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1 Summary 

 
The summary section provides an overview of key areas of performance (‘risks’ and ‘highlights’) and 

identifies action taken in response to the feedback.  

 

 Risks Highlights 

Complaints The number of complaints being received 

by the Trust continues to increase; and this 

is impacting on the complaints team and 

clinical business units in managing 

complaints within agreed timescales at the 

time of reporting the Trust has 82 open 

complaints of which 19 are overdue. 

 

There is a poor response to the 

complainant’s survey; whilst response rates 

are low the feedback shows that action 

needs to be taken to improve the visibility 

of leaflets and posters around the trust; 

and that improvements should be made to 

the complaints information leaflet.  

 

There is an inability to identify lessons 

learnt and action taken from complaints to 

ensure that we are able to publicise the 

action taken in response to feedback.  

 

Action Taken:  

The Complaints and patient experience 

team have focussed primarily on 

complaints handling due to increased 

activity; with a focus on rolling out training 

in the use of Datixweb to allow CBU’s to 

have easier access to complaint files and 

information. There has been a slow up take 

on the training and staff do not appear to 

feel confident in its use.  Patient Experience 

Activity has been significantly reduced to 

enable the team to focus on complaints 

management.  

Clinical Business Units have been allocating 

dedicated time to manage their overdue 

complaints.  

 

The complaints team are adapting the 

• There has been an increase in the number 

of formal complaints by 13% on the 

previous quarter, 68 received in quarter 1 

against 60 in Quarter 4 of 2016/17. 

• For each complaint received the Trust 

receives 8 compliments (based on good 

news figures collated for Quality 

Reporting).  

• 38.6% of complaints closed in quarter 1 

were managed in agreed timescales. 

• No new cases were opened by the 

Parliamentary and Health Service 

Ombudsman (PHSO) during the quarter. 

• There were 2 new decisions from the PHSO 

this quarter in both cases  the complaint 

was not upheld. 

• The number of re-opened complaints 

continues to remain low 4 re-opened 

during the quarter.  

• There has been a decrease in the number 

of concerns by 32% received this quarter 

compared to quarter 4 in 2016/17. This 

quarter 208 concerns were received 

compared to 307 in quarter 4. 
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response template to enable the authors to 

clearly identify actions taken in response to 

issues raised. 

Action will be taken to improve the 

complaints handling information leaflet, 

and the team will liaise with staff to ensure 

posters are visible across all services.  

 

Patient 

Advice & 

Liaison 

Service 

(PALS) 

The number of Mental Health Service Users 

contacting the service is increasing; at 

times the issues are complex with the team 

requiring clinical advice and support to 

effectively manage the issues. There has 

been significant difficulty in gaining support 

from front line staff when required; leaving  

the PALS team feeling vulnerable.  

 

Action taken:  

The issue has been raised within the 

Patient Safety, Experience and Clinical 

Effectiveness Committee and support 

requested from the Mental Health & 

Learning Disability Clinical Business Unit to 

identify a first point of contact to assist in 

the case of complex service users.  

• A total of 241 contacts were made with 

PALS this quarter compared to 174 in 

quarter 4. 

• Most comments related to St Mary’s 

Hospital with GP issues and Southampton 

and Portsmouth Hospital queries also 

featuring regularly. 

• The complexity of issues being dealt with 

by the PALS service is increasing but is not 

easily captured within the data; a higher 

number of patients with complex needs / 

concerns are visiting the department for 

support and advice.   

iWGC  iWantGreatCare (iWGC) is used in the Trust 

to capture patient feedback, the contract is 

due to expire at the end of September; a 

decision is to be made or whether to 

continue with the current provider or agree 

a contract with an alternative supplier.  

There is a risk that the Trust will not be in a 

position at the end of September to agree a 

contract is concerning.  

 

Action taken: 

The Trust is working closely with 

procurement and are about to put out a 

notice to tender. Discussions have taken 

place with iWGC to establish if a further 

extension could be possible should the 

timescale need to be altered before 

agreeing a new contract. Alternative 

systems are also being viewed to agree the 

best solution for capturing and analysing 

patient feedback. 

 

• A total of 5,471 comments were received 

during quarter 1 via iWGC; of these 94.41% 

of patients said they were likely to 

recommend the service.  

• The Trust received 4.82 / 5 stars during 

quarter 1. 

• Mental Health and Learning Disabilities 

have the lowest number of reviews for the 

Trust with only 71 in quarter 1, with Clinical 

Support and diagnostics using it more 

consistently and gaining the highest 

number of reviews - 2,812 during the 

quarter.  
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Friends and 

Family Test  

During the quarter there has been a poor 

response rate across most areas; with a 

significant decline in June where no area 

achieved its response rate and only 3 areas 

achieved the recommend score target. 

 

Action: Continual reporting and discussion 

about the use of iWGC to increase FFT 

collection has been undertaken with 

regular reporting as part of the 

performance reviews.  

Actions to improve response rates have 

been captured within the Integrated 

Improvement Framework (IIF) and Quality 

Improvement Plan (QIP), and are 

monitored at Board level. 

Discussions have been taking place at 

Patient Safety, Experience and Clinical 

Effectiveness Committee and the Patient 

Experience Steering Group to ensure that 

we publicised ‘You said, we did’ to show 

that the Trust acts on patient feedback. By 

doing so this will help encourage further  

feedback.  

During the quarter: 

• Inpatients have a 27% response rate and 

95% response rate. 

• Outpatients received a 95% recommend 

rate. 

• Emergency Department have 87% 

recommend score and 4% response rate. 

• Maternity achieved a 100% recommend 

score and a 14% response rate. 

• Community Services achieved a 94% 

recommend score and a 4% response rate 

• Mental Health Services achieved a 95% 

recommend score and a 2% response rate  

• Ambulance (including Patient Transport 

services) achieved a 64% recommend score 

and a 1% response rate.  

National 

Patient 

Survey 

results 

No action plans have been received in 

response to the Emergency Department, 

Children’s and Young People, and Adult 

Inpatient Surveys. 

 

Actions:  

Issues identified from the results of the 

survey are to be embedded in the IIF to 

ensure we are learning from patient 

feedback, and using it to inform service 

improvement.  

• The Trust faired about the same in all 

questions with the exception of 2 questions 

in the Adult Inpatient survey. Overall the 

survey results have improved on 2015 

findings.  

