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This report provides an overview of the complaints, concerns and compliments received by 

the Trust during the period 1 October – 31 December 2016 (quarter 3). This report will be 

shared with Clinical Business Units, as well as being present to the Complaints Assurance 

Meeting and shared with the Isle of Wight Clinical Commissioning Group (CCG). It will then 

be made available on the Trusts website. 

 

The distinction between a ‘complaint’ and a ‘concern’ can be challenging, both are 

expressions of dissatisfaction and require a response. The manner in which the team handle 

the contact is done so in accordance with the wishes of the individual raising the issue, and 

in line with the NHS Complaints Regulations (2009).  

 

The principle on receipt of any complaint or concern is to address the issues as soon as 

possible. All staff are encouraged to respond to concerns raised by patients and relatives as 

soon as they become aware of them, rather than directing them to make a complaint.  All 

staff are made aware of the Isle of Wight NHS Trusts expectation for staff behaviours and 

dealing with complaints, as part of the Trusts corporate induction programme for new 

starters. 

 

This report informs the reader of the key issues that are being complained about, as well 

providing information about the compliments the Trust received about the services; and 

where relevant identifies themes and trends from this valuable form of patient feedback.  

 

The complaints, concerns and PALS information used to compile this report is taken from 

the Datix Complaints management module, compliments data is recorded by the ‘Good 

News Co-ordinators’ across the Trust and numbers are submitted centrally to the 

Complaints Team on a monthly basis.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Introduction: 
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During quarter 3 we have continued to see pressure on services to maintain flow, and 

during this period the Trust has been on black alert on 12 occasions and red alert on 67 

occasions, and this has a significant impact across all Trust services. This quarter has seen a 

decrease of 13% in the number of formal complaints received; (45 qtr 2) and an increase of 

28% in the number of compliments received.  

 

During times of increased capacity and pressure, complaints and concerns are likely to rise, 

so it is pleasing to note that during the quarter that the Trust received fewer complaints 

than in quarter 2 and an increase in compliments.  

 

Staffing remains challenged, there is recruitment achieved for nursing going forward, 

however current gaps have still been filled with agency and bank.  Whilst it is difficult to be 

sure, this could have an impact on a poorer level of communication.  Outpatients 

Appointments and Records Unit (OPARU) had an increase of 41% in concerns this quarter 

and this may be due to staffing issues both in this team, and in other services, as patients 

struggled to contact the department (30) and arrange appointments.  

 

Of the formal complaints received during the quarter the Emergency Department and 

General Surgery received the highest level of complaints with 5 each, followed by the 

Ambulance and Community Mental Health Services with 4 each.   

 

This quarter there was an increase of 100% in complaints relating to clinical treatment, with 

communication complaints during this quarter reducing by 66% against the previous 

quarter.  Values and behaviours transport and waiting times made up the top 5 primary 

subjects of complaints.  The complaints relating to clinical treatment are spread across a 

number of Trust services and do not identify a theme or trend  

 

Since the Patient Experience Steering Group was set up in 2016, they have been discussing 

how to improve our communication with patients and carers, as this continues to be a key 

theme across all areas of patient feedback including complaints and concerns.  The Trust 

continues to look at new strategies that can be taken forward to improve the 

communication / customer care issues raised from the triangulation of this data. The Trust 

will be holding training days during Quarter 4 specifically dealing with Patient Experience 

Excellence and key front line staff will be attending this externally facilitated day. A further 

breakdown on the primary subjects of complaints can be seen in chart 2.   

 

At the time of writing the Trust achieved a 33% response rate to formal complaints within 

agreed timescales, which disappointingly is a worsening position than last quarter, and it is 

likely that this has been impacted on due to the Trust pressures as staff support the 

management of patient flow.    

2. Overview / Summary: 
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Ongoing discussions continue to take place with the Clinical Business Units to improve our 

response times, and how delays in response times are minimised and communicated to 

complainants. Caution should be applied when reviewing this figure as it is subject to 

changes due to some complaints responses not being due at the time of reporting.  

 

Despite the increase in the percentage response rate this quarter; the Trust is still in an 

improving position on the previous year, and as we see our numbers of complaints reduce it 

is expected that we will see an improving picture on response times.  The numbers of open 

complaints the Trust is dealing with has reduced at the time of writing (29), which has been 

possible by recruiting to the corporate team; and Clinical Business Units being more 

proactive in dealing with issues raised at an early stage.  The Trust will continue to review 

and revise processes to further improve the response times and the quality of responses 

received. 

