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PURPOSE

1. To provide the first report to the Board since the inception of CQC on 1st April 2009 on the numbers and types of complaints and staff whistle-blowing cases received, how these have been handled, action taken and lessons learnt.

RECOMMENDATION

2. That the Board:

· Note and comment on the data and analysis;

· Note, comment upon and support the introduction of a proposed Corporate Complaints Handling Strategy.
BACKGROUND
3. The information contained in this paper relates to: 
· CQC’s Corporate Complaints Procedure, which are complaints made about CQC. 
· Cases of whistle-blowing by CQC staff. 
4. Complaints from users or the public about those we regulate are dealt with under a separate procedure and there are particular arrangements for handling whistle-blowing by staff who work for those we regulate.

5. The Public Affairs Administration select committee recommends that boards consider trends in complaints at least annually. In addition to this report corporate complaints data are included in CQC’s Performance Framework reporting, including that to the CQC Board. 

Current processes - Complaints about CQC
6. The policy and supporting procedure for handling complaints about the Care Quality Commission was introduced in May 2009, and replaced previous arrangements inherited from our predecessor organisations. The policy is attached at annex 1 for information. This procedure will be reviewed further in light of any comments the Board have to make. The procedure is a two-stage model. 
7. Stage 1 of the procedure is the responsibility of line management within each directorate. In the event of dissatisfaction with a Stage 1 response, customers can request a Stage 2 review by the centralised CQC Complaints Review Service (CRS).
8. Dealing with Stage 2 complaints within a centralised team provides consistency, independence from the line management and enables appropriate quality assurance to reduce organisational exposure to potential judgments of maladministration, judicial reviews or negative publicity.
9. The CRS also works closely with staff at Stage 1 providing guidance, advice, information and practical help.  This too aids consistency, helps prevent complaints escalating and supports continuous organisational improvement in complaint handling.
10. People wishing to complain about CQC can refer their dissatisfaction at any point to the Parliamentary and Health Services Ombudsman through their Member of Parliament. The Ombudsman will expect the complainant to have exhausted the CQC’s own complaints procedure, but can apply discretion and intervene if judged necessary.  The CRS co-ordinates all Ombudsman related activity on behalf of CQC.

Current processes – Whistle-blowing by CQC staff

11. The Board approved the revised CQC Whistle-blowing policy in May 2010. This is a policy reserved to the Board under the Scheme of Delegation.  The policy is attached at annex 2 for information. This policy follows best practice as determined by the charity, ‘Public Concern at Work’
. 
12. The policy reflects the CQC Board’s desire to ensure openness, transparency and accountability and is intended to provide a safe environment in which staff can raise concerns. 

13. The policy encourages staff to raise issues internally, but provides guidance for issues to be raised with the Board via the Chair of the Audit & Risk Committee, or externally by detailing the specific regulatory bodies to whom a protected disclosure can be made. Whilst encouraging staff to put their name to allegations of wrongdoing, anonymous allegations are also accepted. The policy is available on the CQC intranet. 
14. Care is always required, and taken, to ensure that staff grievances are not confused with whistle-blowing and are considered under the appropriate, separate policy and arrangements. 
KEY ISSUES
Complaints

15. The numbers of complaints handled by the CRS since April 2009 are detailed in table 1 below. As yet there are no CQC-wide figures available, nor analysis of complaints received and dealt with at Stage 1. This is discussed further below. 
Table 1
	Complaints handled by 

CRS


	2009 Q1
	Q2
	Q3
	Q4
	2009 TOTAL
	2010 Q1
	July 10
	Total

	Stage 1 received directly but passed to Directorates


	5
	16
	19
	28
	68
	30
	7
	105

	Stage 2 reviewed


	11
	6
	9
	13
	39
	15
	3
	57

	Stage 2 investigation


	0
	0
	0
	0
	0
	1
	0
	1

	Ombudsman


	3
	1
	2
	5
	11
	4
	1
	16

	QUARTER TOTALS
	19
	23
	30
	46
	118
	50
	11
	179


16.  The table shows that the CRS team has received 105 Stage 1 complaints directly which – in line with the policy - it then passed to Directorates to handle. The CRS have received 57 complaints to review at Stage 2 of which:

· 46 were not upheld at all
· 6 were upheld in full

· 2 were partially upheld

· 3 have yet to conclude

 
17. Sixteen cases have been referred to the PHSO by complainants who remained dissatisfied with the outcome of the Stage 2 review. However none of these was accepted by the PHSO as meeting their criteria for investigation.

18. Those majority of complaints dealt with at Stage 2 related to:

· Providers who were unhappy about the conduct of CQC staff who carried out an inspection
· the CQC’s role in and handling of information passed to CQC about those we regulate

· lack of timely response to, or lost,  correspondence

· registration and variations decisions

19. Of those cases upheld (all dated 2010 but a number relate to circumstances occurring in 2009) the majority stemmed from issues to do with handling and communications at the National Processing Centre and National Contact Centre. The performance of the centres was previously discussed by the Board and a remedial action plan put in place. It is expected that the resulting improved performance will give rise to fewer complaints subsequently upheld.  
20. The relatively small numbers of cases referred to Stage 2 (which of course is something to applaud) whilst indicative do not permit a meaningful analysis of organisational performance in relation to possible causes for complaint and potential learning from these. Hitherto neither has there been analysis of the Stage 1 complaints received directly by the CRS and passed onto Directorates.  However there is a programme of work in hand – detailed below - designed to improve information about complaints received, how they are handled and the resulting organisational learning.
NEXT STEPS

21. The CQC has mature systems in place to identify, log and analyse complaints received by the CRS at Stage 2 and is sighted on the number of complaints received by the CRS at Stage 1 which then are passed to Directorates to deal with. However there are not as yet necessary systems and business processes in place to identify, capture and analyse systematically data about volumes received and handling performance of Stage 1 complaints across CQC.  This was confirmed by an internal audit carried out in April 2010. 
22. To address this a Corporate Complaints Handling Strategy ( as part of a wider Corporate Governance Strategy) is being drafted and will deliver:

· A clear rational for devoting organisational resource to complaint handling and analysis

· A CQC-wide business process and associated accountabilities for ensuring local identification, capture and response to Stage 1 complaints received
· A CQC-wide mechanism to record and track complaints. (To date work on configuring the necessary IS/IT systems has focussed upon the delivery of re-registration as its priority)  
· A toolkit to assist staff in handling complaints effectively, efficiently and consistently. This will include guidance, FAQs, templates and standard paragraphs