• The children’s and young person’s (CYP) 

inpatient and day case survey 2016 have 

been received; only results for the 0 -7 year 

olds were received by the Trust and show 

no significant themes / issues. 

• The Emergency (ED) Department Survey 

findings have been received; the Trust 

achieved a response rate of 33%, overall 

the results were similar to the previous 

survey.  

• The CYP and ED survey results are currently 

under embargo and therefore minimal data 

is provided in this report.  
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2  Feedback overview 
 

This quarter the Trust is including a new feature of presenting an overview of the top 10 most 

commonly raised negative themes across all feedback; in some areas the information is limited or 

not available, but work is on-going to improve this going forward.  
 

The table below represents the ranking of each negative theme received through the relevant 

feedback mechanism. For example, 1 indicates that this was the most raised theme from that 

feedback source, 2 indicates the second most raised theme and so on. The colour coding is 

applied to show the ranking, where areas had the same quantity of feedback the same ranking 

has been applied.  
 

Ranked 1 – 3 RED (most raised)    Ranked 4 – 7 AMBER  Ranked 8 – 10 YELLOW 

 

 Current Quarter 1 April 2017 - 30 June 2017 

Top 10 themes Formal 

Complaints 

(n=68 ) 

Informal 

Concerns 

(n=208) 

iWantGreatC

are 

incorporating 

FFT* 

(n=5,471) 

Website,  

social media 

& 

Healthwatch 

(n=226) 

Patient 

Advice and 

Liaison 

Enquiries  

Communication  1 1 N/A 1 2 

Values and 

Behaviours 

3 3 N/A N/A 9 

Appointments 4 2 N/A N/A 1 

Access to 

treatment and 

drugs 

5 4 N/A 8 6 

Patient Care 4 5 N/A N/A 9 

Clinical 

Treatment 

(A&E) 

2 6 N/A N/A 5 

Admissions & 

discharges 

4 8 N/A N/A 10 

Clinical 

treatment 

(Medicine) 

5 7 N/A N/A N/A 

Clinical 

treatment 

(surgical)  

5 5 N/A N/A N/A 

Transport 5 8 N/A N/A 8 

*At the time of reporting we have not been able to pull this information from the iWGC system, 

it is hoped that going forward this information will be able to be drawn from the system or the 

future system procured.  
 

As can be seen above the most commonly raised issues relate to communication and values and 

behaviours of staff, this is regularly seen as a theme in formal complaints and concerns as well as 

PALS contacts; however PALS contacts do relate to comments regarding other organisations as 

well as the Trust and therefore the data should be used with caution.  
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3 Complaints 
 

This section of the report aims to provide a comprehensive overview of complaints activity 

over the past quarter. An analysis against other comparable periods is presented to indicate 

any trends or variation in activity. 

 

If a complainant is unhappy with the response received from the Trust, they have the right to 

contact the Parliamentary and Health Service Ombudsman (PHSO) to request an investigation. 

All PHSO requests and decisions are outlined in this section of the report. 

 

The Trust carries out a complainant satisfaction survey, which asks for feedback from 

complainants on how the Trust managed their concerns. Results of the survey are featured in 

each report along with any related actions. 

 

Across the Trust we take all complaints very seriously and wherever possible we use them to 

learn from and to make changes and improvements to our services. Where available an 

example of actions that have been implemented over the past quarter is highlighted. 

 

When available, benchmarking data is provided to understand how the Trust performs against 

other similar sized NHS trusts to provide greater assurance regarding performance against key 

indicators; unfortunately at the time of writing this report the data is not available for this quarter 

via the NHS Improvement (NHSI) Patient Experience Headline Tool.. 

 

3.1 Complaints – Formal complaints received by patient activity: 
 

The table below shows the number of complaints received against previous quarters by Clinical 

Business Unit (CBU) 
 

 Oct to Dec 2016 Jan to Mar 2017 Apr to Jun 2017 

Ambulance, Emergency 

and Urgent care 10  17  24  

Surgery Women’s and 

Children’s Health  14  20  19  

Medicine 6   7   15  

Mental Health & 

Learning Disability 4   9   5   

Clinical Support, Cancer 

and  Diagnostics 

Services 5   5     2   

Corporate 0   2   3   

Trust total 39  60  68  

Improvement on last quarter     Deterioration on last quarter      No change on last quarter 

 

During Quarter 1 the Trust received a total of 68 complaints a 13% increase on quarter 4 2016/17; 

Three clinical business units saw a reduction in the number of complaints received; at the time of 

writing we are seeing a quarter on quarter increase in the number of formal complaints received 

and are receiving complaints that have more complexity of issues within them.  From quarter 3 to 
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4 of 2016/17 the Trust saw a significant rise in the number of complaints, and this trend appears 

to be continuing; it is possible that the publication of the Care Quality Commission report resulting 

in the Trust being placed in special measures may have had an effect on the number of complaints 

that are being received in the Trust.   

 

As always communication and clinical care remain the main themes of the complaints, but there 

are no specific areas of concern as these span a number of departments across the Trust.  

Ambulance, Emergency and Urgent Care CBU have seen a quarter on quarter increase in 

complaints, and the Emergency Department (ED) received the highest number of complaints 

accounting for 21% of the complaints received during the quarter. 

 

The table below shows the top 10 areas receiving complaints by speciality admitted. 

 

Speciality Admitted Number of 

complaints 

% of all 

complaints 

during Quarter 1. 

Emergency Department 14 21% 

Stroke Services 6 9% 

Orthopaedics / Surgical 

Wards 6 9% 

MH - Community Services 4 6% 

Medical Wards 3 4% 

Ophthalmology 3 4% 

Paediatric Services 3 4% 

General Medicine 3 4% 

Ambulance Service 3 4% 

Human Resources 2 3% 

Totals: 47 68% 

 

3.2   Complaints Response Times 

 
The Trust aims to respond to complaints as promptly as possible and on receipt of the complaint 

the team will negotiate an agreed response timeframe with the complainant. The Trust is currently 

looking at how the complaints process can be improved to deliver improved response times; it is 

hoped that by learning from best practice in other Trusts we can implement subtle changes to 

meet all response times. To do this we will need improved engagement of staff in providing 

responses to enable senior staff to draft response letters. The chart below shows the current 

performance by Clinical business unit to complaints handled within agreed timescales. 

