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Executive Summary:
1.1

This report provides a summary of the complaints; concerns and PALS contacts received
during the financial year 2019/20 and produced in line with the Local Authority Social
Services and National Health Services Complaints (England) Regulations 2009. A copy of this
report will be available publically via the Trusts website.

1.2

This year the Trust has incorporated wider Patient Experience activity into this report.

1.3

The Trust has received a total of 354 (384) new formal complaints during 2019/20, which is a
decrease on last year of 7.8%.

1.4

In relation to percentage of complaints against activity, for the period 1 April 2019 to 31
March 2020 the total activity was 444,147 total contacts*, this equates to the Trust
receiving 0.2% concerns and 0.08% complaints against the activity. These are the same
percentages as reported in the 2018/2019 Annual Report.

1.5

The highest primary subject area for the complaints for the year again related to
Communication 73 (66) an increase of 10.6% on 2018/19.

1.6

The service receiving the highest number of complaints during the year was the Emergency
Department 108 (70) an increase of 54%.

1.7

In relation to concerns the Trust received 957 concerns this year, compared to 856 in
2018/19; this is an increase of 11.7% compared to 2018/19. The highest subject for the
concerns was communication 278 (203) and the service receiving the most concerns was
Emergency Department 95 (78).

1.8

During the year the Trust received a total of 2245 compliments, and this equates to 6
compliments for each formal complaint received.

1.9

The Parliamentary and Health Service Ombudsman (PHSO) made the decision to investigate
7 complaints this year. The Trust received 4 final reports from the PHSO. Of these 0 was
upheld, 2 were partly upheld and 2 were not upheld. 3 Cases were closed during the year,
with 14 cases remaining open at the time of reporting.

() 2018/19 data
* This includes Inpatients, outpatients, Service Group Clinic and diary, A&E and UCS Figures
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This report is compiled from Data run on 10 June 2020, and therefore figures may vary slightly
from other Trust reports that have been published as data is updated.
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1. Complaints Data
The Trust received a total of 354 new complaints, and 34 returning complaints, of these 23
complaints were subsequently withdrawn, 2 had no authority received. The reasons for withdrawal
were due to either early local resolution addressing the issues raised, or the issues being
incorporated in to the Serious Incident investigation and process. At the time of compiling the data
for this report 6 complaints received during 2019/2020 remain open awaiting final response and
closure.
The analysis on the following pages includes all complaints, including those that were subsequently
withdrawn or closed due to no authority being received as they were still initially complaints against
the Trust.
Outlined below is the month on month performance in relation to complaints and concerns from 1
April 2018 to 31 March 2020.
This special cause variation is due to an
increase in formal complaints due to new
staff in PALS incorrectly managing.
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1.1 New complaints
The graph below shows the complaints received broken down by division, (n=354)

Nb. Other
Provider relates
to dermatology
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1.1.1 Specialty
In relation to the primary specialty receiving complaints this chart shows that the Emergency
Department (ED) received the highest number of complaints at 108, followed by Mental Health
Adult Community Services (27), Orthopaedics (Fracture) (25) and Ambulance Service and
Orthopaedic/surgical wards (19). As can be seen in the chart below many areas received 1 or 2
formal complaints during the year.

1.1.2 Department
The top 10 departments receiving the most complaints this year can be seen below:
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1.1.3 Subjects The graph below shows the top 10 primary subjects of complaints for 2019/20
compared to the same subject areas in 2018/19 for new complaints only. This shows that the
Communication complaints have slightly increased (10.6%) as has clinical treatment– accident and
emergency (42%) and surgical groups (18%), patient care (26%) and admission and discharge issues
(26%). We have also seen a slight increase in relation to Trust admin / policies and procedures
(37.5%).
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Complaints regarding values and behaviours of staff (14%), access to treatment or drugs (28%), and
clinical treatment – general medicine group (9%) have all seen a reduction compared to last year.
Appointments have remained the same.
Looking at the subject of Trust admin/ policies and procedure complaints which has seen an increase
this year, no themes were seen as they were relating to various issues, including claiming of
expenses for mainland travel, DNACPR form, Incorrect information added to discharge summary,
unhappy with SI process and not following discharge procedures.
Communication (n=73) continues to be the highest subject of complaints, and further analysis of
these complaints based on primary subject can be seen below:
Sub-Subject
Breakdown in communication between / staff
departments
Breakdown in communication re appointments
Breaking Bad News
Communication between external agencies
Conflicting information
Critical of communication with patient
Critical of communication with relative /carer
Delay in reporting results
Delay or failure to receive/communicate

Number
5
1
1
1
4
19
19
2
2
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scans/x-rays/reports
Discharge summary delayed completion/not 1
provided/not received
Inadequate information provided
2
Inadequate/poor
record
keeping/medical 3
records
Incorrect/no information given/insufficient
information
Patient not listened to
Telephone
not
answered/calls
not
returned/cannot contact service
Total

5
3
5
73

Looking at the two sub-subjects with the highest numbers, critical of communication with patient
(n=19) and critical of communication with relative / Carer (n=19), this is an increase of 35% against
the same subject in 2018/19 when there were 14 recorded for each sub subject.
As can be seen below the areas with the most complaints relating to critical of communication with
patient and relatives were the Emergency Department (n=5) and Medical Assessment Unit (n=4). In
2018/19 both the Emergency Department and Medical Assessment Unit received 3 each, with the
others widely spread across other departments.
4
3
2
1
0

