
 

 

 

 

 

 

 

 

COMPLAINTS AND PATIENT FEEDBACK 

REPORT 
 

Quarter 2 (July to September) 

2017/2018  
 

 

 

 

 

 

 

 

 

 

Endorsed by:      Quality Committee 

 

 

Prepared by: 

Vanessa Flower Patient Experience Lead  

 
 
 
 

@IoWNHSTrust  Find us on facebook 

Please feedback about our services at www.nhs.uk or www.careopinion.org.uk 



Page 2 of 28 

 

 

 
 
Contents 

 
1.  Summary 3 

2  Feedback overview 6 

3.  Complaints 7 

 3.1 Complaints – Formal complaints 7 

 3.2 Complaints – response times 8 

 3.3 Complaints – number of formal complaints closed 9 

 3.4 Complaints – Re-opened complaints 10 

 3.5 Complaints – Subjects raised in formal complaints  

/concerns 

10 

 3.6 Concerns – current quarter  11 

 3.7 Complaints – subjects raised in formal complaints 12 

 3.8 Feedback v’s activity 13 

 3.9 Complaints – Parliamentary Health Service Ombudsman  13 

 3.10 Closed complaints – KO41a 14 

 3.11 Closed complaints – Actions taken  15 

 3.12 Complaints – Complainant satisfaction survey 15 

4.  Patient Advice and Liaison Service (PALS) 16 

5.  Patient Feedback 18 

 5.1 Patient Feedback – iWantGreatCare 19 

 5.2 iWGC Feedback by Clinical Business Unit 20 

 5.3 Patient Feedback – website and social media 22 

 5.4 Patient Feedback – Compliments / good news 24 

 5.5 Patient Feedback – Friends and Family Test (FFT) 25 

 5.6 Patient Feedback – National Patient Survey Results 27 

 5.6.1 National Cancer Patient Experience Survey 2016 27 

 5.7 Patient Feedback – Patient Stories 28 

6.  Patient Experience – Chaplaincy Services 28 

 

 

  

 

 

 

 

 

 

 



Page 3 of 28 

 

 

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 74 open 

complaints of which 57 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 ensure that responses 

are more timely, and of high quality.   

 

Action Taken:  

There has been a key focus on complaints 

handling over the last month, with support 

being provided to Clinical Business Units to 

resolve their overdue complaints.  

 

Changes have been made to the response 

letters, and the process has been reviewed 

to ensure that early local resolution 

meetings are held to resolve complaint 

issues. 

 

The Complaints team continue to review 

the processes in conjunction with the 

Clinical Business Units to ensure the 

process is more streamlined going forward.   

 

• There has been an increase in the number 

of formal complaints by 16% on the 

previous quarter, 79 received in quarter 2 

against 68 in Quarter 1 

• For each complaint received the Trust 

receives 8 compliments (based on good 

news figures collated for Quality 

Reporting).  

• 57% of complaints closed in quarter 2 were 

managed in agreed timescales. 

• 2 new cases were opened by the 

Parliamentary and Health Service 

Ombudsman (PHSO) during the quarter. 

• There was 1 new decision from the PHSO 

this quarter which was partly upheld. 

• The number of re-opened complaints 

continues to remain low 6 re-opened 

during the quarter.  

• There has been a decrease in the number 

of concerns by 11% received this quarter 

compared to quarter 1. This quarter 185 

concerns were received compared to 208 in 

quarter 1. 

Patient 

Advice & 

Liaison 

Service 

(PALS) 

The PALS service has seen an increase in 

the number of contacts this quarter, and 

the complexity of these have increased.  

 

During the quarter, there has been a 

significant increase in the number of calls 

being put through to the team by 

switchboard, when other services were 

unavailable.   

• A total of 269 contacts were made with 

PALS this quarter compared to 241 in 

quarter 1. 

• 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 
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The team have also had to deal with some 

very challenging situations.  

 

Action taken:  

The issue of using the services as an 

extension of switchboard has been raised 

with the Hub operational team to ensure 

that patients are only put through to PALS 

when they request this.  The situation is 

resolving.  

 

In relation to the issue of the PALS team 

safety, we are liaising with the Health, 

Safety and Security Team to review how 

the office can be reconfigured, and also will 

no longer support lone working in the 

office.  

 

  

easily captured within the data; a higher 

number of patients with complex needs / 

concerns are visiting the department for 

support and advice.  It is hoped that going 

forward we will be able to use Datixweb to 

support capture of this data.  

iWGC  iWantGreatCare (iWGC) is used in the Trust 

to capture patient feedback, the contract 

has been extended until 31 March 2018, 

and the procurement process is underway 

to appoint a provider from 1 April 2018.  