· Internal communications to support a programme of targeted staff awareness raising and seminars led by the CRS.
23.  The National Complaints Manager has been working with the Risk Manager and Operational Risk Manager to ensure that the recommendations of the internal audit are implemented across the organisation. Guidance, for example a CQC booklet on complaints handling has been produced, however the proposed strategy will help give that work cohesion and embed it within the wider work to ensure effective corporate governance, assurance and high performance. 
24. Culturally the aim is to move the whole organisation to a position where it recognises that complaints are a useful source of information to support continuous organisational learning and improvement; this will link with embedding the customer services strategy within the organisation. 
25.  To help ensure that any lessons from corporate complaints and whistle-blowing are learnt, it is in hand to set up a working group to include representatives from Learning and Development, Operations, the Complaints Review Service and the Internal Communication Team. This group will report into the Business Delivery Authority (a subcommittee of the Executive Team).
Whistle-blowing
26.  To date there has been a single case of whistle-blowing by CQC staff. Because of the nature and scope of the concerns raised it was decided to appoint a person independent of the CQC line-management chain to investigate the allegations. The Head of Internal Audit conducted this investigation which was completed in August 2010, overseen by the Director of Human Resources. 
27. The concerns related to the rationale and motives relating to the CQC decision not to retain a centralised Investigations Team of the type inherited from the Healthcare Commission's regulatory model and also the handling of a report of investigation conducted by CQC under that model ( prior to the introduction of the new CQC regulatory model). There were four specific allegations and the investigating officer has provided conclusions against each.
28. The investigation found that there was no case for CQC to answer against all four of the allegations. The outcome of the investigation has been communicated to the individual concerned, the Chair of CQC’s Audit and Risk Committee and other interested parties involved in the disclosure of wrongdoing. 
29. The individual concerned may now make an internal appeal to the Chair of the Audit and Risk Committee if they are not satisfied with the action taken by CQC to address the allegations.      
LINK TO STRATEGIC AND CORPORATE PRIORITIES

30. Effective complaints and whistle-blowing handling supports CQC in becoming a highly effective and efficient regulator.
FINANCIAL IMPLICATIONS

31. It is estimated that the investment of time in better recording and analysis of Stage 1 complaints will be recouped through the efficiencies resulting from improvement in processes and fewer formal complaints received resulting from the application of organisational learning.
LEGAL IMPLICATIONS

32. Failure to deal with cases appropriately increases the risk of successful external challenge, including through the courts.
EQUALITY, DIVERSITY AND HUMAN RIGHTS IMPLICATIONS

33. If our complaint handling processes are not robust then we are at risk of treating people unfairly or causing injustice.

RECOMMENDATION

34.  That the Board comment upon and support the introduction of a Corporate Complaints Handling Strategy.
Annexes
1. CQC Corporate Complaints policy

2. CQC Whistle-blowing policy

Louise Guss
Director of Governance & Legal

31 August 2010
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Handling complaints about the Care Quality Commission 

Policy, procedure and guidance

1. Introduction

1.1. Statement of intent

The people that the Care Quality Commission (CQC) serves have the right to express their comments, suggestions and complaints about our performance and conduct in the discharge of our legal duties and responsibilities. This right applies to people using services, carers and relatives, private and voluntary organisations, statutory agencies, providers, and indeed, the general public.

We welcome complaints, as they are an important way of identifying the perspective of those who we serve. Complaints can act as an early indicator that a system is not functioning effectively, and analysing trends in the factors that prompted the complaints can provide valuable insight into where improvements may be required. The main aim of this Corporate Complaints Procedure is to get appropriate resolution for the complainant, to learn from complaints, and improve the Care Quality Commission as an organisation.

This policy describes the types of complaints that we will investigate and those that we will not investigate, as well as the roles and responsibilities of our staff in these processes. It also gives important information about the support and advice available to our staff in the event that they are the subject of a complaint.

2. Our vision and values

2.1. Our explicit core vision and values underpin our work. Our values are to:

· Put the people who use services first and stand up for their rights and dignity.

· Champion joined up care across services centred on the individual.

· Be guided by what people who use services tell us.

· Work with service providers and the professions to respond to how they define quality of care.

· Be independent, expert and authoritative in what we do and say based on high quality evidence and analysis.

· Be visible and communicate to help drive improvement.

· Be open, transparent and accountable.

· Be an efficient, high quality organisation with a strong commitment to diversity and sustainability.

· Be an excellent place to work, supporting staff to use and develop their talents. In handling any complaint, we will always give priority to the interests of people who use health and social care services.

3. What is a corporate complaint?

3.1. Defining a complaint

3.1.1. A corporate complaint in this context is any expression of dissatisfaction, however communicated. For example, this could be about the way in which we have dealt with a situation (maybe in terms of timeliness, courtesy, clarity of communication), or whether the conduct of our employees has been inappropriate. 

3.1.2. Handling complaints should always be linked to desired outcomes, that is, what the person making a complaint would like to see happen as a result of making their complaint.

3.1.3. All corporate complaints about the organisation that are made directly to the Chairman/Chief Executive/Commissioners must be dealt with under the Corporate Complaints Policy and Procedure.

3.1.4. If the complaint is sufficiently complex, advice on how to handle it should be sought from the National Complaints Manager or the Complaints Review Service.

4. Who can use the procedure?

4.1. Who can use the corporate complaints procedure?

4.1.1. Anyone directly affected by the way in which the Care Quality Commission has carried out its functions, or anyone acting directly on such a person’s behalf, may make a complaint under the Corporate Complaints Procedure, provided that the complaint is covered by the complaints procedure. This includes individuals or organisations.

4.1.2. Groups may make a complaint under the procedure where the members of the group themselves have been directly affected by the Care Quality Commission’s actions or inactions. Groups may also make complaints on behalf of one or more named members that have been directly affected by our actions or inactions, but cannot make complaints on behalf of their members generally if it is not apparent that all of the group’s members have been directly affected.

4.2. Coverage and scope of the corporate complaints procedure

4.2.1. This document sets out the procedure for enquiring into, and if necessary, addressing allegations of failure in service or maladministration by the Care Quality Commission arising from the way we have carried out our functions. The complaints procedure covers complaints about the way in which the Care Quality Commission has acted, or failed to act, including complaints alleging:

· Mistakes.

· Lack of care.

· Failure to respond or unreasonable delay.

· Unprofessional behaviour.

· Bias.

· Lack of integrity.

· Failure to comply with standards.

· Failure to follow proper procedures.

Handling complaints should always be linked to desired outcomes, that is, what the person would like to see as a result of making their complaint.

5. Exclusions from the corporate complaints procedure

5.1. Each of the following is excluded from our corporate complaints procedure:

5.1.1. Complaints about employment matters, including complaints from the Care Quality Commission’s employees or former employees, which are dealt with under the Commission’s employment procedures.

5.1.2. Complaints from applicants for jobs, which are dealt with under a separate procedure.

5.1.3. Complaints connected with contractual or commercial disputes involving the Commission.

5.1.4. Complaints about the Care Quality Commission’s policies, including guidance and methodologies.

5.1.5 Complaints about the actions or inactions of the Government, Department of Health, NHS bodies or other providers of healthcare and social care, local authority adult social care services provided by local authorities and residual ombudsman issues.

5.2. Complaints that the we will not investigate
5.2.1. We will not investigate complaints that we consider frivolous or without merit, where further investigation would not serve any useful purpose, or where it would not otherwise be an appropriate use of the Corporate Complaints Procedure having regard to the proper use of public funds.

5.3. Complaints that are more appropriately dealt with in another way

5.3.1. We will not investigate a complaint under the Corporate Complaints Procedure, which we reasonably consider could have been, or would be, more appropriately dealt with in another way.

5.3.2. We have separate procedures for the handling of complaints about the use of confidential personal information and complaints about requests for information made under the Freedom of Information Act 2000 or the Data Protection Act 1998. Complainants who are not satisfied with the way that we have dealt with a complaint about the use of confidential personal information or requests for information may be able to take their complaint to the Information Commissioner’s office. 

5.3.3. We have a separate procedure for dealing with requests for reviews of performance ratings of NHS bodies as part of the Annual Health Check. 