 

During the quarter the Trust continued to achieve 100% against our 3 day acknowledgement 

target; all complainants are contacted by the corporate complaints team as part of the 

initial triage process.  

 

The Patient Experience Officers dealt with 198 direct contacts, an increase of 58.4% on last 

quarter. This is a positive position, as patients and carers/relatives are able to use the 

service to get support and signposting regarding both Trust and other provider services, its 

visible location near to the main services ensures it is accessible to all. The Patient Advice 

and Liaison Service staff continue to work proactively with staff to resolve issues at an early 

stage. 

 

The Patient Experience Steering Group, made up of representatives from across the Trust 

continues to ensure that we are learning and acting on feedback. The Trust has seen the 

second quarter of working with iWantGreatCare (iWGC) to provide a further mechanism for 

feedback on Trust Services, and services continue to be added to enable them to capture 

real-time patient feedback. At the time of reporting the Trust has captured 7534 reviews 

since its implementation on 4 July 2016 and has an average 5 star rating on iWGC.  

 

During quarter 3 the Trust received 3,683 reviews, an increase of 23% on the previous 

quarter from users of our services, and had an overall 94.33% recommend rate; with 1.49% 

unlikely to recommend; the Trust had a 4.84 star rating out of 5.  

 

One external complaints handling training session was held during the quarter with a 

further one planned in quarter 3 to further support staff in handling complaints.  

 

During Quarter 2 the Trust set up a Complaints Assurance Group which is chaired by a Non –

Executive Director this group will be reviewing complaint files to gain assurance that we are 

producing high quality responses, have a clear and concise process, and will be ensuring that 

services are identifying and embedding improvements to enhance the patient and carer 

experience.  
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During the quarter 1023 letters and cards of thanks were recorded centrally as being 

received in the clinical business units (CBU) and other services.  This is an increase of 28% 

against the previous quarter. This equates to 26 compliments for each formal complaint 

received; which is a significant increase on the previous quarter.  

The numbers broken down by clinical business unit can be seen in the table below. 

 October  November December Quarter 3  

OTHER 2 0 0 2 

CBU 1 (surgery, women, children) 78 184 100 362 

CBU 2 (medicine) 68 96  164 

CBU 3 (clinical, support, diagnostics) 71 85 122 278 

CBU 4 (ambulance, urgent, community) 34 56 60 150 

CBU 5 (mental health, learning 

disabilities) 

13 20 34  67 

TOTAL  266 441 316 1023 

  
Patients also leave positive feedback on NHS choices / Patient opinion and via the comments on the 

IwantGreatCare.  Below are a few of comments that have been left during the quarter via these 

mechanisms.  

Operation to repair broken arm 

I had to have an operation to repair my broken arm. From the start, on my admission I was very 

impressed with the professionalism, respect, care and friendliness of all the staff, both medical and 

ancillary. From the surgeon who was going to carry out the procedure, who explained exactly what 

he was going to do, the nursing staff even the person supplying tea and coffee were really helpful 

and pleasant. Their professionalism and care made what could have been a stressful time into a far 

more relaxed time. Thank you 

Source: NHS Choices November 2016 

My Day Surgery Operation 
 

It had been decades since my last operation and I was a little apprehensive as I had previously 

experienced severe vomiting after my last general anaesthetic. However, I was welcomed into the 

Day Surgery Unit where everything was explained to me. Every member of staff was friendly, cheerful 

and professional and it was clear to me during my stay that they were all committed to providing the 

best patient care possible. There was a patient in the next cubicle who was very anxious and the staff 

spent time with them to calm them and make her comfortable. My operation went well and my post 

operative care was excellent. The surgeon rang me at home the next day to check on me and to 

explain that he would be writing to my GP. The whole experience was a very positive one and has 

3. Compliments: 

Table A 
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reinforced my respect for the nurses, doctors and hospital staff at St Mary's. A big thank you to you 

all. 

Source: NHS Choices & Patient Opinion November 2016 

 

Postnatal Ward 

I haven’t got a bad word to say about my experience. I felt very welcome and could ask any 

questions. All the midwives on duty were friendly and we are very thankful. 

I would also like to take this opportunity to give a special shout out to Zoe Ratcliffe who was 

absolutely amazing. I couldn’t have done it without her and she is a credit to your maternity team.  

