
 

 
 

Patient Feedback and Complaints Policy 
 
Purpose: 

This policy is for the management of complaints and feedback within Central and North West 
London NHS Foundation Trust (CNWL). The Trust is committed to actively seeking out feedback, 
providing quality services and supporting staff to deal with feedback in an open and non-defensive 
way. It recognises the absolute need to listen to, value and respond to feedback from the patients 
and carers who use our services.   

By carefully listening to people about their experiences, front line staff and practitioners can identify 
when things have gone wrong, putting them right and learning new ways to improve and prevent 
the same problems from happening in the future. By dealing with all types of patient feedback 
effectively, services can make things better for the people who use them as well as for the staff 
working in them. 

 

This policy is essential reading for the following groups: 

 The Patient Feedback and Complaints Service  

 Divisional and  Borough and Service Directors 

 Divisional Medical Directors and Divisional Directors of Nursing 

 Service Managers, Team Managers, Matrons and Ward Managers 

 Patients and carers 

 External stakeholders 

 

Scope 

This policy provides the framework by which the Trust receives feedback on its services. This 
includes compliments, comments, concerns, complaints and the Friends and Family Test (FFT). It 
also helps ensure that the following Health Service Ombudsman’s Principles of Good Complaint 
Handling are followed: 

• Getting it right: CNWL must adhere to the Local Authority Social Services and NHS   
(England) Complaints Legislation 2009 and follow good complaint handling principles. 

• Being customer focused: an initial response/action should be taken by the staff member 
or service on receipt of the feedback. 

• Being open and accountable: all individually received feedback (Complaints, 
Compliments, Comments and Concerns) will be received by individual members of 
staff/services and logged on to the Trust’s electronic feedback database. 

• Acting fairly and proportionately 

• Putting things right: any necessary follow up action will be taken by the service 
responsible and the service will communicate this to the complainant  

• Seeking continuous improvement: CNWL will apologise if we did the wrong thing, do 
what we can to put things right, learn from this and make sure that it doesn’t happen again. 
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1.  Purpose 

 

The purpose of this policy is to outline how patient feedback - complaints, compliments, comments 
and concerns – are received and handled in CNWL.  It aims to ensure that the Ombudsman’s 
‘Principles of good complaint handling’ and the ‘My expectations’ vision are met by providing 
services that deliver the following aims and objectives: 

 All patients and carers will be informed on how to give feedback at their first contact with 
services 

 All CNWL sites will have visible information on display (such as posters and leaflets) on 
how to give feedback and raise complaints   

 Staff will respond in a timely, compassionate and sensitive way to the feedback received 

 Complaints and concerns will be dealt with in an open, transparent and fair way without the 
fear of being discriminated against  

 Complainants can expect to have meaningful input and contact throughout the investigation 
of their complaint and where needed, reasonable adjustments will be made to support this  

 All lessons learnt will be shared and used to improve services  

 The Patient Feedback and Complaints Service will provide support to patients, carers and 
staff when required  

 When something has gone wrong, patients and carers are encouraged to raise concerns or 
make a complaint as soon as possible and directly to the staff involved.  In most 
circumstances the quickest and most effective way of resolving a concern or complaint is to 
deal with the issues when they arise or as soon as possible after this (early local 
resolution). Usually this is best undertaken as close to the point of care or service delivery 
as possible 

 

 

2.  Feedback definitions 

 

2.1  Compliment 

 Is where a patient, carer or member of the public makes a remark relating to the Trust 
defined as “an expression of praise” and can be provided both in writing and verbally.  

 

2.2  Comment / Enquiry 

 Is where a patient, carer or member of the public makes a remark relating to the Trust or is 
a request for information. This covers a range of areas and can include, a specific period of 
care and details of the types of services provided by the Trust. 

 

2.3  Concern 

 Is an expression of dissatisfaction, that is communicated to any member of staff verbally or 
in writing. Concerns should be resolved locally before the end of 5 working days or within a 
timescale agreed with the person raising the concern. 

