

Policy for supporting, managing, and resolving complex complaints 
Contents
Executive summary……………………………………………………………………………...2
Introduction……………………………………………………………………………………….3
Types of unacceptable behaviour	6
Types of unreasonable behaviour	6
Types of excessive persistence	7
Types of unreasonable demands	7
Considerations before applying the policy	8
Employing a trauma informed approach	9
Minding our language	11
Deciding to implement the policy	11
Documentation	13
Withdrawing the policy	14
Appendix 1 Step by step guide to using this policy	15
Appendix 2 - Scenarios	16
Letters for different situations (to be adapted to the relevant circumstance)	18

Version number:	1.0
Consultation Groups 	Complaints and PALS Teams 
Approved by (Sponsor Group)	Corporate Directorate, Risk and Governance, and Operational Group
Date approved:	1 October 2025
Ratified by:	Quality Committee 
Date ratified:	
Name and Job Title of author:	Head of Complaints and PALS
Executive Director lead:	Chief Nurse 
Implementation Date:	October 2025
Last Review Date 	Not applicable
Next Review date:	October 2027

Control Summary

Version	Date	Author	Status	Comment
1.0		01/10/2025		Head of Complaints and PALS	Draft	This is a new policy adapted from an appendix to the old Complaints and PALS policy which required updating and rewriting as a standalone document.

Applicable Trust-wide
Executive summary
Purpose
This policy sets out East London NHS Foundation Trust’s (the Trust) approach to supporting, managing, and resolving complex complaints, particularly where complainant behaviour becomes a barrier to the effective and timely resolution of concerns. It aims to ensure that all complaints are managed fairly, respectfully, and consistently, while safeguarding the wellbeing of staff and maintaining the integrity of the complaints process.
Main Objectives
· To provide a clear, fair, and trauma-informed framework for managing complex or challenging complaints.
· To distinguish between complainants raising legitimate concerns and those whose behaviour impedes resolution.
· To ensure staff are supported and protected from abusive, threatening, or excessive behaviours.
· To maintain accessibility to the complaints process for all service users, including those with additional needs or vulnerabilities.
Implementation
The policy is implemented through a structured, step-by-step approach that includes:
· Early identification and categorisation of unacceptable or unreasonable behaviour.
· Consideration of the complainant’s clinical presentation and potential trauma.
· Incremental interventions such as behavioural agreements, restricted communication, and third-party liaison.
· Escalation to legal or enforcement action in severe cases.
· Thorough documentation of all decisions and interactions on Inphase.
· Regular review and potential withdrawal of restrictions if behaviour improves.
Key Benefits
· Promotes a compassionate, trauma-informed approach to complaint handling.
· Protects staff from harm and reduces the impact of excessive or abusive behaviour.
· Ensures consistency and fairness in managing complex complaints across the Trust.
· Supports timely and effective resolution of complaints, improving service quality and trust.
· Encourages a culture of transparency, accountability, and mutual respect between service users and staff.
Introduction: Policy for supporting, managing, and resolving complex complaints 
An effective NHS complaints system must be visible and accessible to all. Complainants have the right to be heard, understood and respected, as do complaint handlers, who must make sure all complaints are considered fairly. 
The Trust aims to manage all complaints respectfully and thoroughly. However, a small number of complainants may pursue concerns in a way that is unreasonable or persistent, placing excessive demands on time and resources. 
This guidance provides complaint handlers with a fair and consistent approach to managing unacceptable or unreasonable behaviour by complainants, while making sure access to the Trust’s complaints system is maintained for all. It is not intended to cover all situations, and the continuation of an effective complaints system relies in part on discretion and common sense. 
Reaching for this policy at the first sign of difficulties managing a complaint is usually not the answer and is often counter-productive, quite apart from being unfair and not how you would wish to be treated should you raise a concern. Patients / service-users, along with their families and carers are, understandably, invested in their care and raising a concern is often a difficult and last resort. 
Complainants have often experienced traumatic or distressing circumstances that lead them to make a complaint. Whilst anger or frustration about the complaint is a common response, it can become unacceptable if it escalates and/or becomes abusive, and/or is personally directed at complaint handlers. Abuse of staff is unacceptable, and the Trust employs a zero-tolerance approach to such behaviour.
Unacceptable behaviour is defined as any behaviour that has the potential to cause harm, injury or negatively impact on the health and safety of complaint handlers. Unacceptable behaviour may be isolated to a single incident or form a pattern of behaviour over time. Even if a complaint has merit, a complainant’s behaviour can still be unacceptable. 
People communicate and express themselves differently depending on their background and a range of other factors. It is important to be aware that formality, pacing and emotion can vary significantly across cultures. Certain mental health conditions or disabilities may make it difficult for people to express themselves and/or to communicate clearly. 
The Trust aims to make its complaints system accessible to all and, where appropriate, make reasonable adjustments if they are advised of access requirements. 
Staff must make a distinction between complainants raising uncomfortable or searching issues and complainants pursuing their complaints in a way which can either impede the investigation or can cause significant resource issues for the organisation. This may involve:
	Behaviour
	Example