Critical of communication with patient

Critical of Communication with Relatives/carers

Looking at those sub subjects that received 5 each, Breakdown in communication between staff /
departments was within the following departments Bed Management team (1), Medical Assessment
Unit (2), Rheumatology (1) and Specialist CAMHS (1).
Incorrect/no information given/insufficient information provided related to Diabetes (1),
Gynaecology Clinic/Team (1), Maternity Community Services (1), MPTT (1) and Orthopaedics
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including fracture clinic (1). This is a slight increase against the 2018/19 data (3). The Gynaecology
Clinic/Team were the only department that featured in both years for this sub-subject (1).
In relation to telephone not answered/ calls not returned (5), 2 of these were regarding Outpatients
Admissions and Records Unit (OPARU), with improving access to Psychological Therapies (IAPT),
Mortuary and Pain clinic receiving 1 each. This number under this sub subject is reduced on the
same period2018/19 data when a total of 9 complaints were recorded re the answering of
telephone calls; OPARU and pain clinic both received the same number of complaints in this sub
subject in 2018/19. It is pleasing to see a reduction in this subject of complaints, as this has been a
significant issue in previous years, and a lot of work has been put in to improve our phone systems.
1.1.4

Management of complaints:

In relation to the Trusts complaint handling process, during the year, the Trust has not achieved the
level of improvement it had aspired to in relation to Complaints Handling.
The Trust aims to acknowledge complaints either verbally or in writing within 3 working days, during
2019/2020 the Trust achieved 93% against this standard. This figure can be attributed to capacity
issues within the PALS Team with one member of the team being off on long-term sick leave with
the Patient Experience Team supporting with the continuity of the PALS Service. In addition this has
also been due in part to a delay in agreeing the management of the complaint with the divisions.
There has also been some delays in letters being forwarded to the Patient Experience Team from
other departments in the Trust.
During the year 56% of complaints were managed within timescale, with 44 % being managed out of
time. This data does include data relating to the historic backlog of overdue complaints.
As part of the Trusts Quality Strategy a Key performance indicator (KPI) was set to respond to 75% of
complaints within timescale (30 working days), and during the year Trust has been reporting on
complaints received and managed in month in the Monthly Quality Dashboard Report that is
presented to the Quality Committee. Using the data from this report, reporting open and managed
in month, it does show that our position was slightly reduced achieving 43.1% of complaints
managed in time at year end. However during March 2020, the Trust achieved 77.8% of complaints
being managed within timescale using the opened and managed in month calculation.
It is disappointing to see that the trust did not achieve its KPI at the year-end; however there has
been an improvement on previous years and work continues to ensure that we are in an improved
position going forward, especially now that the historic backlog of complaints has been addressed.
1.2 Returning Complaints
The Trust received 34 returning complaints during 2019/2020; these can be seen broken down by
division below:
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One of the Trust KPI’s for learning from complaints was to reduce the numbers of complainants
returning as they were not happy with the Trust’s initial investigation and response. As can be seen
form the chart below, whilst we have seen a reduction of 26% in returning complaints compared to
2018/2019, we still saw a peak in January 2020 when 8 returners were received and the Trust needs
to ensure that we are fully responding to issues raised in our first response.
The divisions commenced using the Complaint Investigation Report Template during the year, which
allows a fuller report and action plan to be provided to the complainant, and it is hoped that as this
becomes more widely embedded, our quality of response will be improved and those complainants
returning dissatisfied reduced.
The divisions have also been more proactive this year in offering early resolution meetings and with
continued use of these it is hoped to improve this position further.
1.3

Outcome of complaints

During the year the Trust closed a total of 398 complaints, both new and re-opened. Of these
•
•
•
•
•
•
1.4

22 were withdrawn
3 were closed due to no authority being received
2 were upheld / well founded and principle of remedy applied
161 were upheld / well founded action taken
134 were partially upheld
76 were not upheld.
Parliamentary and Health Service Ombudsman (PHSO)

During the year the PHSO decided to investigate 3 complaints. Of these 2 were not upheld and one
was partly upheld.
7 Cases during the year were closed with 4 partly upheld, 1 upheld and 2 not upheld.
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In total there are no open cases at the time of reporting.
4 Partly – SWCH x 2, MEDICINE x 2
2 x Not upheld – x 1 IUEC, x 1 SWCH
1 x Upheld – x 1 MEDICINE
For all the partly upheld and upheld complaints, the Trust has apologised and completed the PHSO
recommendations.
Partly upheld:
SWCH – The Trust apologised for failings, acknowledged that we failed to complete the appropriate
risk assessment for VTE. The Trust has introduced a clinical advisory group to review all VTE
processes within the organisation.
SWCH – The Trust apologised for the failings identified regarding the care of the patient and
acknowledged that although the outcome would not be any different, the Trust failed to provide the
appropriate end of life care. A cheque for £3,000 was sent.
MEDICINE – The Trust apologised for the unnecessary distress to the patient. The Trust recognised
that the scan from 2013 did not report the findings of emphysema and the Trust accepted that this
omission resulted in a delay in the patient being given an official diagnosis.
MEDICINE – The Trust recognised that the cannula was placed in the patient’s foot causing pain and
distress and also acknowledged that the Trust did not adequately manage the complaint. The Trust
apologised for the unnecessary distress and pain caused to the patient by inserting the cannula.
Assurances have been made that staff are aware that patients with diabetes should not have
cannula’s inserted in their feet. The Trust has renewed our diabetic foot pathway and have had
support from our Diabetic Consultant for providing training to medical teams around diabetic foot
management and advised that the complaints processes have improved and triaging process to
ensure complaints go to the correct team to gather a response in a timely manner.
Upheld:
MEDICINE – The Trust apologised for the poor experience the patient had with our services. In order
to determine a level of financial remedy, PHSO took into account that the failing meant the patient
was in pain and discomfort for longer than they should have, left without support and family were
unable to make an informed decision. Following this review the PHSO recommended the Trust paid
the patient £2000.
1.4