 Some concerns may require a written response from the Trust. This should be sent within 5 
working days of resolving the matter.   

 Any concern that cannot be resolved locally within the agreed timescale must be escalated 
to a complaint with the agreement of the person raising the concern. 

 Staff must also be aware that certain comments, concerns, suggestions or enquiries may 
present issues that need to be brought to the immediate attention of their Line Manager. 
This includes issues relating to patient or staff safety and safeguarding. 
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2.4  Complaint 

 Is defined as “an expression of dissatisfaction requiring a written response” received from 
patients, carers or anyone who may be affected by the actions or decisions of the Trust. 

 A complaint may be made verbally, or in writing. Local and informal resolution of a 
complaint should always be considered in the first instance, as above, if the complaint can 
be resolved within 5 working days, or a timescale that is acceptable to the complaint. 

 Complaints will need to be investigated if: 

o It is made in the form of a letter of email 

o Made verbally, but is of a serious nature and judged it cannot be dealt with in any other 
way  

o The complainant makes a verbal request for a matter to be dealt with in this way  

 
 

3.  Responsibilities of CNWL 
 

Individual Key Responsibilities 

Chief Executive  Overall responsibility for the Trust’s compliance with the NHS Complaints 
Legislation 2009 and this Policy   

Executive Director 
of Nursing / 
Associate Director 
of Quality 

 Supporting the development and implementation of this Policy  

 Responsibility for ensuring complaints are handled in line with this Policy 

 Providing and presenting reports to the Trust Board and to the Trust Quality and 
Performance Committee as necessary 

Head of Patient 
and Carer 
Involvement  

 

 Responsibility for managing the Patient Feedback and Complaints Service 
Manager and overseeing the implementation of this Policy  

 Responsibility for managing the Patient and Carer Involvement Manager who 
oversees all the Friends and Family Test feedback 

 Retaining oversight of all complaint reviews that are commissioned, reporting on 
these to the Associate Director of Quality  

Patient Feedback 
and  Complaints 
Service Manager 

 

   

 Responsibility for managing the Patient Feedback and  Complaints Service, who 
provide a single point of access to people wishing to raise a complaint or seek 
advice 

 Responsibility for the implementation of this Policy and Procedure across the 
Trust  

 Responsibility for ensuring that all complaints are acknowledged within 3 days, 
and reporting on whether complaints are responded to within the agreed 
timescale  

 Responsibility for overseeing the training of staff in the use of this policy and  
procedure and  feedback database 

 Producing Trustwide reports to the Board and other meetings as required, to aid 
organisational learning, including providing local feedback for Divisions and 
Boroughs 

 Providing support to investigators and staff named in complaints 

 Supporting local managers undertaking the investigation of ‘high risk’, complex 
or sensitive complaints. Meeting with complainants where this may be 
appropriate 

Patient and Carer 
Involvement 
Manager 

 Responsibility for managing the Patient and Carer Involvement Team who 
receive and process all feedback from the Friends and Family Test to include 
Trust Quality Account priority questions 

 Responsibility for the implementation of the Friends and Family Test question in 
line with NHS England guidance to include; guidance on inclusivity and national 
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reporting deadlines 

 Responsibility for managing the contract with Optimum Meridian, the system 
used to collate information for: Patient Experience, Staff experience, Care 
Quality Commission Key Lines of Enquiry and Audit 

 Overseeing staff training on Optimum Meridian 

 Providing advice and support to staff developing Patient Surveys across the 
Trust 

 Producing Trustwide reports both internally and externally and local feedback for 
Divisions and Boroughs 

 Responsibility for monitoring feedback and working with staff to ensure that 
areas of good practice are shared and areas of concern addressed in an 
appropriate and timely manner  

Divisional 
Directors  

 Overall responsibility for complaints raised about the services they oversee 

 Responsibility for ensuring that appropriate systems are in-place to support 
effective management of feedback, and compliance with this Policy and 
Procedure  

 Ensuring there is a robust local system for reviewing complaints within their area 
of responsibility, so lessons learned are shared across Boroughs and Divisions, 
as appropriate 

 Responsibility for signing off all complaints, ensuring that there is a nominated 
deputy to take responsibility in their absence so that complaints are responded 
to within agreed timescales 

Service / Borough 
Directors 

 Ensuring that services act on this policy and monitoring its implementation in the 
services they are responsible for. 