 
  April May June 

CBU 1 (surgery, women, children) 25%     

CBU 2 (medicine) 0%     

CBU 3 (clinical, support, diagnostics) 100%     

CBU 4 (ambulance, urgent, community) 100% 100% 100% 
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CBU 5 (mental health, learning disabilities) 0%     

Other Areas       

Total 40% 100% 100% 

Quarterly   50% 

(Red text) are figures so far: some complaints not due yet 

 
As can be seen from the above table the response rates for complaints within agreed timescales 

continues to be a challenge and the number of complaints that are managed outside of the 

timescales continues to disappointingly increase.   
 

3.3 Complaints – Number of formal complaints closed  

 
The chart below shows the number of formal complaints closed within the quarter and those that 

were managed within timescale. During the quarter 44 complaints were closed; of these 38.6% 

were managed within the agreed timescales. Surgery, women’s and children’s health closed 15 

complaints of which 13 were out of agreed timescale. 
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3.4 Complaints – Re-opened complaints 

 

 
 
The Trust has continued to see a reduction in the number of reopened complaints it receives and 

during the quarter the Trust received 4 complaints that have been reopened where further issues 

need to be addressed.  The chart above shows the CBU that the complaints were linked to. 

 

3.5 Complaints – subjects raised in formal complaints and informal concerns.  
 

The Top 10 subjects raised across both formal complaints and concerns over the past quarter as a 

percentage can be seen below: 

 

Subject % 

Communication 31% 

Appointments 13% 

Values and Behaviours (Staff) 9% 

Patient Care 6% 

Access to treatment or drugs 5% 

Clinical Treatment - Accident and Emergency 5% 

Clinical Treatment - Surgical Group 5% 

Admissions and discharges excluding delayed discharge due to absence of a care 

package - see integrated care 

4% 

Waiting Times 4% 

Clinical Treatment -  General Medicine group 3% 

 

0

1

2

3

CBU - Ambulance, Urgent Care &

Community

CBU - Clinical Support, Cancer &

Diagnostics

CBU - Surgery, Womens &

Childrens Health

Complaints by CBU
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For formal complaints  only in Quarter 1 the numbers and % of all subjects raised are below:  

 
 Subject Number % of all subjects raised 

1 Communication 13  19% 

2 Clinical treatment – A&E 8 12% 

3 Values and behaviours  7 10% 

4 Admissions & discharges excluding 

delayed discharges 

6 9% 

5 Appointments 6 9% 

6 Patient Care 6 9% 

7 Access to treatment or drugs 3 4% 

8 Clinical treatment – General 

Medicine Group 

3 4% 

9 Clinical treatment – Surgical group 3 4% 

10 Transport 3 4% 

     

3.6 Concerns Current Quarter (1 April – 30 June 2017) 

 

The Trust received 208 concerns during the quarter and the subject as a % of all subjects of 

concerns can be seen below.  

 

 Subject Number % of all subjects raised 

1 Communication 73 35% 

2 Appointments 29 14% 

3 Values & behaviours (staff) 17 8% 

4 Access to treatment or drugs 12 6% 

5 Patient Care 11 5% 

6 Clinical treatment – Surgical group 11 5% 

7 Waiting times 10 5% 

8 Facilities 7 3% 

9 Clinical treatment – A & E 6 3% 

10 Prescribing  5 2% 

 
Looking at concerns by clinical business unit and speciality, the charts below show these by CBU 

followed by the top 10 areas in which the issues were raised.  

 

 April May June Totals 

OTHER corporate functions  2 2 2 6 

CBU 1 (surgery, women, children) 19 12 14 45 

CBU 2 (medicine) 13 13 7 33 

CBU 3 (clinical, support, diagnostics) 22 22 17 61 

CBU 4 (ambulance, urgent, community) 15 11 20 46 

CBU 5 (mental health, learning 6 4 6 16 



Page 13 of 34 

 

 

disabilities) 

UCS formally GP lead Service 1 0 0 1 

Monthly Total 78 64 66 208 

 

The top 10 services receiving concerns during the quarter were: 

 
Outpatients Appointments and Record 

Unit 

35 

Emergency Department 19 

Medical Wards 9 

MH - Community Services 9 

Pre-assessment and Admissions Unit 8 

Urology 8 

Medical Assessment Unit 7 

Urgent Care Service 7 

Ambulance Service 7 

Ophthalmology 6 

 

3.7 Complaints – Subjects raised in formal complaints 

 

Top 10 Subjects raised in formal complaints by Clinical Business Unit (quarter 1) 
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AUCC 14 12 9 6 10 0 2 1 2 2 58 

CSCD 4 0 0 0 0 0 0 0 0 0 4 

Medicine 10 12 4 3 0 0 7 1 1 3 41 

MH & LD 7 0 2 1 0 0 0 3 3 1 17 

SWCH 20 9 8 8 1 10 0 3 1 1 61 

Corporate 

Services 

0 0 2 0 0 0 0 0 0 0 2 

            

Total  55 33 25 18 11 10 9 8 7 7 183 

 
The table above shows the top 10 subjects raised in formal complaints over the past quarter by 

individual clinical business unit. The highlighted cells indicate the subject that has been raised 

most frequently for each CBU. As can be seen above again the most common theme of complaints 

is communication, followed by patient care.  

 

Communication was a key subject within the Surgery, Womens and Children’s Health Clinical 

Business Unit; however looking at these for the CBU across the sub-subjects these are quite evenly 

spread, with critical of communication with relatives / carers (3) and attitude of consultant (2) 

being the top sub – subject; orthopaedic/surgical ward and gynaecology received 3 complaints 

each relating to communication.  
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3.8  Feedback v’s activity  

 
In order to put feedback received by the Trust into perspective, below is a table of feedback 

received both positive and negative as a percentage of Trust activity. The table shows the % of 

complaints, concerns and compliments 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 as not all departments use 

accessible systems. 

Compliment numbers relate to cards and letters of thanks only; this does not include written 

comments captured as part of patient surveys or iWGC / FFT feedback. We are looking at how we 

capture this in the data from quarter 2.  