	Repeatedly pursuing a complaint that has been fully investigated and closed.
	Mr A continued to request reinvestigation of a complaint already reviewed by the PHSO in January 2024, despite a conclusive outcome.

	Declining to escalate to the PHSO[endnoteRef:1], instead returning repeatedly to the Trust. [1:  Parliamentary and Heath Service Ombudsman] 

	Ms B contacted the Trust 15 times over three months instead of approaching the Ombudsman.

	Raising the same issue with minor variations after closure.
	Mr C raised the same medication concern five times over 18 months with minor wording changes.

	Persistently introducing new issues mid-process, prolonging engagement.
	Ms D submitted four new issues during the investigation of her original complaint, delaying closure.

	Declining to accept evidence-based explanations or denying adequate responses.
	Mr E rejected clinical records confirming appointment attendance and insisted they were fabricated.

	Not clearly stating the issue despite assistance.
	Ms F refused to clarify her concern even after three separate contacts by PALS.

	Complaints not within the Trust’s remit.
	Mr G submitted a complaint about private sector dental care, which is not within the remit of the Trust to investigate.

	Over-focusing on smaller issues disproportionately.
	Ms H repeatedly complained over three months about a misspelled name on a leaflet.

	Aggressive, abusive, or threatening behavior.
	Mr I verbally abused two staff members and made physical threats in emails dated February to March 2025.

	Excessive frequency of contact.
	Ms J called 25 times and emailed 30 times within four weeks.

	Harassment or discriminatory abuse.
	Mr K used racist language in two phone calls and one letter to the complaints team.

	Unreasonable expectations or demands.
	Ms L demanded a written response within 24 hours and insisted only the CEO respond.

	Secretly recording without consent.
	Mr M recorded his consultation without notifying staff, which was later used inappropriately online.


