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Complaints Policy

[bookmark: _Toc64621]Policy Statement 
 
	Background 
	This policy details how Skin Solutions Aesthetic Clinic Ltd (SACLtd) will deal with any concerns or complaints we receive

	Statement 
	We are committed to a compassionate approach with our patients and when we fall short we expect to be held to account. It is important to listen carefully to what people tell us, and it is imperative that we remain open, honest and transparent when responding to concerns or complaints. We do all we can to resolve concerns and complaints in a timely way and to learn from our mistakes, put things right for the future, and improve the services and care we provide. Complaints are a vital source of valuable feedback. Lessons learned will be shared across the organisation in order to rectify mistakes and improve the quality of services for the future. 




	Responsibilities 
	It is our responsibility to ensure all concerns and complaints are fully investigated and dealt with efficiently in an open and honest manner. 
It is our responsibility that a timely and appropriate response is provided to the complainant in response to their complaint. 
We must ensure complainants are treated with dignity and are assured that their complaint will be taken seriously. 
Complainants are assured that their care and service provision will not be affected by the fact they have made a complaint. 
We are responsible for having in place strong internal structures for the investigation of complaints, ensuring the complainant is told the outcome of any action and be advised of the instigation of any actions arising from the outcome of their complaint.  

SSACLtd will monitor the effectiveness of the actions, supporting practitioners and maximising complainants’ satisfaction, which is fundamental to effective complaints handling. 

	
 
	 


Complaints Policy
 
[bookmark: _Toc64623]Introduction and legal framework 	
We are required by the Care Quality Commission to investigate complaints effectively and ensure we learn from them, and this is consistent with our organisational values

[bookmark: _Toc64624]Scope and aims of this policy 
2.1 	This policy aims to ensure that we will 
· Explain the steps we will take to manage and try to resolve complaints when we receive them; 
· Provide a full, open and honest response when a complaint is raised; 
· Thoroughly and objectively investigate complaints, giving confidence to the complainant that we have responded appropriately; 
· Support staff through the process of a complaint investigation; 
· Learn lessons and share experiences to improve our services; 
· Monitor the impact of actions and ensure they are embedded throughout service lines. 
2.2 We will apply this policy when a complaint is about the services we provide 
2.3 This policy will specifically not apply to the following: 
· Complaints made by a responsible body or an employee of SSACLtd. 
· Complaints relating to any employment matters; 
· Matters where there are known to be active or imminent legal proceedings that would make it inappropriate to separately run an investigation. 
2.4 This policy is not designed for professionals from other agencies to make complaints about the level of service. Such complaints should be addressed to SSACLrd. However, the same standards of rigour, investigation, openness and learning will be applied. 
2.5 Further preclusions are detailed within the section on complaints or complainants deemed to be vexatious. 

[bookmark: _Toc64625]Roles and responsibilities 
3.1 The Director of SSACLtd is ultimately the ‘responsible person’ for complaints received and is responsible for complaints management and for treating complaints seriously and as a matter of priority. 

[bookmark: _Toc64626]Complainants, consent and interested parties 
4.1 A complainant may be either a person who receives or has received services from SSACLtd, or a person who is affected, or likely to be affected, by the services we provide, subject to the scope of this policy detailed in section 2. 



4.2 A complaint may be made on behalf of another person when the person identified at 4.1 above: 
a) Has died; 
b) Is under the age of 18; 
c) Is unable to make the complaint themselves due to physical incapacity, 
d) Is unable to make the complaint due to a lack of capacity under the Mental Health Act 
2005(a) and the person complaining on their behalf is authorised to do so; 
e) Has requested the representative act on their behalf. 
4.3 Where 4.2(a) applies, there will be a need to clarify who the next of kin is or whether any other person has been identified by the patient prior to their death as being eligible to receive information on their behalf. 
4.4 Where 4.2(d) applies, although it is unlikely that SSACLtd will provide treatments to any person deemed to have lack of capacity, in the event that this situation arises, consideration needs to be given to any instructions the patient may have made when they had capacity with regard to disclosure of information. If they have appointed an Attorney with a Health and Welfare - Lasting Power of Attorney, a copy of this will need be obtained and retained on the complaint file. 
4.5 Where 4.2(e) applies, the patient’s consent must be obtained before any details are discussed or any information is disclosed, and before the patients records can be accessed. Consent could be obtained in writing or verbally and recorded. 

