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Putting Things Right Complaint Reporting 

and Management Procedure 
 

The aim of this procedure is to provide a structured overview of the complaint  
management process within Public Health Wales. It covers the reporting and 
investigation processes for all formal and informal complaints and applies to 
complaints regarding services and functions provided by Public Health Wales. 
This procedure should be read in conjunction with the  Putting Things Right 
Policy.  
 
Linked Policies and Procedures 
 
All corporate policies and procedures are available on the Public Health Wales 
website 
 
All Wales Procedure for NHS Staff to raise concerns 
Claims Management Policy & Procedure 
Consent Policy & Procedure 
Duty of Candour Policy & Procedure 
Incident Reporting and Management Procedure 
National Policy on Patient Safety Incident Reporting & Management 
NHS Wales Information Governance Policy 
Putting Things Right Policy 
Redress Procedure 
Risk Management Policy & Procedure 
 
 
Related Documents  
 
The Duty of Candour Statutory Guidance 2023 
The Duty of Candour Procedure (Wales) Regulations 2023 
Health and Social Care (Quality and Engagement) (Wales) Act 2020 
NHS Wales (Concerns, Complaints and Redress Arrangements (Wales) 
Regulations 2011) as amended by National Health Service (Concerns, 
Complaints and Redress Arrangements) (Wales) (Amendment) Regulations 
2023 
Guidance on dealing with concerns about the NHS from 1 April 2011(v3, 2013) 
 

https://phw.nhs.wales/about-us/policies-and-procedures
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https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/corporate-governance-communications-and-finance-policies/procedure-for-nhs-staff-to-raise-concerns/
https://www.gov.wales/duty-candour-statutory-guidance-2023
https://www.gov.wales/duty-candour-statutory-guidance-2023
https://www.legislation.gov.uk/wsi/2023/281/made
https://www.legislation.gov.uk/asc/2020/1/contents/enacted
https://www.legislation.gov.uk/asc/2020/1/contents/enacted
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https://www.legislation.gov.uk/wsi/2023/281/made
https://www.legislation.gov.uk/wsi/2023/281/made
https://www.legislation.gov.uk/wsi/2023/281/made
https://nwssp.nhs.wales/ourservices/legal-risk-services/legal-risk-services-documents/general-medical-practice-indemnity-gmpi-docs/healthcare-quality-guidance-dealing-with-concerns-about-the-nhs/
https://nwssp.nhs.wales/ourservices/legal-risk-services/legal-risk-services-documents/general-medical-practice-indemnity-gmpi-docs/healthcare-quality-guidance-dealing-with-concerns-about-the-nhs/
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Scope 
 
This procedure applies to all Public Health Wales staff, service users and 
visitors.  
 
The Incident, Redress and Duty of Candour Procedures are closely aligned with 
this procedure and as such there are many parallel activities. 
 
Equality and Health 
Impact Assessment  

An Equality, Welsh Language and Health Impact 
Assessment has been completed and can be viewed on 
the policy webpages. 
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1. Introduction  
 
This procedure sets out the arrangements under Putting Things Right (PTR) 
by which Public Health Wales will manage and respond to complaints to 
meet the requirements of the NHS (Concerns, Complaints and Redress 
Arrangements) (Wales) Regulations 2011 as amended by National Health 
Service (Concerns, Complaints and Redress Arrangements) (Wales) (Amendment) 
Regulations 2023 . 
 
Note: 
 
The term “concern” should be taken to mean any complaint, claim or 
reported patient safety incident (about NHS treatment or services) to be 
handled under the PTR arrangements. For the purposes of this procedure, 
the term concern means any complaint received about NHS treatment or 
services provided by Public Health Wales. 
 
The Welsh Government’s vision for improving public services in Wales is 
well documented and it recognises that complaints systems can make an 
important contribution to the improvement of those services. 
 
Public Health Wales (PHW) has contact with a very large proportion of the 
population of Wales on an annual basis. When things have/or are believed 
to have gone wrong, we want to make sure that any complaints service 
users, their families, carers or advocates have, are acknowledged, 
understood and an opportunity to discuss further and resolved in an open 
and supportive way. We aim to do this by apologising and where possible, 
trying to put things right. We also aim to learn from when things have not 
gone according to plan and use the information and /or learning to we gain 
to improve our services. 
 
This document details the procedure to follow when considering, 
acknowledging, investigating and responding to complaints. It is the 
operational guidance for Complaint Reporting & Management and covers 
how to deal with all complaints. It places its emphasis on getting the most 
appropriate outcome for individuals and services. It also provides the 
platform for ensuring we are working in line with our performance 
management arrangements which includes the key principle of the 
development and embedding of an improvement culture within the 
organisation.  
 
It is noted that Compliments are not considered under this procedure and 
are reported on the Civica platform. The Lead for Service User Experience 
should be contacted for compliment support. 
 

https://www.legislation.gov.uk/wsi/2023/281/made
https://www.legislation.gov.uk/wsi/2023/281/made
https://www.legislation.gov.uk/wsi/2023/281/made
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2. Roles & Responsibilities  
 
Chief Executive  
 
The Chief Executive is the responsible officer for Public Health Wales 
and is accountable for ensuring that the organisation can discharge its 
legal duties in relation to the health and safety of, service users and 
visitors and staff.  
 
Executive Director of Quality, Nursing and Allied 
Health Professionals 
 
Public Health Wales has designated the Executive Director of Quality, 
Nursing & Allied Health Professionals to act as the responsible officer 
to oversee the day-to-day management of the Incident Reporting 
and Management Procedure. They will: 
 

• Brief the Chief Executive and/or Board as necessary on any 
incidents that need to be raised at Executive or Board level 
 

• Maintain a Quality Management System that enables the 
organisation to report, monitor and learn from incident 
investigations, and where necessary implement appropriate 
changes to systems and processes. 

 
Strategic Oversight  
 
Public Health Wales has designated the Vice Chair to have Strategic 
oversight of the PTR arrangements in Public Health Wales.  
 
They are responsible for: 
 

• Keeping an overview on how the organisation’s  
arrangements are operating at a local level 

 
• Ensuring that Public Health Wales comply with the 

management of concerns as outlined within the Regulations. 
 

Executive Directors 
 
Are responsible for: 
 



Page 7 of 35  

• Ensuring that complaints within their areas of responsibility are 
reported on Datix Cloud, investigated and managed 
appropriately to fulfil responsibilities in accordance with this 
procedure 

• Highlighting any complaints to the Chief Executive which may 
result in harm at moderate or above and require Duty of 
Candour or Redress investigations 

• Ensuring that effective analysis and learning systems are in 
place within their areas and that assurance and monitoring 
takes place from complaints 

• Ensuring that following identified learning from complaints that 
safety improvement plans are developed to implement 
improvements or changes. 

• Commit to the requirement to follow the Duty of Candour, 
Duty of Quality and Being open requirements determined by 
the Health and Social Care Act  

• Receiving and scrutinise complaints within their services and 
highlighting any areas of concern to Quality, Safety and 
Improvement Committee  

 
Divisional Directors  
 
Are responsible for: 
 

• Operational oversight of complaint reporting and management 
responsibilities 

• Ensure that service areas are appropriately resourced to 
support with complaint management to include staff with 
dedicated roles to support with investigating complaints 

• Ensure that service areas are trained to use the Datix Cloud 
system and in line with their complaint reporting and 
management responsibilities  

• Ensuring that effective analysis and learning systems are in 
place within their areas and that assurance and monitoring 
takes place. 