5.3.4. We have a separate procedure by which providers of social care can request a review of the quality rating awarded to their service.

5.3.5. We have a separate procedure for dealing with complaints about decisions on the registration of providers of independent healthcare.

5.3.6. We will also not investigate under the corporate complaints procedure complaints that we reasonably consider would be more appropriately dealt with by:

· Judicial review.

· A referral to the Information Commissioner.

· A referral to the Parliamentary and Health Service Ombudsman.

· A referral to a relevant professional body.

· A referral to a tribunal or by the institution of other legal proceedings.

5.3.7. Where a complaint is being dealt with in another way, all issues raised will be dealt with as part of the other review procedure and not under the Corporate Complaints Procedure.

5.4.
Anonymous corporate complaints

5.4.1 Corporate complaints made anonymously will not normally be investigated unless there are grounds to do so. The relevant manager will decide whether it is necessary to follow up such complaints and will record the decision. Please note that requests for protecting someone’s confidentiality when sharing information with the Care Quality Commission is not the same as an anonymous complaint.

5.5.
Complaints involving children and young people

5.5.1 Responsibility for regulating and inspecting children’s social care services lies with Ofsted. We do, however, have a statutory duty to safeguard and promote the rights and welfare of children who may use the services that we register and regulate. These include domiciliary care agencies, nurse agencies, hospitals, primary care trusts, specialist further education colleges registered as care homes, and some rehabilitation establishments.

5.5.2 Please refer to the website of the Children's Rights Director for England (OCRD) for more information. http://www.rights4me.org/home.cfm
6. Responsibilities

6.1. Key principles

6.1.1. Line managers at all levels of the Care Quality Commission ensure that corporate complaints are managed in accordance with the agreed policy, procedure and guidance. However, it is the responsibility of all employees to adhere to the corporate complaints policy and procedure.

6.1.2. Managers will ensure that all parties to the complaint are treated fairly and courteously.

6.2. Local managerial oversight

6.2.1. We will appoint a local manager in every directorate and region, who will have responsibility for overseeing our corporate complaints management process in his or her part of the organisation. Their responsibilities will include:

· Ensuring that corporate complaints are managed efficiently and effectively.

· Providing advice to local managers on corporate complaint management.

· Ensuring that people making a complaint receive timely responses.

· Ensuring that the outcomes of complaints are reviewed and action is taken where appropriate.

· Ensuring that any need for changes to operational policy is communicated to appropriate senior managers in the Commission.

· Ensuring that any need for changes to the corporate complaints policy is communicated to their manager and to our National Reviews and Complaints Manager.

· Ensuring that management information regarding complaints handling at stage 1 is communicated to the Complaints Review Service.

6.2.2. The Executive Team will periodically review the outcome of corporate complaints as and when concluded, identifying key learning points and ensuring that the required action is carried out.

6.3 National Complaints Manager 

6.3.1 
The National Complaints Manager will coordinate and monitor the procedures to manage the Commission’s corporate complaints procedure.

7. Stages of the procedure

7.1. Overview
7.1.1. We aim to give full, fair, timely and appropriate responses to those who wish to complain about us. We will also try to find creative solutions to situations that have given rise to complaints. The procedure will be conducted in accordance with the requirements of relevant legislation. 

7.1.2. The following diagram summarises the stages in the procedure:

	Stage 1

Complaint is made to our local office. Appropriate line manager investigates and responds to the complaint.




if complainant is not satisfied:

	Stage 2

Complaint is referred to the National Complaints Manager to consider how best to handle the complaint. The complainant is notified of how the complaint will be handled and, if appropriate, the outcome of the review.  




if complainant is still not satisfied:

	Parliamentary and Health Service Ombudsman
The complainant can refer their complaint to the Parliamentary and Health Service Ombudsman. The National Complaints Manager will coordinate the Care Quality Commission’s response to enquiry.




7.1.3. We will conduct all reviews or investigations of complaints fairly and impartially. We will base conclusions on sound evidence and make judgements on the ‘balance of probabilities’.

7.2. ‘Balance of probabilities’

7.2.1. The standard of proof for deciding on the outcome of a complaint is on the ‘balance of probabilities’. In other words, conclusions must be based on evidence that indicates that it is more likely than not that the case of the person complaining is justified. The qualification to this statement is that the more serious the complaint, the higher the standard of proof required. The principle of proportionality is an important consideration at all times.

7.3. Stage 1

7.3.1. This stage of the procedure must be used as an opportunity to sort out a problem at the point where it arises. For complaints that are about the behaviour of a particular employee, we will not require the complainant to speak to that employee to resolve the issue. This will be the responsibility of the line manager of the person concerned.

7.3.2. All complaints must be discussed with the line manager of the person receiving it. The appropriate response must be agreed and noted in a newly opened record of the complaint.  

7.3.3. It is also important to agree, if possible, on the nature of enquiries to be made, in proportion to the matters in dispute.

7.3.4. The local manager must judge how the situation should be approached, in discussion with the person who is complaining. In all cases, it must be clearly established that a person wishes to make use of the complaints procedure as opposed, for example, to seeking information, making a suggestion or providing intelligence. Providing information or correcting misunderstandings or misperceptions may save time and avoid the need to use the complaints process.

7.3.5. Complaints must be acknowledged in writing within three working days. Where practical, early telephone contact or an offer to meet with the person wishing to make a complaint must be made, since such contact may help resolve the problem. Once the nature of the complaint is established, along with the desired outcome(s), this must be summarised in writing by the local area manager.

7.3.6. A separate record must be created in accordance with Appendix A.

7.3.7. If a complaint is received over the telephone, it may be possible to resolve it immediately, for example, by apologising for what has happened. Judgement must be used about whether to send a written response. In some cases, particularly where the complainant is happy with a verbal apology, written responses may be unnecessary. In such cases, a short file note must be made of the complaint, and how it was dealt with.

7.3.8. Attempts to resolve the matter must be completed within 15 working days of establishing the nature of the complaint. Exceptionally, if further time is needed, this must be explained and where possible agreed with the person complaining. 

7.3.9. At the end of this stage, a letter must be sent to the person complaining in the name of the appropriate local manager. This does not preclude the author of the letter being a more senior person (up to but not including the Regional Director or Business Director at this stage), if this is likely to contribute to a resolution. The letter must make explicit the response to each complaint and whether or not the complaint (or each element of an overall complaint) is ‘upheld’ or ‘not upheld’. If a complaint contains more than one element and if some elements are ‘upheld’ and some ‘not upheld’, the letter must clearly state that the complaint was overall ‘partially upheld’.


The term ‘partially upheld’ can only be applied to the overall weighting of the outcome of the review or investigation (i.e. if some individual elements of the complaint are upheld and some are not upheld). Partially upheld describes a mixed outcome on a number of elements of the complaint and cannot be applied to the individual elements.  
7.3.10. Any remedies must be clearly stated in the letter. The letter must make it clear that, if dissatisfied, the person may progress their complaint to the next stage (stage 2). They have 20 working days within which to do this.

7.3.11. Where the complaint has implications for a third party, that party must also be informed. 

7.4. Stage 2

7.4.1. If the complainant is not satisfied with the outcome of the complaint at stage 1, the complaint will be progressed to the National Complaints Manager.

