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Overview and Brief policy explanation 
Welcoming and listening to feedback from patients, their families and carers is an essential part of 

ADHD 360 quality and safety governance.  The management of that feedback is necessary to ensure 

that patients are confident that their feedback is acted upon in a fair, consistent and timely manner. 

 

Feedback mechanisms  
People can give their feedback in a variety of ways, including telephone, email and in writing at our 

postal address.  Those offering feedback by email will be specifically alerted to the insecure nature 

of the internet for personal and confidential information raised with them and ADHD 360 will seek 

express permission to continue using that format. 

Our web page www.adhd-360.com will always in every iteration, have a specific section that is well 

signposted for patient observations.   

Compliments and expressions of satisfaction made by a patient, their family or carer will be 

acknowledged in the format in which they were received.  Compliments will be passed onto the 

relevant staff member and held for annual appraisal.  If ADHD 360 are seeking to use compliments as 

a citation in any form express permission must be sought from the author and authorised for use by 

a Director.  Permission to use citations MUST be recorded in the patient front sheet or file. 

Complaints and feedback that can help ADHD 360 to develop as an organisation are welcomed and 

early resolution is encouraged to facilitate outcomes that resolve complaints as early as possible.  All 

complaints must be shared across the Director group to ensure any learning or action required is 

benefitting the whole organisation.   Anonymous complaints will be recorded and investigated to the 

extent which is possible given the information supplied. 

 

http://www.adhd-360.com/
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Duty of candour 
Legislation provides that we operate in an open, transparent way with anyone receiving care from 

us.  This is at its most important when dealing with a complaint.  The legislation also provides that 

where an incident leads to a ‘Notifiable Safety Incident’ we must carry out the Duty of Candour in a 

specific way.  Most Notifiable Safety Incidents will emerge from either a complaint or a recognition 

of an incident.  360’s policies on both mirror themselves in approach to the Duty of Candour and 

managing a complaint. 

Upon receipt of a complaint, we all need to acknowledge our responsibilities under the Duty of 

Candour, these include as a minimum: 

1. Have we apologised to the complainant for any distress / harm, caused (without liability 

being accepted)?  Y / N  

2. Is there a notifiable safety incident?  Y / N    

3. You should ensure that you act to encourage candour, openness, honesty whilst managing 

this this complaint? Y / N  

Appendix A to this policy includes guidance on Notifiable Safety Incidents. 

 

Complaints process 
ADHD 360 will adopt a three-stage process for investigating complaints. 

Stage 1 

Upon receipt of a complaint, the complaint will be logged in Chrysalis HR and brought to the 

immediate attention of a Manager.  If the complaint is regarding a Manager, the complaint should 

be brought to the attention of a Manager other than the person being complained about. 

If the Manager feels it is appropriate on any of the following grounds, at any time, they should refer 

the complaint to a Director to review before passing to an external investigator.  In doing so the 

investigating Director should seek the permission of the complainant to share sensitive and patient 

information. 

• Medical negligence 

• Safeguarding concerns 

• Professional negligence 

• Duty of Candour Notifiable Safety Incident 

The receiving member of staff will review the complaint and make an initial assessment of the next 

course of action and contact the patient.  The next steps will be mindful of the relevant policies for 

ADHD 360, for instance Safeguarding.  Unless there is a justification for not doing so, which will be 

ratified with a Director, the receiving member of staff will notify the relevant staff that are 

concerned in the complaint.   
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At this stage, unless there is a specific requirement or need not to, the receiving member of staff 

should contact the complainant and take appropriate action to resolve the complaint.   

If the complaint cannot be resolved, the receiving staff member will consult with a senior manager 

and consider moving to stage 2. 

Stage 2 

At stage 2, the complaint will be fully documented and a Director will allocate a staff member (the 

investigator) to investigate the complaint, this should be a senior member of staff. 

The investigator will contact the complainant after all evidence has been reviewed and will seek to 

resolve the complaint with the complainant. 

If the complaint continues to be unresolved, a Directors conference call will be called within 5 days 

of the last contact between the investigator and complainant. 