[bookmark: _Toc210658600]Types of unacceptable behaviour
Staff should not endure or tolerate violent, threatening, or abusive behaviour. The safety and wellbeing of staff will always be protected, even if the service provided to the complainant has fallen short of expected standards. Violent, threatening, or abusive behaviour may involve any or all the following: 
• verbal abuse, derogatory, discriminatory, or defamatory remarks (verbal or written).
• escalating agitation, intimidating body language or invasion of personal space.
• harassment, intimidation, or threats.
• threats or harm to people or property. 
• psychological manipulation.
• oppressive or coercive behaviour.
When unacceptable behaviour takes place during a telephone call, the complaint handler should tell the complainant their behaviour is unacceptable, set out explicitly why the behaviour is unacceptable, and warn them that if the behaviour continues, they will end the call. 
Threatening and abusive correspondence is also unacceptable and can have a similarly negative effect on the wellbeing of complaint handlers. 
[bookmark: _Toc210658601]Types of unreasonable behaviour 
A complainant’s behaviour may be unreasonable if they continue to write, email or telephone about their complaint(s) excessively (and without providing new information) despite being assured that their complaint is being dealt with, or being told their complaint has concluded. Whilst this behaviour may not appear to be as severe as violent, threatening, or abusive behaviour, it is considered unreasonable because of the impact it can have on the time and resources of staff, which in turn can impact on the capacity to manage other complainants.
[bookmark: _Toc210658602]Types of excessive persistence
· Persistently calling, writing, or emailing to demand updates, despite being assured that matters are in hand, and being given reasonable timescales for when an update can be expected.
· Refusing to accept reasonable explanations following the conclusion of a complaint.
· Contacting different people in the same organisation to try to secure a different outcome.
· The volume or duration of contact impacting on the ability of complaint handlers to conduct their functions (this can include telephoning several times repeatedly on the same day).
· Re-framing or re-wording a complaint that has already been finalised.
· persisting with the complaint despite failing to provide any evidence to support it after numerous requests to do so.
[bookmark: _Toc210658603]Types of unreasonable demands
· Repeatedly demanding responses within an unreasonable timescale or insisting on speaking to a particular member of staff despite being told that it is not possible or appropriate.
· Not following appropriate channels for engagement, despite receiving information more than once about the appropriate channel/s to use. 
· Issuing demands about how their complaint should be handled, despite being told about the process and receiving regular updates. 
· Demands to speak to senior leaders/managers at the outset before the complaint handler has fully considered the complaint. 
· Repeatedly copying staff into emails sent to other public bodies where there is no demonstrable reason to do so. 
[bookmark: _Toc210658604]Considerations before applying the policy
There are many reasons why a person’s behaviour may become unacceptable or unreasonable. Complaint handlers should avoid assuming the reasons behind the behaviour. 

Labelling a person as ‘unreasonable,’ ‘difficult’ or ‘challenging’ may obstruct the complaint handler’s ability to understand the complainant. It is important to remember that, if a person contacts the Trust with what they believe is a complaint, it is a complaint to them, whatever staff may think. If the complainant raises the same or similar issues repeatedly, despite receiving a full response, there may be underlying reasons for this persistence.

Regardless of the way a complaint is made and pursued, its substance should be considered carefully and on its objective merits. Complaints about matters unrelated to previous complaints will be similarly approached objectively and without any assumption that they are bound to be inappropriate. 

When it is felt that a complainant is unreasonably pursuing a complaint a decision needs to be taken as to whether: 
· the complaint is being or has been investigated properly.
· any decision reached concerning the complaint is the right one.
· communication with the complainant has been thorough.
· the complainant is not providing any significant additional information which might affect the Trust’s view on the complaint.

Before identifying a complainant as ‘unreasonably persistent, staff must: 
 	ensure that the complaints procedure has been correctly implemented as far as possible, and that no material element of a complaint has been overlooked or inadequately addressed.
 	be able to identify the stage at which a complainant has become unreasonable or unreasonably persistent.
 	provide suitable evidence of their unreasonableness (for example: an abusive letter, a heightened verbal altercation, a physical assault).
[bookmark: _Toc210658605]Employing a trauma informed approach
Just as this policy cannot cover every scenario and eventuality, staff must objectively judge each challenging interaction with a complainant on its merits.
And just as staff need to consult this policy alongside the Trust’s PALS, Complaints and Compliments Policy and the Trust’s Health and Safety Policy, staff need to holistically consider the behaviour of a complainant in the broader context of their clinical presentation. Instead of a ‘problem complainant,’ consider a ‘complainant with problems.’ 
And whilst a patient’s health does not excuse what may be considered as poor behaviour, it can be an extension or manifestation of their condition which does not reduce its influence once a patient becomes a complainant. 
Whilst it is expected practice for clinicians to exhibit trauma informed care for their patients, it is equally anticipated that those same patients are extended the same approach when they become labelled as a ‘complainant.’
Trauma-informed practice is an approach to health and care interventions which is grounded in the understanding that trauma exposure can impact an individual’s neurological, biological, psychological, and social development[endnoteRef:2]. There are six principles of trauma-informed practice[endnoteRef:3]: [2:  Working definition of trauma-informed practice - GOV.UK]  [3:  Trauma informed practice - NHS Safeguarding


