7.4.2. The National Complaints Manager will appoint a member of his/her team to review the complaint and this person will recommend what action must be taken. They will apply a flexible approach to addressing the complaint and if necessary they will arrange for matters to be investigated by someone who has not previously been involved.

7.5. Case synopsis

7.5.1. The nominated person within a region or directorate with responsibility for overseeing the complaints procedure locally will ensure that all details of actions taken thus far and a detailed synopsis of the case are recorded and copied to the National Complaints Manager and where appropriate the Regional Director or Business Director.

7.6. How should the matter be considered at Stage 2?

7.6.1. This stage allows for a greater measure of independence in the handling of a complaint through the office of the Complaints Review Service. The circumstances of a case will determine whether the complaint is handled in accordance with the following options:

· A review by a member of the Complaints Review Service. This includes a review of handling at stage 1 with proposals for resolution and remedy where relevant. (Members of the Complaints Review Service do not investigate; they review and manage the process).

· An investigation by a manager from within the Care Quality Commission who has not previously been involved with the matter in question.

· An investigation by an independent person from outside the Commission.

· Intervention through mediation and conciliation initiatives where this is considered relevant and likely to bring about resolution and remedy.

· That no further action be taken.

7.7. Investigator’s reporting line

7.7.1. Where an investigation is commissioned, the investigator will send the draft report of their findings, conclusions and recommendations in the first instance to the National Complaints Manager. The final version will go to the Regional Director or Business Directors of the relevant region or directorate and copied to the National Complaints Manager. The director will be the person adjudicating on the complaint and responding to the person making the complaint.

7.7.2. Complaints involving Regional Directors or Business Directors will always be referred to the National Complaints Manager, who will inform the Chief Executive of the complaint. The Chief Executive will exercise discretion regarding any complaint about which Commissioners need to be advised.

7.7.3. Any actual or potential conflict of interests must be reported to line managers so that these may be taken into account in judging who is the best person to investigate a complaint.

7.8. Background and experience of investigators

7.8.1. The person selected to investigate a complaint must have a background and experience relevant to matters in question. Their task must be confirmed in writing by the National Complaints Manager or a member of their team, agreeing the terms of reference and to whom they must report the progress and results of their work, including any difficulties experienced which could result in delay.

7.8.2. Investigators will have available to them advice and support as required from members of the Complaints Review Service. In the event that a complaint involves employees in the Complaints Review Service, an offline manager from elsewhere at an appropriate level and location within the organisation will be agreed. 

7.9. Carrying out the investigation

7.9.1. Investigators must familiarise themselves with the documentation relating to stage 1 of the complaints procedure, along with documents relating to any relevant regulated or inspected service involved. A separate record must be created for stage 2 of the procedure. (Refer to Appendix A) Investigators must acquaint themselves with relevant law, Government or agency guidance, as well as the Care Quality Commission’s policy, procedure and guidance, and begin the preparation of a chronology of key events.

7.9.2. They must arrange to meet with the person complaining, unless this offer is declined, in order to clarify the matters that they are complaining about, together with the desired outcomes. Unless stated clearly previously, for example in earlier correspondence, these must be summarised in writing, requesting confirmation from the person complaining that the summary represents accurately and fully the matters being complained about.

7.9.3. The circumstances and nature of a complaint will determine how it will be handled. The meeting with the person complaining will help in deciding whether or not matters triggering the original concerns must be reinvestigated or be restricted to an examination of action previously taken. 

7.9.4. Without pre-empting the outcome of any enquiries at this stage, the investigator may be able to assist understanding by providing information, for example, about the law, Government guidance or the Commission’s responsibilities.

7.9.5. The person complaining must be given an outline of how we propose to look into their complaint and invited to comment.

7.9.6. The investigator must begin their enquiries, interviewing those people considered necessary to gain a full understanding of events and decisions made.

7.9.7. Those interviewed must be informed of how the complaints procedure works and the investigator’s role, as well as the nature of the complaint and the desired outcome. 

7.9.8. If any employees of the Care Quality Commission are interviewed, they must be given copies of any relevant correspondence relating to the complaint in advance of any interview. They are also entitled, if they wish, to be accompanied by a Trade Union representative of a professional organisation or work colleague not acting in a legal capacity.

7.9.9. At the conclusion of an interview, the investigator will summarise the main points discussed. A written summary of these must be sent to interviewees with a request to confirm their accuracy.

7.10. Reporting the outcome of investigations

7.10.1. Investigators will produce reports in plain language and free of jargon. These reports will base conclusions on clearly stated evidence and will differentiate between fact and opinion. The confidentiality of the people not directly concerned with the complaint will be protected.

7.10.2. The investigator will send a copy of the draft report to the National Complaints Manager.
7.10.3. Once the draft has been checked and then finalised by the investigator, the Complaints Review Service will make arrangements to send the report to a Regional or Business Director. The structure of the report will be in accordance with Appendix B. As with stage 1, the conclusions will make clear the findings of the complaint (or each element of an overall complaint). It is the responsibility of the Regional Director or Business Director to decide how to respond to the report.

7.10.4. A copy of the report will be sent to the person making the complaint, with a covering letter giving the local manager’s response to the findings and recommendations. In some cases, an offer to discuss these may be useful. This part of the procedure should normally be completed within 30 working days of agreeing the nature of the complaint and their desired outcomes with the person complaining. 

7.10.5. Those complaining will be kept informed of any reasons for delay and we will seek their agreement to any need to extend the timescale.

7.10.6. The relevant Regional or Business Director will provide copies of the report, the adjudication and any covering letter, to those complained about and to their immediate line managers.

7.10.7. Judgements will be made on an individual case basis about whether others need to receive a copy of the report. Arrangements should be made, where appropriate, for a shorter version to be made available or circulated to a wider audience. 

7.11
Learning from complaints

7.11.1 
The Care Quality Commission’s Executive Team will receive quarterly reports from the National Complaints Manager, which should incorporate trend analysis and case studies of particularly serious issues, along with associated recommendations for change or improvement to services. 

7.11.2 It will be important to identify areas of learning in order to achieve change across the organisation through wide communications to staff, although local updates will be more appropriate on occasion where complaints relate to a specific area of work.  

8. Parliamentary and Health Service Ombudsman

8.1. If complainants are not satisfied with the outcome of our two-stage procedure, they are entitled to refer their complaint to the Parliamentary and Health Service Ombudsman.
8.2. The Ombudsman will usually encourage those wishing to complain to make full use of our procedure for responding to complaints before they will consider the complaint.

8.3. The local Member of Parliament of the person wishing to complain must sponsor any complaint to the Ombudsman. A special form can be obtained from the Ombudsman’s website: www.ombudsman.org.uk or by contacting the Ombudsman’s office:

Tel:  0345 015 4033

Fax:  0300 061 4000

Email: phso.enquiries@ombudsman.org.uk.

8.4. In the letter that accompanies the response to the stage 2 review or investigation report, the person complaining will be advised that if they remain dissatisfied with this response, they have the right to take their concerns to the Parliamentary and Health Service Ombudsman.

8.5. The conduct of the first and second stages of the procedure will be the subject of careful scrutiny by the Parliamentary and Health Service Ombudsman in making his/her decision.  

8.6. The option to refer matters to the Parliamentary and Health Service Ombudsman is not available to local authority organisations.