Learning from Complaints:

One of the key domains of the Trust Quality Strategy is learning from complaints. Each division has
provided an overview of the learning that has occurred during the year.
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1.4.1

Acute Division – Medicine Care Group

Over March April and May of 2020 Medicine Care Group have been managing a much reduced
volume of formal complaints. Medicine have previously noticed a theme regarding poor
communication from both the medical and nursing teams, and lessons learned had been shared with
the staff relating to this issue and this has been discussed at both nursing huddles and the doctors
forums with particular cases highlighted for reflection.
Although this work had been ongoing, during the COVID 19 outbreak it was noted that all our
complaints and concerns received were mainly due to (or had an element of) poor communication.
At a time when relatives were unable to attend the hospital due to lockdown restrictions, and due to
it being apparent that the wards were not managing this with the current ward configurations due
to COVID 19 changes, it was noted that more than ever, our communication required significant
improvement to ensure our families were provided with a clear method of contact.
Following this, the wards have been trailing the role of Family Liaison Officer (FLO). The role of this
post is to
•

•
•
•

Be a key part of the ward team to provide regular updates to the nominated next of
kin (NOK) on the patient status; information will be relayed based on confirmation
of their status from regular ward huddles and/or medical reviews.
To escalate appropriately and in a manageable way to clinical staff where there are
clinical queries relating to patient care.
To ensure families have a clear point of access for information and to protect clinical
staff from frequent disruption during periods of high intensity.
To undertake any other duties that may be appropriate in respect of Family Liaison
and as their skills and competencies allow.

Medicine will be reviewing the success of this post over the next few weeks to determine the
effectiveness, and measure the impact of the role on our patient experience to see if we should
embed the role following the COVID 19 outbreak.
1.4.2

Acute Division – Surgery, Women’s and Children’s Care Group

Over the past year we have seen a reduction in the number of complaints for SWCH, some months
they have fluctuated with a higher number however this is a reduction overall on the previous year.
We have certain areas that have been our hot spot areas which are Orthopaedics, General Surgery
and Gynaecology. With the themes primarily being clinical treatment, communication and values
and behaviours across all complaints. Because of the diversity of our division we experienced peaks
in specialities including Paediatrics, Chronic Pain and Ophthalmology. To identify the themes we met
with the clinical leads in Orthopaedics, Paediatrics and Ophthalmology and improve communication.
One of the main concerns raised by patients for Ophthalmology and Paediatrics was making contact
with the department / consultant and getting updated information on availability of appointments
for Ophthalmology and ADHD in Paediatrics. With ADHD for Paediatrics, agreement has been sought
from the CCG to expand the service to meet demand. Orthopaedics we reviewed Human Factors
training for the Orthopaedic Speciality Doctors and review of Orthopaedic complaints. All complaints
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are shared in the department meetings which are held monthly this reviews the complaints, serious
incidents and incidents.
We have continued prior to Covid-19 in meeting with patients face to face to resolve their concerns
which have been very beneficial. During Covid-19 we have completed telephone reviews which have
been helpful during this time. We have introduced contacting patients on receipt of the complaint
from the Patient Experience Team; at times this has meant that the complaint has been withdrawn
due to the patients concerns being answered within that initial phone contact. The Quality Manager
continues to keep complainants up to date with their complaints, which has been beneficial and
allowed the complainant to be actively involved in the review of their concerns.
Individual clinicians that have had repeated concerns raised about them, have had active
involvement through the Medical Director.
1.4.3 Acute Division – Clinical Support, Cancer and Diagnostics (CSCD) Care Group
The key themes from the divisional complaints were around:




Communications between teams.
Problems in trying to get through to OPARU on phone lines (majority of complaints were
around this issue).
Poor information / documentation in respect of pre-assessment processes.

In order to address these issues the following action has been undertaken:
There are regular staff meetings across CSCD to improve communications between teams and allow
potential issues to be rectified sooner.
OPARU has undergone a review with the assistance of Opengate. The Team has now relocated to
new premises and team structures and procedures have been improved to mitigate the issues with
the phone lines.
Patient Information Leaflets have been reviewed to ensure that the hold the correct information.
Additional information is now covered at the pre-assessment review.
1.4.4 Integrated Urgent and Emergency Care
Having an Interim Head of Nursing and dedicated Quality Manager, Matron dedicated to responding
to complaints
Themes of complaints are taken back to all staff on a daily basis by Clinical Lead Emergency Nursing
on a daily basis discussed verbally and shown visually in the department. The use of the Top Ten Tips
at every safety briefing provides evidence of this.
Improved Training within the department covering:
•

Communication – most of IUEC’s complaints and concerns are around lack of
communication and ensuring the patients and their families have full understanding of
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treatment and that they in turn can raise any issues they have. This is also re enforced at
our Safety briefings twice a day.
•

Documentation – regular theme and one constantly being addressed by our huddles, sharing
of lessons learnt. We now have a check list for staff to use for those patients who are
transferring out of the Hospital, which reminds staff to check that correct medication has
been given, is recorded and printed to give to receiving hospital, and that this is
communicated .