 Reviewing all complaint responses in the service for which they are responsible 

 Ensuring there is a robust local system for reviewing all complaints within their 
area of responsibility, so lessons learned are shared across the Borough / 
Division, as appropriate 

 Supporting local managers undertaking the investigation of ‘high risk’, complex 
or sensitive complaints. Meeting with complainants where this may be 
appropriate 

 Responsibility for ensuring that complaints are responded to within agreed 
timescales 

Investigating leads  Ensuring that complainants are fully involved in the process of dealing with / 
resolving their complaint.  

 Meeting with complainants 

 Providing an impartial investigation that is open and transparent 

 Maintaining regular contact with the complainant throughout the investigation  

 Ensuring actions taken, lessons learnt and the investigation outcome is 
recorded on the Trust’s feedback database. 

 Attending complaints training 

All Staff  Dealing with all feedback and complaints in a timely and sensitive manner  

 Listening to patients and carers, allowing them the space and time to talk 
through any concerns they have  

 Complying with this Policy and Procedure, and cooperating as necessary with 
any investigations 

 Adopting an open and transparent approach with compassion and respect at the 
forefront of the support they provide 

 Logging feedback on the Trust’s feedback database 
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4.  Support for Patients, Carers and Complainants 

 

4.1  CNWL’s Patient Feedback and Complaints Service 

The service is a single point of access for people wishing to give feedback or complain. Patients, 
their families and carers can contact the service for help and support in raising concerns, 
signposting to other organisations and advice on how to complain. The Service can be contacted 
at: 

Email   Feedback.cnwl@nhs.net 

Telephone  0300 013 4799 

Address  Freepost RSTJ-LART-UBYA 

Central and North West London NHS Foundation Trust 

Trust Headquarters 

350 Euston Road  

Regent’s Place  

London  

NW1 3AX 

The Patient Feedback and Complaints Service monitor and review feedback logged onto the 
Trust’s feedback database and provides support to staff who investigate complaints, giving advice 
and input in complex complaints.  

 

4.2  The Friends and Family Test (FFT) 

The FFT is a quick way for patients to tell us what they did or did not like about their experience 
and it asks "How likely are you to recommend a service to friends and family if they needed similar 
care or treatment?" Patients can leave contact details or can remain anonymous. The FFT can be 
completed online by visiting www.cnwl.nhs.uk/feedback or by asking your local service for a printed 
copy.  

 

4.3  Advocacy Services 

NHS Advocacy Services provide free and confidential assistance to members of the public who 
wish to complain about NHS Services delivered by various organisations across the different areas 
CNWL service. 

Barnet, Brent, Camden, Hillingdon, Islington, Kensington and Chelsea and Westminster: 

POhWER 

Tel: 0300 456 2370  

Email: pohwer@pohwer.net  

Harrow: Harrow Association of Disabled People 

Tel: 020 8861 9920 

Website: www.had.org.uk  

Email: general@had.org.uk  

Milton Keynes: seAp 

Tel: 0300 343 5716 

Email: miltonkeynes@seap.org.uk  

Surrey: Surrey Independent Living Council 

Tel: 01483 310 500 

Website: http://www.surreyilc.org.uk  

Email: nhsadvocacy@surreyilc.org.uk  

mailto:Feedback.cnwl@nhs.net
mailto:pohwer@pohwer.net
http://www.had.org.uk/
mailto:general@had.org.uk
mailto:miltonkeynes@seap.org.uk
http://www.surreyilc.org.uk/
mailto:nhsadvocacy@surreyilc.org.uk
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Patients detained under the Mental Health Act can also make a complaint to: 

The Care Quality Commission, the Belgrave Centre, Stanley Place, Talbot Street, Nottingham, 
NG1 5GG 

Tel: 03000 616161 

Email: enquiries@cqc.org.uk  

Staff should make sure that patients and carers are made aware of how to contact their local 
advocacy service and details of this are in the Patient Feedback and Complaints Service leaflet. 