 

Source: iWantGreatCare October 2016 

 

Pre-Assessment and Admissions Unit (PAAU) 

 

The nurse took great pains to give me all the information I needed. She explained what she was doing 

and why. My family member was involved in the discussion. However I would not have pre-

assessment on Friday had my daughter not phoned the appointments department. She did so 

because of the length of time between initial consultation (and admittance to the list), and pre 

assessment was approaching 18 weeks (due this week) and we had heard nothing. The pre 

assessment was therefore probably a cancellation, and I was lucky enough to be able to take the 

appointment. I can only commend the staff for exemplary work. I appreciate that I am on the routine 

list and that the hospital has severe bed-blocking problems due to lack of social care, which is 

probably why time may slip. Govt. needs to look at the system of after care for patients. 

 

Osborne Ward 

 

I find my level of care very good as I have had a good team here working with me. 

 

Source: iWantGreatCare  November 2016 

Mental Health Reablement Service 

 

Reablement is an excellent services. I would highly recommend the service to anyone. Staff 

were professional, understanding. I am pleased with everything. I was treated on my own 

level 

Source: Iwantgreatcare October 2016 

Appley Ward 

Totally dedicated staff. Patient is No. 1 at all times 

  Source: Iwantgreatcare October 2016 

 

 

 

During the quarter the Trust received a total of 39 formal complaints, chart 1 below shows the 

formal complaints broken down by Clinical Business Unit for the quarter. 

4. Formal Complaints for Quarter 3: 
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All complaints (100%) were acknowledged within 3 working days. 

 

Chart 2 shows the total percentage of complaints by primary subject 

 

 

This quarter saw Surgery, Womens and Children’s Health receive the highest number of complaints 

at 14.  Ambulance, Urgent Care and Community received fewer complaints than over the first two 

quarters of the year receiving 10. 

 

From the primary subject areas recorded, it is good to see that communication as a primary subject 

of complaints has reduced this quarter from 12 in quarter 2;  to 4 this quarter. The highest subject 
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area complained about overall is clinical treatment with 12 being logged against this primary subject 

which is an increase  of 100%, on quarter 2 when we had 6. 

4.1 Formal Complaints broken down monthly by Clinical Business Unit (CBU).   

The chart below further breaks down the complaints received by month for each CBU  

 

4.2 Complaints by Specialty (admitted): 

The 39 formal complaints received, can be further broken down by speciality and can be seen in the 

table below. This data is taken from Datix complaints module and is collated using the field speciality 

(admitted).  
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4.3 Top 10 Areas with highest numbers of complaints 

The chart below shows the top 10 areas complained about; this is pulled from the Datix complaints 

module by speciality admitted. 

 

Whilst the Emergency Department saw a 25% increase in complaints this quarter; the Trust as a 

whole saw a reduction in complaints of 13%; and an increase in compliments and this is despite a 

higher activity and increased bed pressures on the previous quarter.   

The chart below shows the red and black alert status broken down by month. 
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Further analysis of the complaints from top 3 highest areas for the quarter is below: 

Emergency Department (5): 

The primary subjects for these were: 

• Clinical treatment (1); Failure to diagnose (incl. e.g missed fracture)/misdiagnosis 

• Values and behaviours (staff) (1);  Failure of staff to introduce themselves 

• Admissions and discharges excluding delayed discharge due to absence of care package (2); 

Failure to admit (1); Discharged at inappropriate hour (1) 

• Integrated Care (including delayed discharge due to absence of a care package) (1); delayed 

discharge – absence of a care package  

 

General Surgery (5):  

The primary subjects were: 

• Waiting Times (1); waiting at an appointment (in clinic) 

• Prescribing (1); prescribing issues 

• Clinical Treatment – Surgical Group (1); Post-treatment complication 

• Values and Behaviours (staff) (1); failure to act in a professional manner 

• Clinical Treatment – Accident & Emergency (1); awareness under anaesthetics / sedation 

 

Ambulance Service (4): 

 

The primary subjects for these were: 

 

• Transport (3); delay in ambulance / paramedic arriving on scene (2); Refusal to transfer 

patient to ambulance / hospital (1) 

• Communication (1); Patient not listened to 

 

Mental Health – Community Services (4) 

 

• Appointments (1); Appointment cancellation / delay / error 

• Communications (1); critical of communication with relatives / carers 

• Waiting times (2); waiting for an appointment / length of waiting list (2) 

 

4.4 Subjects of complaints:  

The highest subject of complaints for this quarter was clinical treatment with 12 complaints; 

communication, transport, values/behaviours, and waiting times all received 4 each. The tables 

below provide more detail in relation to the specific issue, and area of the subject of the complaint.  