•

We are receiving a lower number of complaints and concerns which has made a significant
impact and allowed us to focus on developing more in house training and improvement in
areas identified by complaints/concerns/Serious incidents.

•

Increase staffing levels. We have appointed new members of staff and continue to do so.
This will impact upon more positive patient care and nursing. We have agreement from DON
for the future staffing levels required and await Board approval.

•

Improved patient flow across the Trust has transformed care for patients in the ED.
Achieving 95.15% performance for May 2020 is clear evidence of this.

•

Agreement and support for additional computer hardware to ensure every cubicle has the
facility so improving the compliance with JACS and symphony.

•

Improved staff communication at daily huddles, sharing of themes in complaints, SIRI

•

Opening of Whippingham ward allowing GP expected patients to go direct to the ward from
assessment so reducing inappropriate time in ED.

•

Opening of Same Day Emergency Care (SDEC) again on Whippingham ward and it being used
correctly has improved the ability to see, assess, treat and discharge patients safely.

The Urgent Treatment Centre (UTC) has changed practice and will undertake an initial assessment
for patients with injuries who have already been triaged by 111. This is following 2 incidents in
which patients were left waiting in the waiting room in UTC having been incorrectly directed by 111.
This initial triage will ensure any errors of allocation will be rapidly addressed and patient’s safety
improved.
The UTC staff attend IUEC meetings and this improves good working relations and communication.
1.4.5

Mental Health and Learning Disabilities Division

During the year the division has received feedback from both patients with a diagnosis of Autism,
and their carers, that there was a gap in support for them due to a lack of commissioned services.
The division has worked closely with the Commissioners and has recently launched the Autism
Support Hub which will provide support to children and adults who may be feeling isolated or
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overwhelmed during the current COVID-19 Pandemic, this will also be available to the their families
and carers. This is initially being run as a pilot, with the aim of being a permanent service in future.
The division has routinely received complaints from patients feeling unsupported after being
discharged from Community Mental Health Team. In order to address this, within transformation of
the mental health services a wellbeing service was established. The service ensures patients are
discharged safely from secondary mental health services with on-going support.
Although COVID-19 did initially impact on the division whilst they prioritised their response to the
pandemic, the division are completing complaints within the agreed timescales, and continue to
report the lessons learnt themes to the divisions Quality and Risk Meeting.
1.4.6

Community Division

The Community Division have made great progress in managing the complaints process, seeing a
reduction of over 50% in the last year! The Division have undertaken a thematic review of received,
no themes were clearly identified; this could be due to the low numbers of complaints received, the
variety of services provided and the specific issues raised by the complainant making it difficult to
identify any consistent theme.
The Division use a SWARM approach to managing complaints where a strategy meeting is set up
within 24hrs of receipt to ensure that key people required to be involved in the investigation are
identified and to ensure the response is received in a timely way. Roles and responsibilities have
been clearly defined and 1 – 1 sessions provided to support. Staff agreed that they felt this was the
best way to manage complaints and utilising this method has enabled us to we not only respond to
patients and their families in a timely and robust way, but we also engage with all staff, who
understand the learning first hand, and feel they apart of the decision making and changes needed.
Small workshops have also been held with individual teams to explore complaints relevant to their
area; staff are able to identify key points in the patients journey where there may have been a gap in
communication or an interaction with a patient that could have been managed differently, making a
positive difference to the outcome. This approach has enabled teams to reach an understanding of
the route cause and informed significant changes in practice, see example:
Complaint: District Nurses failed to inform patient that their visit had been differed/ changed due to
workload challenges, increase in demand/ increase in priorities. Patient was left wondering when
the nurse would attend and anxious that they had been forgotten as the visit was rescheduled
several days later, when the system was checked there was no evidence recorded anywhere of why
the decision was made to change the visit or that the risk was reviewed.
Action: The complaint was shared with the team involved and the scenario explored. The demands
of that particular day were reviewed along with other contributing factors; staffing numbers etc. the
nurses were unable to articulate how the decision had been made, why that decision had been
made and what the risk was to the patient. Regardless of what the demands were on their time,
they were able to appreciate how this would impact on the patient, both clinically and
psychologically and how this would present from a patient safety perspective.
Change in practice: Patients are now notified of any changes to visit schedule and their condition is
risk assessed based on their individual need/circumstances before the visit is rescheduled. This
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interaction is clearly reported in SystmOne (electronic patient record system) so that other Nurses
can clearly see when the decision was made, how it was made and how the risk was managed
should there be any queries/follow up required and providing an audit trail.
Learning from complaints has become a fundamental part of staff learning and development and the
Division uses the same approach to learning from other events, such as incidents concerns and
safeguarding alerts. When appropriate, we ask patients, relatives and carers to share their concerns
with the teams involved providing an opportunity for staff to see the lived experience in real terms,
having a greater impact.
The Division have continued to focus on working with services and their teams to ensure information
gleaned from complaints can be utilised to inform changes in practice that can improve the patients
experience and outcomes.
2. Concerns
During the year the Trust logged 957 concerns; concerns are managed informally and should be
done so within 3 working days unless agreed with the complainant.
68% of concerns were managed in time during 2019/20, compared to 66% in 2018/19, whilst the
position is reasonably comparable, it is likely that the percentage of the concerns managed by the
Patient Experience Team is higher, but due to long term absence in the team a number of records
remain incomplete in respect of closure times.
This is disappointing however; the team are proactively working to ensure that all information is
updated on the system in a timely way to avoid a similar situation occurring in future.
Work still needs to continue with the clinical teams to ensure that they are closing the loop and
informing Patient Experience Team of the outcome to ensure this can be logged.
The Chart below shows the concerns received by Division / Care Group. As can be seen below
Surgery, Women’s and Children’s Health (SWCH) received the largest number of concerns receiving
392 compared to 321 in 2018/2019 and increase of 22%.
In respect of the
concerns received in
SWCH the chart
overleaf shows the
392
concerns
broken down by
department.
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As can be seen from the chart above Orthopaedics (n=52) received the most concerns followed
closely by Urology (n=45) and Ophthalmology (n=43)
Looking across the whole Trust the top 10 departments receiving the most concerns can be seen
below, compared to those received last year. Medical Assessment Unit, Gastroenterology and
Community Mental Health Services were not reported in the top 10 departments in 2018/2019, and
have seen a significant increase this year. In relation to Gastroenterology, this may be due to a
Consultant working single-handedly; a number of issues related to appointments and
communication. In relation to CMHS it is understood that this increase may be a result of significant
changes regarding reduction in caseloads where mental health service users are signposted to other
support organisations. MAU saw a significant increase in communication and admission/discharge
concerns.
Department
Emergency Department
Outpatients Appointments and Records Unit (OPARU)
Orthopaedics (include #)
Urology
Ophthalmology
Gynaecology Clinic / Team
General Surgical Team
Medical Assessment Unit
Gastroenterology
Community Mental Health Service