 
 

5.  Who can make an NHS complaint and what consent is required? 
 
Complaints can be made by any person who is receiving treatment or services or has received 
treatment or services from CNWL. A complaint can also be made by a family, friend or advocate 
who is acting on behalf of a patient where: 

 

5.1 A patient has requested family, friend or advocate to complain on his or her behalf: 

 If the complainant is not the patient, the consent of the patient will be requested via the 
complainant. Personal health information must not be disclosed without the express 
consent of the patient. 

 

5.2 Is a child (under 18):  

 When a complaint is made on behalf of a child who is considered capable of making the 
complaint themselves and they have not given consent for the complaint, it may be 
declined. In these circumstances, clinical staff and managers will decide what information 
can be shared in the child’s best interest. 

 

5.3 Is unable by reason of physical or mental incapacity to make the complaint him or 
herself:  

 If the individual is not able to provide consent for a person to act on their behalf (for 
example due to a lack of mental or physical capacity) their legal guardian, parent or other 
verified appropriate representative can act on their behalf.  Clinical staff and managers will 
lead on decisions relating to capacity to decide what information can be shared. Where it is 
considered not to be in the patient’s best interests to proceed with the investigation of the 
complaint, the person making the complaint will receive written notification stating the 
reason for this decision. The Trust will ensure that the issues raised are reviewed and 
reported internally.   

 

5.4 Patient has died:  

 When a patient has died, consent to progress the complaint will be required from the Next of 
Kin or Executor of the Estate. Where a company (for example a law firm) is raising a 
complaint on behalf of the Next of Kin or Executor of the Estate, consent from the Next of 
Kin/Executor of the Estate, to confirm that the Company has been instructed to act as the 
representative, will be required. 

 

5.5    MPs 

Patients, carers and relatives sometimes request that a local MP approach the Trust on their 
behalf.  In such instances the Trust has a duty to co-operate in providing relevant information.  All 
MP correspondence identified as a complaint will be dealt in line with this policy. 

It is standard practice to ask for patient consent when receiving a complaint from a third party, 
however this does not apply to MP letters unless a relative of the patient is requesting that a 
complaint is made.  

mailto:enquiries@cqc.org.uk
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6  Complaints not dealt with under this policy 

 

6.1 Complaints previously investigated in accordance with the Trust’s Complaints Policy and 
NHS Complaints Legislation 2009 or the Health Service / Local Government Ombudsman 

6.2 A verbal complaint which has been resolved to the complainant’s satisfaction within five 
working days or agreed timescale 

6.3 Complaints about a failure to deal with a request for information under the Freedom of 
Information Act 2000 

6.4 Complaints about private treatment, or events that need investigating by a professional 
disciplinary body 

6.5 Staff who want to complain about other staff members, patients, carers or their own 
employment cannot make an NHS complaint.  Such complaints should be addressed 
through: 

 Line Management 

 CNWL’s Grievance Policy 

 Conflict at Work Service 

 CNWL’s Whistle Blowing Policy 

 

 

7  Patient confidentiality and record keeping 

 

7.1 No patient information will be given to a third party without the appropriate patient consent 
unless there is a legal requirement to share information.  

7.2 Complaints records must be kept separate from health records unless there is a clinical 
requirement to record the complaint and/or recommendations.  

7.3 Details of complaints made against identifiable employees of the Trust and the investigation 
findings will be retained on the Trust’s feedback database.  Where disciplinary proceedings 
are undertaken, this information may also be held on the HR records of those staff. 

7.4 Records Management Code of Practice for Health and Social Care 2016 instructs that all 
complaints correspondence, investigation and outcomes must be retained for 10 years from 
completion of action.   