• Ensuring that following identified learning from complaints that 
plans are developed to implement improvements or changes 

• Receiving and scrutinising PTR elements of their services and 
highlighting any areas of concern to Quality, Safety and 
Improvement Committee 

• Ensuring formal complaints are progressed within the required 
timescales as outlined in this procedure 
 

Heads of Programme/Service/Managers  
 
Are responsible for:  
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• Responsible for management oversight of complaint reporting 
& management  

• Ensuring that they, and all of their staff are familiar with and 
following this procedure 

• Ensuring that all staff can access training covering complaints 
and support further training identified in relation to complaint 
management ,investigation and learning according to their 
roles. 

• Ensuring complaints are reported and appropriately 
investigated within the required timescales as set out in this 
procedure.  

• Take action to mitigate against recurrence and to provide 
feedback and learning through their local meetings or forums 

• Support staff involved in and/or affected by a complaint  
• Ensuring formal complaints are progressed within the required 

timescales as outlined in this procedure 
 
 

Head of Putting Things Right  
 
Is responsible for: 
 

• Maintaining a management system for the management of all 
matters concerned with complaints 

• Support PHW to meet its external reporting requirements in 
relation to complaints including submitting Welsh Government 
quarterly returns  

• Scrutinising complaint data and escalating any areas of 
concern to the relevant Director, Divisional Lead, Quality Lead 
and Quality Safety and Improvement Committee 

• Ensuring formal complaints are progressed within the required 
timescales as outlined in this procedure 
 

Putting Things Right Team  
 
The Putting Things Right Team sits in the Quality Nursing Allied 
Health Professionals (QNAHP’s) Directorate and is responsible for 
monitoring and logging complaints received via the Corporate 
organisational entry points for raising a complaint. This covers; 
 

• Written correspondence raising a complaint addressed to PHW 
complaints department  

• PHW Complaints mailbox 
• PHW Complaints telephone line  

 
The Putting Things Right Team have overall responsibility for 
acknowledgment, grading and processing complaints from all parts 
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of the organisation. This ensures that the complaint is handled 
effectively, tracked and responded to. This also makes certain that 
correct information is held about the number of complaints received, 
the range of issues raised and the actions taken to resolve them and 
prevent future occurrences. 
 
All Staff 
 
Every member of staff has the responsibility to report on Datix Cloud any 
complaints they receive within 24 hours of identifying or first becoming aware 
of the complaint.  
 

3. Definitions 

3.1 What is a Complaint? 
 
A complaint is when an expression of dissatisfaction is received 
regarding any service, decision and/or care provided by Public 
Health Wales and requires investigation. 
 
Public Health Wales are responsible for dealing with complaints received 
about the services we provide. 
 
Any complaints received in relation to services provided by other health 
boards or trusts must be redirected to the relevant health board/trust. It is 
the responsibility of the person raising the complaint to contact the correct 
health board or trust to raise their complaint. Public Health Wales should 
not redirect complaints on behalf of complainants unless in exceptional 
circumstances, where it is in the interest of the complainant to escalate the 
complaint on their behalf.   

 

3.2 Early Resolution Complaints (Informal) 
 
Some complaints will not need to be handled under the Putting 
Things Right regulations but will still need to be logged on Datix.  
 
These include complaints that can be dealt with informally as  
outlined in this flowchart. 
 
Early Resolution (also known as Informal complaints) are described 
below;  
 

• A complaint that is relatively easy to address and the 
complaints raised are not complex in nature 

https://nhswales365.sharepoint.com/:b:/r/sites/PHW_PTRPortal/Shared%20Documents/Early%20Resolution%20Complaint%20Flowchart.pdf?csf=1&web=1&e=Ti0R1Z
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• A complaint that can be dealt with in a short period of time 
(within 48 hours of receipt) 
 

This will ensure a more speedy resolution to a complaint and a 
preferred outcome for the person raising the complaint.  
 
When dealing with an informal complaint, Staff must ensure that the 
person raising the complaint is happy with this approach and if they 
are not the complaint should be dealt with formally. 
 
All informal complaints whether received verbally or in writing (as 
they arise) must be recorded on Datix by the person receiving the 
complaint. If the staff member does not readily have access to the 
Datix system, the complaint must be recorded on the Early 
Resolution Form found here. The Early Resolution form must then be 
uploaded and recorded on Datix as soon as reasonably possible.  
 
All informal complaints must confirm the resolution of the complaint 
and how the complaint was investigated and this must be recorded 
in the Datix Cloud record along with lessons learnt and actions 
identified.  
 

3.3 Formal complaints  
  
Any other complaints will be dealt as formal complaints and are 
handled under the Putting Things Right Regulations and must be 
reported on Datix Cloud.  
 

4. Process 

4.1 Formal Complaint Timescales  
 
All formal complaints must be responded to within 30 working days of 
initial receipt. The organisations expectation for responding to complaints 
is set out below:  
 
Stage Responsibility  Timescale from date of receipt of 

complaint 
Acknowledgement 
 

Putting Things 
Right Team 

5 working days 

Final response  
sent to Putting 
Things Right Team 
for QA 

Complaint 
Investigator 

Grade of complaint  
1-2 14 working days  

https://nhswales365.sharepoint.com/:w:/r/sites/PHW_PTRPortal/Shared%20Documents/Early%20Resolution%20Form.docx?d=w7afa70477a8c4563a24b686b03917574&csf=1&web=1&e=igGpJ0
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 3-4 14 working days 
5 20 working days 

(Exceptional cases 
may breach this) 

4.2 Initial Considerations  
 
All complaints will be screened by the Putting Things Right Team and all 
staff involved in the complaint have a responsibility to ensure the 
following considerations are made; 
 

• Is harm alleged (either expressly or implicitly) in the complaint 
raised? If yes-stop following this procedure and the Redress 
procedure found here must be followed  

• Whether to escalate the complaint immediately to a specialist area 
for advice such as the Safeguarding team or Information 
Governance Team  

• Whether there are any Health and Safety issues which need to be 
reported in line with the organisations (RIDDOR) responsibilities  

• Are there any criminal or professional issues that need to be 
considered and advice/referral to the relevant team instigated?  

• Consideration as to whether to escalate to Director level should also 
be done 

 
Any complaint referrals need to be done via the Communications tab 
within the Datix system. The outcome of any referrals must be recorded 
on the ‘Progress Notes’ section of the Feedback module of Datix Cloud.  

4.3 Grading of Complaints 
 
When reporting a complaint on Datix Cloud, the reporter is asked to make 
an initial grading of the complaint. The reporter should refer to the All 
Wales Grading Framework, found here. 
 
Consideration must also be made at this stage to the Duty of Candour 
Levels of Harm Framework. Any complaint which is categorised as 
Moderate or above on the Levels of Harm framework needs consideration 
of Duty of Candour and must be referred to the Legal Support Manager.  
 
The grading of a complaint should be kept under review throughout the 
investigation in case the level of investigation needs to change.  
 