CBU Total Contacts 

for the Quarter 

Complaints 

Number (%) 

Concerns 

Number (%) 

Compliment 

Number (%) 

Surgery, Women’s and 

Children’s Health 

32,678 19 (0.05%) 45 (0.13%) 225 (0.68%) 

Medicine 12,523 15 (0.11%) 33 (0.26%) 36 (0.28%)* 

Clinical Support, Cancer 

and Diagnostics 

6,150 2 (0.03%) 61 (0.99%) 

 

226 (3.67%) 

Acute, Urgent and 

Community Care 

25,342 24 (0.09%) 46 (0.18%) 79 (0.31%)** 

Mental Health and 

Learning Disabilities 

10,270 5 (0.04%) 16 (0.15%) 33 (0.32%) 

*medicine only supplied figures for one month in the quarter 

** Ambulance and Urgent Care only supplied figures for two months in the quarter 

 

3.9 Complaints – Parliamentary and Health Service Ombudsman (PHSO) Cases 
 

When a complainant is unhappy with the response received from the Trust, they may refer their 

complaint to the PHSO to request an investigation into the complaint. 

 

The PHSO is the final stage in the NHS complaints process and offers an independent view on 

whether the NHS has reasonably responded to a complaint. The PHSO has increased the number 

of investigations it undertakes and consequently the Trust has seen an increase in the number of 

complaints investigated by the PHSO.  
 

 Qtr 4 

16/17 

Qtr1 

17/18 

Qtr 2 

17/18 

Qtr 3 

17/18 

Qtr 4 

17/18 

Number of new PHSO cases 2 0    

Number of PHSO decisions 2 2    

Number of PHSO cases fully or 

partly upheld 

1 0    
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New PHSO cases this quarter New PHSO decisions this quarter 

This quarter no new requests for information 

have been received for the Trust. 

 

There were 2 new decisions received from the 

PHSO in quarter 1, both of which were not 

upheld.  

 

3.10 Closed Complaints – KO41a 
 

Each quarter NHS Trusts are required to provide a submission nationally to NHS Digital in respect 

of the Hospital and Community Health Services Complaints Collection (KO41a) 

 

The information obtained from the KO41a collection monitors written hospital and community 

health service complaints received by the NHS. It also supports the commitment given in Equity 

and Excellence to improve the patient experience by listening to the public voice. The data 

required for this collection is as follows: 

 

Section 1: Organisation Details and Organisation Site Details   

Section 2: Summary of overall numbers of complaints  

Section 3: Age of patient           

Section 4: Status of complainant  

Section 5: Service area  

Section 6: Subject area of clinical treatment with sub-categories  

Section 7: Subject area  

Section 8: Profession 

 

The Trust successfully submitted its return within the required time frame; as part of this the Trust 

reported 68 new complaints; with 44 resolved during the quarter of these the Trust considered 

that 22 were upheld; 20 were partially upheld and 2 were not upheld.  

 

The age group of the patients involved in the new complaints ranged from 0 -  75 and over; the 

majority of the new complaints received were related to patients 75 and over (25) and 26 to 55 

(18). The patient in 29 cases was the complainant. The professions that the complaints relate to is 

captured as part of this return and for this quarter the Trust reported the following  
 

Medical  114 

Nursing  71 

Midwifery  1 

Scientific, therapeutic, and technical  8 

Ambulance  5 

Support to clinical staff  13 

Other / No staff involved  4 
 

These figures relate to the number of subjects within a complaint, and therefore will be higher 

than the actual number of complaints received but provide an overview of the profession 

frequently complained about.   

 

 

 



Page 16 of 34 

 

 

 3.11 Closed Complaints – Actions taken as a result of a formal complaint 
 

Where mistakes have been made, or where services have not been delivered to the standard we 

would expect, agreeing and undertaking actions is the most important factor of learning from 

complaints.  

 

It has been difficult to identify any key actions taken as a result of lessons learnt from complaints 

in quarter 1. There was mention in a number of responses and action plans of sharing feedback 

with teams and individuals but no key changes within services or processes to report.  

 

It is essential the Trust focusses on the learning from feedback, and some changes to the 

complaints handling process need to be implemented to ensure we are able to identify and 

demonstrate action taken, as a first step the complaints team will be amending the template 

response letter to prompt for actions to be included in the response to complainants.  

 

It is hoped that with the roll out of the datixweb complaints module action plans will be more 

easily captured and monitored within the system.  

 

The Trust expects to be reporting actions taken in more detail in quarter 2. 

 

3.12 Complaints – Complainant Satisfaction Survey 
 

The complaints survey is included with every final response letter posted / emailed to 

complainants.  The survey consists of 28 statements based on the Parliamentary Health Services 

Ombudsman’s User led vision on complaints handling; their scale of agreement with the 

statement is requested on a 5 point scale from strongly agree to strongly disagree.  A free text box 

is also included to encourage feedback on how we can improve complaints handling in the Trust.  

 

During the quarter only 4 responses were received from the 44 closed complaints a response rate 

of 9%. This is disappointing and despite enclosing prepaid envelopes with the survey, our response 

rate continues to remain low.  

 

Whilst complaints advised they knew how to complain and would do so again if they needed to; 

complainants were unsure from their responses that the Trust had learnt lessons following their 

complaints.  

 

It is hoped that for Quarter 2 reporting we can included comparison with the results having 

improved our data capture for this survey; this will enable us to monitor improvements from the 

survey feedback.  

 

The complainant survey results are often affected by the outcome of the complaint, if a complaint 

is not upheld this may influence the overall experience of the process; those patients who remain 

dissatisfied on receipt of their response are more likely to provide negative feedback on the 

complaint handling process.  

 

During this quarter 2 comments were received that related to clinical care, which had no bearing 

on the complaints handling process, these have not been included in the comments section below.  
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Below are the results from the feedback received in quarter 1.  

 
 

The comments left from the respondents to the questions ‘what would you like to see improved 

in the complaints process?’ were: 

 

‘I found helpful information online via St Mary’s Website.’ 

 

‘Keep to timescale’ 

 

‘Knowledge that the outcome helps others’ 

 

‘Better sign posting to the complaints procedure’ 

 

‘I complained on behalf of a friend and I thank you for reassuring her that her future care would 

not be compromised’ 

 

The complaints team always issue a written acknowledgement, to follow up the initial telephone 

call if this has been possible, and provide leaflets relating to the complaints process and seAp 
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advocacy.  

 

A further review of processes will be undertaken in relation to the quality and availability of the 

written material to ensure that patients are fully informed on how to raise a concern and make a 

complaint.   