4.6 If it is considered the complainant is an ‘interested party’ in a patient’s life and care, information disclosed must be focused on the complaint and not involve issues outside of the scope of the complaint in order to maintain patient confidentiality as much as possible. Any response to the complainant will not include any personal details relating to the patient of which the complainant is not already aware. 
4.7 If the complainant is raising issues about events they personally witnessed, then consent should not be an issue, as confidential information of this nature would not be included in the complaint. 
 
[bookmark: _Toc64627]Confidentiality 
The requirement to maintain confidentiality during the complaints procedure is absolute and all complaints, whether verbal or written, will be treated in the strictest confidence. Measures to ensure this include: • Complaint records will be kept separate from the service user’s health and social care records, 
Confidential complaint information, findings, recommendations, conclusions, and actions will  not be available to unauthorised persons or organisations; 


· Patient identification will be protected in reports submitted to the Trust Board through the use of anonymised information; 
· Records will be kept in a secure environment and will be accessible only to those directly responsible for investigating and responding to the complaint. 
Such records are, however, subject to Data Protection regulations and must be treated with the same rules of confidentiality as normal client records, and would be open to disclosure in legal proceedings. 
 
[bookmark: _Toc64632]Process for dealing with concerns 
It is of critical importance that concerns are dealt with swiftly and will:
	
Contact the individual and advise we will seek to resolve by the end of the following day
	
Investigate the matter

Contact the individual and seek to resolve the situation to the complainant’s satisfaction

Where the complainant is satisfied with the outcome, the investigator will make any necessary internal arrangements to respond to the concern, including any learning.  The investigator may arrange with the complainant to have a follow-up conversation to assure them of the actions taken. 
Where the complainant is dissatisfied with the outcome by 5pm on the working day following submission of the issue, the matter cannot be treated as a concern and must progress to the formal complaint process 
 
[bookmark: _Toc64633]Process for dealing with formal complaints 
This section applies in all of the following circumstances: 

· The complainant has made their complaint in writing, including via email, and so must be subject to the formal procedures in accordance with the 2009 regulations; 

·  complainant has made their complaint orally but has informed the Complaints Team that they wish the matter to be treated as a formal complaint; 

· The complainant has made their complaint orally, an attempt has been made to resolve as a concern, but this has not been achieved to the complainant’s satisfaction by 5pm on the working day following submission of the concern; 

· For any other reason, including missed telephone calls, it has not been possible to resolve the matter to the complainant’s satisfaction by 5pm on the working day following submission of the concern. 
; 


By 5pm on the third working day following receipt of the complaint, the Director will issue a letter of acknowledgement to the complainant. 
By 5pm on the fifth working day following receipt of the complaint, the Director/investigator will: 

Make contact with the complainant to agree a Complaints Plan; 

The investigator will undertake an investigation which will be concluded within 30 working days of the complaint being received
The director will finalise a response to the complainant
[bookmark: _Toc64634]The complainant will be notified in the response letter that the complaint will be closed 14 calendar days after the date of the response letter.  



Response
In line with NHS Resolution (2019), SSACLtd will ensure that the complaint response will: 
 be professional, well thought out and sympathetic; 
 Deal fully with all of the complainant’s complaints; 
 Include a factual chronology of events which sets out and describes every relevant consultation or telephone contact, referring to the clinical notes as required; 
 Set out what details are based on memory, contemporaneous notes or normal practice; 
 Explain any medical terminology in a way in which the complainant will understand; and 
 Contain an apology, offer of treatment or other redress if something has gone wrong. The response should also highlight what the practice has done, or intends to do, to remedy the concerns identified to ensure that the problem does not happen again. 

