked into 
your complaint within twenty working days, of the date when you raised it with us. We will 
then be in a position to offer you an explanation, or a meeting with the people involved. 
When we look into your complaint, we will aim to: 

 

I. Find out what happened and what went wrong. 

 
II. Make it possible for you to discuss the problem with those concerned if you 

would like this. 

III. Make sure you receive an apology, where this is appropriate. 

IV. Identify what we can do to make sure the problem doesn’t happenagain. 
 
 

COMPLAINING ON BEHALF OF SOMEONE ELSE: 
 

Please note that we keep strictly to the rules of medical confidentiality. If you are 
complaining on behalf of someone else, we have to know that you have his or her 
permission to do so. A note signed by the person concerned will be needed, unless they are 
incapable (because of illness) of providing this. 

 

COMPLAINING TO NHS ENGLAND 
 

We hope that, if you have a problem, you will use our practice complaints procedure. We 
believe this will give us the best chance of putting right whatever has gone wrong and an 
opportunity to improve our practice. But this does not affect your right to approach an 
independent body, if you feel you cannot raise your complaint with us please contact: 

 
By post to: 

 

NHS England 
PO Box 16738 
Redditch 
B97 9PT 

 
By email to: england.contactus@nhs.net 

 

If you are making a complaint please state: ‘For the attention of the complaints team’ 
in the subject line. 

 
By telephone: 0300 311 22 33 

 
Opening hours are: 9am to 5pm Monday to Friday. We are closed on bank holidays. 

 
If you remain dissatisfied with the handling of the complaint by the RHA or NHS England, 
you can ask the Parliamentary and Health Service Ombudsman (PHSO) to review the case. 

mailto:england.contactus@nhs.net
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COMPLAINT FORM 
 
 

COMPLAINANT’S DETAILS 
 

NAME: ……………………………………………………….. 
 
 

ADDRESS: ……………………………………………………….. 
 
 

……………………………………………………….. 
 
 
 
 

CLIENT DETAILS (WHERE DIFFERENT FROM ABOVE) 
 
 

NAME: ..……………………………………………………………………… 
 
 

ADDRESS: ……………………………………………………………………….. 
 

 
………………………………………………………………………… 

 
 
 
 

DATE OF BIRTH: ………………… MEDICAL PRACTITIONER: …………………………. 
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DETAILS OF COMPLAINT (INCLUDING DATE(S) OF EVENTS AND PERSONS INVOLVED 
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COMPLAINANT’S SIGNATURE: ………………………………………………………. 

DATE: …………………………… 
 

 
WHERE THE COMPLAINANT IS NOT THE CLIENT: 

 

I …………………………………………………………………………………   Authorise the complaint set out overleaf 
to be made on my behalf by ...............................................and I agree that RHA may disclose to 
(only in so far as is necessary to answer the complaint) confidential information about me which I 
provided to them. 

 
 
 

CLIENT SIGNATURE: ………………………………… 
 

DATE ……………………… 
 
 

PROVIDE NAME AND ADDRESS BELOW 
 

 