] 

1) Safety - The physical, psychological, and emotional safety of service users and staff is prioritised.
2) Trustworthiness - Transparency exists in an organisation’s policies and procedures, with the objective of building trust among staff, service users and the wider community.
3) Choice - Service users are supported in shared decision-making, choice, and goal setting to determine the plan of action they need to heal and move forward.
4) Collaboration - The value of staff, service user and carer experience are recognised in overcoming challenges and improving the system.
5) Empowerment - Efforts are made to share power and give service users, staff, and carers a strong voice in decision-making, at both individual and organisational level.
	Case Summary: Miss T – A Trauma-Informed Approach to Resolving Long-Standing Concerns
Miss T, a neurodivergent individual, had longstanding concerns about the care they received from the Trust. Over several years, their complaints remained unresolved. They were perceived by the Trust as exhibiting challenging behaviour and making frivolous complaints, with little hope of resolution.
A turning point came when Miss T’s concerns were referred to a clinician who adopted a trauma-informed approach. This clinician focused on understanding the underlying factors behind Miss T’s distress and identifying what resolution would be meaningful to them.
The clinician’s approach was grounded in active listening, kindness, and compassion, without challenge or defensiveness. Acknowledging and apologising for Miss T’s poor experience with the Trust was a key starting point. Miss T was reassured that they could share their story at their own pace, and that they were genuinely being heard. When clarification was needed, the clinician asked respectfully to ensure accurate understanding.
Care was taken to use clear, accessible language, avoiding jargon or complex terms. The clinician regularly checked that Miss T understood the information being shared and adjusted their communication style as needed. Importantly, they avoided language that might trigger distressing memories, ensuring that Miss T was not pressured into revisiting traumatic experiences.
To support safe and effective management of Miss T’s concerns, the clinician ensured appropriate safety netting was in place and maintained contact with senior clinicians previously involved in Miss T’s care.
Whilst each case must be managed on its own merits and there is no one-size-fits-all solution, Miss T’s case illustrates how a combination of empathetic listening, steady-paced engagement, acknowledgement of harm, and sincere apology can lead to the resolution of even the most complex and entrenched concerns.


[bookmark: _Toc210658606]Minding our language
Staff are encouraged to de-escalate complaints whenever possible by carefully considering the language used during discussions or written communications related to complaints. For example:
	Extensively used
	Substitute with

	Complaint
	Concern

	Investigate
	Review / look at / consider

	Interview
	Meet with / talk to

	Evidence
	Information / documentation 

	Uphold / not uphold
	Care in line / not in line with expected practice / guidelines

	Staff made accountable
	Service has identified areas for improvement because of your raising concerns


[bookmark: _Toc210658607]Deciding to implement the policy
Staff are advised to adopt an incremental approach when implementing the policy, ensuring that all decisions are thoroughly documented with justifications and supporting evidence. Please refer to the step-by-step guide provided in Appendix A.
The service(s) in which the concerns are raised about should work in liaison with the Complaints and PALS team to decide next steps when one or more of the criterions is met in the checklist below:
	