If you have any concerns about a medical or aesthetic practice, salon, clinic or individual practitioner you should contact your Environmental Health Department at your local Council (Boston Borough Council). 

If your practitioner is a registered health care professional (such as a nurse, doctor or dentist) then you can also seek advice from their professional regulator (i.e., the General Medical Council etc).  The director and Advanced Practitioner within SSACLtd is on the Nursing and Midwifery Council Professional Registers (pin number 13H4708E) 
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SSACLTD%20Audit.xlsx
Monthly 

		Skin Solutions Aesthetic Clinic Ltd - Monthy Audit Report																										Completed

		Audit 		Date(s) Completed		Comments/Notes		Compliance?		Action Plans?		Progress on Action		R Drive Upload?		Link to file		Lead		Timescale		Update on Action Status						Progress

		Cleanliness (Compliant = >90%)												N														Overdue



		Hand Hygiene												N



		Internal Medicines Management (POM Storage Audit)												N



		Health and Safety 												N

		Pharmacy Audit

		IPC audit 





Weekly

		Skin Solutions Aesthetic Clinic Ltd - Monthy Audit Report																										Completed

		Audit 		Date(s) Completed		Comments/Notes		Compliance?		Action Plans?		Progress on Action		R Drive Upload?		Link to file		Lead		Timescale		Update on Action Status						Progress

		Records Management
												Y		Link		Sarah Stock 										Overdue
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Equipment

		Skin Solutions Aesthetic Clinic Ltd - Monthy Audit Report

		Equipment		Serial number		Date acquired		PAT Tested		Next PAT test		Comments/Notes		Compliance?		Action Plans?		Progress on Action		Lead



								new

								new

								new

		Hydrofacial machine						new		5/11/25

																audits

																external audit 

																well defined governance strategy

																person centred - pts etc contribution to strategy & how intend to fulfil legal obligation





Training

		Skin Solutions Aesthetic Clinic Ltd - Training Compliance Monthy Audit Report

		Training		Date(s) Completed		Comments/Notes		Compliance		Action Plans?		Progress on Action		Timescale		Update on Action Status				Progress

																				Overdue







Complaints

		Skin Solutions Aesthetic Clinic Ltd - Complaints (and learning) Audit Report

		Date		Complaint		Comments/Notes		Action Taken?		Progress on Action		Timescale		Update on Action Status				Progress

																		Overdue







Feedback

		Skin Solutions Aesthetic Clinic Ltd - Feedback (and learning) Audit Report

		Date		Feedback		Comments/Notes		Action Taken?		Progress on Action		Timescale		Update on Action Status				Progress

																		Overdue
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			Yes


			No


			N/A


			Comments





			A


			Comirnaty 30 mcg reconstitution documentation and workstation logs


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation is absent of any spillages on documentation and not resulting in obscuring records or record defaced.


			Y


			


			


			





			


			2.Registrants/vaccinators full name and job title printed alongside the first entry if handwritten, dated and time.


			Y


			


			


			





			


			3.Evidence on documentation that entry of and record of reconstitution of Comirnaty are in line with the Standard Operating Procedure (SOP) for reconstitution:





3a: Signature and printed full name of registrant as operator/checker.


			Y


			


			


			





			


			3b: Signature and printed full name of vaccinator checking.


			


			N


			


			No clear checker





			


			3c: Batch Number and manufacture expiry on vial documented on workstation record.


			Y


			


			


			





			


			3d:2-hour removal expiry time and date from fridge documented for reconstitution.


			Y


			


			


			





			


			3e: Reconstitution time and date documented on workstation record.


