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1. Introduction 

1.1 NHS Coventry and Warwickshire Integrated Care Board (the ICB) is  committed to 
dealing with all complaints fairly and impartially and to providing a high-quality 
service to complainants.  All staff are actively encouraged to assist people in 
resolving concerns or complaints in accordance with the ICB’s complaints procedure.  
However, there are times when there is nothing further that can reasonably be done 
to help people achieve resolution of their complaint.  The aim of this policy is to 
identify situations where the complainant could be considered habitual or 
unreasonably persistent and to suggest ways of responding to such situations.  
  

1.2 This policy also applies to those people who make unreasonable or persistent 
requests for information from the ICB. 
 

1.3 This policy should only be considered as a last resort after all reasonable measures 
have been taken to resolve complaints in accordance with the ICB’s Complaints 
Management Policy.  Judgement and discretion must be used in applying the criteria 
to identify habitual/ unreasonably persistent complainants and in deciding courses of 
action.  This policy will only be implemented following careful consideration by the 
Chief Executive (or Deputy) and the Associate Director of Governance and Corporate 
Affairs.  

2. Context 

2.1  The ICB is committed to dealing with all concerns, complaints and requests for 
information fairly and impartially and to providing a high-quality service.  As part of 
this approach, the ICB would rarely limit people from making contact.   

2.2  However, there are a small number of people where the frequency of their contact 
with the ICB or their individual behaviour, hinders consideration of their own and/or 
other people’s complaints or requests for information.   

2.3  The ICB recognises that it is important to distinguish between people who make a
 number of genuine complaints or requests for information, and those whose
 persistence goes far beyond what is reasonable and/or which may have significant
 resource implications for the ICB. 

2.4  The ICB acknowledges that complainants will often be frustrated and aggrieved.  It
 is therefore important to consider the merits of any case as opposed to the person’s
 attitude.  However, the ICB also has a duty to ensure the safety and welfare of
 staff. 

2.5. When a person’s behaviour is considered to be unacceptable, or they are being 
unreasonably persistent in their requests, they will be advised of the need to address 
this.  If this is unsuccessful, action will be taken to limit their contact with the ICB. 
 

2.6  The decision to limit access to the ICB will be taken by the Chief Executive (or
 Deputy) in liaison with the Associate Director of Governance and Corporate Affairs.
 Limiting access will follow a prior written warning.   Any restrictions imposed will be
 appropriate and proportionate.  The options most likely to be considered are detailed
 under “Implementation”. 
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2.7  Where behaviour becomes so extreme that it threatens the immediate safety and
 welfare of others, including ICB staff, additional options will be considered.  These
 will include reporting the matter to the police or taking legal action.  In such cases the
 complainant may not be given prior warning of that action.   

2.8  In all cases where it is decided that someone’s behaviour is unacceptable, or the 
decision is taken that they are ‘unreasonably persistent’, a letter will be sent to them 
by the Chief Executive to: 

• Explain why their behaviour or actions fall into this category. 

• Advise them of what action is being taken. 

• Tell them how long that action will last. 

3.  Procedure 

3.1  The following procedure identifies situations where a complainant may be
 considered habitual/unreasonably persistent and possible courses of action. 

4.  Definitions 

4.1 Complainants (and/or anyone acting on their behalf) may be deemed to be
 habitual or unreasonably persistent where current or previous contact with them
 shows that they have met at least two of the following criteria.  However, once it is
 clear that a complainant meets any one of the criteria, it would be appropriate to
 inform them verbally and/or in writing that they are at risk of being classified as
 habitual/ unreasonably persistent and what the outcome of this would be. 

   A copy of this policy should be provided to the person.   

4.2  Where the complainant: 

• Has insufficient, or no grounds for their complaint and are making it for reasons 
that they do not admit or make obvious.   

• Refuses to co-operate with the complaint investigation process, whilst still 
wishing their complaint to be resolved. 

• Insists on their complaint being dealt with in ways that are incompatible with NHS 
procedure or good practice or are disproportionate to the complaint. 

• Adopts an excessively ‘scattergun’ approach, for instance, in pursuing a 
complaint with multiple organisations/individuals. 

• Makes the same complaint repeatedly, perhaps with minor differences, after the 
complaint has been investigated.  This would include where people insist that the 
minor differences constitute new complaints.   

• Persists in pursuing a complaint where the ICB’s Complaints Management Policy 
has been fully and properly implemented. 
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• Seeks to prolong contact by changing the substance of a complaint or by 
continually raising new issues and/or questions whilst the complaint is being 
addressed.  Care must be taken to recognise new issues which may arise and 
should be dealt with under the ICB’s Complaints Management Policy. 