2018/2019 2019/2020
78
95
47
55
38
52
32
46
45
45
30
32
27
31
18
31
7
23
8
22

With regards to subjects of concerns the chart below shows the top 10 subjects of concerns in
2019/2020 compared to the numbers received in 2018/19
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3. Comments (Patient Advice and Liaison Service):
During the year the Trust recorded 564 this is a decrease of 47% on 2018/19 when 1081 comments
were logged. During the year we have seen a reduction in the comments made with the PALS team.
This may be due to the PALS contacts received being of a more serious nature and therefore, logged
as Concerns.

Comments received per month
100
90
80
70
60
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40
30
20
10
0
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2019 2019 2019 2019 2019 2019 2019 2019 2019 2020 2020 2020

A comment is logged when the patient / visitor requires information i.e. date of an appointment,
copy of discharge summary, or requires advice on how to contact another provider.
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The chart below shows the Clinical Division/Care Group or other service that the comment enquired
about. SWCH received the most comments receiving 193 of these.

Looking at the department that received the highest amount of concerns the table below gives this
broken down against the number received last year.
Department
Outpatients Appointments and Records Unit (OPARU)
Ophthalmology
Pre Assessment and Admission Unit
Information Governance Team
Orthopaedics (include #)
Urology
Emergency Department
Other Provider (Patient Experience Only)
General Surgical Team
Outpatients Department

2018/19
64
53
34
18
33
15
24
19
10
12

2019/2020
49
33
27
22
21
19
18
16
14
13

Outpatients, Appointments and Records Unit (OPARU) received the highest number of comments
followed closely by Ophthalmology. The most common reason for the contact with PALS was due to
difficulty in accessing the service to make or change an appointment, and PALS have been contacted
to provide assistance. Whilst these departments received the most comments, it is pleasing to see
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that they numbers have reduced, and could be evidence that the improvements being undertaken
within OPARU are improving the patient experience.
The subjects of comments are not recorded on the Datix system therefore no other analysis is
possible.
4. Compliments
At the time of reporting the Trust also registered 2245 compliments centrally on Datix, this figure
includes comments left via NHS Choices/Care Opinion. This equates to 6 compliments for each
complaint received. This is an improvement on the 649 registered in 2018/2019. Further education
is required to support the clinical services to ensure that compliments are being captured
appropriately on the Datix System to ensure accurate reporting. As can be seen from the chart
below which provides the compliments recorded by division, there are 61 where no division /
department was been captured on the system.
Divisional staff as well as the patient experience team is able to input compliments into the patient
Experience Module on Datix, and staff have been reminded and offered more training to ensure
that all compliments are captured accordingly.
The charts below show the number of compliments received each month the clinical division / care
group receiving them.

Compliments by month received
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The following are some of the comments the Trust received during the year from the local patient
feedback systems including compliments received:

The staff were SUPERB. They did
everything we needed and more.
Always extremely polite and caring.

The professionalism,
friendliness and continuous
making sure I had
everything I needed was
outstanding. Thank you

Kind and helpful
staff who were
knowledgeable
about my
problems

Extremely helpful staff explained and answered
my queries. I may not be
anxious again.
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5. Quality Strategy Indicators:
The Trusts quality strategy has a number of indicators linked to the 4 C’s, below are the key
performance indicators (KPI’s) and the progress at the end of 2019/2020 as reported in the Trusts
Quality Dashboard Report for Month 12.
Key Performance Indicator
Upper Target
/ limit

Complaints received

2019/2020
End of Year
Position

2018/19
End of Year
Position

354

357

% Complaints Regarding
Communication
% complaints upheld or
partially upheld
Complaints re-opened