 

As has been previously reported in the report there is an increasing delay in the responses being 

shared with complainants; and the Complaints team are working with the Clinical Business Units 

to support improvements with achieving the negotiated timescales; improved engagement from 

the CBU’s is essential to improve our response times.  

 

4 Patient Advice and Liaison Service 
 
The Patient Advice and Liaison Service (PALS) are there to support patients and relatives in 

signposting, advising and supporting early resolution. Whilst the service will advise patients on 

how to make a complaint; they are not there to manage formal complaints but will support 

complainants who wish to do so. The team do support, manage and record concerns which have 

been reported on earlier in this report these are issues which must be resolved in 3 working days. 

The data in this section relates purely to the contacts for advice and signposting, not all contacts 

will be related to the Isle of Wight NHS Trust.  

 

During the Quarter the team dealt with a total of 241 concerns this does read as an increase on 

last year of 760% however, this is not a true reflection as due to staff shortages in the same period 

last year, accurate data for PALS contacts was not recorded whilst staff focused on managing and 

recording concerns issues. However, we do know that we are seeing an increasing trend in 

contacts with the service. 

 

PALS 

Contacts  

 

 April  May  June  Total 

2016/17 1 10 17 28 

2017/18 84 81 76 241 

 
 
The table below shows the numbers of contacts that the service have received categorised by area 

the query / advice related to: 
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Type of contact April May June 

CQC Information 2   

GP Issues 4 6 7 

Issues in relation to 

CCG 

1 6  

Nursing Homes 1   

Other issues 8 4 3 

Other Mainland 

Hospitals 

1 1 2 

Portsmouth Hospitals  5 5 2 

Social Services / 

Council 

3 6 2 

Southampton Hospital 8 4 1 

St Mary’s Hospital 

(comments only) 

51 47 56 

Somerset NHS Trust 

(Dental) 

 1 2 

NHS England   1  

Community Pharmacy   1 

Totals 84 81 76 

 

Examples:  

Issue  Action  

Relative concern about delay and lack of funding 

for mainland placement. Funding for 1 – 1 care 

declined.  

• Gained authority  

• Spoke to CCG  

• Asked CCG to liaise with relative  

• Provided ongoing support and point of 

contact  

Relative unhappy with care given to patient and 

lack of tests  

• Approached patient who was clear that they 

are happy with care.  

• Did not give authority for this to be passed on 

but said that PALS could go back to relative  

• Relative reassured that issues have been 

discussed with patient to get authority but as 

this was not given the matter cannot go any 

further.  

Call from patient who required PILS in Chinese but 

was attending mainland hospital.  

• Information taken and consent given  

• Called South Tees NHS Trust and arranged for 

PILS to be sent to patient from them in 

Chinese.  

Patient wants to know why scan has not been 

done for 2 years  

• Scan was done but patient then refused any 

treatment based on the result 

• Patient discharged to GP care as would not 

accept any treatment  

• Nurse Specialist has written to GP to get them 
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to refer patient in as they now want 

treatment 

 

Multiple contacts for:  

� How to make a formal complaint  

� Whether referrals have been received 

� To be put through to another department  

� Access to health records  
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5 Patient Feedback  
 

The Trust provides patients with a number of methods to provide feedback. iWantGreatCare 

(iWGC) feedback forms are available across the Trust and can be completed by patients using a 

variety of methods; these can be in paper format, online or using the tablet devices. There is also 

an opportunity to leave feedback on line about an individual practitioner who has a profile page 

on iWGC landing page. 

 

The Trust also promotes the use of independent websites such as NHS choices and Care Opinion. 

Feedback is also possible via twitter and facebook. 

 

All feedback is monitored by the Trust including that left on Social Media; Healthwatch Isle of 

Wight also share feedback received on Trust services, to enable the Trust to learn what patients 

and relatives feel about their experience within our services.  

 

Each piece of feedback received can cover a range of themes 

 

The Trust also participates in a number of surveys that aim to give patients the opportunity to 

provide feedback on a range of aspects related to their care.  These include: 

 

Friends and Family Test (FFT) which asks simple standardised questions with response options on a 

5 point scale. The FFT is carried out in all Trust settings and is captured as part of the iWGC survey 

which asks five questions relating to their experience.  

 

The Trust also participates in a number of local patient surveys as well as participating in the CQC 

programmes of national surveys. As and when results become available from surveys these will be 

featured in this report.  

 

5.1 Patient Feedback - iWGC 
 

During the period 1 April – 30 June 2017 the Trust received a total of 5,471 reviews from these 

94.41% of patients were likely to recommend the service with 1.35% unlikely to recommend. 

Overall the Trust received 4.82 stars out of 5.  

 

The demographics of the patient / carers providing the feedback can be seen below: 

 

As can be seen below the majority of feedback is left by Adult females using the online facility, 

those patients aged 61 – 70 left the most feedback.  
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From the 5 questions used in the iWGC questionnaire a score out of 5 is received for a number of 

elements, below are the scores for the Trust overall for the Quarter. wo of the lowest scores this 

quarter relate to listening and information, which would could be considered under the 

communication heading again linking with the theme from other forms of feedback. 

 

 
 

5.2 iWGC Feedback by Clinical Business Unit 

 
The following table shows the feedback for the quarter by clinical business unit.  

 

CBU Average 5 

star 

Review 

count 

% likely to 

recommend 

% unlikely to 

recommend 

Ambulance, 

Urgent Care & 

Community 

Services  

4.78 1,156 91% 2.68% 

Clinical Support, 4.86 2,812 95% 0.96% 
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Cancer and 

Diagnostic 

Services 

Medicine 4.80 494 97% 1% 

Mental Health 

& Learning 

Disabilities 

4.55 71 89% 5.6% 

Surgery, 

Women’s and 

Children’s 

Health 

4.79 938 95% 0.75% 

 

The current system is not effective in drawing themes from comments together but the following 

word clouds are the 10 positive words taken from each CBU’s comments in Quarter 1. 

 

Ambulance, Urgent Care & Community Services 

 
 

Clinical Support, Cancer and Diagnostic Services 

 
Medicine 

 
 

Mental Health and Learning Disabilities 
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Surgery, Women’s and Children’s Health 

 
 

As can be seen from the above the positive words that are most frequently seen in feedback is 

similar across all CBU’s and highlights that patients find that staff are friendly, kind caring and 

helpful.  

 

For the Trust has a whole looking at the lower star rating comments scoring 2 and below the 

following word cloud is seen.   