It is pleasing to continue to see a decreasing trend in complaints relating to primarily to 

communication which has seen a decrease of 66% against the previous quarter (12).  
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4.4.1 Clinical Treatment (n=12) 

Awareness under anaesthetics / sedation (2)  Emergency Department (1); Ophthalmology 

(1) 

Critical of decision to discharge (1) Whippingham Ward (1) 

Delay or failure in treatment for infection / sepsis 

(1) 

Emergency Department (1) 

Dispute over diagnosis (3) Medical Assessment Unit (1); Fracture Clinic 

(1); Urgent Care Services (1) 

Failure to Diagnose (incl. e.g. missed 

fracture/misdiagnosis) (3) 

Emergency Department (2); Whippingham 

ward (Urology) (1) 

Inappropriate procedure/treatment (1) St Helens Ward (1) 

Post-treatment complications (1) Main Theatres (1) 

 

4.4.2 Communication (n=4): 

Critical of communication with relatives / carers  Chantry House (West) (1) 

Incorrect / no information given / insufficient 

information  

Day Surgical Unit (Urology) (1) 

Patient not listened to Ambulance Service (1) 

Inadequate / poor record keeping / medical 

records 

Medical Assessment Unit (1) 

 

4.4.3 Values and Behaviours (staff) (n = 4) 

 

Attitude of Nursing Staff / midwives (2) Intensive Care Unit (1); Ear, Nose & Throat (1) 

Failure of staff to act in a professional manner 

(1) 

General Surgery (1) 

Failure of staff to introduce themselves (1) Emergency Department (1)  

 

4.4.4 Transport (n=4) 

Delay in ambulance/paramedic arriving on 

scene (3) 

Urgent Care service (1); Ambulance Service (2) 
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Refusal to transfer patient to 

ambulance/hospital 

 

Ambulance Service (1) 

 

4.4.5 Waiting Times (n=4) 

 

Waiting for appointment/length of waiting list 

(2) 

MH – Community Services  

Waiting at an appointment (In clinic) (2) General Surgery - DSU (1); Cancer Services (1) 

 

4.4.6 Other subjects of complaints (n=22): 

 

Below is a summary of all other subjects / sub-subjects of complaints and the location the complaint 

relates to: 

Access to treatment or drugs (n=3): Access to services (1) Pain Services; Cancellation of 

operation/procedure due to red alert (2) Pain Services (1), 

Gynaecology (1).   

Admissions and discharges (n = 3) Discharged at inappropriate hour (1) Emergency 

Department; Failure to admit (1) Emergency Department; 

Poor transfer / discharge arrangements (1) Appley Ward 

Appointments (n=2): Appointment cancellations / delay / error (2) Chantry House 

(1); Pain clinic (1) 

Integrated Care (incl. delayed    

Discharge due to absence of a care 

package) (n=1)  Delayed discharge – absence of care package- Emergency 

Department 

 

Prescribing (n=1) Prescribing Issues – Mottistone Suite  

Trust admin/policies/procedures  

Incl. patient record management (n=1) Access to health records (incl. availability / non-availability)  

 

4.5 Response Times:  

 
During the quarter the Trust acknowledged 100% of complaints against the 3 day acknowledgement 

target.   

In relation to formal complaints managed within timescale, at the time of reporting the Trust 

managed 33% of complaints within agreed timescales at the end of the quarter, which is a slightly 

worsening position than reported last quarter. However, readers are asked to use these figures with 

caution as not all complaint responses were due at the time of reporting, and therefore this figure is 

subject to change.   Table E below also shows this by CBU for quarter 3  

Table B 
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  Oct Nov Dec 

CBU 1 (surgery, women, children) 20%  0%   

CBU 2 (medicine) 0%     

CBU 3 (clinical, support, diagnostics)   0%   

CBU 4 (ambulance, urgent, community)  100%    

CBU 5 (mental health, learning disabilities)  100%  

Other Areas     

Total 25% 50%   

Quarterly   33% 

*So far: some complaints not due yet 
 
 

5. Returning complaints: 

 
During quarter 3 the reduction in the number of returning complaints has increased with 5 being 

received this quarter an increase of 150% compared to last quarter when we received 2. 