This call will follow the following agenda: 

1. Review of complaint 

2. Review of steps taken to resolve 

3. Decision on any protective requirements for either patient or staff member 

4. Decision on whether to inform any governing body 

5. Next steps including resolution steps not considered or previously dismissed 

6. Appointment of investigating Director 

7. Timeframe for action 

8. Inform complainant of progress, seeking resolution where possible 

9. If the complaint cannot be resolved, the following steps should be followed: 

Full documentation of the steps taken thus far and why the complaint cannot be resolved at Stage 2 

Contact will be made with the complainant and they should be advised of a referral to an external 

investigator. 

Stage 3 – external investigation 

1. The external investigator will review the complaint in full and within 1 week draw up a Next 

Steps investigation plan to investigate matters further.  This plan should be shared with the 

Directors.   

2. The external investigator will upon agreement of the investigation plan proceed.  They 

should consider contacting the complainant and interviewing the member of the team if 

necessary.  In any interview, the staff member is entitled to representation as they feel 

appropriate. 

3. Upon conclusion of the enquiry at Stage 3 formal contact should be made with the 

complainant demonstrating the inputs and outcomes of the complaint activity. 

4. Any lessons learned will be communicated with the Director’s as soon as practicable. 

5. The staff member subject of the complaint will be informed of the results of the complaint. 
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Resolution of complaints 

Complaints will result in one of the following outcomes: 

a) No further action 

b) Advice to the staff member involved 

c) A formal training plan for the staff member and / or other members of ADHD 360 where 

applicable 

d) Policy changes throughout ADHD 360 

e) Written warning to the staff member involved 

f) Dismissal of staff member 

All outcomes will be recorded on the complaint reports and where appropriate (e.g. b, e, f above) on 

the personal file of the staff member. 

**If at any time in any complaint the receiving Director or any other connected member of staff 

requires HR or policy advice they should contact Phil Anderton and this will be facilitated** 

 

Patient experience surveys 
Patients and their families can let us know about their experience with our service without having to 

raise a concern, complaint or compliment.  ADHD 360 carries out regular patient surveys and 

proactively seeks patient’s views. 

Patient surveys will include as a minimum the following questions, or alternatives that are very 

similar, all of which are aligned to the patient pathway: 

1. Triage phase (the period whilst you were submitting reports and documents to ADHD 360 

ahead of your assessment appointment) 

How satisfied were you with your experience during the onboarding process leading up to your first 

appointment? 

How could ADHD 360 have improved the on-boarding process for you? 

What specifically did you like about the ADHD 360 on-boarding processes? 

2. Assessment and follow up phase (that period around your first appointments) 

How satisfied were you with the timing of your assessment and follow up appointments from 

referral into ADHD 360? 

How satisfied were you with the way ADHD 360 engaged you during your assessment and follow up 

appointments? 

How satisfied were you with the prescribing and follow up processes? 

How could ADHD 360 have improved the assessment and follow up phase for you? 

What specifically did you like about the ADHD 360 assessment and follow up phase? 

3. Treatment phase (that period once you were engaged in ADHD 360 treatment) 
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How satisfied were you with the timing of your assessment and follow up appointments from 

referral into ADHD 360? 

How satisfied were you with the way ADHD 360 engaged you during your treatment? 

How satisfied were you with the treatment phases? 

How could ADHD 360 have improved the treatment phase for you? 

What specifically did you like about the ADHD 360 treatment phase? 

If you were specifically coached, how satisfied were you with the coaching? 

4. Overall 

What is your overriding impression of ADHD 360 and why do you have that view? 

 

Trust Pilot 
 
ADHD 360 will also solicit feedback through Trust Pilot which will be monitored for any complaints 
being submitted or raised through that route. 

 

Appendix A 

Duty of Candour, Notifiable Safety Incident definitions 

 

Any unintended or unexpected incident in relation of a regulated activity. 

Appears to have resulted in, or requires treatment to prevent: 

• Death of a patient 

• Impairment of sensory, motor or intellectual functions of the service user which has lasted 

or is likely to last for 28 days 

• Changes the structure of the patient’s body 

• Causes prolonged psychological pain or harm (prolonged 28 days or more) 

• Shortens life expectancy of the patient. 