• Is unwilling to accept evidence of treatment given as being factual, e.g., clinical 
records. 

• Denies receipt of a response, despite evidence of the ICB specifically answering 
their questions/concerns. 

• Does not accept that facts can sometimes be difficult to verify when a long period 
of time has elapsed. 

• Does not identify clearly the precise issues they want investigated, despite 
reasonable efforts by staff to help them to do so and/or the Independent 
Complaints Advocacy Service (ICAS).  

• Has identified concerns outside the jurisdiction of the ICB and does not accept 
this when it is explained. 

• Focuses on a peripheral matter to an extent that is out of proportion to its 
significance with regard to the complaint and continues to focus on this point. It 
should be recognised that determining what is peripheral can be subjective and 
careful judgement must be used in considering this aspect. 

• Uses physical violence or threats towards staff or their families/associates at any 
time.  This will in itself cause personal contact with the complainant and/or their 
representatives to be discontinued and the complaint will, thereafter, only be 
pursued through written communication.  All such incidents should be 
documented and reported via the Incident Reporting procedure and to the police 
after consultation with the appropriate senior management staff. Please refer to 
the ICB’s Violence, Aggression and Abuse Policy 

• In the course of pursuing a complaint, has made an excessive number of 
contacts (or made multiple complaints) with the ICB, placing unreasonable 
demands on staff.  Such contacts may be in person, by telephone, letter, fax or 
electronically.  Discretion must be exercised in deciding how many contacts are 
required to qualify as excessive, using judgement based on each case. 

• Has harassed or been abusive or verbally aggressive on more than one occasion 
towards staff dealing with their complaint – directly or indirectly – or their families 
and/or associates. If the nature of the harassment or aggressive behaviour is 
sufficiently serious, this could in itself be sufficient reason for classifying the 
complainant’s behaviour as unreasonable. It must be recognised that 
complainants may sometimes act out of character at times of stress, anxiety, 
bereavement or distress and reasonable allowances should be made for this.  

• Displays unreasonable demands or expectations and fails to accept that these 
may be unreasonable after a clear explanation has been provided about what 
constitutes an unreasonable demand.  For example, insisting on responses to 
complaints or enquiries being provided more urgently than is reasonable or 
recognised practice. 
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5.  Implementation 

a. Where people have been identified as exhibiting “habitual or unreasonable” 
behaviour in accordance with the above criteria, the Chief Executive (or Deputy) 
will decide what actions to take. Prior to action being taken under this policy, the 
Chief Executive (or Deputy) should first consider: 

• If the complaints procedure has been correctly implemented so far as is possible 
and if any material element of a complaint been overlooked or inadequately 
addressed.   

• The stage at which a complainant became or is developing into a persistent 
complainant where the complaint and responses have become repetitive, 
habitual or persistent (following a review of the available information). There 
should be evidence available to demonstrate the habitual and persistent nature of 
the complaint. The purpose of this procedure is to ensure that any restrictions 
placed on complainants should be the result of a fair and consistent process. The 
procedure will be applied only in the absolute circumstances outlined, not 
because the complainants are forceful and determined. 

b.  The precise nature of the action the ICB take in relation to habitual or
 unreasonably persistent complainant should be appropriate and proportionate to the
 nature and frequency of the complainant’s contacts with the ICB.  The following list
 is a ‘menu’ of options for managing a complainant’s involvement with the ICB from
 which one or more might be applied, if warranted.  It is not exhaustive and often local
 factors will be relevant in deciding what might be appropriate action. 

• Consider whether there are any relevant equality considerations that may be 
linked to the persistency of the complaints.  It is the responsibility of the manager 
reviewing each individual case to recognise that some complainants (for 
example, individuals with speech/hearing impairment, learning disability or other 
permanent or temporary cognitive impairment or service users for whom English 
is not their first language) may need the ICB to implement relevant adjustments 
to the process for the handling of their complaint (s) to minimise communication 
issues and barriers. 

• Offer a meeting to attempt to resolve outstanding issues.  

• Notify the complainant in writing that the ICB’s Chief Executive has responded 
fully to the points raised and has tried to resolve the complaint, but there is 
nothing more to add and continuing contact on the matter will serve no useful 
purpose.  The complainant should also be notified that the correspondence is at 
an end and that further letters received might be acknowledged but not 
responded to. 

• Restricting the number of telephone calls that will be accepted (for example, one 
call on one specified morning/afternoon of any week). 

• Requiring any personal contacts to take place in the presence of a witness.  