 

 
Unfortunately the system does not easily enable the identification of a key theme across all 

feedback, these words were only captured in 1 – 3 comments. The darker and larger the word the 

more negative the comment left.  

 

Below are two comments received from iWGC from the vast number seen this quarter. Ward 

sisters and departmental managers receive auto alerts via email when a negative score is received 

and are able to respond directly to the comments left. Unfortunately at this time the system does 

not allow data to be pulled on the number of responses left by Trust staff or actions taken as a 

result of the feedback.  

 

 

 

 

 

 

 

 

 

 

5.3 Patient Feedback – Website and Social Media Feedback  

 
As well as the formal feedback methods on offer, visitors to the Trust also comment about their 

experience using popular web and social media sites.  At this time we are not able to extract 

patient feedback from these sites and report it alongside the Trusts mechanisms but it is hoped 

that this will be possible in future.  

Staff were friendly and supportive. Good 

balance of exercise and information. 

Information was helpful. It would be good to 

be provided with information/leaflets for 

exercise groups/classes which one could join. 

Care was excellent. No improvement needed. 
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The graph below provides the numbers of comments left via web and social media, and also the 

feedback provided via Healthwatch Isle of Wight.  

 

 

 
 

The majority of the comments received on Care Opinion and NHS choices are positive only 4 

comments from the 21 posted on care opinion were negative.  All feedback left on both sites has 

been responded to, and when a negative comment has been left, a request to contact the PALS 

service has been made to explore the issue further.  Similarly feedback left on facebook was also 

positive in nature; however Healthwatch did receive feedback on Trust services which was more 

negative; and the numbers are higher this quarter which is due them undertaking targeted 

engagement on hospital discharge.  

 

Most of the negative feedback (72) related to inpatient care followed by Accident and Emergency 

(25) and Adult Mental Health services (11). In relation to these areas the following charts breaks 

down the areas in which this relates to. As can be seen the majority relates to pathways of care 

and communication.   

 

The following charts are taken from Healthwatch Isle of Wights quarterly report and includes both 

negative and positive feedback.  
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At the time of writing the Trust has a 4.5 star review on NHS Choices; reviewers are asked to score 

the Trust on 5 elements of care as well as leaving a comment, below are current ratings of the 

Trust as of 25 July 2017.  

 

Cleanliness  Staff co-operation  Dignity and respect  

      
(58 ratings)   (58 ratings)  (59 ratings) 

 

Involvement in decisions Same-sex accommodation 

    
(58 ratings)   (45 ratings) 

 

 

5.4 Patient Feedback – Compliments / Good News  
 

As well as the formal methods of leaving feedback such as iWGC, the Trust also received a high 

volume of positive feedback in the form of letters and cards of thanks. As well as the Trusts ‘Thank 

you’ cards. 

 

The table below shows the number of ‘thank you’ letters / cards/ emails the Trust has received 

during quarter by Clinical Business Unit.  

 

Going forward it has been agreed that iWGC feedback should be captured in these figures.  

 

Clinical Business Unit April May June Total 

Surgery, Women & 

children’s health 

77 67 81 225 

Pathways of care -

17Communication -

5

Quality of care - 3

Safety - 2 Accident & emergency

Pathways of care -

9

Access & choice -

1

Communication -

1

Participation - 1
Safety - 1

Adult mental health
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Medicine - 36 - 36 

Clinical Support, 

Cancer & Diagnostic 

Services 

93 73 60 226 

Ambulance, Urgent 

Care & Community 

40 39 - 79 

Mental Health & 

Learning Disabilities 

5 6 22 33 

Other 6 0 - 6 

Totals 221 221 163 605 

 

This shows that for each complaint received during the quarter we had 8 compliments.  

 

A selection of comments taken from thank you letters can be seen below:  

 

 

 

 

 

 

 

 

 

 

‘’From the paramedics to the 

nurses and doctors and ancillary 

staff in A&E and MAU, I was 

treated with nothing but 

kindness, dignity and total 

professionalism.’’ (ED & MAU) 

‘’Thank you so much for the 

wonderful care we were given. Staff 

were fantastic and facilities very 

good.’’ (Maternity/Labour Ward) 

 ‘’I just wanted to say a 

massive thank you.’’ 

(Osborne Ward) 

‘’ I have just spent a week on Appley Ward and 

have nothing but praise for hard-pressed Nurses 

and Doctors.’’ (Appley) 

‘’Thank you so much for 

looking after me so 

well.’’ (Luccombe 

Ward) 

‘’My heart sank when I saw a long queue to 

book in. The lovely person alone on the 

reception desk was calm efficient and 

polite as was the radiographer.’’ 

(Diagnostic imaging) 
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5.5 Patient Feedback – Friends and Family Test 
 

The Friends and Family Test (FFT) is carried out across the Trust as part of the iWGC forms; the nationally required reporting is in inpatients, 

maternity, mental health and learning disabilities, outpatients, and community services.  The table below provides the response rates and 

recommend scores for those areas during the quarter.  

Area Target April 2017 May 2017 June 2017 

Inpatient Areas 

(acute Hospital 

Wards 

30% response rate  

95% recommend rate   

Response rate 

34% 

 

Recommend 

score 

95% 

Response rate 

33% (total 

responses 502) 

Recommend 

Score 

96% 

Response rate 

13.5% (total 

responses 241  

Recommend 

score 

94% 

  

Outpatient Areas 95% recommend rate Recommend Score – 96% 

Total responses 836 

Recommend score –  95% 

Total responses 1,047 

Recommend score – 96% 

Total responses 965 

Emergency 

Department  

20% Response rate 

95% recommend rate  

Response rate 

3.4%  

(total 

responses 80) 

Recommend 

score 

89% 

Response rate 

5.2% (total 

responses 149)  

Recommend Score 

84% 

Response rate 

4.9% (total 

responses 

14%) 

Recommend 

Score  

88% 

Maternity  

(birth point) 

15%  Response rate 

90% recommend rate 

Response rate 

15.2% 

Recommend 

score 

100% 

Response rate  

18.2% (total 

responses 18) 

Recommend Score  

100% 

Response rate 

9.2% (total 

responses 9) 

Recommend 

score  

100% 

Community Services 15% response rate  

95% recommend rate 

Response rate  

2.8% 

(total 

responses 150) 

Recommend 

score  

97% 

Response rate 

4% (total 

responses 253) 