Definitions of harm include: 

• Moderate harm: requires a moderate increase in treatment 

• Severe harm: permanent lessening in sensory, motor, physiological or intellectual functions 

• Moderate increase in treatment: unplanned returns to surgery, extra time in hospital, 

cancelling of treatment 

• Prolonged pain: continuous for more than 28 days 

• Prolonged psychological harm: likely to, or has experienced for at least 28 days. 
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Appendix B 

Handling a Complaint – The 360 Way 

This document is a guide to handling complaints successfully, demonstrating vital skills such as Duty 

of Candour and empathy. In order to stay in control of the conversation surrounding a complaint, 

the staff member must make sure they have effective communication which is more likely to achieve 

a successful outcome for both the patient and 360.  

Undoubtedly, complainants that display challenging behaviour make it more difficult for the 

responding staff member to manage the complaint itself. This guide will also provide some useful 

tips on how to handle challenging behaviour to help overcome complaints of that nature. 

At the heart of 360’s core values lies 3 keywords; Empathy, Focus and Impute. We must remember 

these core values when dealing with a complaint and ensure that we reflect them in our 

communication to the complainant. We must ensure that we empathise with our patients and their 

families as it is a key driver to our success. We must focus purely on what needs to be done for the 

complaint to be resolved effectively, reducing activity that does not need to be done for our patients 

and 360. We must always impute quality from the very first point of contact with the complainant, 

whether it be through email, phone or a letter. If we can show quality and professionalism in the 

way that we manage a complaint, it is likely that the complainant will recognise this and be more 

satisfied with our response. 

 

Key components to managing a complaint well 

 
1. Actively listen and make notes – It is important to ensure that you are listening properly 

and are concentrating on what the complainant is telling you. You should make notes of the 

key facts and their concerns, which allows you to have information to refer back to should 

you need to revisit the complaint after the initial call. Part of actively listening is ensuring 

that you do not interrupt the patient and you must remain calm and in control. Try to 

empathise with the complainant and understand that whilst they may be directing their 

frustrations at you, the complaint is not personal to you and you are the one with the gift to 

resolve their complaint, should you listen and make good notes. To show to the patient that 

you are actively listening, try not to sit there in silence whilst they are voicing their 

frustrations, instead reassure them that they are being listened to by actively telling them 

that if you go quiet, it’s because you are making some notes and you can also use small 
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statements in a supportive, yet concerned tone of voice, such as ‘okay’, ‘I understand’, ‘I’m 

really sorry that you are feeling this way’ and by summarising what they have told you. 

 

2. Acknowledge the patient’s concerns and thank them for bringing them to your attention – 

After you have listened to the complainant and made notes, in your response it is a good 

idea to acknowledge the patient’s concerns by summarising their points of concern back to 

them and empathising with them during this time of reflection. Thank them for bringing 

their concerns to your attention and advise them on what you can do (if appropriate) to help 

get back on track. If you are unsure what the outcome is that the patient is looking for, 

simply ask the question in an empathetic way which shows that you have listened to their 

concerns. For example, ‘So I understand from our conversation that you have X, Y and Z 

concerns and I am sorry that you feel this way about our service. What can I do to help build 

your relationship with ADHD 360 and give you the confidence that you deserve in our 

service?’ This will help the patient to understand that you have actively listened to them and 

you care about their concerns and the outcome of the complaint and as a result, is likely to 

control the conversation and seek a positive outcome. 

 

3. Apologise for the impact or the inconvenience caused – You must ensure that you 

empathise with the complainant around their concerns, whether or not you believe that the 

service has been delivered to the expected standard. To do this, you can simply apologise by 

saying ‘sorry’, which demonstrates that you are genuinely apologetic that this has happened 

to them, showing that you would like to work with them to put things right and build back 

up a positive relationship. 

 

4. Ask questions and summarise your understanding of their concerns – It is best practice to 

seek permission from a complainant to ask them questions, especially if they are angry and 

are displaying challenging behaviour. This is likely to gain you a little respect as you are being 

respectful towards them and it will allow you to collect all of the facts that you require in 

order to understand what has happened and the best solution to the problem. You should 

ask a combination of open (5 W’s, Who, What, When, Why, Where and How) and closed 

questions to confirm the facts and obtain the information you need. Then, you should 

summarise your understanding back to the patient to ensure you are clear of the facts and 

have interpreted them correctly. 