9. Supporting our employees during investigations

9.1. We expect our staff to be able to perform their duties without being abused. Managers will support employees in the course of their work against personal abuse of any kind and from whatever source.

9.2. Line managers must ensure that individuals who are the subject of a complaint have appropriate sources of support and advice available to them as necessary. 

9.3. If at any time during the complaints process, the line manager feels that the allegation may be serious enough to warrant disciplinary action, the member of staff will be interviewed under the disciplinary procedure and action will be taken if appropriate. Any action against the member of staff will be taken in accordance with the disciplinary procedure. Third parties or complainants will not be informed of any disciplinary action taken as a consequence of a receipt of a complaint.
9.4. The Commission’s employees have the right to access a free employee assistance programme. This is available from Right Corecare, accessible 24 hours a day on freephone 0800 1116 387 for counselling, and 0800 1116 388 for advice about legal and financial concerns. The service provides confidential legal advice and support. Face-to-face counselling can also be arranged. This support is available in addition to support from a line manager and Human Resources Manager.

9.5. Our employees are obliged to report any incidents of personal abuse experienced in the course of their duties. Their managers will support them in making it clear that behaviour experienced as abusive is unacceptable. 
10. Suspension of the procedure
10.1 Circumstances in which the procedure may be suspended include:

· Employees’ disciplinary action.

· A police criminal investigation.

· A child protection investigation.

· An adult protection investigation.

· Situations where enforcement action is under active consideration or is being taken in respect of a service provider or manager in the interests of the protection of vulnerable people who use health and social care services.

· Persistent and vexatious misuse of this procedure.

· Where a Quality Rating Review has been requested or where there is a clear indication that a request will be made. 

· Where a local representation procedure and or a First-tier Tribunal (Care Standards) appeal is in progress.

10.2
It is the responsibility of the local manager to decide on the circumstances of a particular case whether the procedure must be suspended or where it should be reinstated. They will always consult the National Complaints Manager in making their decision.

10.3 In such circumstances, the appropriate local manager will write to the person wishing to make a complaint giving the reasons why the procedure has been suspended and the circumstances under which it is likely to be reinstated.

10.4.
If the complainant is not happy with this decision, then they can be referred to the Complaints Review Service who will offer advice and clarify the process and handling arrangements. 

11. Redress

11.1.
While we do not have a legal obligation to pay financial compensation to those affected by errors arising from our policies, procedures or actions of our employees, there is a range of possible options available in cases where we accept responsibility for mistakes made. These reflect the options likely to be considered by the Parliamentary and Health Service Ombudsman where he/she finds cases of maladministration causing injustice by the Commission and in making recommendations about suitable remedies. They may include an element of financial compensation or consolatory payments. (Refer to Appendix E) 

11.2.
Any offers of compensation must be the subject of consultation with the Head or Deputy Head of the Commission’s Legal Services and, where appropriate, the Business Director for Corporate Services, to ensure consistency across the organisation. Discretion may be given to Regional Directors to agreed financial limits (see Appendix F). In all cases, the source of funding needs to be identified before payment is authorised. 

12. Vexatious complaints

12.1.
Key principles

12.1.1 A small minority of people who use the Corporate Complaints Procedure may seek to misuse the system. Their motivation may be driven by a strong conviction (despite evidence to the contrary) that their complaints are reasonable or by other factors not necessarily evident to us.  

Any perception that a complaint is of a vexatious nature, or is being made with unwarranted persistence, must be balanced with an objective consideration of the issues being presented.

12.1.2 Those whose conduct is considered to be difficult or unreasonably persistent in nature will be the subject of an explicit approach. This will balance their right to use the complaints procedure for legitimate purposes, the rights of employees to be protected from victimisation and harm whilst at work, and the fair and efficient exercise of our full range of functions.

12.2 Vexatious complaint indicators

12.2.1 It is important to uphold the integrity of the procedure for dealing with complaints about the Commission in a way that both respects the position of the individual and would withstand independent scrutiny by the Parliamentary and Health Service Ombudsman.

12.2.2 Careful consideration must be given to any factors of a genuine nature that must be taken into account before an assumption is made that the individual is possibly difficult in their pursuit of the complaint.

12.3 Developing strategies to deal with vexatious complaints

12.3.1 The strongest defence in the face of such complaints is the fair, rigorous and sensitive application of the procedure for handling complaints about the Commission, paying particular attention to keeping to timescales.

12.3.2 Our employees and managers must not allow those making complaints to affect our ability to deliver our full range of services and to respond to other complaints effectively. Managers will aim to avoid the possibility of employees being persecuted by actions from such people or consequent unfair undermining of the morale of employees in any part of the organisation.

12.3.3 We have increasingly taken the view that policy and procedures around dealing with people demonstrating challenging and difficult behaviour generally has become a pressing consideration. This behaviour is not exclusive to matters of complaint and equally occurs through an ordinary day-to-day context.  
12.3.4 The following strategies may need to be considered:

· In situations involving a large volume of detailed complaints directed at several people within the organisation, one respondent must be designated to be the point of contact to receive all correspondence and concerns.

· Occasions involving offensive or abusive telephone calls should be noted at the time by those receiving them and details passed to line managers. Those making such calls will be advised in writing by the appropriate manager that such conduct is unacceptable.

· Employees involved must be given scripted responses for the handling of potentially abusive and excessively lengthy telephone calls. This will enable employees to remind callers of previous warnings where given, the consequences of unacceptable conduct and, with warning, to terminate such calls.

· Complex cases may require a meeting of relevant employees to work out a strategy for handling the situation, commensurate with the profile of a case, the nature and degree of problems involved and the number of people affected within the organisation. This approach will only be necessary in exceptional circumstances and any strategy drawn up will always be proportionate to the difficulties experienced in dealing with the situation. The Complaints Review Service will be consulted in such cases.

12.3.5 A request on the part of a senior manager in the organisation to meet with the person complaining in an attempt to resolve the problems of communication, should include as necessary:

· Drawing up an agreement about ‘reasonable conduct’ and any consequences of non-compliance.

· Agreeing the combining of similar multiple complaints into single complaints.

· Agreeing the nature of investigations proportionate to the seriousness of the complaint. 

· Placing limitations on who will provide responses.

· Advising the person complaining that the procedure has been exhausted and of what further action they may take, for example, referral to the Parliamentary and Health Service Ombudsman.

· Advising the person complaining that future correspondence will be acknowledged but not answered.

· Advising of the possibility of legal action in extreme cases e.g. using an injunction.

12.3.6 In certain circumstances, it may be helpful to suggest that the person complaining brings with them an advocate or legal adviser to assist with communication.

12.3.7 The approach decided must be explained in writing by the appropriate member of the senior management team (Regional Director or Business Director).

12.3.8 The precise strategy will be determined by the circumstances of a case. In cases where the complaints procedure has already been invoked, operational managers may seek the advice of the National Complaints Manager in reviewing the actions taken to date.

12.4 Re-opening dialogue 

12.4.1 Such a coordinated strategy may be reviewed at any time, making it possible to re-open discussion with a person wishing to complain. This may be where new, unrelated concerns are raised and reasonable conduct is resumed. The decision to reopen such a dialogue will be made by a member of the senior management team i.e. Regional Director or Business Director.