The grading of a complaint may therefore be upgraded or downgraded by 
the Complaint Investigator during the course of the investigation. 
 

https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/risk-management-health-and-safety-and-estates-supporting-documents/putting-things-right-redress-procedure/
https://nhswales365.sharepoint.com/:b:/r/sites/PHW_PTRPortal/Shared%20Documents/PTR%20Grading%20Framework%20Guidance.pdf?csf=1&web=1&e=TpTpbw
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Following completion of the investigation, the Investigation Lead will be 
asked to make the final grading of the complaint within the Datix Cloud 
record. 
 
Generally, complaints Graded 1-2 can be dealt with informally, provided the 
complainant is satisfied with this.  
 
Complaints graded 3-5 should generally follow the formal complaint process 
as it is likely to be in the organisations interest to investigate and learn from 
complaints in this category. However, complaints graded 1-2 can be dealt 
with formally if requested by the complainant or if it is in the organisations 
interest to investigate these formally.  
 

4.4 Acknowledgement of Formal Complaints 
 
All formal complaints must be acknowledged within 5 working days of 
receipt. This will be done by PHW Putting Things Right Team or the 
Service area in which the complaint sits.  
 
The acknowledgment must be made in writing. If the complaint was 
received electronically, the acknowledgment can be made electronically. 
 
The acknowledgment must include the name and contact details of a 
named contact for the complainant to contact throughout the process. The 
person raising the complaint must be offered the opportunity to discuss 
(by telephone or face to face):  
 

• any specific needs they may have which should be taken into 
account  

• the way in which the investigation will be handled  
• how long the investigation is likely to take and when a response can 

be expected and  
• the availability of advocacy and support  

 
The discussion should also seek to establish:  
 

• Understand the complaints fully and provide an opportunity to 
expand on these verbally 

• What the person raising the complaint is expecting as an outcome 
and  

• That the person understands that their medical records, or that of 
the service user if the person raising the complaint isn’t the service 
user, may be looked at as part of the investigation process 

 
Any staff member who is the subject of a complaint must be given a copy 
of the complaint unless:  



Page 13 of 35  

 
• They have already been sent a copy by the person raising the 

complaint, or  
• Informing the person of the complaint, would, in the 

reasonable opinion of PHW, prejudice its consideration of the 
matters raised by the complaint.  

4.5 Process for Investigating a Formal Complaint (No 
Harm) 
 
The investigation of a complaint will be proportional to the grading of the 
complaint.  
 
Apology  
 
An apology should be conveyed at the earliest opportunity, and recorded 
on the Datix complaint record. This may be by telephone and should not 
await the formal response letter. 
 
Initial stage  
 
Following receipt/notification of a complaint, the Putting Things Right 
Administrator will work with the service area, programme or function in 
which the complaint sits to appoint a Complaint investigator who will act 
as the investigation lead, within 2 working days of receiving the 
complaint.  
 
It is important that the Investigator(s) are appropriately selected 
according to their knowledge and experience and the nature of the 
complaint and that they have completed their Datix complaint training. It 
is essential that complaints are investigated as close to source as possible 
to enable a timely response, local ownership and the maximum 
opportunities for the implementation of learning.   
 
In no circumstances can a staff member who is the subject of a complaint 
be a Complaint Investigator.  
 
The Head of Programme, Service Area or Function to which the complaint 
relates, will have full visibility of the complaint and investigation process.   
 
The Complaint Investigator should always determine if the service user or 
family member has been informed, and should ensure they are kept 
regularly informed as appropriate in line with the Putting Things Right and 
Duty of Candour process. Due regard should always be given to the 
organisations responsibility under the Data Protection Act. 
 
Role of the Complaint Investigator 
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Information in relation to the role of the investigator can be found at 
Appendix 1 here. 

4.6 Responding to a Complaint  
 
Public Health Wales should attempt to issue a final response known 
as a Regulation 24 response within 30 working days of first receipt of 
a complaint. Only in exceptional circumstances will final responses 
be issued outside of the 30-working day timescale, such as when 
there is a complex investigation which has not been concluded.  
 
In the case of Welsh NHS bodies, a final response under Regulation 
24 will be issued if it is determined that there is no qualifying liability 
in tort to which the Duty of Candour or Redress arrangements could 
apply.  
 
Information regarding the content of a final (Regulation 24 response 
where there are no Allegations Of Harm) can be found at Appendix 2 
here. 
 

4.7 Quality Assurance (QA) Process 
 
Information regarding the Quality Assurance process for formal 
complaints can be found at Appendix 3 here. 

4.8 Learning from Complaints 
 
The complaint investigator is responsible for completing the 
Investigation panel on Datix Cloud. The investigator must include 
identified learning from the complaint and areas for improvement. 
 
The Head of Programme, Service Area or Function is responsible for 
ensuring that learning is identified, inputted in Datix Cloud and are 
responsible for putting in place measures to ensure that lessons 
identified are implemented and monitored until completion. Staff 
should complete action plans and upload these to Datix to support 
the monitoring until their implementation and the Actions function on 
Datix Cloud supports this. 
 

5. Procedure 

5.1 How to raise a Complaint 
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Support  
 
When things go wrong, Llais Wales offers independent and trained 
complaints advocates who can support service users to make 
complaints.  
 
Further information is available online here. 
 
PHW has a single point of entry for the receipt of complaints, in 
addition to the opportunity for service users to raise complaints 
directly with our staff during the course of providing Public Health 
Services. E.g. complaint raised by a screening participant to a PHW 
Staff member at a screening appointment 
 
People can raise complaints in a variety of ways to any member of 
staff employed by PHW: 
 

• In writing  
• Electronically (by e-mail/PHW Social media platforms) 
• Verbally (by telephone or in person)  

 

5.2 Recording of Complaints on Datix Cloud  
         
All complaints received should be logged by the staff member receiving 
the complaint using Datix. 
 
Further information regarding how to report complaints on Datix Cloud 
can be found at Appendix 2 here.  
 

5.3 Complaints raised by a third party  
 
When a complaint is raised by a third party, sometimes there are 
reasonable grounds to consider that the third party might not be 
acting in the best interests of the service user (PTR Guidance para 
5.7). Due regard for safeguarding issues must be made. 
 
If PHW concludes that the third party is not suitable to act on behalf 
of the service user, then the third party must be informed of this in 
writing.  
 
PHW may still choose to investigate the complaint raised although 
there is no obligation for the organisation to provide a detailed 
response to the third party unless it is reasonable to do so. 
 

https://www.llaiswales.org/
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5.4 Complaints raised by or about Children And 
Young People  
 
Where a complaint is notified by a child or young person, he or she 
must be fully supported to pursue their complaint.  
 
Consideration of the need for specialist advocacy must be given. 
Please see the Welsh Government’s ‘Model for Delivering Advocacy 
Services to Children and Young People in Wales’  
 
In many cases, a parent/carer or guardian will raise a complaint on 
behalf of a child.  
 
Staff should consider whether the child wishes to raise the complaint 
themselves or are happy for the person who raised the complaint to 
represent them.  
 
Information for Children and Young people to support with raising 
complaints can be found here.  
 
Advocacy and support is available to young people via MEIC by 
clicking here. 
 
Children over the age of 16 who have capacity can make their own 
decisions and therefore do not require parental consent.  
 
Children under the age of 16 can make a complaint if they are 
believed to have the required intelligence, competence and 
understanding.  
 