51.2%

81.3%

80.4%

65.0%

74.3%

68.5%

16

34

46

% Acute Complaints closed
in time
% IUEC Complaints closed
on time
% Community Complaints
closed in time
% Mental Health
Complaints closed in time

75.0%

45.9%

46.0%

75.0%

34.8%

N/A

75.0%

50%

71. 4%

75.0%

56.8%

76.0%

962

856

Concerns received
% complaints/concerns
staff attitude

33.2%

34.3%

26.4%

PHSO accepted Cases

2

1

4

2,245

1,689

Compliments

In June 2019, the original KPI’s were reviewed and the Patient Experience Sub-Committee agreed
the target/upper limit for the number of complaints, concerns and compliments received should be
removed, as the Trust should encourage feedback which enables the Trust to learn and improve.
The Quality Strategy indicators are monitored at the Divisional Quality Committee’s as well as the
Trust’s Patient Experience Sub-Committee, and these indicators are reported on monthly via the
Quality Report.
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The Trust continues to implement actions to ensure that the quality of responses are improved, and
responded to within timescale. It is imperative that the Trust improves the lessons are learnt
captured and monitored to reduce the incidence of recurrent themes from complaints.
The Trust is setting up the Learning to Improve Group to ensure that learning is triangulated across a
number of areas including patient feedback (incl. complaints); incidents, claims and inquests. This
group will ensure that actions taken are embedded to improve the future experience for patients
and carers.
6.

Friends and Family Test:

The Trust has continued to offer the Friends and Family test question across all services in the Trust
at either the point of discharge, or during their pathway of care. The question asked is:
How likely are you to
recommend our
<ward/A&E
Department/Service>
The following tables provide the 2018/19 Friends and Family Test recommended Scores and
response rate where published by quarter for the required submission areas:
2019/20 Friends and Family Test Recommended and Response Rate:

Community

Mental
Health

Inpatients

Maternity
(Birth)

Recommended
Not Recommended
Response Rate

Recommended
Not Recommended
Response Rate

Recommended
Not Recommended
Response Rate

Recommended
Not Recommended
Response Rate

Target
>95%
<5%

Q1
99.5%
0.5%
1.2%

Q2
9.3%
0.7%
1.5%

Q3
98%
2%
2%

Q4
95%
5%
1%

Target
>95%
<5%

Q1
99.19%
0.8%
1.14%

Q2
92.96%
7.0%
1.3%

Q3
95%
5%
1%

Q4
100%
0%
1%

Target
>95%
<5%

Q1
96.76%
0.4%
14.27%

Q2
97%
0%
23%

Q3
98%
1%
34%

Q4
99%
1%
21%

Target
>95%
<5%

Q1
100%
0%
0.75%

Q2
100%
0%
0%

Q3
N/A
N/A
N/A

Q4
100%
0%
1%
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ED

Recommended
Not Recommended
Response Rate

Outpatients

Ambulance

Recommended
Not Recommended

Recommended
Not Recommended

Target
>95%
<5%

Q1
97.7%
2.3%
3.05%

Target
>95%
<5%

Q1
98.3%
0.5%

Target
>95%
<5%

Response Rate

Q2
86%
14%
1%

Q3
88%
13%
1%

Q4
94%
6%
1%

Q2
99%
0.4%

Q3
98%
0%

Q4
98%
0%

Q1
0%
0%

Q2
0%
0%

Q3
100%
0%

Q4
100%
0%

(1 response)

(1 response)

0%

0%

0%

The Trust has been reviewing how it can improve the response rate across all services in the Trust via
the Patient Experience Sub-Committee; unfortunately due to COVID19 the review has been paused
to allow staff to focus on its response to COVID19.
From 1st April 2020 the new national guidance was due to be implemented across all NHS Trusts and
the question and methodology for feedback has been amended. The Trust did ensure all appropriate
actions were in readiness for the implementation date, however again due to COVID 19 the capture
and reporting of FFT has been paused. Whilst at the time of reporting we have not been advised of
the date that this is due to recommence, we have seen some feedback being collected within the
Trust, and these will be reported retrospectively in Trust reports.
7.

Patient Feedback (incl. National and local Surveys)

7.1 Local Surveys (CIVICA)
The data below shows Friends & Family Test (FFT) feedback and is calculated from all the surveys in
the MES system by Division/Care Group.
Every survey, whilst not nationally reported, has the FFT question in it and, therefore, the data will
not correlate with the response rates reported under the FFT submissions to NHS England.
Number of
responses

% Recommend

% Not recommend

Acute – Overall
Acute Division - CSCD

9649
5658

98.42%
98.78%

0.30%
0.34%

Acute Division – MED

2101

98.14%

0.29%

Acute Division – SWCH

1537

98.05%

0.20%
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Community

583

97.26%

0.69%

Mental Health & Learning
Disabilities
Integrated, Urgent and
Emergency Care
Maternity

88

87.50%

2.27%

814

95.45%

1.72%

204

97.55%

0.00%

7.1.1

National Patient Surveys 2019/2020

7.1.2

Adult Inpatient Survey 2019

The Adult Inpatient Survey for 2019 completed during Quarter 4; with results under embargo with
National publication of results currently expected to be May/June 2020 (TBC).
It is hoped that the Trust will see improvements in the following areas, which were in the lower
scoring ranges in the 2018 Survey:
Communication
Support from staff and information (printed of written)
Significant drop in patients being asked for their view with regard to the quality of care
received.
Since this receiving the 2018 report the Trust has:
•
•
•