	Policy for supporting, managing, and resolving complex complaints 

	Threshold met – how and when, with dates

	1
	Repeatedly pursuing a complaint that has been fully investigated and closed.
	

	2
	Declining to escalate to the PHSO, instead returning repeatedly to the Trust.
	

	3
	Raising the same issue with minor variations after closure.
	

	4
	Persistently introducing new issues mid-process to prolong engagement.
	

	5
	Declining to accept evidence-based explanations or denying adequate responses.
	

	6
	Not clearly stating the issue despite assistance.
	

	7
	Complaints not within the Trust’s remit.
	

	8
	Over-focusing on smaller issues disproportionately.
	

	9
	Aggressive, abusive, or threatening behavior.
	

	10
	Excessive frequency of contact.
	

	11
	Harassment or discriminatory abuse.
	

	12
	Unreasonable expectations or demands.
	

	13
	Secretly recording without consent.
	



When staff consider that a complainant’s behaviour meets the threshold for action, the steps below should be followed incrementally. Whilst it is recognised that some steps may not be considered by staff as likely to temper challenging behaviour, it is fair and imperative that each complainant is afforded the same opportunity to modify their behaviour. 
The process should accordingly be followed by staff unless there are exceptional circumstances where the behaviour exhibited demands immediate escalation to the final step – for example, threats to physically harm staff or psychological distress to staff caused by a complainant’s persistence / unreasonableness. 
1) Initial alert: a letter will be issued, with consultation between the local service and the Complaints and PALS team, explaining why the behaviour is unacceptable and outlining expected conduct.
2) Behavioral agreement: a code of conduct may be proposed, to be agreed upon and signed by the complainant and staff at the Trust.
3) Restricted communication: if the challenging behaviour continues, contact may be limited on a temporary or permanent (for example to a single staff member or written communication only).
4) Third-Party liaison: further contact may be managed through a representative or advocacy service.
5) Escalation: in severe cases, the Trust may:
  - Refer to its legal team;
  - Report incidents to police;
  - Suspend complaint handling pending legal advice (without impacting care). 
All decisions will be agreed with the Trust’s Chief Executive, in consultation with the Head of Complaints and PALS, the local service where appropriate and relevant clinical leads. All cases need to be judged on their merits with empathy, and with consideration of the complainant’s needs and the support of staff.
The Chief Executive will implement such action and will notify the complainant in writing of the reasons why they have been considered by the Trust as exhibiting challenging behaviour and what action will be taken. This notification may be copied for the information of others already involved in the complaint. A record must be kept on Inphase (not RIO) for future reference of the reasons why a complainant’s behaviour has been categorised in this way.
It is important the complaint handler adheres to the contact strategy once it is in place. Any breach of the strategy by the complainant must be dealt with swiftly. A clear reminder should be communicated to the complainant about the consequences of breaching the strategy. They should also be reminded about the reasons for the strategy being introduced.
[bookmark: _Toc210658608]Documentation
· All incidents, warnings, and actions will be recorded on Inphase and securely stored.
· Any instances of abuse, threats, or harassment must be reported and dated, with staff statements as needed.
[bookmark: _Toc210658609]Withdrawing the policy
If the complainant demonstrates a more reasonable approach or if they submit a further complaint for which normal complaints procedures would appear appropriate, subject to the approval of the Chief Executive, normal contact with the complainant and application of NHS complaints procedures will be resumed. 
A complainant should also have an opportunity to apply to have their ‘unreasonable or unreasonably persistent’ status withdrawn. Senior staff within the relevant service, in conjunction with the Complaints and PALS team, should review the circumstances and establish the current position. If this remains unchanged, then the policy should be continued to be applied to the complainant. If there is demonstrable evidence that the circumstances have changed, then the Chief Executive will reconsider withdrawing the status of ‘unreasonable or unreasonably persistent.’ Subject to their approval, normal staff contact with the complainant and application of the NHS complaints procedure will be resumed.