12.4.2 In summary, best practice emphasises clarifying from the outset what precisely it is that the complainant is unhappy about and what they wish to see happen as a result of making their complaint. Once this is agreed in writing, along with the manner of investigation, there is a firm basis for dealing both with the original complaint(s) and any hard or difficult to handle conduct that may follow.

13 Monitoring the procedure

13.1 The operation of this procedure is the subject of ongoing monitoring. In addition to regular monitoring of complaints at regular management team meetings, the National Complaints Manager will provide quarterly reports for the Executive Team and on a six-monthly basis to the Commission’s Board. (Refer to Appendix G) 

13.2 The Commission’s Executive Team and Commissioners will review this document periodically in the light of experience. Please send any comments and suggestions to the National Complaints Manager, Care Quality Commission, 15th Floor, Finsbury Tower, 103-105 Bunhill Row, London EC1Y 8TG. 

Appendix A: Complaints records

1. Name and contact details of complainant.

2. Stage 1: 

(a) all correspondence and reports including confidential information

3. Stage 2:

(a) all correspondence including confidential information

(b) Stage 2 report and response to person complaining

4.
Correspondence relating to contact with Parliamentary and Health Service Ombudsman and Members of Parliament.

Appendix B: Stage 2 report structure

STRICTLY CONFIDENTIAL
This document should only be reproduced in its entirety.

Stage 2 complaints investigation under the provisions of the corporate (complaints about the Commission) procedure

1. Terms of reference

The context and purpose of the investigation, also providing information concerning matters of inclusion and/or exclusion.

2. Commissioned investigator

Information concerning the person commissioned to conduct the investigation including the grounds for their selection.

3. Complainant

Details of the person making the complaint including reference to any formal advocacy arrangements.

4. Defined complaints

The complaints broken down into clearly identifiable components.

5. Desired outcomes

The expectations of the complainant concerning an outcome that would satisfy them.

6. Background information

Information necessary to help the reader to understand any legal basis to the issues in dispute, duties of the Commission and other documents relevant to the matters under investigation. Legal advice may be needed.

7. Findings

Sub-headings are useful to break up narrative according to events, episodes or topics examined. Reference to the chronology as an Appendix will aid an understanding of the sequence of events. 

8. Conclusions

Focusing on elements of the complaint and whether or not complaint(s) are ‘upheld’, or ‘not upheld’.

9. Recommendation(s)

These may be as relevant to local management as to the wider organisation. They must be concise and practical.

Appendices

To include chronology of key events, a separate list of the names and titles of people involved in events indicating those interviewed copies of relevant correspondence and other documents. Permission for inclusion may be needed from third parties.

Notes

1.
Report must be signed and dated by the author giving office address and contact information.

2.
The report must be countersigned signed and dated by the National Reviews and Complaints Manager.

Appendix C: Synopsis of case at end of stage 2

This should be anonymised if it is for wider circulation. If it is only to be shared with the National Reviews and Complaints Service, then it does not need to be anonymised.

1.
Status of person complaining.

2.
Summary of the following:

2.1
Defined complaint(s)

2.2
Desired outcome(s)

2.3
Conclusion(s)

2.4
Recommendation(s)

3.
Learning outcomes for the Commission in respect of:

3.1 Practice

3.2
Procedure for handling complaints.

4.
Estimate of time, in hours, taken by investigator to complete the investigation to enable operational planning.

5.
Names and contact details of investigator and the line manager who responded to the person complaining. 

Appendix D: Relevant legislation – to be updated as required

1. The Health and Social Care Act 2008 

1.1
The Act states that the Commission has a duty ‘to carry out its functions effectively, efficiently and economically’. (Ref. Schedule 1, 2(3).) This is taken to include having an effective corporate complaints procedure applied in a proportionate manner.

2. Public Interest Disclosure Act 1998 (PIDA)

2.1
This Act provides for the protection of employees making disclosures of genuine concern (made in good faith). It extends the provisions contained in the Employment Rights Act 1996. PIDA is not a ‘complaints procedure’ but forms part of UK employment legislation.

2.2
The Commission has made an application for ‘Prescribed Person’ status under PIDA provisions. This affords third parties appropriate protection in employment law in respect of disclosures of concern made to the Commission as the regulator of care.

3. Data Protection Act 1998 (DPA)

3.1
This Act regulates the way organisations (data controllers) collect, store and process information (personal data) about individuals (data subjects). It provides for data subjects to have access to personal data and have any mistakes corrected.

3.2
There are eight legally enforceable principles that all data controllers must apply when they process personal data. Personal data must:

· Be processed fairly and lawfully.

· Only be processed for lawful and specified purposes.

· Be adequate, relevant for the purpose and not excessive.

· Be accurate and, where necessary, kept up to date.

· Be kept no longer than necessary.

· Be processed in accordance with the data subject’s rights.

· Be kept safe and secure against loss or damage or destruction.

· Not be transferred to other countries without adequate protection for the rights and freedoms.

3.3
Further information about the Data Protection Act is available from www.dca.gov.uk/legist/datprot.htm.

4. Freedom of Information Act 2000 (FOIA)

4.1
This Act provides for the right to be told whether information is held by a Public Authority (in this case the Commission), and a right to have that information supplied to you on request, subject to certain discretionary exemptions. In most cases where an authority wishes to claim an exemption from the duty to supply the requested information, it must nevertheless disclose it when the public interest in disclosure outweighs the public interest in maintaining the exemption in question. There is a duty on public authorities to adopt a scheme for the proactive publication of information, which must be approved by the Information Commissioner. Schemes must specify the classes of information the authority intends to publish, the manner of publication and whether or not the information is free of charge or on payment of a fee. There are enforcement rights and duties of the Information Commissioner created by the Act and on appeal to the Information Tribunal.

4.2
More details about the Freedom of Information Act are available from the website of the Department for Constitutional Affairs at www.dca.gov.uk/foi.

Appendix E: Guidance on deciding remedies 

1. Mal-administration causing injustice

1.1. In cases where ‘on the balance of probabilities’, injustice occurred wholly or partly as a result of maladministration, then a suitable remedy, sometimes referred to as a ‘local settlement’, must be considered. Such a remedy must be appropriate for the individual and proportionate to the injustice.

1.2. We must distinguish between the wider responsibilities of the Commission as a regulator of care services and those of the services it regulates. Those running such services have legal rights of representation and appeal to the Care Standards Tribunal. Equally, we must not attempt to compensate others e.g. people who use health and social care services for the failures of such services or those agencies that commission them.

1.3. In most cases, it will be sufficient for the person with a justified complaint about the Commission to receive an apology and to know that steps have been taken to prevent the same situation occurring for others.

2. Options available



Remedies may consist of one, some, or all of the following actions:

2.1. An apology 
We will make an apology in all cases where we have made a mistake. This will appear early on in any letter setting out our conclusions following an investigation of a complaint.

2.2. Correcting mistakes 
Corrections of mistakes may be possible such as a reversal of a decision, taking action to mitigate earlier wrongdoing or undertaking to review a policy or procedure so that others do not suffer the same injustice. Such actions will always be noted by the PHSO in any subsequent investigation.

2.3. Financial redress 
This might include:

· For money due but not paid to a complainant e.g. refund of fees, possibly with interest at the County Court rate where a considerable time has elapsed.

· For some other quantifiable loss, excluding loss of profit. The assessment must focus on the extent to which such costs were reasonable for a complainant to incur and whether or not they arose from maladministration on the part of the Commission.