Recommend Score 

97% 

 

Response rate  

4.6% (total 

responses 293) 

Recommend 

score  

88% 

Mental Health 

Services 

15% response rate 

 95% recommend rate  

Response rate 

1.5%  

(total 

responses 50) 

Recommend 

Score 

92% 

Response rate 

2.3%  (total 

responses 87) 

 

Recommend Score 

95% 

 

Response rate 

1.2% (total 

responses 45) 

Recommend 

Score  

98% 

Ambulance (PTS) 15% response rate   

95% recommend rate   

No responses Response rate 

1.3% (total 

responses 10) 

Recommend Score 

– 100% 

Response rate 

0.7% (total 

responses 5) 

Recommend 

score 

100% 

Ambulance  

(See & treat) 

15% response rate   

95% recommend rate   

No responses Response rate 

0.16% (1 

response) 

Recommend score 

– not available * 

No responses 

Nb June data has not yet been validated with the nationally reported data from NHS England 
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There are now no national targets to achieve; and the Trust is able to set their own targets; the 

ones above have been in place for a number of years now.  Against these local targets it is 

disappointing to see that in June no area achieved its response target.  It is recommended by NHS 

England that the focus shifts to learning from feedback, and investigating further those areas that 

have a higher percentage who don’t recommend.  Please note local data has been used for June, 

as at the time of reporting scores have not been published by NHS England and will not be 

released until 10 August 2017 and therefore are not fully validated.  

 

It is important that the services look at the feedback and provide summaries of action taken in 

response to this valuable patient feedback. A new system has been put in place during the quarter 

to encourage teams to learn and act on feedback and to share this with staff and patients / 

visitors. At the time of reporting only one area has provided the required feedback; a summary of 

which can be found below. 

 

Outpatients 

 

Feedback received included lots of positive comments:  

 

‘Seen promptly kind considerate care good experience’ 

 

‘It was very good informative and reassuring’ 

 

‘Always found the hospital excellent and all the staff and doctors always attended to me with 

respect’ 

 

‘Efficient and made me feel comfortable and safe’ 

 
‘You Said’ ‘We did’ 

You are worried when clinics are delayed that your 

parking ticket will run out 

Have displayed information to advise that if you are 

worried to speak to the receptionist who will liaise 

with the Parking Team to explain clinic is running 

late and avoid parking fines.  

You said there were not enough chairs in the 

department 

We acknowledge that sometimes the department is 

busy; but have put information up to advise that if 

you are unable to find a seat; then please approach 

a member of staff who will assist in ensuring you 

have the appropriate seating.  

 

Below are the highest performing wards / departments by response rates for the FFT inpatient 

settings.  

 

 April – June 2017 

Inpatients  Eligible 

patients  

Responses Response Rate 

Alverstone Ward 200 99 49.5% 

Mottistone Suite 210 97 46.7% 

Luccombe Ward 217 77 35.4% 
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Below are the lowest performing wards / departments during the quarter.  

  

 April – June 2017 

Inpatients Eligible 

patients  

Response Rates Response Rate 

Day Surgical Unit  1833 263 14% 

Ambulatory Care 24 4 16% 

Whippingham Ward 278 52 18.7% 

 

Coronary Care Unit also achieved a very good response rate, but due to an error in the data 

collection system with iWGC the total responses recorded in the quarter was higher than the total 

eligible discharges - providing an incorrect response rate of 124% for the quarter. This issue has 

now been rectified but has not enabled an accurate response rate to be captured.  

 

5.6 Patient Feedback – National Patient Survey Results  
 

During the quarter the Trust has received results from 3 national patient surveys; 2 of which still 

have the results under embargo, the Adult in patient survey data has been published by the Care 

Quality Commission (CQC).   Below are the key findings from the survey.  

 

5.6.1 National Adult Inpatient Survey 2016 
 

The Trust achieved 52% response rate which was a slight decrease on 2015 when we achieved 

54%.  Improvements on the 2015 survey results included a higher percentage of patients reporting 

being admitted as soon as they thought it was necessary, and the specialist having been given all 

the information about their condition and illness from the referring person. There was a small 

improvement in the percentage of patients who reported having more confidence and trust in 

nurses and doctors. A higher percentage of patients reported being treated with dignity and 

respect and feeling well looked after in hospital.  

 

Nationally the Trust faired about the same as most Trusts for all questions with the exception of 

two when we were among the worst performing Trusts these were ‘did you know which nurse 

was in charge of looking after you?’ and ‘were you given enough notice about when you were 

going to be discharged?’ 

 

The Trust was better in one question which was ‘did you feel threated during your staff in 

hospital by other patients or visitors’.  

 

Overall, the survey results have improved on the 2015 results when the Trust  were in the worse 

category for 4 questions; whilst in some areas the improvement was small this is an improving 

picture and a trend that the Trust wants to continue. 

 

The 2017 Survey is due to commence in August 2017; and we await the results of this survey when 

we hope to see further improvements.  
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Below is a selection of positive and negative comments from the survey: 

 

Positive Negative 

The care and attention I received was of a high 

standard. I'm sure that this helped me to 

recover quickly from my operation. The nurses 

were all working together as a team, all 

showing complete care and consideration. 

The discharge procedure is fragmented, 

different care workers passed their decision to 

discharge patient and then patient was 

informed. This could take one to two days. 

I was impressed with how everyone coped, 

which given the amount of people asking for 

help, was amazing. 

I could not fault the nursing staff either in A&E 

or on the ward however the doctor could do 

with a lesson in bedside manners. 

My care was the best all doctors and nurses 

couldn't have done any more than they did. I 

had a very good experience. 

Details of my actual condition was not given. 

Never saw the same doctor or consultant twice. 

I was treated first class. Everyone was so kind, 

the food was first class. Thank you. 

you were able to get up and out of bed you 

were pretty much left to get on with things. 

Almost as if you were wasting their time by 

being there! 
I was well looked after in my stay in hospital. 

Staff were kind and friendly and nothing was 

too much trouble for them. 

The long wait of medication was too long and 

was not given pain medication. I had to wait in 

the day room and was in a lot of pain for 3 

hours before I got some of my medication. Not 

pain medication. 

While I was in ITU I was not aware of what was 

happening but my daughters tell me that my 

care was fantastic they were kept informed of 

my treatment at all times. They have nothing 

but praise for all the staff in that department. 