Any complaints raised by a child need to be considered on a case-by-
case basis taking into consideration the age of the child and what is 
being raised. If Safeguarding concerns are raised within the 
complaint the Named Lead for Safeguarding must be contacted for 
advice.  
 
If the child/young person is not willing to allow the complaint to be 
investigated, then a decision must be taken about whether or not to 
proceed and specialist advice sought if appropriate. Due regard 
needs to be taken about safeguarding issues and any complaints in 
relation to safeguarding must be reported to the Named Lead for 
Safeguarding in Public Health Wales following PHW’s safeguarding 
policy & procedures. The link to which can be found here:  
 
Safeguarding Vulnerable Children and Adults Policies - Public Health 
Wales  
 

https://gov.wales/sites/default/files/publications/2019-08/national-standards-and-outcomes-framework-for-children-and-young-people-in-wales.pdf
https://gov.wales/sites/default/files/publications/2019-08/national-standards-and-outcomes-framework-for-children-and-young-people-in-wales.pdf
https://phw.nhs.wales/use-of-site/complaints/
https://phw.nhs.wales/use-of-site/complaints/
https://www.meiccymru.org/
https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/safeguarding-vulnerable-children-and-adults-policies/
https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/safeguarding-vulnerable-children-and-adults-policies/
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5.5 Complaints in respect of Service Users who lack 
capacity  
 
All complaints must be treated seriously, including those expressed 
by patients who lack capacity or who are vulnerable adults. All such 
complaints should be processed with due reference to the Mental 
Capacity Act 2005. 
 
In such instances, and where there are doubts about the validity of 
the complaint, discussion should take place with a relative, friend or 
other advocate, and with clinical staff, and a decision made about 
whether the complaint should be formally investigated. A referral 
must be made to the Named Lead for Safeguarding in Public Health 
Wales. 
 
Any Safeguarding Incidents must be reported on Datix on the 
Incident module which can be found here. This is in line with Public 
Health Wales Safeguarding Policies and Procedures which can be 
found here. 
 
Complaint Investigators must remain alert to any possibility of an 
adult at risk of abuse, and take immediate advice from relevant 
senior professional staff, and the Named Lead for Safeguarding. 

 

5.6 Complaints Raised By A Member Of Parliament 
(MP) Or Assembly Member (AM) 
 
A Member of Parliament (MP) or an Assembly Member (AM) can raise 
a complaint on behalf of a constituent. Explicit consent does not 
need to be given where a service user has raised a complaint with 
their elected representative, but any response should only include 
information specific to the complaint.  
 
It is reasonable to deal with MP or AM complaints via the formal 
complaints process unless there is justification to not do so and 
advice should be sort from the PTR team. 
 

5.7 Complaints raised by Prisoners  
 
Where a prisoner raises a complaint, this must be handled and 
investigated in the same way as for anyone else. Prisoners also have 
access to the advocacy services provided by Community Health 

https://publichealthwales.private.prod-uk.datixcloudiq.co.uk/capture/?action=newdif1&module=INC
https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/safeguarding-vulnerable-children-and-adults-policies/
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Councils. All complaints in relation to prisoners must be shared with 
the Lead Nurse for Health and Justice.  
 

5.8 Complaints raised by Staff  
 
There is a separate process for when a member of staff raises a 
concern about a possible risk, wrongdoing or malpractice that has a 
public interest aspect to it, usually because it threatens or poses a 
risk to others (e.g. service users or the public)  
 
Any concerns of this nature must be raised via the All-Wales 
Procedure for NHS Staff to raise concerns and are managed by the 
Board Business Unit within Public Health Wales.  
 
Further advice and support can be obtained by contacting the Board 
Business Unit via email phw.boardsecretary@wales.nhs.uk 
 
The purpose of the All-Wales Procedure for NHS Staff to raise 
complaints is to provide an alternative arrangement for staff to raise 
complaints, and to ensure that they have the right protection in line 
with the Public Interest Disclosure Act 1998. 
 

5.9 Complaints Raised About An Individual Staff 
Member 
 
On the rare occasion a complaint may be received directly about a 
staff member, these will be dealt with outside of the Putting Things 
Right Regulations unless there is justification that this process should 
be followed. 
 
Examples include: 
 

• Staff member conduct on social media 
• Personal disputes with a staff member  

 
All complaints received relating to staff members will be sent to 
People & Organisational Development via 
peoplesupport.phw@wales.nhs.uk to consider and deal as 
appropriate in line with the All Wales Respect and Resolution Policy. 
 

5.10 Complaints raised about Welsh Language 
Services 
 

https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/corporate-governance-communications-and-finance-policies/procedure-for-nhs-staff-to-raise-concerns/
https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/corporate-governance-communications-and-finance-policies/procedure-for-nhs-staff-to-raise-concerns/
mailto:peoplesupport.phw@wales.nhs.uk
https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/human-resources-policies/respect-and-resolution-policy-all-wales/
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Public Health Wales is a bilingual organisation and, since May 30th 
2019, we have operated Welsh Language Standards which are set 
and monitored by the Welsh Language Commissioner.  
 
Our Welsh Language Standards Compliance Notice establishes which 
services members of the public, service users and staff can expect to 
receive from the organisation in Welsh. 
   
Welsh Language Standard 119 within our Compliance Notice states: 
 You must— 
 

(a) ensure that you have a complaints procedure that deals 
with how you intend to deal with complaints relating to your 
compliance with the standards with which you are under a 
duty to comply, and 

(b) publish a document that records that procedure on your 
website. 
 

Public Health Wales takes all complaints about the services we 
provide in Welsh seriously, as they help us improve those services.   

We want to hear from people if they feel that they have not received 
a Welsh language service of the standard expected of us. Members 
of the public, service users or members of staff can make a 
complaint, if they suspect PHW’s non-compliance with the Welsh 
Language Standards, by contacting us directly.   

Complaints can be raised with the PTR team via the contact details 
on page 18 of this policy or directly with the Welsh Language Team 
by contacting: Welsh.PHW@wales.nhs.uk  

Complaints can also be raised with the Welsh Language 
Commissioner:  Make a complaint 
(welshlanguagecommissioner.wales) by contacting: Contact Us 
(welshlanguagecommissioner.wales)  

 

5.11 Complaints from Solicitors/ Intention To 
Litigate/Requests for Compensation  
 
People have a right to convey their complaint through a solicitor.  
 
The Legal Support Manager must be notified immediately via 
legalsupport.phw@wales.nhs.uk of any correspondence from Legal 
Representatives which includes requests to release records in 

https://phw.nhs.wales/about-us/publication-scheme/welsh-language/public-health-wales-welsh-language-standards-compliance-notice-2/
https://phw.nhs.wales/about-us/publication-scheme/welsh-language/public-health-wales-welsh-language-standards-compliance-notice-2/
https://phw.nhs.wales/about-us/publication-scheme/welsh-language/public-health-wales-welsh-language-standards-compliance-notice-2/
mailto:Welsh.PHW@wales.nhs.uk
https://www.welshlanguagecommissioner.wales/your-rights/make-a-complaint
https://www.welshlanguagecommissioner.wales/your-rights/make-a-complaint
https://www.welshlanguagecommissioner.wales/contact-us
https://www.welshlanguagecommissioner.wales/contact-us
mailto:legalsupport.phw@wales.nhs.uk
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relation to a service provided by Public Health Wales, which 
contemplates legal action in relation to potential negligence. 
 