· In recognition of distress i.e. stress, anxiety, frustration, uncertainty, worry or outrage, judged by the intensity and length of time involved. 

· For lost opportunity e.g. failure to advise a provider of a formal right of appeal, albeit with no compensation for an unknown outcome.

· For damage to reputation e.g. by failing to correct significant and erroneous information published in an inspection report of a service.

· For unnecessary expenditure e.g. in meeting unchallenged requirements of the Commission in the belief that they were necessary to meet registration requirements but where subsequently this was shown not to be the case.

· For reasonable professional fees incurred in pursuing a complaint, judged by the complexity and circumstances of the case.

· In recognition of the vulnerability of the person complaining e.g. a person who is using the service or their relative.


Authority to make payments is set out in the Scheme of Delegation (Appendix F).

2.4. Separate ‘time and trouble’ payments (not to be confused with stress and anxiety) will normally be around £50 to £500. This is for situations where the facts of the case show that ‘time and trouble’ costs for the person complaining were more than would be routinely required for pursuing a complaint. In exceptional cases a higher amount might be involved. Such payments may not be needed if resolution is prompt. Factors to be included would be actual time and effort involved, the passage of time, the difficulties experienced, inadequacy of response, wilfulness of actions or lack of action on the part of the Commission. Payments may recognise an excess of minor costs e.g. postage as well as major costs e.g. for necessary professional advice or opinions.

2.5. Costs incurred in respect of representations or an appeal to a Care Standards Tribunal will not be entertained.

3. Effect of complainants’ own actions

3.1. When deciding on redress, it may be necessary to assess the effect of the actions or lack of action on the part of the person complaining. Decisions should take account of any temporary or permanent physical or mental impairment and what action would have been reasonable on the part of the person complaining to avoid circumstances that gave rise to any subsequent complaint.

Appendix F: Scheme of delegation

Stage 1 – Letter to complainant (Local Manager).

Stage 2 – Oversight of process (National Complaints Manager).

Stage 2 – Adjudication and report to complainant (Regional Director/Business Director).

Ex-gratia payments (in consultation with Head of Legal Services).

Up to £5,000 ( Regional Director.

Above £5,000 but less than £10,000 ( Business Director. 

More than £10,000 – Chief Executive.

N.B. The funding source needs to be identified before being authorised.

Appendix G: Matters to be reported to the Executive Team and the Commissioners by the National Complaints Manager

The following matters will be reported quarterly in cumulative form to the Executive Team and twice a year to the Commission’s Board in a format to be agreed:

Key data

1.
Who is complaining? (data by region/business unit).

2.
What are they complaining about? (number by type of complaint).

3.
How did we handle the complaint? (number by stage).

4.
What were the complaint outcomes? (number of complaints upheld/not upheld).

5. 
Did we keep to timescales?

6.
Cases referred to Parliamentary and Health Service Ombudsman.

7.
Synopsis of escalated or high profile complaints (executive team report only).

8.
Key learning and actions taken to address complaints.

Appendix H: Complaints about the Commission – procedure overview

	Complaint
	Stage 1
	Stage 2
	Ombudsman

	
	Action
	Timescale
	Person responsible
	Action
	Timescale
	Person responsible
	Action
	Person responsible

	
	Acknowledgment
	Three working days
	Local Manager
	Acknowledgment
	Three working days
	As delegated by National Complaints Manager 
	Response to Ombudsman
	National Complaints Manager 

	
	Establish complaint(s) and desired outcome(s)
	ASAP*
	Local Manager
	Establish complaint(s) and desired outcome(s)
	ASAP*
	As delegated by National  Complaints Manager 
	
	

	
	Investigation and feedback to person complaining
	15 working days
	Local Manager in consultation with Line Manager
	Draft report 
	Max. 10 working days*
	Investigator, and Complaints Review Service
	
	

	
	Progression to stage 2
	20 working days excluding period above*
	Person complaining
	Final report to Regional/Business Director
	Within 30 days
	Complaints Review Service
	
	

	
	
	
	
	Response to person complaining
	Within 30 days excluding periods above*
	Regional/Business Director
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APPENDIX A – POINTS OF CONTACT FOR WHISTLEBLOWING


1. INTRODUCTION – STATEMENT OF INTENT

1.1
The Care Quality Commission (CQC) is committed to the highest possible standard of openness, probity and accountability in delivering all that it does as a regulatory and inspection body and as an employer. 

1.2
CQC expects employees, and others, who have concerns about any wrongdoing at work, to come forward and voice those concerns within the organisation and aims to provide a safe environment in which staff feel able to do this.  Whistle-blowing occurs when an employee raises a concern about a dangerous, illegal or improper activity that they become aware of through work.

1.4
This whistle-blowing policy gives guidance and protection to individuals in order to raise any concerns about any alleged wrongdoing (as set out in the Public Interest Disclosure Act 1998), at an early stage and in the right way, without fear or victimisation, subsequent discrimination or disadvantage.  

1.5
If you raise a genuine concern under this policy, you will not be at risk of losing your job or suffering any form of retribution as a result.  Provided you are acting in good faith, it does not matter if you are mistaken.  However, if you maliciously raise a matter that you know to be untrue, this assurance cannot be extended to you.  
2. POLICY STATEMENT

2.1
Employees must not feel intimidated in reporting wrongdoing that in their honest opinion, and reasonable belief, qualifies for protection under the Public Interest disclosure Act 1998 (PIDA). They must be able to raise concerns in good faith without fear of risk to their career or position. This policy refers to any alleged wrongdoings that may take place within CQC. These include the following:

.

· failure to comply with a legal obligation;

· Criminal offences

· endangering the health and safety of any person;

· threat to the environment;

· miscarriage of justice; and

· deliberate concealment of any of the above.

2.2
The policy does not, nor is intended to cover private grievances about individual circumstances.  If you are aggrieved about your personal position, the CQC Grievance Procedure should be used.  

2.3
Any allegations related to fraud or corruption will be dealt with under the CQC Fraud Policy.

2.4
The policy does not cover concerns about regulated services.  If you receive any information from an external source, it should be dealt with in line with our Concerns and Complaints procedures.

2.5
The policy aims to:

· encourage employees to feel confident in raising serious concerns and to question and act upon their concerns

· provide ways for employees to raise those concerns and get feedback on actions taken as a result

· ensure that employees receive a response to their concerns and that they are aware of how to pursue them

· reassure employees that if they raise any concerns in good faith and reasonably believe them to be true, they will be protected from possible reprisals or victimisation.

2.6
All employees have the right to make use of this policy. There are no limitations on its use, i.e., you may use the policy from day one of commencement of employment.
2.7
For the purposes of this policy, employees include those:

· employed on a permanent or fixed term contract

· on secondment to CQC

· employed through an agency to work for CQC

· hired as an independent consultant, contractor/supplier of services to CQC.

3.
HOW TO RAISE A CONCERN  
Internal routes

3.1
If you have a concern, wherever possible you must raise it in the first instance within your team or with a line manager so it can be resolved locally. 

3.2
If you do not feel that this first step is appropriate (for example, if your line manager or team are the transgressors) or it has not worked, the matter must be raised with the Head of Secretariat, the Director of Human Resources, or a Director. You may request to raise the matter in confidence so that appropriate arrangements can be made. The person to whom the matter has been reported will ask if you would like a written summary of your concern and the action proposed.