Most of the nurses were really cheerful and 

very nice, except for one staff nurse who was so 

abrupt. I got very upset and had to call my 

husband up to the hospital. 

The consultant, surgeon, anaesthetist and ward 

staff were all helpful, sympathetic and 

understanding of my needs. Anything wanted, 

from a commode to pain relief was dealt with 

quickly and patiently. 

Night nurses are very noisy in some wards and 

some noisy patients should be kept away from 

other patients. 

Everybody was very kind and caring. Both the 

staff on the ward and the kitchen staff were 

very helpful to me regarding my special dietary 

needs. The doctors and nurses were so kind and 

helpful. The dieticians, occupational therapist, 

physiotherapist, pharmacist, path led staff and 

those who took my blood were very 

considerable and helpful. The voluntary workers 

and the man bringing the paper trolley all 

helped make my stay such a good experience. 

In fact everyone involved with my care. 

Horrified at being sent home with no notice, 

and asked to phone my husband to come and 

collect me on my own mobile phone. I was 

taken within 10mins to waiting lounge where 

no-one was available to explain anything to us, 

apart from pharmacist. 

I could not have been better taken care of than 

I was. The staff from bottom to top 

were in my opinion, on top of their jobs. First 

When patient was sent out of hospital they 

could not weight-bare or feed themselves. 

As a family we got no help with them. We felt 
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class. alone, with no information on tablets. 

 

5.6.2 Children’s and Young Persons Inpatient and Day Case Survey 2016 

*EMBARGOED* 

 
Quality Health the Trusts survey provider has provided the Trust with its initial results for this 

survey; at the time of reporting these are under embargo until they are published by the Care 

Quality Commission (CQC).  No comments report has been received.  

 

The survey comprises of questions for parent / carers of children aged 0 -7; survey for 8 – 11 year 

olds aimed at both children and parent / carers and young people and parent /carers aged 12 – 15 

years.  

 

Where the Trust receives  less than 30 responses suppression is applied to protect patient 

confidentiality and the results for our Trust have been suppressed in all categories with the 

exception of parent / carers of children aged 0 – 7 years.  Below are some of the key findings.  

 

In this category (0 – 7 years) the Trust received 59 responses from these results 99% of 

respondents felt that the ward had appropriate equipment and adaptations for their child’s 

physical or medical needs; that the ward was very / quite clean and that the child was given 

enough privacy when receiving care and treatment.  

 

14% of respondents said they would have liked staff to play with their child whilst they were in 

hospital; whilst 86% said that staff did.  Only 5% said that there were not enough things for their 

child to do whilst in hospital. In 100% of responses staff where introducing themselves, and 88% 

communicated in a way the child could understand.  100% of respondents said the children care 

plan was agreed with them.  

 

6% of respondents said they did not have confidence and trust in the staff treating their child and 

that they did not feel involved in the decisions about their child’s care and treatment; 3% reported 

not being given enough information to be involved.  95% responded that they were kept informed 

about what was happening whilst their child was in hospital.   

 

Of those children receiving hospital food; 22% of respondents said that their child did not like the 

hospital food provided; 67% of respondents said they were not able to prepare food in the 

hospital if they wanted.  

 

14% of respondents said that they hand not been given any written information about their child’s 

condition / treatment and would have liked it.  

 

Overall 96% of respondents said they were treated with dignity and respect.  

 

The Trust has not previously participated in this survey so there are no results for comparison.  

 

 

 

5.6.3 Emergency Department Survey 2016 *EMBARGOED* 
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The Emergency Department survey was run during October 2016 – March 2017; and the results 

are under embargo until they are published by the CQC during August 2017.  

 

The Trust received a final response rate of 33%; patients were asked to rate their overall 

experience and 31% said that they had a very good experience (10) with no respondents saying 

they had a very poor experience.  

 

Below are some of the key results from the survey report.  

 

99% of respondents said they had enough time to discuss their health or medical problem with 

their doctor or nurse; 93% said they could understand when the doctor or nurse explained the 

condition or treatment. 97% of respondents reported having confidence and Trust in the doctors 

and nurses examining and treating them.  Only 16% reported that if they had anxieties or fears 

about their condition and treatment, a doctor or nurse discussed it with them.  

 

17% of respondents reported that staff were not reassuring when they felt distressed; 5% said 

they could not find a member of staff to help when they needed attention.  

 

97% said that a member of staff explained the results of the tests in a way they could understand; 

90% responded that the hospital staff did everything they could to control their pain.  

 

98% of respondents who were prescribed new medications reported that the purpose of the 

medication was explained to them completely or to some extent.  

 

36% said they were not told about medication side effects to watch for; with 31% reporting they 

were not told about the danger signals to watch for after they went home.  

 

5.7 Feedback – Patient Stories 

 
At the time of reporting the patient story programme is on hold. Following the appointment of the 

Interim Chief Executive changes to the process are being considered and no stories have been 

recorded during the quarter. The plan is to review and develop the process to enable patients to 

attend the Trust Board meeting in person to present their stories.  

 

One outstanding action remains from the previous year 2016/17 this relates to changes required 

to the leaflet that supports the implementation of the Carers Passport under John’s Campaign to 

ensure that carers are fully informed.  

 

Following the recent appointment to the post of the Trust Dementia Lead it has been agreed that 

the action to update and relaunch John’s Campaign will be led by the postholder(s).   
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6 Patient Experience – Chaplaincy Service  
 
The chaplaincy team provide a valuable service to patients, relatives and staff; during the quarter 

a total of 2,644 visits were undertaken. This is a slight decrease on the same period in the previous 

year. During June a total of 178 hours were spent with patients, relatives and staff during the 

period, averaging over 11 minutes with each encounter.  Chaplaincy receives letters, cards and 

emails of thanks each month and below are examples of the feedback received in June 2017. 

 

‘Just got home around 5pm, Too much pain. The Chaplain visited me everyday, so Kind, Shared 

Holy Communion twice, thanks for your prayers. 

 

’‘Words cannot express my thanks for your support during [name’s] last hours. I could not have 

got through it without you. Again, thank you is not enough’‘ 

Thank you for such a wonderful Anniversary Service celebrating 25 years of St Mary’s Hospital 

Chaplaincy, it did more than celebrate. Your foresight as to what was needed, planning, effort and 

pulling together of such a service was a credit to all involved.’ 