•
•
•

7.1.3

Introduced a RATTING area in ED which ensures patients are not waiting in corridors.
Continued working with the Chief Pharmacist to support the issue of patients not being
supported in taking their own medications.
Where communication is poor from a patient’s perspective, this is supported through
ensuring staff are introducing themselves, name badges being visible and catering
information being readily available.
Community Mental Health Survey 2019

The results of the Community Mental Health Service Survey for 2018 were fed into the improvement
work being undertaken in response to the Trusts CQC feedback to transform the services. Some of
the areas identified as concern to patients and the changes made are below:
•
•
•

Service Users did not feel involved in their medication choices; as a result clinic letters are
shared with them which provide information around patient medication.
Medicines management has improved and the High Dose Anti-Psychotic Audit identified
improvements in medicines management.
Caseloads have seen a huge decrease from 1,700 to fewer than 900. This positively impacts
on care planning, medicines management, time management and has seen that 40% of
service users have a care plan in place.
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•

Service user engagement coordinators have been recruited and work collaboratively to
improve the experience of care.

The 2019 Survey results identified we still had further work to do in addressing the above issues, as
the feedback placed the Trust in the bottom 20% range across all Trusts for all but two questions. It
is hoped that now the improvements are embedded the results from the 2020 survey, will show the
Trust in a more positive position.
Further information on the results can be found at
https://www.cqc.org.uk/publications/surveys/community-mental-health-survey-2019
7.1.4

Mental Health Inpatient Survey 2019

The Trust chose to participate in this survey for the second year running. The survey looks at the
following areas:
•
•
•
•
•
•

Introduction to the ward
About the ward
Hospital staff
Your care and treatment
Your rights
Leaving hospital

Overall, 27% of patients reported there care as excellent this year opposed to 8% who reported this
in 2018.
Out of 45 questions 25 showed improvements in scores compared to the previous year, 17 saw
deterioration and 3 stayed the same.
The division have developed a full action plan to address the feedback received. The priority areas
that were the key focus were:
•

•
•

•

Orientating patients to ward area effectively with specific needs of the patient identified,
this will be done by incorporating a new checklist that will be completed with 24 hours of
admission and added to the patient’s electronic medical record.
All wards have been refurbished, with all bedrooms now being en-suite. All wards also have
designated male and female lounges to support elimination of mixed gender rooms.
All nurses are ensuring that they are consulting with patients about any side effects of
medication they are experience, especially if being commenced on new medication or
treatment plans.
To ensure activities are available to patients 7 days a week including evenings, a timetable
has been developed to ensure that nurses and support workers are encouraging patients to
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•
•

be involved in activities. It is hoped to recruit an activities support worker in future to
further support patients in engaging in activities.
A welcome pack will be provided to patients that includes information on how to raise a
complaint if they wish to do so, this will also be displayed on patient information boards.
The Multidisciplinary Team to ensure that they fully document discharge plans in the
records, and that the patient is fully informed in plans in place. Concerns regarding home
situation to be included in the discussion to ensure safe discharge.

The division continue to monitor and embed the key actions to improve the service user care and
experience of inpatient services.
7.1.5

Maternity Survey 2019

During the summer of 2019, a questionnaire was sent to all women who gave birth in February 2019
The service received 67 completed responses out of 186 that were sent. The majority of the scores
for the Isle of Wight Trust are either in the top performing or intermediate ranges. In addition four of
the scores are the highest achieved by the Trusts survey, whilst some scores have declined since the
last survey, the general trend is that of improvement. Below are some of the key areas the service
has been focussing on from the results.

7.1.6

Areas of focus

Actions ongoing

Care in labour and creating a
comfortable atmosphere
Access to a midwife at all times
Delay in discharge

Labour ward leads reviewing and
addressing areas to improve

Breast feeding support

Breast feeding champions nominated

Advice from health professionals
postnatally

Joined up approach with Health Visiting

Ward manager to address in relation to
ward stocked TTO’s (medication to take
home)

Maternity Survey 2020

On 6 April 2020 participating Trusts received a letter to inform them that CQC, in consultation with
colleagues at NHS England and NHS Improvement, have taken the decision to cancel the fieldwork
for the 2020 National Maternity Survey. This means all work for the survey has stopped with
immediate effect.
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7.1.7

National Cancer Patient Experience Survey 2019 and 2020

This survey is conducted on an annual basis and includes all adult patients (aged 16 and over), with a
confirmed primary diagnosis of cancer, who have been admitted to hospital as inpatients for cancer
related treatment, or who were seen as day case patients for cancer related treatment, and have
been discharged between the months of April, May or June 2019.The 2019 survey results are not
due to be released until 25 June 2020, at present this is a provisional date for release and could be
subject to change.
The survey for 2020 is currently underway; mailing of surveys commenced January 2020.
8

Chaplaincy:

The Chaplaincy Service produces an annual report; this is the overview of the activity of support
provided by the team during 2019/2020
Over the past year there were 5,940 chaplaincy contacts with patients, staff and families,
contributing to the holistic care of patients, staff and visitors.
The team changed the way chaplaincy data is recorded to give an overview of the extent of visits the
chaplaincy team undertakes.
Below is a breakdown of staff and patient contacts over the past year.

Chaplaincy Activity April 2019- March 2020
Monthly
Number of chaplaincy contacts
396
Number of Staff contacts
91
Time spent on visits patients in hours
79
Time spent Staff Support in hours
36
Sessions spent on education
0
This chart records the severity of visits the chaplains are involved in.