[bookmark: _Toc210658610]Appendix 1 Step by step guide to using this policy

	 
	Complaint received / in progress



	Complainant displays challenging behaviour – identify and categorise


 
	Consider complainants clinical presentation / history – probable reason(s) for behaviour



	Review complaint managing so far – have we got it right



	Threshold met for using supporting, managing, and resolving complex complaints 




	Correspondence sent to complainant with advice to modify behaviour



	If behaviour persists, consider agreeing a behavioral agreement



	Restrict communication if behaviour remains challenging



	Consider maintaining contact with the complainant through a third party



	Escalation if adverse behaviour maintained: suspend complaint handling



	Review decision if situation changes



	Document all interactions and rationale for decisions on Inphase



	Zero tolerance for threatening and abusive behaviour – escalate immediately









[bookmark: _Toc210658611]Appendix 2 - Scenarios
Excessive correspondence
A complainant submitted high-volume and complex correspondence on a weekly, sometimes daily, basis. Although the letters were long and often complex, the specific nature of the complainant’s dissatisfaction was not clear. The complainant followed up each letter with a lengthy email. Staff checked the complainant’s clinical presentation and identified that he had learning difficulties. 
Whilst an offer of providing an advocate was declined, after discussions with an Expert by Experience, the complaint handler decided to create a simplified complaint form for the man to submit his complaints. The complaint handler shared the form with the complainant and explained that using it would help make sure all their complaints were clearly understood and addressed in a timely manner. The complainant agreed to use the form to submit his complaint.

Unreasonable demands
A service user continually made complaints about complaint handlers because she was dissatisfied with the outcomes of her previous complaints. They were repeatedly told the appropriate way to challenge the decisions about her complaints was to exercise her right to a review. They continued to make more complaints and demanded that only certain staff members responded to her complaints. 
The complaint handler implemented a strategy for managing the woman’s contact with the organisation. They told the complainant the organisation would not reply to correspondence from the complainant about matters unrelated to open complaints, or closed matters where the complainant had been advised to seek legal advice. The complaint handler also told the complainant that their request that only specific members of staff respond to her complaints was unreasonable and would not be met. The complaint handler assured the complainant any genuinely new matters they raised would be addressed.

	Threatening behaviour
A service user wanted to make a complaint about the care they were receiving and demanded that staff were disciplined for their behavior towards them. If this did not happen the complainant said they would take matters into their own hands and that they could not be held responsible for the consequences as he had been pushed to the limit.
 
A complaint handler told the complainant that the Trust had a zero-tolerance policy to threats against staff and advised that any further threats would result in the Trust taking steps to limit the complainants contacts with the Trust, with possible referral to the police. 



	Repeated challenging behaviour
Following detainment for three days due to mistaken identity, a service user contacted the Trust to make a complaint and wanted instant recognition of the service failure with a full explanation and financial remedy. The complaint handler acknowledged the complaint, apologised for her experience, and advised that a full response would be forthcoming from the relevant service within 25 days. The request for financial recompense was shared with the legal services team.

The complainant contacted the Complaints and Pals team four times within the next fortnight asking for an update and repeating their request for financial remedy. They had also contacted the service who was managing the concern several times.

Following consultation between those managing the concern, it was agreed that the Trust would send the complainant a letter explaining why their behaviour was unacceptable and outlining expected conduct. Because the behaviour continued, staff proposed a behavioral agreement that the complainant would modify their conduct and let the review progress.

The complainant declined to accept the behavioral agreement and continued their excessive contact with the Trust. Staff decided that the complainant be limited to contacting a named individual within the Trust and advised the complainant that if this arrangement was not met, then the Trust would consider pausing its review.


[bookmark: _Toc210658612]Letters for different situations (to be adapted to the relevant circumstance)
Letter to de-escalate a situation.
Dear [person’s name]
I am writing about your recent [conversation(s)/email(s)/letters(s), etc. with/to me/my colleague].
I understand you are very concerned about [insert brief details of subject of the complaint] and want answers as soon as possible. We are doing our best to deal with your complaint as quickly as we can.
However, I am writing to let you know that dealing with [insert details of the type and number of engagements that is causing the problem] is taking up a lot of our time and resource. It is also [insert details of any additional impact the engagements are having on you/colleagues]. This is making it very difficult for us to continue investigating your complaint and provide a good service to you and other complainants.
To ensure fairness for all parties and to facilitate prompt resolution of your complaint, I kindly request that you [insert details of action that you would like the person to take].  If you are unable to do so, our communication with you may be limited, and your complaint may no longer be considered.
[bookmark: _Int_bprprqyt]I hope you are happy with this arrangement and we can now move forward together and get the answers you are looking for to resolve your complaint.
Yours sincerely