3.3
If you are unsure whom to contact, you should ask a manager, a Trade Union representative, the HR Team, or one of the advice bodies listed at Appendix A. 

3.4
If these steps have been followed but you still feel that the matter has not been satisfactorily addressed, you must contact the Chief Executive directly, unless the whistleblowing implicates the Chief Executive. 

Board

3.5
The Chair of the Audit and Risk Committee oversees this policy.

3.6
If you do not wish to use any of the contacts above and still consider that the matter is a whistleblowing issue or is unresolved you must contact the Chair of the Audit and Risk Committee.  (Contact details for the Chair of the Audit and Risk Committee can be found at Appendix A).

External Contacts

3.7
While it is hoped this policy provides the reassurance you need to raise concerns internally, you must be aware that you can also contact specific regulatory bodies, such as the Health and Safety Executive or the National Audit Office. You can also contact a Trade Union or Public Concern at Work who will be able to advise which route is appropriate in your particular circumstances (see Appendix A for more information).

4.
ANONYMOUS ALLEGATIONS

4.1
This policy encourages individuals to put their name to all allegations of wrongdoing whenever possible to enable more effective investigation of the case.  Concerns expressed anonymously must be reported in writing to the Head of Secretariat or the Director of Human Resources and considered at their discretion. In exercising this discretion the factors to be taken into account will include: 

· The seriousness of the issue raised 

· The credibility of the concern 

· The likelihood of confirming the allegations from irrefutable sources.

4.2
All possible measures will be undertaken to keep your identity as whistleblower secret, if you so wish. However, there may be circumstances (for example if the report becomes the subject of a criminal investigation) when you may be needed as a witness and the likelihood of this must be discussed at the earliest opportunity.

5.
INVESTIGATION AND RESPONSE FROM CQC  

5.1
If the concern is raised orally, the person receiving the information must put it in writing as soon as practicable, to ensure that it properly reflects the concerns that have been raised. 

5.2
You must indicate if the concern is to be treated in confidence.  The recipient of the concern will ensure that the Head of Secretariat received adequate details of your concerns for the purposes of organisational recording and monitoring. 

5.3
Upon receipt of the information, the Head of Secretariat or the Director of Human Resources will carry out an initial assessment of the action to be taken. This may involve an internal inquiry or a more formal investigation. (Whichever officer undertakes the investigation, they will inform the other of their progress, provided it is not inappropriate).  The investigating officer will contact you confirming that they are handling the matter, providing their contact details and confirming whether any further assistance will be required from you.  The investigating officer will also provide you with a written summary of your concerns and how they will be handled.  However, it should be noted that they may not be able to tell you the precise action being taken, where this would infringe a duty of confidence owed to someone else.

5.4
Upon raising the concern, you may be asked how you believe the concern(s) might best be resolved. If you have any personal interest in the matter, you must inform the appropriate officer at the time of making the request.
5.5
Concerns or allegations that fall within the scope of other procedures (for example grievances or fraud) will normally be referred for consideration under that relevant procedure. Some concerns may be resolved by agreed action without the need for investigation. If urgent action is required, this will be taken before any investigation is conducted.

5.6
Where appropriate, and at the Head of Secretariat and Director of Human Resources’ discretion, the matters raised may:  

· be investigated by management, internal audit, or through the disciplinary process  

· be referred to the police.  


5.7
Usually, within 10 working days of a concern being raised, the person investigating the concern will write to you:

· acknowledging that the concern has been received;

· indicating how the Commission proposes to deal with the matter;

· giving an estimate of how long it will take to provide a full response;

· saying whether any initial enquiries have been made;

· supplying information on support available to you; and

· saying whether further investigations will take place and if not, why not.

6.
OUTCOME OF THE INVESTIGATION

6.1
Where there is a case to answer, there are two potential outcomes dependent on the seriousness and nature of the wrongdoing:

· invoke appropriate internal procedures (i.e. disciplinary), or

· refer the issue to an appropriate external body for further investigation (in line with the Fraud Policy).

6.2
If, following investigation, it emerges that the original allegation was untrue, no action will be taken against you as whistleblower, provided that:

· the allegation was made in good faith 

· the whistleblower reasonably believed that malpractice had occurred.

6.3
If CQC discovers that the allegation was made maliciously it will consider taking disciplinary action against you.

6.4
All relevant parties involved in the disclosure of wrongdoing will be notified of the outcome of the investigation in writing. 

6.5
CQC will draft a report on all disclosures and subsequent actions, as is consistent with its legal responsibilities. The confidentiality of the person raising the disclosure and the people being investigated will be respected at all times. These reports will be held for a period of 2 years.  In all cases, a report of the disclosure made, and the outcome of any investigation, will be made to the Audit and Risk Committee.  The Head of Secretariat is responsible for monitoring and reporting on trends and patterns and will submit an annual report on whistleblowing activity to the Audit and Risk Committee.  Further investigative action taken will be taken where necessary.

7.
HOW TO TAKE A CONCERN FURTHER
7.1
While CQC cannot guarantee that you will be satisfied with the response, it will ensure that the matter is handled fairly and in an appropriate manner. 

7.2
If you are not satisfied with the action taken by CQC and feel it right to question the matter further, you may consider making an internal appeal by reporting your dissatisfaction to the Chair of the Audit and Risk Committee. 

7.3
Furthermore, if the employee is not satisfied with the response they get from the Chair of the Audit and Risk Committee, they may consider the contact points listed at Appendix A. 

7.4
This policy is intended to provide an avenue within CQC to raise concerns. If you take the matter outside CQC, you must ensure that no disclosure of confidential information takes place as the Public Interest Disclosure Act (PIDA, refer to appendix 2 for detail) does not provide blanket protection and could leave you vulnerable to disciplinary or other action, if you disclose confidential information in circumstances not covered by the Act. 

7.5
It is recommended that before reporting a concern externally, you seek advice from an organisation such as the Public Concern at Work.  

APPENDIX A – POINTS OF CONTACT FOR WHISTLEBLOWING

If you do not feel that it is appropriate to raise your concern with a member of staff at CQC, there are a number of other contacts that you should consider:

The chair of the Audit and Risk Committee:

Board Member Olu Olusade is currently the Chair of the Audit and Risk Committee.  He can be contacted by email at xxx, or by telephone onxxx.

Trade Union representatives:

Some members of staff at CQC are represented by the following trade unions:

· UNISON 

· Royal College of Nursing (RCN) 

· Prospect 

· Unite 

· PCS 

Further information about representatives can be found on the intranet: http://intranet.cqc.local/CQCIntranet/about-cqc/trade-unions.aspx

Public Concern at Work (PCAW):
PCAW is an independent charity on public interest whistleblowing; it offers free advice to people with whistleblowing dilemmas.

Telephone number – 020 7404 6609

Email – helpline@pcaw.co.uk
Website - http://www.pcaw.co.uk/index.htm
Bodies prescribed by the Secretary of State:
A list of the prescribed regulators, can be found on the PCAW website: http://www.pcaw.co.uk/law/lawregulatorses.htm

� The policy will be revised in due course to include a named contact from the Department of Health to whom a protected disclosure can be made; the Department currently are considering how they will operate this arrangement will work and who the contact should be. 
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