Chart 7 below provides the number of complaints returned against the number of complaints 

received since 1 April 2014 to date; this clearly shows the continued improving trend on the number 

of returning complaints.  

 

*Please see chart on page 11 for CBU explanation.  
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5.1 Parliamentary and Health Service Ombudsman (PHSO): 

During quarter 3, the Trust received 2 requests for information from the PHSO, compared to 0 in the 

previous quarter.  Of those received 3 relate to Ambulance, Urgent Care and Community 

Directorate, specifically around the wheelchair / OT services; 1 regarding Surgery, Women’s and 

Child Health, and one relating to the Operational Division relating to the Beacon Centre.  

During the quarter the Trust took the decision to close 6 PHSO cases as no contact had been 

received from the PHSO. These related to old cases pre-2012, and despite contacting the PHSO 

directly no response or request for further information has been received.  It is unlikely that further 

action will be taken in relation to these as they are outside of their timescale; the files are held with 

the team should contact be made with the Trust so appropriate action can be taken.  

The PHSO issued two Final Reports during the quarter, one was not upheld, and the other one partly 

upheld. 

With regard to the partly upheld case, the PHSO found that the Trust failed to plan the patient’s 

discharge and discuss their post-discharge care with their family causing them considerable distress. 

The Trust failed to keep a usable record of the district nursing care it provided to the patient causing 

their family distress as they will never know if the Trust provided appropriate care for the 

patient.                  

Readers should remember that not all information requested relates to complaints received / closed 

in the same quarter. 

 

 

During quarter 3 the Trust received a total of 193 concerns, the table below shows the number 

received per month by clinical business units. 
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6. Concerns – Quarter 3: 
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6.1 Concerns by primary subject: 

Chart 9 below shows the concerns logged by primary subject in ascending order.  

 

It is interesting to note that whilst formal complaints relating to Communication (by primary 

subject) have decreased this quarter; the number of concerns where Communication is the 

primary subject continues to be high.  

6.2 Concerns by specialty (admitted): 

The table below provides the specialty (admitted) the concern was logged to:  

Outpatients Appointments and Record Unit 38 

Emergency Department 13 

Medical Wards 11 

Orthopaedics / Surgical Wards 11 

Bed Management 7 

Gynaecology 6 

Ophthalmology 6 
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Gastroenterology 5 

Medical Assessment Unit 5 
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Paediatric Services 5 

Ambulance Service 4 

Anaesthetics 4 
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Ear Nose and Throat 4 

Podiatry Service 4 

Urgent Care Service 4 

General Medicine 3 

General Surgery 3 

Maternity Services 3 

MH - Community Services 3 

MH - Inpatient Services (Sevenacres, Shackleton, Woodlands) 3 

Cardiology 2 

Community / District Nursing Service 2 

Outpatients (Inc Laidlaw DRU) 2 

Pathology Services 2 

Pre-assessment and Admissions Unit 2 

Respiratory Services 2 

Pain Services 1 

Beacon Healthcare CentreE (St Mary's) 1 

Cancer Services 1 

Diabetes Centre & Endocrinology 1 

Endoscopy 1 

Hotel Services Department 1 

Health Visitors 1 

Information Management 1 

Community Rehabilitation (formally Intermediate Care) 1 

Maxillofacial Unit 1 

MH - Memory Service 1 

Orthotics and Prosthetics 1 

Physiotherapy 1 

Rheumatology  1 

Security and Car Parking 1 

Stroke Services 1 

Theatre Services 1 

 

6.3 Further analysis of concerns: 

 
Concerns are managed jointly between Patient Experience Officers (PALS) and the relevant services, 

and centrally recorded on Datix. Concerns can be received either in writing, including email or 

verbally via direct contact with the PALS Team.  

This quarter has seen a decrease of 18% in the number of concerns compared to quarter 2. 

As can be seen in the table above outpatients, records and appointment unit continue to receive the 

highest number of concerns, with Emergency Department and medical wards making up the top 

three areas.  

