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PATHOLOGY DIRECTORATE

COUNTESS OF CHESTER HOSPITAL NHS TRUST

STANDARD OPERATING PROCEDURE

TITLE: Complaints, Compliments and User Feedback
1. Policy
The Pathology Directorate is committed to delivering safe, effective and patient-centred laboratory services.

In accordance with ISO 15189:2022 and Trust governance requirements, the Directorate will:
· Actively monitor user satisfaction

· Investigate complaints in a timely and proportionate manner

· Implement corrective and preventive actions where required

· Use feedback to drive continual improvement

· Promote a culture of openness, transparency and learning

All complaints, compliments and feedback are considered valuable sources of quality assurance. Ongoing evaluation and improvement processes are essential to ensure that the service provided by the laboratory meets the needs and requirements of service users. The purpose of assessing user satisfaction and monitoring complaints is to establish that the service provided by the laboratory meets the needs and requirements of users.
2. Purpose and Scope
This procedure defines the process for:
· Receiving and recording complaints

· Investigating and resolving complaints

· Managing compliments

· Conducting formal user satisfaction assessments

· Ensuring corrective and preventive actions are implemented and monitored
This procedure applies to all departments within Pathology and all staff groups.

It covers complaints, compliments and feedback received via PALS, Datix, email, letter, telephone and in person. 
3. Definitions 
· Complaint – An expression of dissatisfaction relating to laboratory services that requires investigation and response

· Formal Complaint – A complaint managed under the Trust Complaints Procedure, see Policy here 
· Compliment – Positive feedback recognising good service or staff performance

· Feedback – Suggestions or concerns that may inform service improvement
4. Responsibility

It is the responsibility of all laboratory staff of all grades, to report complaints and compliments and where appropriate, to lead or assist in the investigation and to improve by implementation of corrective and preventative measures. All staff are required to escalate complaints immediately and to cooperate with investigations. Senior staff must ensure appropriate recording on Q-Pulse and/or Datix. Departmental Managers/Clinical Leads must provide oversight and approve corrective actions. It is the responsibility of the Quality Manager to monitor trends and ensure compliance with accreditation standards. 

5. Equipment Required

· PC 
· Datix (Trust Incident Reporting System)

· Q-Pulse (CAPA and Document Control)

· EPR+

· Trust Intranet and SharePoint
6. Procedure
COMPLAINTS

A complaint is defined as any expression of dissatisfaction with the care, services or facilities provided by the laboratory that requires a response. The complaint may be received via the DATIX system or verbally, via letter or email. Comments, questions, concerns, general enquiries or suggestions are not complaints although these communications should be recorded and investigated by the Pathology department to allow for possible service improvements.
Issues to be classed as complaints and recorded as such by the Pathology department should include the following:

· Any complaints made against Pathology via PALS

· Any complaint raised against Pathology via Datix (Datix list reviewed daily by senior staff) 

· Any correspondence to the Pathology department (via any method such as email or telephone) where the word complaint is used, or which can be reasonably defined as a complaint (at the judgement of senior staff)

Any complaint received from a patient or a patient’s representative must always be forwarded to the Head of Complaints and PALS who will respond on behalf of the Trust following investigation by the Departmental Manager. Further advice on dealing with complaints may be found on SharePoint in the Trust Policy - PROCEDURE FOR LISTENING AND RESPONDING TO CONCERNS AND COMPLAINTS.
 Formal (written) complaints must be recorded on Datix by the complaints office staff. If in doubt whether a complaint is formal or not, seek advice from the Quality Manager or Complaints Department.

1. On receipt of a complaint senior staff and, where applicable, the Departmental Manager and Clinical Lead Consultant must be informed (trainee BMS and support staff must take advice from senior staff)
2. The Pathology department must determine if the complaint relates directly to laboratory services/activities. If the complaint relates to services outside of Pathology, then the complaint should be directed to the appropriate manager for action

3. For complaints related to Pathology an incident should be opened on the Datix system, and all relevant information included
4. Complaints related to Pathology will also be recorded on Q Pulse in the CAPA module (using the Raise Customer Complaint option via ‘wizard’ or via the ‘From Template’ section). This should prompt the following information to be recorded:

· A description of the complaint and details of the complainant

· Any immediate remedial actions taken to help resolve the complaint

· A record of communication for acknowledgment of the complaint with the complainant

· A confirmation that a Datix report has been completed (along with the related incident number)

· A record of the corrective actions which were required and have been actioned to resolve the complaint

· Any follow up information related to the resolution of the complaint. This could include information on possible improvements to the service which have arisen from the resolution of the complaint
· A record of any further communication with the complainant. The Pathology department will endeavour to provide as much information as possible to the complainant on the resolution of the complaint

· A review and closure of the complaint by an appropriately qualified member of staff (who has not been directly involved in the complaint)

· Where another template type other than a standard complaint template is used (i.e. for Transfusion incidents), the word ‘complaint’ should be added to the keyword field to allow for accurate searching in the system
5. Any complaint received by Pathology will be thoroughly investigated by an appropriately qualified member of staff (who has not been directly involved in the complaint)

6. Copies of any relevant and supporting documentation should be attached to the non-conformance raised on Q Pulse via the Properties section
Any complaints received by the Pathology department are reviewed and discussed regularly as part of the Quality Managers report given at the bi-monthly Pathology Quality Meetings and governance meetings. 
An annual review of any complaints received forms part of the Pathology Annual Management Review and an annual audit performed by the Pathology Quality Manager looks to determine the effectiveness of any corrective actions and to highlight any trends which can contribute to service improvements.
PATIENTS, USER AND PERSONNEL FEEDBACK
Formal surveys of GPs, Consultants, Patients and Pathology staff will be conducted at least every three years.

Surveys will be recorded as audits in Q-Pulse and actions recorded as CAPAs.
The Quality Manager will lead these projects with input from the Pathology Consultants and Departmental Managers.
The findings and outcomes of these Pathology surveys will be communicated to the service users and Pathology staff as appropriate and where possible.

COMPLIMENTS

The Pathology department will also record any positive communications and compliments received from service users, patients or personnel. All compliments must be recorded in Q-Pulse using the Compliments template. This should prompt the following information to be recorded:
· A description of the compliment and from whom it was received

· Any supporting information related to the compliment

· Any follow up information (this should include communication to the staff member(s) involved)

· Review and closure

Any compliments received by the Pathology department are reviewed and discussed regularly as part of the Quality Managers report given at the bi-monthly Pathology Quality Meetings, Governance Meetings and are highlighted at the Pathology Annual Management Review meeting. 
7. Training Requirements

All Pathology staff must be aware of this SOP and be trained in Datix and Q-Pulse reporting as appropriate.

8. Limitations

· Availability of all information and documentation relating to a complaint
· Availability of original specimen/samples/request forms

9. Special Considerations

All users compliments and complaints of the Pathology service should be considered. See notes below.
10. Notes
Laboratory management shall ensure that laboratory services, including appropriate advisory and interpretive services, meet the needs of patients and those using the laboratory services.
Customers and users may include clinicians, health care organisations, third party payment organisations or agencies, pharmaceutical companies, and patients.

Where patients are customers (e.g. when patients have the ability to directly request examinations), changes in service should be reflected in explanatory information and laboratory reports.
11. References 
Trust Policy - POLICY FOR LISTENING AND RESPONDING TO CONCERNS AND COMPLAINTS
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