• Decline contact with the complainant either in person, by telephone, by fax, by 
letter, by email or any combination of these, provided that one form of accessible 
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contact is maintained or alternatively to restrict contact to liaison through a third 
party. 

• An agreement relating to appropriate behaviour and conduct.  Any such 
agreement should normally not extend beyond six months.  

c. If the arrangement implemented is not adhered to and a complainant persists in 
communicating with the ICB about a complaint that has been closed after following 
due process, contact with that complainant may be terminated.  The complainant will 
be informed that future correspondence will be read and placed on the file but will not 
be acknowledged.  A designated officer will be identified who will read future 
correspondence to determine whether any new concerns are raised.  
 

d. The complainant should be informed that in extreme circumstances, the ICB reserves 
the right to seek legal advice where people are habitual or unreasonably persistent in 
their complaints/requests for information and, if appropriate, to contact the police.  All 
contact with the complainant, or investigation of a complaint will be suspended whilst 
the ICB seek legal advice or guidance from relevant agencies. 
 

e. The complainant should be reminded about their right to contact the Health Service 
Ombudsman if they are dissatisfied with the way the ICB have processed their 
complaint. 
 

f. In making a decision to determine an individual as a persistent complainant, the 
ICB’s Chief Executive (or Deputy) will need to be satisfied that: 
• In the ICB’s handling of an individual’s complaint(s), all necessary and 

reasonable practical steps have been taken (seeking professional advice as 
applicable) to minimise or overcome any barriers that complainants might 
experience as a result of relevant equality factors (for example, disability). 

• Any planned actions do not constitute unlawful victimisation. 

6.  Reviewing Habitual status  

a. Once complainants have been deemed as habitual or unreasonably persistent a 
mechanism to review and withdraw that status (if appropriate) needs to be put in 
place. 

b. The Chief Executive (or Deputy) and Associate Director of  Governance and 
Corporate Affairs should review the complainant’s status after 6 months.  Careful 
judgement and discretion will be necessary in withdrawing this status.   

c. The Chief Executive (or Deputy) and Associate Director of  Governance and 
Corporate Affairs will also consider withdrawing this status earlier, if it becomes 
apparent that the complainant has adopted a more reasonable approach.  

d. If a new issue comes to light, an individual may not be deemed 
habitual/unreasonable unless their behaviour demonstrated this relating to the new 
issue.   
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7. Equality and Diversity Statement 

a. The ICB is committed to ensuring that it treats all its members fairly, equitably, and 
reasonably and that it does not discriminate against individuals or groups on the 
basis of their ethnic origin, physical or mental abilities, gender, age, religious 
beliefs or sexual orientation. Accordingly an Equality Impact Assessment has been 
completed for this policy. 

b. If you have any concerns or issues with the contents of this policy or have difficulty 
understanding how this policy relates to you or your role, please discuss them with 
the ICB’s Governance Team.  

8. Monitoring Compliance and Effectiveness of the Policy 

a. The Clinical Quality and Governance Committee will oversee implementation 
of the policy and will receive notification when a complainant is classified as 
habitual or unreasonably persistent. 

b. A review of individual cases will be undertaken by the ICB’s internal auditors 
on an annual basis to ensure appropriate classification and application of the 
policy. 

c. The policy will be reviewed every three years by the ICB’s Governing Bodies.   

 

 

 

 

 

 



Equality Impact Assessment  
          
Directorate Governance Team Governance Name of lead person Julie Seaborne  
 
Piece of work being assessed Management of Unreasonable & Persistent Behaviour Policy 
 
Aims of this piece of work To set out the policy and procedure for the management of unreasonable & persistent behaviours 
 
Date of EIA December 2020 Other partners/stakeholders involved n/a  
 
Who will be affected by this piece of work? All staff must adhere to the policy 
 
Single Equality 
Scheme Strand 

Baseline data and research on the population that this piece of work will affect. 
What is available? Eg population data, service user data. What does it show? Are there any gaps? Use both 
quantitative data and qualitative data where possible. 
Include consultation with service users wherever possible 

Is there likely to be 
a differential 
impact? 
Yes, no, unknown 

Gender No impact No 
Race No impact No 
Disability People with learning disabilities and mental health problems may not be aware that their behaviour is 

considered unreasonably persistent. 
Yes  

Religion/ belief No impact No 
Sexual orientation No impact No 
Age No impact No 
Social deprivation No impact No 
Carers No impact No 
Human rights No impact No 

  
Equity is further enhanced with guidance on review of the policy and the requirement to read and check new complaints from the individual for 
any significant new information. Fairness is further enhanced with decision making recommended to be review by a Chief Executive (or Deputy) 
and the Associate Director of Governance and Corporate Affairs. 
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