As indicated in chart 8 above, the top 5 subjects, by percentage of overall concerns are:   
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• Communication  34% (27%) 

• Appointments 9% (14%) 

• Values and Behaviours (Staff) 8% (7%) 

• Access to treatment or drugs 7% (11%) 

• Admissions and discharges excl. delayed discharge due to absence of a care package 5% (2%) 

 

The charts below provide further breakdown into sub-subject for the top three subject areas of 

concerns.  
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Looking across both complaints and concerns for the quarter, the top 5 areas were: 

• Outpatients Appointments and Records Unit  38 (27) 

• Emergency Department 18 (19) 

• Medical Wards  13 (14) 

• Orthopaedics / Surgical Wards 13  

• Ambulance Services 8 (13) 

 
The top 5 subject areas were:  
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7. Complaints and Concerns – Quarter 3: 

Chart 13 
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Looking across the subject areas, Outpatients appointments and record unit (OPARU) 

continue to receive the most complaints/concerns relating to communication (31), the 

Emergency Department received 6 complaints/concerns relating to communication with the 

Orthopaedic / surgical wards has 3 complaints / concerns relating to communication; and 

the Medical wards received 3 complaints / concerns relating to patients.  All other 

complaints/concerns were spread across a number of services, no real trends or themes 

were identified.  

7.1 Complaints and concerns v’s activity: 

In order to give some perspective of the number of complaints raised against our activity, 

the table below shows the % of complaints and concerns against activity per CBU for the 

quarter. The activity includes all inpatient episodes (FCE’s), Consultant outpatient 

attendances, and other contacts from data kindly supplied by the Performance Information 

and Decision Team (PIDS).  Please note that these figures are not definitive and are for 

perspective only.  

CBU Total Contacts 

for the Quarter 

Complaints 

Number (%) 

Concerns 

Number (%) 

Surgery, Women’s and 

Children’s Health 

32,400 14 (0.04%) 51 (0.15%) 

Medicine 11,333 6 (0.05%) 30 (0.26%) 

Clinical Support, Cancer 

and Diagnostics 

5,895 5 (0.08%) 57 (0.09%) 

 

Acute, Urgent and 

Community Care 

23,158 10 (0.04%) 37 (0.15%) 

Mental Health and 

Learning Disabilities 

8375 4 (0.04%) 7 (0.08%) 

 

 

 

 

 

 

 

 

 

Table F 
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During the Quarter the Patient Experience Officers dealt with a total of 198 contacts through the 

office which is an increase of 73 on the previous quarter. These are contacts that do not go forward 

to be managed as a concern or formal complaint and are solely managed by the Patient Experience 

Officers. These contacts are mostly in relation to signposting or general advice and information  

Chart 13 below shows the number of contacts the number of direct contacts 

per month.  

 

PALS saw a substantial increase in contacts for October with a total of 72. This is the largest number 

of concerns recorded by the PALS team. PALS contacts are enquiries about services provided by the 

IOW NHS Trust or concerns raised about external organisations. The Patient Experience Officers are 

in the process of visiting teams in order to explain that the PALS and Complaints team are now 

separate and to promote concerns being addressed in a proactive way at local level.   

Three key themes:  

� Toilets in outpatients regularly out of order  

� Patients unable to get through to Audiology  

� Rise in patients directed to PALS by GP surgeries for general enquiries into referrals and test 

results  

 

The table below shows the PALS contact by Type. PALS are about signposting and answering 

questions; providing information and the subject matter is not always relevant and therefore not 

recorded. The team do categorise these by Type; it is not possible to identify the reason for the 

contact as the subjects of the enquiries are too wide ranging to provide any meaningful data.   

Type of Contact (PALS)  

Community Care Services  2 

GP Issue  21 

Issue in relation to CCG 3 

Community Pharmacy  2 
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8. Patient Advice and Liaison (PALS) Contacts – Quarter 3: 

PALS Contacts 

Quarter 3 - 

2016 
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Other Issues  9 

Other Mainland Hospitals 4 

Portsmouth Hospital 7 

Private Practice  1 

Social Services/Council 11 

Southampton Hospital 12 

St Mary’s hospital comments only  121 

Gratitude  1 

National Governing Body 1 

NHS England  1 

Somerset Trust  2 

TOTAL: 198 

 

 

 

 

 

 

The Trust continues to include a survey with every final response to complainants; the aim of this 

survey is to ensure that the process supports them to raise a concern and that they feel supported 

through the process.  

 

The responses to this are minimal and since, only receiving 2 in this quarter, this has not provided 

any statistical meaningful data, however on both responses issues were raised about the lack of 

communication in relation to the original issue, which led to the complaint, and the response within 

timescale once complaint was made.  