Letter taking a specific action.
Dear [person’s name]
I am writing further to the letter I sent on [insert date of de-escalation letter]. I explained that to help us continue investigating your complaint, I needed you to [insert details of the actions that the person was asked to take].
Since then, I note that [insert specific details of the continued type and number of engagements that are still causing problems]. This is continuing to take up a lot of our time and resource and [insert details of any additional impact the engagements are having on you/colleagues]. It is also making it very difficult for us to investigate your complaint and provide a good service to you and others who have complained to us.
To help with this situation and make sure we can continue investigating your complaint, I propose that [insert details of the specific action that will be taken and for how long. You should also include details and dates of any review of the situation]. 
I hope you are happy to agree to this action. If you are not, you can write to [insert contact details of senior leader/manager responsible for reviewing such decisions] to ask for a review of the decision and explain why you think the proposed action is unfair. 
Yours sincerely 







Warning letter following abusive behaviour.
Dear [person’s name]
I am writing about your recent [emails/letters] to [me/my colleague] on [insert date].
In your [emails/letters] you said [insert factual details of precisely what the person said]. [I/my colleague] find this language [and the tone of your email/letter] [unhelpful/unacceptable].
[bookmark: _Int_iB28Y4th]I understand that you are [upset/distressed/feeling let down by us]. We want to do our best to help you with your complaint and provideg you the answers you are looking for. We cannot do that if your [language/tone] continues and you do not show us the same courtesy and respect we will show you. 
To have your complaint reviewed, please write to us again using appropriate language. We will not take further action on your complaint until we receive that [letter/email].
I hope you are happy to agree to this action and we can move forward together to help priovide you with the answers you want. If you are not willing to agree to this, you can write to [insert contact details of senior leader/manager responsible for reviewing such decisions] to ask for a review of the decision and explain why you think the proposed action is unfair. 
Yours sincerely


Letter proposing a communication agreement.
Dear [person’s name]
I am writing further to the letter I sent on [insert date of de-escalation letter]. I explained that to help us continue investigating your complaint, I needed you to [insert details of the actions that the person was asked to take].
Since then, I note that [insert specific details of the continued type and number of engagements that are still causing problems]. This is continuing to take up a lot of our time and resource and [insert details of any additional impact the engagements are having on you/colleagues]. It is also making it very difficult for us to investigate your complaint and provide a good service to you and others who have complained to us.
To help with this situation and make sure we can continue investigating your complaint, I propose that we create a communication agreement together. This ensures clear expectations and mutual respect.  
[bookmark: _Int_pkbOUqaL]If you are happy to discuss this in a meeting or telephone call, please let me know. We can arrange a convenient time to discuss what you would like to include in the agreement and I can share what we would like to include.
Or you may prefer to write to me with your ideas and suggestions.
Once we are both happy with the agreement, we will sign it. We can also agree any review dates for the agreement and what will happen if it is not followed. 
Yours sincerely 