 

Action taken: 

The Trust is working to appoint a provider 

that will enable us to ensure that patient 

experience feedback is being captured and 

used to inform service improvement. . 

 

• A total of 4,971 comments were received 

during quarter 2 via iWGC; of these 94.45% 

of patients said they were likely to 

recommend the service.  

• The Trust received 4.83 / 5 stars during 

quarter 2. 

• Mental Health and Learning Disabilities 

continue to have the lowest number of 

reviews for the Trust with only 58 reviews 

in quarter 2, which is a decrease of 18% on 

last quarter.  Ambulance, Urgent Care and 

Community received the highest number of 

reviews this quarter with 1,315 received 

across all areas of the CBU.  

Friends and 

Family Test  

During the quarter there has been a poor 

response rate across most areas; only a 

small number of areas have achieved there 

recommend score, and there is a lack of 

consistency across all areas during the 

quarter.  

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 

During the quarter: 

• Inpatients have a 27% response rate and 

97% recommend score. 

• Outpatients received a 96% recommend 

rate. 

• Emergency Department have 89% 

recommend score and 3.5% response rate. 

• Maternity achieved a 100% recommend 

score and a 3% response rate. 

• Community Services achieved a 90% 

recommend score and a 5% response rate 

• Mental Health Services achieved a 97% 

recommend score and a 4% response rate  
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Improvement Plan (QIP), and are 

monitored at Board level. 

Discussions have been taking place at the 

Patient Experience Steering Group to 

ensure that we publicise ‘You said, we did’ 

to show that the Trust acts on patient 

feedback. 

• Ambulance (including Patient Transport 

services) achieved a 100% recommend 

score and a 0.1% response rate.  

National 

Patient 

Survey 

results 

The Results of the National Cancer Patient 

Experience Survey 2016 have showed an 

improved position on 2015 results.   

 

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 was outside the expected range 

in 3 questions this year; which relate to 

communication and privacy and dignity.  
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2  Feedback overview 
 

This section shows 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 2: 1 July 2017 – 30 September 2017 

Top 10 themes Formal 

Complaints 

(n=79 ) 

Informal 

Concerns 

(n=145) 

iWantGreat 

Care 

incorporating 

FFT* 

(n=4,971) 

Website,  social 

media & 

Healthwatch 

(n=209) 

Communication  1 1 N/A 1 

Values and 

Behaviours 

2 4 N/A N/A 

Appointments 8 2 N/A N/A 

Access to 

treatment and 

drugs 

9 3 N/A  

Patient Care 3 10 N/A N/A 

Facilities 10 Not in top 10 N/A N/A 

Admissions & 

discharges 

4 8 N/A N/A 

Prescribing 6 Not in top 10 N/A N/A 

Clinical 

treatment 

(surgical)  

5 Not in top 10 N/A N/A 

Transport 7 Not in top 10 N/A N/A 

*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 any 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.  

 

3 Complaints 
 

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

 Jan to Mar 2017 Apr to Jun 2017 July to Sept 2017 

Ambulance, Emergency 

and Urgent care 17  24  18  

Clinical Support, Cancer 

and  Diagnostics 

Services 5     2   12    

Corporate 2   3   6    

Medicine 7   15  10  

Mental Health & 

Learning Disability 9   5   8   

Surgery Women’s and 

Children’s Health  20  19  25  

Trust total 60  68  79  

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

 

During Quarter 2 the Trust received a total of 79 complaints a 16% increase on quarter 1 2017/18; 

Two of the 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.  It is 

possible that the publication of the Care Quality Commission report and the Trust being placed in 

special measures may have had an effect on the number of complaints that are being received in 

the Trust; we have seen a number of historical complaints being represented to the Trusts Interim 
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Chief Executive. 

 

Communication (22%) and Values and behaviours (15%) were the main themes of the complaints. 

For complaints regarding Communication, 3 complaints were made regarding ED and 4 about 

Community Mental Health Services.  The Values and behaviours complaints were made across a 

number of services. 

 

Ambulance, Emergency and Urgent Care and Medicine CBU’s have seen a decrease in the number 

of complaints received this quarter whilst Surgery, Women’s and Children’s Health have seen an 

increase in complaints of 31.5% this 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. 