			Y


			


			


			





			


			3f:6 hour do not use beyond reconstitution time and date recorded on workstation record.


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			


			3g: Full names of registrant and vaccinator together with vial and workstation destination recorded against vials used.


			Y


			


			


			





			


			3h: Evidence of appropriate medicines reconciliation present.


			Y


			


			


			





			


			3i: Evidence of number of doses from vial administered recorded.


			Y


			


			


			





			


			3j: Evidence of any wasted doses from vial recorded with appropriate waste code.


			Y


			


			


			





			


			3k: Evidence of appropriate reconciling of dose given versus dose wasted, against total doses available. 


			Y


			


			


			





			


			3l: If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.


			


			


			N/A


			





			


			3m: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			3n: Evidence completed workstation record filed in date order and accessible for review.


			Y


			


			


			





			


			


			


			


			


			





			B


			Comirnaty 10mcg reconstitution documentation and workstation logs


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation absent of any spillages on documentation not resulting in obscuring records or record defaced.


			Y


			


			


			





			


			2.Registrant/vaccinator full name and job title printed alongside the first entry if handwritten, dated and time.


			


			N


			


			No job title





			


			3.Evidence on documentation that entry of and record of reconstitution of Comirnaty are in line with the Standard Operating Procedure (SOP) for reconstitution:





			





Yes


			





No


			





N/A


			











			


			3a: Signature and printed full name of registrant as operator/checker.


			Y


			


			


			





			


			3b: Signature and printed full name of vaccinator checking.


			Y


			


			


			





			


			3c: Batch Number and manufacture expiry on vial documented on workstation record.


		


			Y


			


			


			





			


			3d:12-hour removal expiry time and date from fridge documented for reconstitution.


			Y*


			


			


			*INCORRECT TIME





			


			3e: Reconstitution time and date documented on sheet.


			Y


			


			


			





			


			3f:12 hour do not use beyond reconstitution time and date recorded on sheet.


			Y*


			


			


			*INCORRECT TIME





			


			3g: Full names of registrant/ vaccinator together with vial and workstation destination recorded against vials used.


			Y


			


			


			





			


			3h: Evidence of appropriate medicines reconciliation present.


			Y


			


			


			





			


			3i: Evidence of number of doses from vial administered recorded.


			Y


			


			


			





			


			3j: Evidence of any wasted doses from vial recorded with appropriate waste code.


			Y


			


			


			





			


			3k: Evidence of appropriate reconciling of dose given versus dose wasted, against total doses available. 


			Y


			


			


			





			


			3l:If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.


			


			


			N/A


			





			


			3m: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			3n: Evidence completed record filed in date order and accessible for review.


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			C


			Comirnaty Bivalent Vaccine Dose administration workstation record sheets.


			


			


			N/A


			Vaccine not used





			


			A. Evidence that handwriting is legible in black ink, and documentation absent of any spillages on documentation not resulting in obscuring records or record defacing.


			


			


			N/A


			





			


			B. Registrant/Vaccinator full name and job title printed alongside the first entry if handwritten, initialled dated and time for all individuals involved in administration of vaccine.


			


			


			N/A


			





			


			C; Evidence on documentation that entry of and recording of doses administered are in line with the Standard Operating Procedure (SOP)


			


			


			N/A


			





			


			D: Signature and printed full name of registrant as operator/checker present and identifiable on workstation log sheet.


			


			


			N/A


			





			


			E: Vaccine batch number and manufacture expiry date on vial documented on workstation log record.


			


			


			N/A


			





			


			F: Evidence of time of first puncture recorded


			


			


			N/A


			





			


			G: Evidence that expiry is recorded by registrant


			


			


			N/A


			





			


			H: Evidence of date and time of calculated 12-hour expiry from first puncture time recorded on workstation logs and vial.


			


			


			N/A


			





			


			I: Evidence of vaccine vial number recorded on log sheet.