Letter for when challenging behaviour continues despite warning.
Dear [person’s name]
I am writing about your ongoing [visits/calls/emails/letters] to us.
When [I/we] wrote to you on [insert date], [I/we] explained that your [language/behaviour/action] was [upsetting/unacceptable/taking up an unfair amount of our time and resources]. [I/we] said that if it continued, we would consider restricting your contact with us or stop considering your complaint.
Since that letter, you have continued this [language/behaviour/action on – insert as much factual detail as appropriate]. I have discussed this with [insert job title of senior colleague responsible for this decision] and we have decided to [restrict your contact with us/stop considering your complaint], in line with our policy.
[Option 1 (select as appropriate):] We understand that when people contact us, they may feel angry, upset or let down. But we also expect that our staff will be treated with courtesy and respect. Anger or threatening or abusive behaviour directed towards our employees is not acceptable.  
[Option 2 (select as appropriate):] We understand that when people contact us, they may feel angry, upset or let down and want answers as quickly as possible. But we also have limited resources, including staff time, and we have to use this to be fair to everyone who needs us. This might mean we cannot respond to every [email/letter/complaint or issue] in the way you would like, if this would take up an unfair amount of time and resources. 
[Possible actions (select as appropriate):]
We have decided to report this matter to the police.
Or
We have decided to restrict your contact in the following way: [include details of the restriction, how long it will be in place and how and when it will be reviewed and/or removed if behaviour improves].
Or
We have decided to stop considering your complaint. [Explain how the person will still be able to access care and/or services if appropriate.]
Appealing our decision
If you are unhappy with our decision, you can write to [insert contact details of senior leader or manager responsible for reviewing such decisions] to ask for a review of the decision and explain why you think the proposed action is unfair. 
Yours sincerely















Zero tolerance letter.
[bookmark: _Hlk203734671]Dear, 
Unacceptable behaviour – Warning letter
I am Richard Harwin, the Health, Safety, Security and Emergency Planning Manager (LSMS) for East London NHS Foundation Trust (the Trust). 
I would like to begin by reaffirming that the Trust is fully committed to supporting families and carers of our service users, particularly where there are complex needs and difficult circumstances. We understand that the journey through services can be challenging, and we are committed to transparency, responsiveness, and open communication. 
At the same time, the safety and wellbeing of our staff must be always maintained. The Trust has a clear and non-negotiable position that any form of verbal abuse, harassment, intimidation, or aggressive behaviour towards staff will not be tolerated. NHS staff are entitled to perform their duties without fear of harm, and we have a duty of care to uphold that standard. This includes situations where staff feel personally targeted or unsafe, regardless of the underlying cause or intent
I am writing to you concerning an incident that occurred on the xxxx when it is alleged that you acted in a verbally and physically threatening and anti-social manner towards members of NHS staff. Behaviour such as this is unacceptable and will not be tolerated.
Whilst I recognise that you may strongly disagree with this characterisation, and you have every right to do so, this behaviour amounts to a criminal offence under the Crime and Disorder Act 1998. And if reported to the Metropolitan Police, could result in you being arrested, interviewed, and/or being summonsed to Court. 
The Trust is firmly of the view that all those who work in or provide services to the NHS have the right to do so without fear of violence or abuse. Such behaviour also impacts on the other clients and carers attending the Trust who can be distressed by your behaviour together with the staff that have to deal with you on these occasions.
If you act in accordance with what this Trust considers to be acceptable behaviour, your care will not be affected. However, if there is a repetition of your unacceptable behaviour, this warning will remain on your medical records for a period of one year from the date of issue, and one or more of the following actions will be considered:
· NHS care and treatment will be withheld, subject to clinical advice.
· The matter will be reported to the police with a view to supporting a criminal prosecution by the Crown Prosecution Service.
· Consideration will be given to obtaining civil injunction in the appropriate terms. Any legal costs incurred will be sought from yourself.
In considering withholding treatment, this Trust considers cases on an individual basis to ensure that the need to protect staff is balanced against the need to provide healthcare to patients. An exclusion from NHS premises would mean that you would not receive care at this trust and GP would make alternative arrangements for you to receive treatment elsewhere.
If any legal action is necessary, any costs incurred will be sought from you and these may be considerable. A copy of this letter will be sent to your GP and consultant.
I hope this letter provides reassurance that the Trust does not wish to escalate matters unnecessarily, and we remain fully committed to working with you. At the same time, we must also take action to support the safety and wellbeing of our staff.
If you do not agree with what has been set out in this letter please contact the Complaints and PALS team on Freephone 0800 0131 223 or email: elft.complaints@nhs.net who will review this decision in the light of your account of the incident.
Yours sincerely,

1
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