Orthopaedics / Surgical 

Wards  8 10% 

Emergency Department 7 9% 

MH - Community Services 6 8% 

General Medicine 4 5% 

Paediatric Services 4 5% 

Maternity Services 3 4% 

Medical Assessment Unit 3 4% 

Diagnostic Services 3 4% 

Ambulance Service 3 4% 

Pathology Services 3 4% 

Totals: 44 57% 

 

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 handle complaints within agreed timescales. 

 
  July Aug Sept 

CBU 1 (surgery, women, children) 33%     

CBU 2 (medicine)      

CBU 3 (clinical, support, diagnostics) 67%  75%   

CBU 4 (ambulance, urgent, community) 50% 100%  
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CBU 5 (mental health, learning disabilities) 100%     

Other Areas 100%  0%  100% 

Total 52% 67%  

Quarterly   57% 

(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 disappointingly continues to increase. The data needs to be used with caution as this is 

subject to change as some complaint responses were not due at the time of reporting.  
 

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 61 complaints were closed; of these 28% were 

managed within the agreed timescales, which is a worsening position on last quarter. 
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3.4 Complaints – Re-opened complaints 

 

 
 

Whilst the Trust continues to see a reduction in the number of reopened complaints it receives, 

this quarter has seen a slight increase with 6 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 28% 

Appointments 12% 

Values and Behaviours (Staff) 11% 

Access to treatment or drugs 7% 

Waiting Times 5% 

Clinical Treatment - Surgical Group 4% 

Patient Care 4% 

Facilities  3% 

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

package - see integrated care 

3% 

Clinical Treatment -  General Medicine group 3% 

 

For formal complaints only in Quarter 2 the numbers and % of all subjects raised are below:  

 
 Subject Number % of all subjects raised 

1 Communication 17  22% 

2 Values and behaviours  12 15% 

4

1 1

0

1

2

3

4

5

Ambulance

Urgent Care &

Community

Mental Health &

Learning

Disabilities

Surgery,

Women's and

Children's Health
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3 Patient Care 7 9% 

4 Facilities 5 6% 

5 Appointments 4 5% 

6 Clinical Treatment – Surgical Group 4 5% 

7 Admissions & discharges (excl. 

delayed discharge due to absence 

of care package) 

3 4% 

8 Clinical Treatment – General 

Medical Group 

3 4% 

9 Privacy, Dignity & Well-being 3 4% 

10 Prescribing 3 4% 

     

3.6 Concerns Current Quarter (1 July – 30 September 2017) 

 
The Trust received 185 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 58 30% 

2 Appointments 27 15% 

3 Access to treatment or drugs 18 10% 

4 Values & behaviours (staff) 18 10% 

5 Waiting times  9 5% 

6 Clinical treatment – Surgical group 7 4% 

7 Clinical treatment – A & E 7 4% 

8 Trust admin/policies/procedures 5 3% 

9 Admissions & discharges (excl. 

delayed discharge due to absence 

of care package) 

5 3% 

10 Clinical Treatment – General 

Medical Group 

5 3% 

 
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.  

 

 July August September Totals 

OTHER corporate functions  2 0 1 3 

CBU 1 (surgery, women, children) 12 16 14 42 

CBU 2 (medicine) 13 6 8 27 

CBU 3 (clinical, support, diagnostics) 19 22 16 57 

CBU 4 (ambulance, urgent, community) 12 15 15 42 

CBU 5 (mental health, learning 

disabilities) 

7 2 4 13 
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UCS formally GP lead Service 1 0 0 1 

Monthly Total 66 61 58 185 

 

The top 10 services receiving concerns during the quarter were: 

 
Outpatients Appointments and Record 

Unit 

20 

Emergency Department 16 

Diagnostic Services 12 

Pain Services 9 

Ophthalmology 8 

Urology 8 

Orthopaedics (Fracture) 7 

Mental Health Community Services 7 

Medical Wards 6 

Ambulance Services 5 

 

3.7 Complaints – Subjects raised in formal complaints 

 

Top 10 Subjects raised in formal complaints by Clinical Business Unit (quarter 2) 
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AUCC 9 5 3 2 0 1 6 2 5 1 34 

CSCD 10 1 2 1 0 3 0 4 0 0 21 

Medicine 8 8 9 6 1 2 0 0 1 0 35 

MH & LD 9 4 3 1 0 1 0 0 1 1 20 

SWCH 20 13 12 6 12 3 2 3 1 4 76 

Corporate 

Services 

1 0 0 0 0 0 1 0 0 2 4 

            

Total  57 31 29 16 13 10 9 9 8 8 190 

 
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 appointments.  