The Legal Support Manager will advise if the Redress Procedure must 
be followed or if the complaint can proceed via the Complaints 
Procedure. 
 

5.12 Complaints that have been referred to the 
Coroner  
 
An investigation into a complaint should continue regardless of the 
inquiries of the Coroner, whose role is to determine the cause of 
death. However, in cases where there is a serious incident and/or 
statements are being taken from staff for the inquest, the person 
raising the complaint will be informed that the investigation may not 
comply with the 30-day target.  
 
Relatives complaining about the cause of death may be advised to 
contact the Coroner.  
 
It may be possible for PHW to issue a formal response to the 
complaint independent of the inquest. This is especially important if 
the Coroner’s inquest is delayed for a period of several months. 
However, where statements are being taken from the staff for an 
inquest, the complaints investigation should be based on these 
statements.  
 
All staff must follow Public Health Wales’ Protocol for Requests from 
the Coroner when dealing with requests from the Coroner and the 
Legal Support Manager must be notified as soon as possible via 
legalsupport.phw@wales.nhs.uk. 
 
 

6. Protocol 
 

6.1 Date Complaint Received  
 
The date a complaint is first received anywhere within PHW must be 
carefully noted.  
 
This is because the date of receipt is used to calculate the number of 
days it will take to respond.  
 

https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/clinical-governance-and-infection-control-policies/requests-from-the-coroner-protocol-phw-scd16/
https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/clinical-governance-and-infection-control-policies/requests-from-the-coroner-protocol-phw-scd16/
mailto:legalsupport.phw@wales.nhs.uk
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All formal complaints must be acknowledged within 5 working days 
of receipt. Weekends and bank holidays are excluded from this 
timeframe.  
 

6.2 What can be raised as a Complaint? 
 
Anyone can raise a complaint about any service, function, decision 
and/or intervention provided by Public Health Wales. 
 

6.3 What cannot be raised as a Complaint? 
 
Under the Putting Things Right (PTR) Regulations (Regulation 14), the 
following matters cannot be raised as a complaint.   
 

• A complaint notified by a member of staff relating to their contract 
of employment- these matters would be dealt with under the 
organisation’s People & Organisational Development policies and 
procedures  

• A complaint that has been investigated by the Public Services 
Ombudsman for Wales  

• A complaint which arises out of an alleged failure of the 
Organisation to respond to a Freedom of Information request, 
such complaints would be dealt with by the Information 
Commissioner’s Office (ICO) 

• Disciplinary action that the Organisation intends to take as a 
result of the investigation of a complaint (in line with this 
policy)  

• An Early Resolution complaint notified verbally, either in 
person, or on the telephone which is resolved within 48 hours  

• A complaint that has previously been notified and resolved 
which the Organisation does not consider reasonable to 
reopen.  

• Complaints, in respect of which court proceedings have already 
been issued. If court proceedings are issued when a complaint 
is already under investigation in accordance with the 
Regulations, all further investigation of the complaint must 
stop (Regulation 14(1)(i)) 

 
If any of the above are raised as a complaint, Public Health Wales 
must inform the person raising the complaint of the reason why their 
complaint cannot be considered, as the above are exempt from the 
PTR Regulations.  
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6.4 Who can raise a Complaint? 
 
Complaints can be raised by: 
 

• A person who is receiving or has received services or been 
impacted by a function provided by PHW  

• People affected, or likely to be affected by the actions, errors 
or decisions of PHW 

• Staff members or independent members of responsible bodies  
• A third party acting on behalf of a person who is unable to 

raise a complaint e.g., a young child/vulnerable adult, or 
someone who lacks capacity to act on their own behalf  

• A third party on behalf of a person who has died  
• A third party at the request of the service user   

 

6.5 How is a Complaint different to an Incident?  
 
A complaint requires an investigation similar to that of an incident to 
understand what has led to the complaint. However, there is a 
requirement to respond to the service user/their representative outlining 
the findings of the investigation and ensuring their complaint has been 
fully addressed and offering an apology where appropriate.  
 
Incidents are primarily logged by staff internally, complaints are ordinarily 
raised by service users via Public Health Wales’ single point of entry for 
raising complaints. (Email, letter, telephone monitored by the PHW Putting 
Things Right Team) or via Divisions/Service Teams which receive 
complaints directly 
 

6.6 Consent to Investigate Complaints 
 
The investigation of a complaint will in some cases require access to 
medical records and so the issue of consent will need to be 
considered. The Putting Things Right Policy outlines different 
scenarios where consent will need to be considered.  
 

6.7 Dealing with People who make unreasonable 
demands 
 
People raising complaints have the right to be heard, understood and 
respected. Every effort should be made to assure individuals that 
their complaint will be investigated thoroughly. However, there may 
be times when the distress of a situation leads to the person raising 
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a complaint acting out of character and becoming determined, 
forceful, angry, make unreasonable demands of staff or even resort 
to violence. This needs to be understood when handling complaints, 
however staff are not expected to tolerate rude, aggressive and 
threatening behaviour whether over the telephone or other modes of 
communication.   
 
The member of staff should inform the complainant that if their 
unacceptable behaviour continues they will terminate the phone 
call/stop corresponding in writing.  
 
Support and advice must be readily available for staff when a 
complainant’s actions go beyond acceptable limits. 
 
Staff should be advised to contact their manager where they believe 
a person’s behaviour is unacceptably challenging when dealing with 
a complaint. Any such case should be escalated to the Head of 
Putting Things Right and Head of Estates and Health & Safety to 
consider appropriate actions.  
 
Consideration will be given to the Public Health Wales Management 
of Violence and Aggression Procedure. 
 

6.8 Vexatious Complainants  
 
All people who raise complaints have a right to be heard, 
understood, respected and every reasonable effort made to resolve 
their complaint.  However, it is also considered that Public Health 
Wales staff should have the same rights. 
 
However, there are a small number of people where the frequency of 
their contact with PHW or their individual behaviour, hinders 
consideration of their own and/or other people’s complaints or 
requests for information.  
 
PHW recognises that it is important to distinguish between people 
who make a number of genuine complaints or requests for 
information, and those whose persistence and behaviours including 
abusive and threatening behaviour towards staff go far beyond what 
is reasonable and/or which may have significant resource 
implications.  
 
These complainants will be deemed habitual or vexatious. 
 
Some examples of Vexatious complaints include: 
 

https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/risk-management-health-and-safety-and-estates-supporting-documents/phw10-tp05-management-of-violence-and-aggression-procedure/
https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/risk-management-health-and-safety-and-estates-supporting-documents/phw10-tp05-management-of-violence-and-aggression-procedure/
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• Persist in pursuing a complaint where the organisations 
process has been fully and properly implemented and 
exhausted 

• Are unwilling to accept documented evidence as being factual 
e.g., screening notes 

• Make unreasonable demands in their complaint e.g., Ask for 
political/controversial statements to be reviewed and 
commented on 

• Have, in the course of addressing a registered complaint, have 
persistent numbers of contacts with staff dealing with their 
complaint and make unreasonable demands of them  

• Seek to prolong contact by changing the substance of a 
complaint or continually raise new issues and questions whilst 
the complaint is being addressed 

• Have threatened or used actual physical violence towards staff 
or their families or associates at any time. 