 

 

8.  Complaints process, stage one: local resolution. 

 

What to expect in response to complaints: 

8.1   A letter or email from the Patient Feedback and Complaints Service within three working 
days acknowledging receipt of the complaint. 

8.2  The acknowledgement letter will include details of advocacy support and an initial date of 
when to expect the written investigation outcome (a standard 25 working day target is 
usually given but can be subject to change). 

8.3  A telephone call / meeting with the member of staff investigating the complaint to clarify the 
nature of the complaint, expected outcome and whether a timeframe longer than 25 
working days is required.   

8.4  Not to be treated any differently and have confidence that the complaint will be treated with 
appropriate confidence and sensitivity. 

8.5  An apology where things have gone wrong and action to put things right. 
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8.6  To be kept up to date through-out the investigation and a full written reply detailing the 
investigation outcome within the agreed timeframe. 

8.7  An opportunity to discuss and ask questions about the investigation findings. 

8.8  Advice on what options are available if the complainant is not satisfied with the outcome of 
the complaint, such as a review of the findings by a CNWL Manager, mediation or 
conciliation. 

 

 

9.  Complaints process, stage two: The Parliamentary and Health Service 
Ombudsman 

 

Complainants who remain dissatisfied at the end of the local resolution process (i.e. following 
receipt of a response letter or following a meeting/conciliation process) may request an 
Independent Review by the Parliamentary and Health Service Ombudsman.  This request should 
be made by the complainant within 12 months of the end of the local resolution process.   

The Ombudsman makes final decisions on complaints that have not been resolved by the NHS, 
government departments and some other public organisations. The service is free for everyone. 

To take a complaint to the Ombudsman, people should go to www.ombudsman.org.uk/making-
complaint, telephone the helpline on 0345 015 4033 or write to; 

The Parliamentary and Health Service Ombudsman 

Millbank Tower 

Millbank 

London 

SW1P 4QP 

 

 

10  Timescales for making an NHS Complaint 

 

10.1  All feedback received by CNWL staff should be dealt with in a timely manner; undue delay 
in managing any form of feedback is unacceptable. 

10.2  The Local Authority Social Services and National Health Service Complaints (England) 
Regulations 2009 instructs that complaints must be made within 12 months of the event or 
within 12 months of the complainant finding out there is cause for complaint.  If it has been 
longer than 12 months, the timescale can be extended following consideration by the Trust. 
If clarification is needed about whether a complaint is within the NHS Complaints 
Legislation timescale, please contact the Patient Feedback and Complaints Service.  

10.3  The Regulations state that NHS Trust’s must respond to complaints within 6 months from 
the date the Trust was first notified of the complaint.  

10.4  To comply with the regulations, if CNWL is unable to provide the complainant with a 
response within the 6 months’ timeframe, the appropriate Divisional Director will write to the 
Complainant to explain the reason for the delay.  A response must be made to the 
Complainant as soon as possible after this time. The Patient Feedback and Complaints 
Service will monitor these timeframes and report on how each service is meeting the 
performance indicators for which it is responsible. 

http://www.ombudsman.org.uk/making-complaint
http://www.ombudsman.org.uk/making-complaint
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11  Duty of Candour 

 

‘Duty of Candour’ is the formal term used for being open with patients and applies whenever a 
notifiable patient safety incident has occurred. If feedback or complaints identify a notifiable patient 
safety incident, the details should be communicated to a manager or Borough or Service Director 
and the complainant must be informed as soon as is reasonably practical. 

Being open and the Duty of Candour involve: acknowledging, apologising and explaining when 
things go wrong; conducting a thorough investigation into the event and reassuring patients, their 
families and carers that lessons learned will help prevent the event recurring; and providing 
support for those affected (both patients and staff) to cope with the physical and psychological 
consequences of the event. Further details can be found in CNWL’s Openness Policy (Duty of 
Candour). 