YTD
5,940
396
1,383
111
15

Severity of patient contacts. April 2019- March 2020
Monthly

YTD

General conversation
In-depth conversation and prayers

137
98

2,600
1,366

Complex contact requiring follow up/ referral/ H C
EOL referral/contact with prayers and anointing, support
for family
Major trauma, ITU, Maternity, NICU, complex situation
Mental Health

34

278

15

203

3

118
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9

Volunteers Service

Total Volunteers
Prior to lockdown
Following lockdown
Currently
New applicants
Cleared
Pending clearance
Leavers

280
25
51
115
33
53
8 (4 from COVID volunteers/2 pre COVID
volunteers that continued/3 pre COVID
volunteers that did not continue following
lockdown)

Withdrawn prior to clearance (mainly
due to returning to work/other
commitments)
Applications closed prior to clearance as
did not engage

7
22

New Roles:







Family Liaison (ward based volunteers/telephone volunteers)
Family Liaison (I refer to this role as Property coordinators)
Social Distancing Support team / mask stations
Ward Runners
Drivers (lunches/equipment)
Catering support

10 Patient Experience and COVID19
Due to the recent outbreak of the coronavirus, the Trust had to make the difficult decision to
severely restrict visitors to the hospital in its response to the pandemic.
The Trust recognised the impact this would be having and developed a Family Liaison Team run by
the Patient Experience Team with the support of our Volunteers.
The Patient Experience Team launched the Messages to Loved Ones scheme whereby personal
messages and/or photographs from family and friends can be passed on at this difficult time. These
can be received via e-mail or telephone.
Upon receipt, the team print out
letters/photographs, laminate them and
deliver them to loved ones.
The team also introduced mobile devices to
loan to ward areas so that patients can keep
in touch with their loved ones via a
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WhatsApp video call. If a patient wants to speak to their friends or family via this method, the
Patient Experience can facilitate this.
The Trust also fully appreciates how important personal items are for patients and particularly in the
current situation when they are not able to have visitors.
The team launched the Essential Drop off Hub located in the South Block of the hospital for receiving
and passing on items to patients, allowing relatives to drop off essential items without entering the
hospital.
The team also introduced matching pairs of knitted or fabric hearts. One is given to the patient and
the matching one to their family. This helps to bring comfort and
the patient can feel more connected with their relatives and it
becomes a special keepsake. The hearts are placed in a small bag
which also contains a short poem written by a member of our
Patient Experience Team.
11. Reflection on last year; and plans for 2020/21
During 2019/20 the Trust continued to review its complaints handling process, and during the year a
workshop was held with the Divisional Quality Leads to ensure that improvements to quality and
timescales could be achieved.
It was recognised that further training and support in complaint handling was required, and plans
are underway to implement workshop style training to support staff who are asked to investigate
and prepare complaint responses. It is disappointing that the Patient Experience Team has not been
able to progress this due to a reduction in staffing in the team. However, at the time of reporting the
team are pleased to have recruited into one of the vacancies in the team which will enable us to
progress this work forward.
It is disappointing that the Trust still did not achieve the 75% of complaints managed in time
performance indicator, however the backlog has now been significantly reduced, and in the last
month of the year the Trust did achieve 77.8% of complaints being managed within timescale using
the opened and managed in month calculation, and we are hopeful that this position will be
maintained.
The Patient Experience Sub-Committee has continued to receive and monitor the complaint
handling and patient experience data, and ensure that a focus on high quality responses and lessons
learnt are captured. In an aim to ensure wider learning, Lessons Learnt Forums were introduced in
the Trust last year, these forums were attended well, and felt to be positive by attendee; we are
currently looking to re-establish this forum post COVID19 to ensure that we carry on harnessing the
enthusiasm of our staff to ensure we are learning from feedback.
During the year the Trust was looking at other systems to support with the capture of patient
experience feedback, and where in the procurement process to do this with our mainland partners
Portsmouth Hospitals Trust, however, the decision has been taken to pause this until December
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2020, to ensure that the organisations have recovered post COVID19 and are in a position to
progress.
From the 1st of April 2020, the changes to Friends and Family were due to be implemented, and
whilst the Trust had undertaken work in preparation of this, the collection of data was paused due
to COVID19, and national submissions have not been required since March 2020. The Trust is in the
position to move forward quickly when advised by NHS England /Improvement that data is to be
nationally submitted.
Some areas of the Trust have continued to collect feedback during COVID19 and that data does form
part of this report, however, it should be noted that February and March figures will be less due to
the services focussing on responding to the pandemic.
This year we have been working closely with the Volunteer Service, as they moved to the Patient
Experience portfolio in 2018/19; work has continued in developing this service and early discussions
have been held with our Community Volunteers to support cross Island working for our volunteers
and ensure that they are able to work seamlessly across all partners. This work will continue in
2020/21.
Areas for improvement in the coming year include:
•
•
•
•
•

Continue to improve quality of final responses;
Consistently achieve 75% of complaints managed within agreed timescales;
Develop Lessons learnt forum to ensure shared learning;
Improve capture of compliments;
Patient Experience and Patient Safety Sub-Committee to merge to improve triangulation of
data and inform learning;

Outcomes which we wish to see:
•
•
•
•
•

Reduction in recurrent themes of complaints/concerns;
Reduction in the number of returning complaints;
Demonstrable learning from patient feedback;
No overdue complaints;
Increase in positive patient feedback;
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