			


			


			N/A


			











			


			


			Yes


			No


			N/A


			





			


			J: Evidence that all staff involved in vaccine administration have 


signed in with name, signature, initials, job title and time entered into workstation area and completed on vaccine workstation log 


			


			


			N/A


			





			


			K: If registrant required to alter own entry did amendment contain the full name, job title, signed dated and time of amendment.


			


			


			N/A


			





			


			L: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			M: Evidence of appropriate reconciling of dose given versus dose wasted against total doses available. 


			


			


			N/A


			





			


			N: Evidence of number of doses from vial administered recorded.


			


			


			N/A


			





			


			O: Evidence of any wasted doses from vial recorded with appropriate waste code.


			


			


			N/A


			





			


			P: Evidence of vaccination location recorded


			


			


			N/A


			





			


			Q: Evidence completed workstation log records are filed in date order and accessible for review


			


			


			N/A


			





			


			R: Evidence that hourly ambient temperature pod temperature recorded and any deviations reported as per ambient temp SOP.


			


			


			N/A


			





			


			S: Evidence of appropriate recording of actions/ comments notes section 


			


			


			N/A


			














			


			


			Yes


			No


			N/A


			





			D


			Spikevax Vaccine Dose administration workstation sheets.


			


			


			N/A


			Vaccine not used





			


			1.Evidence that handwriting is legible, and documentation absent of any spillages on documentation not resulting in obscuring records or record defacing.


			


			


			N/A


			





			


			2.Persons full name and job title printed alongside the first entry if handwritten, dated and time.


			


			


			N/A


			





			


			3.Evidence on documentation that entry of and recording of doses administered are in line with the Standard Operating Procedure (SOP).


			


			


			N/A


			





			


			3a: Signature and printed full name of registrant as operator/checker present and identifiable on workstation  


sheet.


			


			


			N/A


			





			


			3b Signature and printed full name of vaccinator checking.


			


			


			N/A


			





			


			3c: Evidence of staff changeover in workstation clear 


			


			


			N/A


			





			


			3d: Vaccine batch number and manufacture expiry date on vial documented on pod log record.


			


			


			N/A


			





			


			3e: Evidence of date and time in use following 15-minute ambient room acclimatisation recorded on log sheet.


			


			


			N/A


			





			


			3f: Evidence of date and time of 6-hour expiry from time in use recorded.


			


			


			N/A


			





			


			3g: Evidence vial number recorded on workstation log


			


			


			N/A


			





			


			3h: If registrant required to alter own entry did amendment contain the full name, time signed and dated 


			


			


			N/A


			





			


			3i: Is the amendment clear and auditable if made.


			


			


			N/A


			








			


			


			Yes


			No


			N/A


			





			


			3j: Evidence of appropriate medicines reconciliation present.


			


			


			N/A


			





			


			3k: Evidence of number of doses from vial administered recorded.


			


			


			N/A


			





			


			3l: Evidence of wasted doses from vial recorded with appropriate waste code.


			


			


			N/A


			





			


			3m: Evidence of appropriate reconciling of dose given versus dose wasted against total doses available


			


			


			N/A


			





			


			3n: Evidence completed record filed in date order and accessible for review


			


			


			N/A


			





			


			


			


			


			


			





			


			


			


			


			


			





			E


			Vaccine Room Fridge and Ambient Room Temp Records 


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation absent of any spillages and does not result in obscuring or record defacing.


			Y


			


			


			





			


			2.Registrants/Vaccinator full name and job title printed alongside the first entry if handwritten, dated, and timed.


			Y


			


			


			





			


			3.Evidence on documentation that entry of and record of twice daily fridge temperature recordings are signed and dated and timed are in line with the Standard Operating Procedure (SOP).


			Y


			


			


			





			


			4. Records shows and identifies risks or problems which have arisen and show the action taken if required or taken if any fridge temperature deviations have occurred.