 

 

12  Joint complaints with other NHS organisations and/or local authorities 

 

When CNWL receives a complaint containing points about another organisation  / agency, the 
complainant will be asked to clarify whether they are seeking a single or joint response to their 
complaint, and will be asked provide their consent for the sharing of information relating to the 
complaint between agencies.   

CNWL is duty bound to co-operate in resolving the complaint by sharing relevant information and 
attending joint meetings with other organisations. The Trust will also operate in accordance with 
any agreed protocols in place for the management of joint complaints. 

Where a complaint relates solely to another organisation, the Patient Feedback and Complaints 
Service will, within 3 days of receipt, seek the Complainant’s consent to forward the complaint to 
the other organisation. 

 

 

13  Support for staff 

 

The Trust recognises that staff provide professional care sometimes under challenging 
circumstances and are affected by complaints made against them.  It is important that all staff 
receive training and support to enable them to deal with complaints in an open, courteous manner 
whilst at the same time being supported by the organisation they work for. 

Where a complaint investigation requires staff to prepare a formal statement, they are to be 
actively supported by their Line Manager in accessing appropriate advice. This may be through a 
professional union, registration body, or the Patient Feedback and Complaints Service Manager if 
appropriate. 

 

 

14  Disciplinary issues 

 

The Complaints Regulations state that the complaints procedure remains separate from staff 
disciplinary procedures. Therefore, the purpose of this Policy is to investigate complaints raised by 
patients, their carers, representatives and members of the public. Where a complaint identifies that 
disciplinary action is appropriate, the complaint investigation into those aspects may be suspended 
until the disciplinary process has been completed.  In such an event, the complainant must be 
informed that an internal HR investigation is proceeding.  Any issues which relate to the 
disciplinary process must remain confidential to CNWL. 
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15  Litigation and Legal Action 

 

Where a Complainant indicates an intention to take legal action, the investigation of the complaint 
must NOT be put on hold. All attempts to resolve the complaint must be made unless there are 
clear legal reasons not to do so. In all cases the Patient Feedback and Complaints Service 
Manager and the Trust’s Litigation Officer must be involved in any discussions and decisions. 

 

 

16  Unreasonable or habitual complainants  

  

There may be occasions where complainants may be unreasonable or habitual. In these instances 
the Patient Feedback and Complaints Service will work with clinicians and managers to agree an 
appropriate way forward.  Further detail can be found in the Complaints, Concerns, Compliments 
and Feedback Procedure. 

 

 

17  Consultation 

 

A broad range of CNWL staff, patient/carer and governor workshops were undertaken as part of the 
Trust’s review of how it handles patient and carer feedback. This policy has been cross referenced 
against national review papers with careful consideration of both the Francis Report and Clwyd review of 
Complaints Handling to further support best practice.  
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APPENDIX 1 
 
Equality, Human Rights and Privacy Impact Assessment Form 
 
This form is protected. You can only complete the fields that are shaded. They will expand 
as you type so that you are not limited to how much you write. You can move between the 
fields using the cursor up and down keys.  
 
Equality and Human Rights Screening assessment 

 

1. What is the name of the service/policy/procedure/Trust function that is being Impact 

Assessed? 

 
The Patient Feedback & Complaints Policy 
 

2. Briefly describe the aim of the service/policy/procedure/ Trust function that is being 

Impact Assessed. What needs or duties is it designed to meet? What are its 

intended outcomes? 

 
This policy provides the framework by which the Trust receives feedback on 
its services. This includes compliments, comments, concerns, complaints 
and the Friends & Family Test. It also helps ensure that the Health Service 
Ombudsman’s Principles of Good Complaint Handling are followed. 
This 2018 revision of the document only includes basic changes to contact 
details and the name of the service. There has been no change to the policy. 

 
3. If this service/ policy/ procedure/ trust function has no relevance for Equalities or 

human rights considerations, please give your reasoning below and sign on page 2. 

 
(Where there is no relevance then the screening section can be signed and 
countersigned, and there is no need for a full assessments. Where there is 
relevance, then a full Equality and Human Rights Impact Assessment must be 
undertaken.   
 