• Have harassed or been personally abusive or verbally 
aggressive on more than one occasion towards staff dealing 
with their complaint or their families or associates. 

 
All of the above examples will be considered as vexatious 
complaints.  
 
The precise nature of the actions required or taken by PHW in 
relation to habitual or unreasonably persistent complainant should 
be appropriate and proportionate to the nature and frequency of the 
complainant’s contacts with PHW and will be considered on an on a 
case-by-case basis. 
 
All potential vexatious complaints will be reviewed and considered by 
the Head of Putting Things Right and if classified as Vexatious the 
following steps will be followed: 
 

• A Vexatious Complainant Response letter will be drafted by the 
Putting Things Right Team to the complainant outlining why 
their complaint is considered to be vexatious and that Public 
Health Wales will not be corresponding any further 
 

• Vexatious Complaint Response letter will be signed off by the 
Executive Director of Quality, Nursing & Allied Health 
Professionals  
 

• All correspondence will be stored on Datix Cloud and vexatious 
complaints will be stored as rejected complaint records  
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6.9 Public Services Ombudsman (PSO) (Wales) 
 
Public Health Wales follows its obligations under The Public Services  
Ombudsman (Wales) Act 2019 and is supportive of the Complaints 
Standards Authority (CSA) which was created under the Act.  
 
The Public Services Ombudsman Complaints Standards will apply to 
Public Health Wales from April 2024. Further information including 
the Statement of Principles, Model Complaint Handling Process and 
Guidance can be found here - www.ombudsman.wales/complaints-
standards-authority. 
 
 
Any communication from the PSO must be sent to the Putting Things 
Right Team at Complaints.publichealthwales@wales.nhs.uk for 
consideration and oversight. 
 

6.10 Complaints Which Involve More Than One 
Responsible Body 
 
Most complaints are likely to be about services or functions provided 
by PHW.  
 
However, there will be situations where services provided by other 
Responsible Bodies are included within the complaint (for example, a 
BTW complaint may require linked investigation with another Health 
Board regarding complaints raised about the symptomatic service) 
 
The Putting Things Right Team will identify and agree with the 
relevant service whether a complaint involves more than one 
Responsible Body. 
 
Where a complaint is raised which may involve more than one 
Responsible Body (i.e. not just PHW), PHW must within 5 working 
days of receipt of the complaint:  
 

• Inform the person raising the complaint that another 
Responsible Body is or may be involved in their complaint and  

• Seek consent from the person raising the complaint to contact 
and notify the other Responsible Body that they are involved in 
the complaint.  

 
Once consent has been received, the second Responsible Body must 
be informed within 2 working days of receiving the consent, that a 
complaint has been received.  
 

http://www.ombudsman.wales/complaints-standards-authority
http://www.ombudsman.wales/complaints-standards-authority
mailto:Complaints.publichealthwales@wales.nhs.uk
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All the organisations involved with the complaint should then co-
operate to agree:  
 

• which of the organisations will act as the lead in coordinating 
and investigating the complaint in accordance with the 
Regulations;  

• who will directly communicate with the person who raised the 
complaint and keep them updated;  

• a joint response to the complaint, issued by the lead 
organisation;  

• the sharing of information relevant to the complaint, subject to 
consent which should be obtained at the outset;  

• appropriate representation of the organisations at any relevant 
meetings.  

 

6.11 Time Limits for Raising a Complaint 
 
A complaint can be notified no later than 12 months from:  
 

• The date on which the complaint occurred, or  
• If later, 12 months from the date the person raising the 

complaint realised they had a complaint 
 
To investigate a complaint after the 12 month deadline, the 
organisation must consider whether the person raising the complaint 
had good reason not to notify the complaint earlier and whether, 
given the time lapse, it is still possible to investigate the complaint 
thoroughly and fairly. 
 

6.12 Withdrawing a Complaint  
 
A complaint may be withdrawn at any time by the person who 
notified the complaint. This request can be made:  
 

• In writing  
• Electronically  
• Verbally in person or by telephone  

 
If the complaint is withdrawn Public Health Wales will write to the 
person as soon as possible to confirm the withdrawal of their 
complaint.  
 
However, if PHW believes the investigation of the complaint is still 
appropriate, the investigation can continue. 
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7. Appendices- Links 
 
Please find below, helpful links to various resources to support this 
procedure. 
 

Resource Title Externally 
available 

Internally 
available 

Llais Cymru – advocacy support to raise a complaint   
National Standards Framework for Young People   
Complaint Management SharePoint Site   
Putting Things Right Policy    
Incident Management Procedure    
Redress Management Procedure    
Duty of Candour Policy   
Duty of Candour Procedure   
Flowchart- Formal Or Informal Complaint   
Early Resolution Form   
Templates For Handling A Complaint   
Grading Framework for dealing with All Concerns (PTR)   
User Guide – Reporting a Complaint – Datix Cloud   
User Guide – Investigating a Complaint – Datix Cloud   
Handing Formal complaints flowchart   

https://www.llaiswales.org/
https://gov.wales/sites/default/files/publications/2019-08/national-standards-and-outcomes-framework-for-children-and-young-people-in-wales.pdf
https://nhswales365.sharepoint.com/sites/PHW_PTRPortal/SitePages/Complaints.aspx
https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/risk-management-health-and-safety-and-estates-policies/putting-things-right-policy/
https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/risk-management-health-and-safety-and-estates-supporting-documents/incident-management-procedure-2-1/
https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/risk-management-health-and-safety-and-estates-supporting-documents/putting-things-right-redress-procedure/
https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/risk-management-health-and-safety-and-estates-policies/duty-of-candour-policy/
https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/risk-management-health-and-safety-and-estates-supporting-documents/duty-of-candour-procedure/
https://nhswales365.sharepoint.com/:b:/r/sites/PHW_PTRPortal/Shared%20Documents/Early%20Resolution%20Complaint%20Flowchart.pdf?csf=1&web=1&e=4taxY8
https://nhswales365.sharepoint.com/:w:/r/sites/PHW_PTRPortal/Shared%20Documents/Early%20Resolution%20Form.docx?d=w7afa70477a8c4563a24b686b03917574&csf=1&web=1&e=V4e7FZ
https://nhswales365.sharepoint.com/sites/PHW_PTRPortal/Shared%20Documents/Forms/AllItems.aspx?FilterField1=AreaofPTR&FilterValue1=Complaints&FilterType1=Choice&FilterField2=Area%5Fx0020%5Fof%5Fx0020%5FPTR&FilterValue2=Template&FilterType2=Choice&viewid=afe6963d%2Dd9a9%2D46a0%2D89da%2D1bfdb75463f1
https://nhswales365.sharepoint.com/:b:/r/sites/PHW_PTRPortal/Shared%20Documents/PTR%20Grading%20Framework%20Guidance.pdf?csf=1&web=1&e=voQHGN
https://nhswales365.sharepoint.com/:b:/r/sites/PHW_PTRPortal/Shared%20Documents/GUIDE%20-%20Level%201%20-%20Reporting%20a%20Complaint%20-%20DatixCloudIQ.pdf?csf=1&web=1&e=pay2pm
https://nhswales365.sharepoint.com/:b:/r/sites/PHW_PTRPortal/Shared%20Documents/GUIDE%20-%20Level%202%20-%20Investigating%20a%20Complaint%20-%20DatixCloudIQ.pdf?csf=1&web=1&e=XZcZZR
https://nhswales365.sharepoint.com/:b:/r/sites/PHW_PTRPortal/Shared%20Documents/Formal%20Complaints%20Procedure%20Flowchart.pdf?csf=1&web=1&e=mhBPbW
https://nhswales365.sharepoint.com/:b:/r/sites/PHW_PTRPortal/Shared%20Documents/Formal%20Complaints%20Procedure%20Flowchart.pdf?csf=1&web=1&e=mhBPbW
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Appendix 1 – Role of the Investigator  
 