			


			


			N/A


			











			


			


			Yes


			No


			N/A


			





			F


			Mobile Nomad fridge outreach temperature monitoring records


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation is absent of any spillages and does not result in obscuring or record defacing.


			Y


			


			


			





			


			2.Registrant /Vaccinator  full name and job title is printed alongside the first entry if handwritten, dated and timed.


			Y


			


			


			





			


			3.Evidence on the documentation that the recording of mobile vaccine fridge is signed dated and in line with SOP.


			Y


			


			


			





			


			4.Records shows and identifies risks or problems which have arisen and show the action if required or taken if any fridge temperature deviations have occurred.





			


			


			N/A


			





			


			5. If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.





			


			


			N/A


			





			


			6. Is the amendment clear and auditable if made.





			


			


			N/A


			





			


			7. Evidence completed record filed in date order and accessible for review.


8. Record show type of vaccine batch and expiry date transported


			Y


Y


			


			


			




















			


			


			Yes


			No


			N/A


			





			G


			Vaccine daily stock records and checks for Comirnaty 10mcg /Comirnaty 30mcg/Comirnaty Bivalent /Spikevax Bivalent


			


			


			


			











			


			1.Evidence that vaccine stock checks are carried out:


 twice daily.


			Y


			


			


			





			


			2.Evidence records are countersigned by two registrants and record of check is timed and dated.


			Y


			


			


			





			


			3. If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.


			


			


			N/A


			





			


			4.Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			5.Evidence that all documentation and additional recording sheets relating to a particular batch of vaccine have the batch number expiry date /extended expiry date and time, recorded on the sheets used.


			Y


			


			


			





			


			6.Evidence completed record filed in date order and accessible for review.


			Y


			


			


			





			


			7.Evidence of location of outreach, type of vaccine and expiry of vaccine on the documentation when vaccine signed out.


			Y


			


			


			





			


			


			


			


			


			


			


			


			


			


			


			





			G


			Vaccine delivery notes for Comirnaty10mcg/Comirnaty30mcg/Comirnaty Bivalent Vaccine /Spikevax Bivalent


			


			


			


			





			


			1.Vaccine delivery notes for Comirnaty 10 mcg are signed and dated and agreed as correct on documentation


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			


			2. Vaccine delivery notes for Comirnaty 30mcg are signed and dated and agreed as correct on documentation


			Y


			


			


			





			


			3. Vaccine delivery notes for Comirnaty Bivalent are signed and dated and agreed as correct on documentation


			


			


			N/A


			Vaccine not used





			


			4. Vaccine delivery notes for Spikevax Bivalent are signed and dated and agreed as correct on documentation


			


			


			N/A


			Vaccine not used





			


			


			


			


			


			





			H


			Vaccine Fridge Cleaning Records


			


			


			


			





			


			Evidence that all vaccine fridges have been cleaned weekly 


			Y


			


			


			





			


			


			


			


			


			





			I


			Accurate and clear recording of time and date on vials and vaccine stickers.


			


			


			


			





			


			1. On spot checking of vials during clinical activity there is evidence that the date and time of expiry of vaccine with permanent pen is legible clear and not defaced.


			Y


			


			


			





			


			2. There is evidence on spot checking that the handwriting on vial stickers is clear and legible and clearly identifies the expiry date and time.


			Y


			


			


			

















			


			


			Yes


			No


			N/A


			





			J


			Entries onto clinical notes on Pinnacle (Random Spot Check of electronic records).


			


			


			


			





			


			1.Evidence that if entries are required to be made or added in electronic clinical notes onto Pinnacle that entries are clear, and language can be understood by the reader.


			Y


			


			


			





			


			2. Entries are factual and chronological and include any record of assessment or review and provides clear evidence of any arrangements made for their future or ongoing care if relevant.


			Y


			


			


			





			


			3.Evidence that the entry is signed off with full name, job title, date and time.


