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Handling complaints within the HTA 

Purpose of report

1. This paper provides Members with an update on development of the procedures for handling complaints. 
Background

2. The HTA’s complaints procedure was almost entirely based on the HFEA’s because of the then impending merger to form RATE. Work to review this procedure has had to take second place to the imperative to implement the HTA’s regulatory remit. However, the Executive accepts the growing need to review how we handle complaints and has raised the priority status of this work accordingly. 
3. Since establishment, the HTA has received a number of complaints, most of which were handled under our Standard Operating Procedures (SOPs) for managing licensing decisions. In a very small number of cases, we have used the formal complaints procedure currently published on the website.     
What is a complaint?
4. There are many matters that generically may be termed as complaints. For example, licensed establishments may disagree with our licensing decisions or they may take issue with the level of licence fees. Alternatively, our staff could be accused of inappropriate behaviour at a meeting or over the phone. It seemed to us that the starting point for our review was to consider if all these “complaints” should be addressed in the same way and if not, to consider how they should be handled. 
5. We identified the following situations that could be characterised as a complaint:  
· complaints about the conduct or capability of HTA staff 

· complaints about the conduct or capability of HTA Authority Members 
· complaints about mismanagement by the HTA (these would include allegations that the HTA had been negligent, had not carried out its statutory functions or had provided an inadequate level of service)
· disagreements about decisions made by the HTA (these would include policy decisions such as setting licence fee levels, deciding what does or doesn’t constitute relevant material) 
· disagreements about the HTA’s regulatory decisions (e.g. decision not to grant a licence or to approve an organ donation) 
· “whistleblowing” and allegations of non-compliance. 

6. We then considered which of these, if taken to their conclusion, might fall within the locus of the Parliamentary and Health Service Ombudsman. For information, her remit is to ….independently investigate complaints about unfair or improper actions or poor service [of relevant bodies]. Our conclusion was that the first three in the list would be appropriate to refer and the last three would not be. 

7. So, for example, a complaint about refusal to grant a licence would be addressed by the HTA under its procedures and could culminate in judicial review. If a would-be organ donor complained about our refusal to approve the donation of a kidney, they could have recourse to judicial review. In our view, these and many other situations would fall outside the locus of the Parliamentary and Health Service Ombudsman. 

How should we handle these different kinds of “complaint”

8. The different types of complaint (or expression of disagreement or dissatisfaction) suggest that we address them in different ways. No matter what their categorisation, the public and professionals with whom we work should rightly expect us to respond promptly, fairly and efficiently to the issues they raise with us; and they should know what the procedure is if they wish to pursue the matter initially with the HTA and, if appropriate, further.   
9. SOPs already exist to manage disagreements about regulatory and policy decisions and allegations about non compliance. We are looking at these to see if they are fit for purpose and, where appropriate, they meet the criteria described in paragraph 10.
10. Complaints about those issues that would, ultimately, fall within the locus of the Parliamentary and Health Service Ombudsman are presently dealt with under the published complaints procedure which is now subject to review. Our starting point has been to set out certain standards by which we propose to handle complaints of this kind. These are designed to ensure that:
· the ways of reporting complaints or concerns are clear and understood

· the complainant is kept informed about the progress of their complaint at regular intervals

· the outcome of any investigation into a complaint is communicated as quickly as possible

· the complaint is handled confidentially

· where possible, we respect the wish of the complainant to remain anonymous 
· we share learning to ensure that the likelihood of similar events or issues do not re-occur.
11. The complaints procedure on the website is in need of overhaul because it needs to differentiate between complaints and expressions of dissatisfaction (as described in paragraph 5) and to explain the process by which each is referred to and handled by the HTA. It also needs to cover the process for handling a complaint about the conduct of the CEO, Chair and Member of the Authority. The number of stages will be kept to a minimum and the scope of each investigative stage clearly described. 
12. The procedure for resolution will consist of one or more of the following stages:  
· investigation of the complaint and response to the complainant within a published timeframe

· if the complainant remains dissatisfied, the matter is referred to a senior member of staff who will not conduct another full investigation, but ensure that the initial investigation was comprehensive, fair and that the evidence supported the conclusion. S/he will issue a further response within a published timeframe

· if the complainant still remains dissatisfied, s/he can escalate this to appeal which will be heard by the HTA
· if this still meets with dissatisfaction, the complainant should be aware that the matter can be referred to the Parliamentary and Health Service Ombudsman.
13. The integrity of the procedure will be maintained by the proper separation of each stage from another.  
Conclusion

14. Members are asked to note the progress made so far. We plan by November to have completed the review of all relevant SOPs and the complaints procedure itself and to have published information about the new processes on the website shortly after.
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