Initial Scope 
 
The initial scope of the investigation is key. This must be concise and 
focus on the expression of dissatisfaction raised whilst considering all 
elements of the organisations services that are likely to have impacted on 
the complaint. It must consider:  
 

• Is harm alleged (either expressly or implicitly) in the complaint 
raised? If yes - stop following this procedure and the Redress 
procedure found here must be followed  

• How far back in the service user/complainant’s history do you need 
to consider within your investigation?  

• Do you need to involve another health board/organisation?  
• Do you need to be involving multidisciplinary/specialities? 
• Do you need support from the Legal Support Manager? 

 
 
Senior Complaint Investigator Requirements for Comprehensive 
Complaint Investigations  
 
The Complaint Investigator for a complaint graded 4 -5 will need to be a 
relevant senior manager or clinician. The allocation of the Senior 
Complaint Investigator must be done in conjunction with the Putting 
Things Right Team. 
 
The Complaint Investigator will be responsible for: 
 

• Carrying out the initial assessment and consideration as to 
whether Duty of Candour/Redress applies 

• Review the grading of the complaint, to assist in determining 
the depths and parameters of the investigation and keep this 
under review  

• Check if there are any linked records on Datix Cloud – if the 
complaint is linked to an incident on Datix Cloud, ensure that 
the incident investigation runs in parallel with complaint 
investigation 

• Speak to any relevant staff in light of the complaint 
• The level and type of support required by any member/s of 

staff involved in the matters raised in the complaint  
• Identify any care and service delivery problems and lessons to 

be learned from evidence gathered  
• Whether the person investigating the matters raised in the 

complaint requires independent medical or other advice  

https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/risk-management-health-and-safety-and-estates-supporting-documents/putting-things-right-redress-procedure/
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• Keep consideration of harm under review throughout the 
investigation process. If harm identified throughout any point 
of the investigation process- follow the Redress Procedure  

• The making of decisions about the root cause of the matters 
giving rise to the notification of the complaint  

• Identify any actions required to prevent recurrence and 
develop action plan as necessary – to include actions already 
taken at outset. Use the Actions function in Datix to reflect 
these. 

• At the end of the investigation the complaint investigator as 
investigation lead must ensure Datix Cloud is fully updated to 
include completion of the investigation panel and all 
documents are uploaded to Datix which support with the 
investigation  

• Ensure any communications made during the investigation 
process are made through Datix Communications and progress 
notes are fully updated.  

• Must confirm the final grading and record this on Datix Cloud  
• Draft the complaint response letter to be signed off by the 

Chief Executive using templates which can be found here  
• Obtain relevant sign off internally on conclusion of 

investigation and on draft response  
• Before submitting the investigation and draft response to the 

complaints team, the investigator must conduct a final review 
of the Datix Cloud record to ensure all sections are complete 

• Once approved internally, send draft response to 
complaints.publichealthwales.nhs.uk for QA along with 
completed investigation tab on Datix Cloud 

• All information must be uploaded to complaint record on Datix 
Cloud in real time 

• Progress notes on Datix Cloud must be updated to confirm 
position as investigation progresses   

• It is the Complaint Investigator responsibility to drive and 
monitor progress to comply with the required timescales and 
to ensure the requirements of PTR are applied  

 
Consider meeting to resolve issues  
 
On occasions, a meeting may be sufficient to resolve a complaint. If 
the offer of a meeting is accepted and is able to resolve the 
complaint, no further investigation is required. However, the meeting 
must be followed up by a full written response based on the 
discussions and should include confirmation that the complaint is 
now resolved. If any follow-up actions were agreed then the person 
who raised the complaint must be told when they can expect to 
receive information about the outcome of these actions. If a meeting 
is agreed, the person raising the complaint should always be 

https://phw.nhs.wales/about-us/policies-and-procedures/policies-and-procedures-documents/risk-management-health-and-safety-and-estates-supporting-documents/putting-things-right-redress-procedure/
https://nhswales365.sharepoint.com/:w:/r/sites/PHW_PTRPortal/Shared%20Documents/Formal%20Complaint%20Response%20Letter.docx?d=w033ed50e01ed402bafa8790285ae45d0&csf=1&web=1&e=ZSe2n5
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informed of their right to be accompanied by a relative/friend/ 
advocate and/or a representative of the Community Health Council. 
All evidence in relation to the meeting must be uploaded to the Datix 
complaint record under the Documents section and progress noted 
must be updated to reflect the status of the complaint. 
 

Appendix 2 – Content of final response (Regulation 
24 no allegations of harm) 
 
The Regulation 24 draft response should include the following:  
 

• An apology where appropriate;  
• A summary of what the complaint was about;  
• An explanation of how the complaint was investigated;  
• Copies of any relevant medical records and expert reports, 

where appropriate;  
• An explanation of any actions taken or future actions planned;  
• An offer to discuss the response to the complaint or any 

further issues with the Head of Programme, Service Area or 
Function as investigation lead (Name and Email Address to be 
included); 

• Where appropriate, the offer of a meeting should be given.  
• Details of the person’s right to raise their complaint with the 

Public Services Ombudsman for Wales/Welsh Language 
Commissioner.  

• An apology if the response is delayed and reasoning why  
• Written in a language that the person raising the complaint will 

easily understand, avoiding medical or technical jargon.  
• When such information needs to be included in the response a 

simpler explanation will also be given as to its meaning.  
• Where there may be difficulties in understanding the response, 

Public Health Wales will make every effort to provide the 
appropriate support 

 

Appendix 3  - Quality Assurance (QA) Process  
 
The complaint response must be agreed both with the relevant 
senior professionals involved in the investigation and the Executive 
Director of the area in which the complaint sits 
 
Following approval by the Divisional Director, the draft response 
letter and a copy of the original complaint will be progressed via the 
agreed organisation QA process which is summarised below: 
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Formal Complaint Quality Assurance review process: 
 

 
 
The  flowchart found here sets out the quality assurance process for 
dealing with formal complaints. 

 
The Putting Things Right Team will be responsible for:  
 

• Reviewing the Complaint Reporters initial grading 
• Contact the complainant if further clarity/information is 

required to aid with the complaint investigation as required 
• Considering and linking records on Datix as required  
• Sending the acknowledgment letter for formal complaints as 

required 
• Work with the relevant area to appoint a complaint 

investigator & brief on expectation of complainant and 
agreeing timescale to progress 

• Obtaining any relevant medical records that may need to be 
considered as part of the complaint investigation as requested 
by the complaint Investigator 

• Co-ordinate the process to ensure a timely conclusion 
• Reviewing the final draft of the response letter and ensuring it 

is PTR compliant, all complaints raised have been addressed 
and that the letter is written in a language that the person 
raising the complaint will easily understand, avoiding medical 
or technical jargon. 