			Y


			


			


			





			


			


			


			


			


			





			K


			Outreach Activity Summary Record


			


			


			


			





			


			1.Evidence that all required signatures, name and job titles of all staff attending and involved in outreach activity have signed that safety briefing was received and understood and read the SOPs referenced.


			Y


			


			


			





			


			2. Evidence that all handwritten entries are legible, and paperwork does not have spillages to deface any information recorded.


			Y


			


			


			





			


			3. Evidence of mobile fridge temperature recording completed dated, signed and timed as per SOP.


			Y


			


			


			





			


			4.Evidence of Comirnaty workstation logs and or Moderna documentation completed as per section A above.


			Y


			


			


			





			


			5.Evidence of reconstitution documentation as per section A and B above.


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			


			6. Evidence completed records are filed in date order and accessible for review.


			Y


			


			


			





			


			7: If registrant required to alter own entry did amendment contain the full name, job title, signed dated and time of amendment.


			


			


			N/A


			





			


			8: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			


			


			


			


			





			L


			Inventory of Staff Full Name and Signatures


			


			


			


			





			


			List of staff full names and signatures available 


			Y
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ROOT CAUSE ANALYSIS

TOOLKIT


Getting to the Root of the Problem –

How Can Root Cause Analysis Help

[image: image2.wmf]

Purpose

The purpose of this toolkit is to support the delivery of the ‘Getting to the Root of the Problem’ root cause analysis presentation at the Partners in Patient Safety Conference 2009/10.  The document describes the stages in the root cause analysis process and, provides an example of how this information may be pulled together to provide a formal report, which can be used to support communication of key findings within practice.
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Identify Investigation Team


Name






Designation


__________________________________

_____________________________________


__________________________________

_____________________________________


__________________________________

_____________________________________


__________________________________

_____________________________________


Develop Terms of Reference for Investigation


The Terms of Reference identify the scope of the investigation to be undertaken, best practice would suggest that these include:

· The problem to be addressed


· The Investigation Team and Designated Lead


· Aims/Objectives of the investigation process


· Scope of investigation 


· Timescales




Involving and Supporting Patients and their Families


Identify Nature/Consequence of the Incident









Identify Resources


Identify what resources/evidence is available/required to investigate.

· Policies, guidance, protocols and procedures that were in place at the time of the incident


· Medical records/other records


· Incident reports


· Complaints files


· Correspondence/e-mails


· Staff  evidence


· Staff rotas


· Training schedules


· Equipment maintenance logs


Gather information and establish a chronology of the events.  An example of how to collate the evidence that is gathered is identified as appendix 1.




At this stage there may be, in some instances, considerable information collated to support the investigation.  In order to make sense of the evidence obtained, information mapping is undertaken.  Information mapping is a simple method of organising evidence submitted; example of information mapping methods is detailed below:

· Narrative Chronology – An account of what happened in date, time order.  It is constructed using information that has been collected from a number of difference sources into one account of the incident being investigated.  Example Narrative Chronology identified within appendix 2.

· Tabular Timeline – Is mapped in a table format and provides an opportunity to record for each event the nature of the event; the date; the time; supplementary information (if available); good practice (where identified) and care or service delivery problems.  The table allows more detail to be recorded, as well as some, early analysis but retains the discipline of the chronology. Example Tabular Timeline identified within appendix 3.

· Time Person Grid – Enables a close analysis of concentrated time periods when the investigating team need to understand precisely who was doing what and where.  Each column of a table represents a defined period of time (five minute intervals, ten minute intervals).  This makes it easier to check one person’s actions throughout an incident, or to see what each individual was doing at one specific point in time.  Example Time Person Grid identified within appendix 4.



The type of problem identification tool to use will be dependent upon the type of incident, its context, complexity and the dynamics of the investigating team.


Problem identification tools can help investigators to pinpoint the precise point at which things when wrong.

To identify a care management problem it is important to:-


· Identify organisation and process Deficiencies


· Identify any contributing factors


· Identify unsafe acts


What Happened  - Problem Identification?