 

5. Agree and explain the actions you will take as a result of their complaint – You must ensure 

that you only commit to the steps you have the authority to take. For example, explain what 

it is that you will personally do to resolve the problem, including if you need to have a 

discussion with someone of a higher authority to make an agreement. You must inform the 

patient when you will be getting back to them (where necessary) and ensure you stick to this 

timeframe to avoid further frustrations. It is important to be realistic about timescales and 

not to over-promise. A patient will be happy if you get back to them sooner than you 

anticipated but is less likely to be forgiving and rational should you over-promise.  

 

6. Ask for feedback on the next steps – Check that the customer is happy with the suggested 

actions that you have committed to and where appropriate without stating the obvious. You 
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can do this by saying, ‘is there anything further that you think we could do to improve our 

services at this stage to help this scenario from arising in the future?’ 

 

7. Action the agreed next steps and follow up – Review the actions in line with 360’s policies 

and procedures. Once you have done this, you should then record the complaint in Chrysalis 

HR and ensure that you have actioned everything that you promised to the patient as the 

solution, ensuring no details are missed. You should contact the complainant to confirm the 

actions that you agreed have been taken, so that they have peace of mind that their 

complaint has been dealt with appropriately.  

 

8. Assess preventative measures – The final stage is to raise the complaint with your manager 

to discuss whether or not there is anything that can change to stop complaints of a similar 

nature from happening in the future and to enhance 360’s customer service for future users. 

 

Dealing with difficult behaviour 

 
Dealing with challenging behaviour is difficult overall, never mind when it is displayed by a patient 

during a complaint. The following guidelines will help you to overcome the challenging behaviour 

which will help you to seek a successful conclusion: 

1. Appreciate and adjust – First of all, you need to ask yourself why the patient may be 

behaving in this way. In order to respond to the behaviour appropriately, you should adjust 

your frame of mind to one that is positive and focused on helping them and you move 

forwards. It could be that a patient has run out of medication and is behaving irrationally as 

a result, but it is your job to be understanding and empathetic (to an extent). 

 

2. Build rapport and empathy – It is important to show empathy and understanding when 

dealing with a situation where the patient is exhibiting challenging behaviour. This can be 

done in subtle ways such as lowering your voice and acknowledging their concerns and 

feelings; responding back in anger or in a blunt manner will only inflame the situation 

further. 

 

3. Defuse the emotion – The best code of practice to managing challenging behaviour is to 

defuse the emotion before addressing the root cause of the behaviour. For example, if the 

patient is angry or upset, they are unlikely to respond in a rational and calm manner as you 

require them to, in order to get to the underlying reason for their behaviour. 

 

4. Explore the root cause of their behaviour – You should ask the patient open questions such 

as ‘what has led you to feeling this way’ or ‘what are your real concerns about this 

situation?’, which will give them a good indication that they are going to be heard and you 

care about their concerns. 

 

5. Focus on the future outcome sought after – If you focus on a positive outcome, it will 

address their main concerns and ultimately change their difficult behaviour to be more 
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amenable and positive. You should also check throughout the conversation that you have a 

clear understanding of the outcome they are seeking by confirming that back to them. If you 

are unsure, you can ask them in ways such as ‘What would help us to move forwards?’ or 

‘what would make the situation better?’ Using this strategy will help the patient to consider 

and convey what they want or need from the complaint and it will help them to focus on a 

positive future with a solution, rather than dwelling on what has already happened. 

 

6. Develop an agreed solution – The agreed solution will be one that both 360 and the patient 

view as a win/win outcome. Alternatively, if you cannot come to this solution, it may be that 

you have to reach a compromised solution that satisfies the main concerns addressed in a 

constructive way. 

 

7. Judge your success and learning – Ask yourself what you have learnt from this situation, 

what went well and what could have been better so you can improve next time. Each 

experience in dealing with difficult behaviour will be different, so it is important that you 

have the ability to adapt to the person and the context of the situation; there will always be 

something new to learn. 

 

Remember, a patient complaint that is handled successfully can lead to a mutual respect and a 

patient who remains loyal to 360. 