• Ensure any references to attachments are included  
• Ensure the person raising the complaint is given the 

opportunity to receive their response in line with their 
language preference where possible and, in an appropriately 
accessible format, e.g. large print, electronically or on audio 
cassette. 

Executive Director for 
Quality, Nursing & 

Allied Health 
Professionals

Executive Director for 
area of Complaint

Chief Executive 

https://nhswales365.sharepoint.com/:b:/r/sites/PHW_PTRPortal/Shared%20Documents/Formal%20Complaints%20Procedure%20Flowchart.pdf?csf=1&web=1&e=WHsLWN
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• Coordinate the final response Quality Assurance process in line 
with PTR Timescales  

• Work with the Executive Team PA’s to confirm final response 
approval position and timescale for progressing response  

• Ensure the ‘Complainant Chain’ section on Datix Cloud is 
complete with all dates of contact with the complainant  

• Be responsible for closing the Datix Cloud complaint record  
 
 
Chief Executive Office Responsibilities  
 

• The Signed Final response will be sent to the complainant by 
the Chief Executive’s PA via the agreed method. I.e., If an 
email response is agreed the final response must be sent via 
email 

• The signed Chief Executive’s letter must be uploaded onto 
Datix Cloud by the Chief Executive’s PA. They must also ensure 
that copies are distributed to the Putting Things Right Team 
and any staff CC’d into the final response.  

• Where appropriate, the final response will be shared with the 
Community Health Council and / or AM / MP. 

• The final response from the Chief Executive theoretically closes 
the Putting Things Right process 

• Further correspondence may be received via the Chief 
Executive’s Office from the person raising the complaint, 
dissatisfied with their final response or with additional 
comments. In this instance, the Chief Executive’s office must 
share any further correspondence with the Putting Things 
Team for appropriate action to be considered 

• Any outstanding issues will need to be investigated and a 
response prepared, which will also be signed by the Chief 
Executive/appropriate person as soon as possible.  

• Share any correspondence from the Public Services 
Ombudsman with the Putting Things Team as soon as possible 

 
Datix Cloud Record Keeping  
 

• All contacts with the person raising the complaint must be 
noted and recorded on the Datix Cloud file with date and time. 

• All emails in relation to the complaint must be sent using the 
internal communications tab on the Datix complaint record 

• All emails with attachments to be uploaded to the Documents 
section on Datix  

• Progress notes to be updated on a live basis by people 
supporting with the complaint  
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Appendix 4 - recording of complaints on Datix Cloud 

All staff employed by PHW automatically have reporting permissions for 
reporting complaints. All staff will have Reporter permissions applied to 
their account upon commencement of employment. Reporter permissions 
enables you to report a risk, incident, or a complaint.  

If you find yourself with a blank page when accessing Datix, please 
email PHW.datix@wales.nhs.uk so that standard permissions can be 
added to your account. 

What is Datix? 
 
Datix is the patient safety software for healthcare management, which 
provides a single reporting system for reporting Claims, Complaints, Duty 
of Candour, Incidents and Risks. The software is used by all NHS 
organisations in Wales. 
 
All Complaints (early resolution and formal) must be reported on the 
Feedback Module on Datix Cloud in line with the applicable User Guide 
operational at the date of reporting. 
 
Datix is an auditable tool, its use is mandatory and all communication, 
documentation and investigations in relation to any complaint must be 
reflected in the Datix record. 
 
A brief ‘User Guide’ for the PHW Complaint Reporting module in Datix can 
be found here. 
 
How to report a Complaint? 
 
The organisation uses Datix Cloud for the recording of all complaints. 
No other mechanisms/system must be used for the recording of 
complaints, as this affects the ability for the organisation to manage 
its complaints and meet any legislative or regulatory compliance.  
 
Datix Cloud can be accessed via the PHW Staff Intranet and clicking 
on the ‘Datix’ icon. 
 
Unavailability of Datix  
 
Should Datix Cloud be unavailable across the organisation (information 
technology failure), staff must complete the Early Resolution Form with all 
details of the complaint and email the completed form to their line 
manager and complaints.publichealthwales@wales.nhs.uk to ensure that 
the Putting Things Right Team are aware. This ensures any immediate 
actions can be completed such as arranging an urgent call back. 

https://nhswales365.sharepoint.com/:b:/r/sites/PHW_PTRPortal/Shared%20Documents/GUIDE%20-%20Level%201%20-%20Reporting%20a%20Complaint%20-%20DatixCloudIQ.pdf?csf=1&web=1&e=ewqu3E
https://nhswales365.sharepoint.com/sites/PHW
https://nhswales365.sharepoint.com/:w:/r/sites/PHW_PTRPortal/Shared%20Documents/Early%20Resolution%20Form.docx?d=w7afa70477a8c4563a24b686b03917574&csf=1&web=1&e=ZMuS5l
mailto:complaints.publichealthwales@wales.nhs.uk
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In the event a complaint occurs where a staff member does not have 
access to the Datix Cloud system, it is recommended that written details 
of the complaint are recorded, on the Early Resolution Form if possible, 
which are then inputted into the Datix Cloud system as soon as 
reasonably possible (within 24 hours of complaint being identified).  
 
In the event this is not possible, the staff member must make their 
manager aware, and share written details of the complaint. Arrangements 
must be made for the complaint to be reported onto Datix Cloud by the 
most appropriate person no later than 24 hours after the complaint was 
identified. 
 
Recording of the Complaint on Datix Cloud  
 
Once a complaint is reported on Datix, the Datix Cloud system will send 
an email notification regarding the complaint to the appropriate people 
within the service, as identified by the Datix hierarchy.  
 
On receipt of a complaint the Putting Things Right Team will interrogate 
the Datix Cloud system as to whether the individual has any ongoing 
Complaints/Claims/Incidents/Duty of Candour recorded.  
 
The Putting Things Right Administrator will carry out an initial assessment 
of the complaint, review the initial grade and link with the relevant service 
area to determine who will lead the complaint investigation. 
Consideration of linking a Complaint, Redress, Incident or Duty of 
Candour Record on Datix 
 
For linked records, in most cases, the Complaint Investigator will be 
responsible for completing the incident investigation record, but must 
adhere to the complaint response timescales and ensure a draft complaint 
response is provided within the agreed timescales.  
 
The complaint investigation should run in parallel with the incident 
investigation, and the person raising the complaint must be kept 
informed, particularly of any delays to the final response. 

 
Datix Training  
 
Public Health Wales offers training to all staff on how to use the Datix 
system for reporting complaints. 
 
Complaint training is available on a monthly basis to staff, to book onto 
training or further information in relation to Datix training, please contact 
phw.datix@wales.nhs.uk. 

 

https://nhswales365.sharepoint.com/:w:/r/sites/PHW_PTRPortal/Shared%20Documents/Early%20Resolution%20Form.docx?d=w7afa70477a8c4563a24b686b03917574&csf=1&web=1&e=ZMuS5l
mailto:phw.datix@wales.nhs.uk
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