 

 

 

 

 

During the quarter the Clinical Business Units have been asked to ensure that lessons learnt are 

captured and actions are recorded in response to complaints made; it is recognised that this data is 

not effectively being captured and it is hoped that with the roll out of datixweb this will improve.  

Below are a number of actions that have been taken in order to ensure that we are truly learning 

and acting on feedback.  

• Staff reminded about the Trusts values and behaviours, and to work within their 

professional code of conduct.  

• Appointment letters to be reviewed and ensure that clinic venues are clearly stated. 

Secondary checks by administration staff have been put in place to ensure the correct 

department is on the letters. 

 

Table G 

9. Complainants Survey – Quarter 3: 

10. Lessons Learned: 
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11. Complaints Handling Process: Actions taken / Recommendations: 

 

The Trust is continually refining the complaints handling process to ensure that patients, relatives 

and carers know how to make a complaint, and are supported in doing so including receiving a high 

quality and timely response.   During the quarter the Trust has reviewed the templates used for 

complaints handling, and made these accessible on the Trusts intranet for staff.  

 

Whilst this quarter we have seen an increase in the number of returning complaints, these all appear 

to be related to issues within the wheelchair services. The Trust has seen 2 complaints closed by the 

PHSO one of which was partially upheld, and they have requested information for 2 complaints 

which they are currently reviewing.   

 

It has been pleasing to see that since the initial acknowledgement was centralised all complaints 

have continued to be acknowledged within 3 working days. This quarter has seen a reduction in the 

number of complaints managed within timescales, although the data is subject to change as a 

number of complaints will not yet have achieved their response deadline; therefore this figure is 

subject to change.   There is a need to improve this and discussions continue with the CBU’s to 

ensure we continue to see an improving trend of responding within the negotiated timescale.  

 

Whilst the Trust is showing improvements in managing we recognise that improvement is required 

in our mechanisms for capturing and sharing the learning from complaints and patient feedback. The 

implementation of Datixweb across the organisation will be helpful in being able to capture the key 

lessons learnt.   

 

The first Complaints Assurance Meeting, chaired by a Non-Executive Director was held in November 

2016, and provides oversight of the complaints handling process. The group reviewed a number of 

closed complaints and the quarterly report, and were assessing the quality of response and how we 

are acting on and learning from feedback. The next meeting is due to be held in February 2017.  

 

A small number of complaints were closed during the quarter utilising the table top style review 

approach, with the complainant receiving a report style response, with covering letter from the 

Chief Executive; the Trust needs to continue to advocate this style of approach to the more complex 

and cross service complaints to ensure that responses are thorough and lessons are learnt.   

 

The Team, in conjunction with the Corporate Governance and Risk Team have implemented the use 

of datixweb, and will be rolling the training out for key staff in the Clinical Business Units to facilitate 

the complaints handling process.  

 

The complaints dashboard has been further refined by The Performance Information and Decision 

Team; and is accessible by staff across the Trust and provides an overview of the complaints for the 

Trust.  

 

One further Complaints Handling Training session was held during the quarter, and it is hoped that 

further sessions may be possible in 2017/18; feedback from the staff attending these was positive.  

11. Complaints Handling Process: Actions taken / 

Recommendations 
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The Trust needs to continue to focus on ensuring complaints are responded to within the negotiated 

timescale; and that lessons learnt are captured, and plans in place to share this learning.  

Clinical Business Units need to continue to work proactively to manage ‘expressions of 

dissatisfaction’ at a local level; and avoid escalation to the formal complaints process.  

Patient Experience Officers will be more visible in the clinical settings, to support and encourage 

early capture of patient feedback.  

The team will be providing Training on datixweb during February for clinical business unit staff to 

ensure that the system is fully operational.  

The Trust website is being revised at the time of reporting to include anonymised complaint 

summaries.  

It is disappointing that there is a lack of response to the survey of complainants, and the team need 

to review how we gain feedback on the process in future; Healthwatch Isle of Wight are undertaking 

a follow up enter and view visit on complaints during quarter 4; and on receipt of their findings will 

further review the complaints information and how to gain feedback on the process.  

 

 
The key priorities for the next quarter are: 

• Improve the capture and sharing around lessons learnt 

• Full implementation of Datixweb 

• Finalise the Trust website page and publish the complaint summaries 

• Review the Complaints Handling Policy / Process to ensure it reflects 

the Datixweb implementation 

 

12. Priorities for Quarter 4 