There are a number of tools available to support the analysis of the care delivery or service delivery problem(s) identified.  The type of tool used will depend on the type of problem identified and its complexity:

· Fishbone


· Five Whys


Examples of the tools identified above have been included within appendix 5 of this toolkit.




A root cause is the fundamental contributory factor, one which had the greatest impact on the system failure; one which, if resolved, will minimise the likelihood of recurrence across the organisation.


Rarely is there ever just one cause, usually there are several.


Example NPSA Contributory Factors – Classifications


· Patient Factors (capacity)


· Individual Factors (clarify of roles)


· Task Factors (policies not implemented)


· Communication Factors


· Team and Social Factors (team working together)


· Education and Training Factors (were the staff trained/updated)


· Equipment and Resource Factors


· Working Conditions Factors (skill mix of staff)


· Organisational and Strategic Factors (environment)

Why did it happen? (Root Cause(s))

What have we learned?



Recommendations should be clear and measurable.  The National Patient Agency Incident Decision Making Tree can be used to help decide initial action to take; ensures a fair and consistent approach to decision making and may help to avoid unnecessary and costly suspensions and exclusions of staff involved in patient safety incidents.

· The Incident Decision Tree can aide decision making process when considering the next steps.







When developing the action plan it is worthwhile considering the following:-

· What is trying to be achieved?


· What changes need to be made?


· How will it be known if a change is an improvement?


· Who will be responsible for taking the actions forward?


· Timescale for implementation of actions and review of actions


· Resources required to implement action


An example action plan document is included as appendix 6.




In terms of the success of the changes implemented it is worthwhile considering:-


· Sustainability – The extent to which the new ways of working become the norm


· Spread – The extent to which the new ways of working have been adopted in other parts of the organisation.


Who will monitor the success of the changes implemented (Practice Meeting/Lead Individual) and how often?



Appendix 1


Example Reference System for Evidence Gathered


		Information Requested


Incident _______

		Date Information Requested

		Date Information Received

		Location of Information

		Comments



		Pharmacy Records

		22/10/09

		27/10/09

		Incident File…..

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





Appendix 2

Example Narrative Chronology


Example of a Narrative Chronology 


25 August 2003


10.30  Domiciliary visit undertaken by Dr   



           Taylor

15:30   Mr Klein admitted on an informal   


            basis to ward 7

16:45   Mental health assessment undertaken 


            by Staff Nurse Woods, who found him 


           depressed in mood.

17:40  Mr Klein was sitting in lounge

17:55  Mr Klein threw a cup of coffee over Healthcare support worker


           Bull


26 August 2003


9.30 Mr Klein assessed by multidisciplinary team

Appendix 3


Example Tabular Timeline


		Event Date & Time

		18 May 2009


9.25




		18 May 2009


10.15

		18 May 2009


11.05



		Event

		Patient admitted to the ward by Duty Doctor




		Patient admitted by Primary Nurse

		Patient reviewed in clinical team meeting



		Problem

		Nursing admission not completed




		

		



		Contributory Factor

		Patient abusive during physical examination




		

		



		Good Practice

		Medical Notes fully completed




		

		Patient observed as requested.





Appendix 4


Example Time-Person Grid


		Staff

		12.05




		12.15

		12.25



		Snr Nurse A

		With Pt 1




		With Pt 3

		Nurse Station



		Receptionist

		With Pt 2




		?

		On Break



		Health Visitor

		With Pt 1




		With Pt 1

		Nurse Station



		Dr 1

		?




		?

		With Pt 2







Example Fishbone Diagram


[image: image3]

Appendix Five (continued)

Five Whys








Appendix 6

Example Action Plan


		Root Cause

		Action to Address Root Cause

		Action to be Completed By

		Deadline for Action Completion

		Resource Required

		Evidence of Completion

		Date Action Completed
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