4a.  Does the project/service development involve any technologies that might have a 
privacy impact, for example, Smartcards, biometrics, digital imaging, video 
recording or logging of electronic traffic? No  

 
4b. Does the project/service development involve the use of new personal identifiers or 

an extension in the use of personal identifiers? No 
  
4c. Does the project/service development involve the handling of a significant amount 

of new personal data? No 
  
4d. Does the project/service development involve new or changed data management 

processes that might be intrusive, insecure, more permissive in terms of access to 
data, or unclear? No 

  
If the answer to any of questions 4a – 4d is “yes” you are required to contact the  
Information Governance Team for advice on how to proceed in relation to the privacy 
Issues identified.  



Complaints, Compliments and Concerns Policy November 2018                                    14 

Full Assessment 
 
5  How does the policy/procedure/protocol / service development: 

 Contribute to eliminating unlawful discrimination 

 Contribute to promoting equality of opportunity 

 Contribute to promoting good relationships between people of different groups 

 Encourage respect for human rights   
  

This policy exists to make sure that all people are aware of their rights to 
give feedback, raise concerns, compliment and complaints and it outlines 
the trust’s procedures for dealing with these. It also gives information 
about how people can escalate their complaint if they are not satisfied with 
the response.   

 
6a Is there any evidence that the service /policy could affect some groups of people 

(race/ethnicity), disability, gender (including transgender people or people 
undergoing gender reassignment), age, faith/religion, sexual orientation) 
disproportionately? Is there reason to believe that the service /policy may have 
different outcomes for different groups? Is there adverse impact? Wat are the 
reason for the adverse impact? Please comment under each of the side headings 
below. 

 
No – it is designed to make it easier for all to give feedback and raise 
complaints.  

 
Race/ethnicity: 
   
Disability: 
   
Gender (including transgender and gender reassignment): 
   
Religion or Belief: 
   
Sexual Orientation: 
 
Age: 
  
 
6b.  Is there any evidence that the service /policy is at risk of unlawfully restricting an 

individual’s human rights? 
 No 
 
7.  Please describe the evidence you have used to make your judgement in 6a and 6b. 

What existing data for example (quantitative or qualitative) have you used to form 
your judgement?  

 
Race/ethnicity: 
  
Disability: 
  
Gender (including transgender and gender reassignment): 
  
Religion or Belief  
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Sexual orientation 
  
Age 
  
Human Rights  
  
 
8. Have you consulted with public /staff / service users / carers as part of your 

assessment? Who have you consulted? What method did you use? What were the 
results of the consultation and what have you done with them (i.e. how have you 
used the information gathered as part of the consultation?) 

 
 No – there was consultation with service users, carers and staff at the last 

revision of this document and this 2018 revision only includes basic changes 
to contact details and the name of the service. There has been no change to 
the policy.  

 
9. Have you published results of the consultation? If not, where?  
  
 No – for reasons started above under question 8.  
 

Is there public concern (in the local or national media for example) that this function 
/policy/ service is being operated in a discriminatory manner? How have you taken 
this into account with regard to consultation, publishing the results of that 
consultation and in the policy or service development that is subject to this EHRIA?  

            
11. If, in your judgement, the proposed service /policy procedure does have an adverse 

impact or is at risk of unlawfully restricting Human Rights, can that impact be 
justified? – You need to think whether the proposed service / policy / procedure will 
have a positive or negative effect on the:  

     
12. If the impact cannot be justified, how do you intend to deal with it? 
  
13.  Provide information on how you intend to monitor in the future 
   
 
To be signed by the manger undertaking the full assessment  
 
Name:  Lucy Palmer  
Designation: Head of Patient and Carer Involvement  
Date:   8.11.18 
 
To be countersigned by the Senior Manager, i.e. Head of Service, Line  
Manager as appropriate  
 
Name:  Ela Pathak-Sen  
Designation: Associate Director for Quality Assurance, Improvement & Involvement 
Date:    8.11.18 