 

Communication was a key subject in all clinical business units.  

 

Looking at the communication concerns in more detail using the sub-subjects these are quite 

evenly spread as can be seen below: 

 
Sub Subject (Communication) Number of concerns 
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Breakdown in communication between staff/departments 2 

Breakdown in communication re appointments 2 

Critical of communication with patient 5 

Critical of Communication with Relatives/carers 4 

Communication between external agencies i.e. GP 8 

Conflicting information 1 

Delay or failure to receive/communicate  scans/xrays/reports 2 

Inadequate/poor record keeping/medical records 1 

Inadequate information provided 3 

incorrect/no information given/insufficient information 3 

Patient not listened to 1 

Telephone not answered/calls not returned/cannot contact service 21 

Discharge summary delayed completion/not provided/not received 3 

 

 

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 information systems. 

CBU Total Contacts 

for the 

Quarter 

Complaints 

Number (%) 

Concerns 

Number (%) 

Compliment 

Number (%) 

iWGC 

Acute, Urgent and 

Community Care 

25,318 18 (0.07%) 42 (0.16%) No data 

submitted 

1315 (5.2%) 

Clinical Support, 

Cancer and 

Diagnostics 

6,621 12 (0.18%) 57 (0.08%) 

 

206 (3%) 1298 

(19.6%) 

Medicine 12,129 10 (0.08%) 27 (0.22%) 115 (0.9%) 344 (2.9%) 

Mental Health and 

Learning Disabilities 

37,472 8 (0.02%) 13 (0.03%) 51 (0.13%) 58 (0.15%) 

Surgery, Women’s 

and Children’s Health 

33,117 25 (0.07%) 42 (0.12%) 337 (1%) 754 (2.2%) 

 

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 
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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 2   

Number of PHSO decisions 2 2 1   

Number of PHSO cases fully or 

partly upheld 

1 0 1   

 

 

New PHSO cases this quarter New PHSO decisions this quarter 

The Trust received two new requests for 

information this quarter.  

 

There was one decision this quarter which was 

partly 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 78 new complaints; with 60 resolved during the quarter of these the Trust considered 

that 16 were upheld; 41 were partially upheld and 3 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 (19) and 26 to 55 

(18). The patient in 32 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  117 

Nursing  58 

Midwifery  0 

Health Visiting Staff  3 
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Scientific, therapeutic, and technical  13 

Ambulance  11 

Support to clinical staff  6 

Other / No staff involved  20 
 

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.   

 

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.  

 

Work is ongoing to improve our lessons learnt capture, and a review of the complaints process, 

and the use of datixweb to manage complaints should see an improvement in how we capture this 

going forward. This quarter actions that have been taken include: 

 

• Review of the Ultrasound Walk In-Service – appointment times to be considered. 

• Review of the Patient Private Property Policy 

• Improve communication with Residential Homes regarding community nursing visits. 

• Improve communication regarding discussions and decisions on Do Not Attempt Cardio 

Pulmonary Resuscitation. 

• Review of the Ear Nose & Throat Booking Team. 

• Ensure that contact is maintained with callers to the Ambulance Service, whilst waiting 

crew to attend 

• Improve care planning for patients – new documentation has been implemented to 

support staff in ensuring care planning is patient centred.  

 

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 7 responses were received from the 61  closed complaints a response rate 

of 11 %. This is disappointing and despite enclosing prepaid envelopes with the survey, our 

response rate continues to remain low.  

 

Whilst complainants continue to advise that 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 and where not happy with the response time to their complaints.  

 

It is hoped that for Quarter 2 reporting we can included comparison with the results having 
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improved our data capture for this survey; this will enable us to monitor improvements from the 

survey feedback.  

 

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

in the complaints process?’ were: 

 

‘What is the timescale? Six weeks seems rather a long time.’ 

 

‘I still feel concerned that if my mother hadn’t had her family to help her nothing would have been 

done and she would have slipped through the net.’ 

 

‘Clarification between concern and complaint – why can PALS not handle complaints’  

 

‘Clear guidance, concise information given at the onset – one named person directs to the most 

appropriate department’. 

 

‘Timescales – 4/5 months – far too long’ 

 

The Trust is currently reviewing the complaints handling, to ensure not only timely responses to 

issues raised, but also to ensure that complainants receive a high quality response, and are 

provided early opportunity to meet with senior staff.  A further report will follow on this work in 

quarter 3. 

 

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 facilitate the management of concerns and record 

outcomes, 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 Quarter 2 the PALS team dealt with a total of 269 concerns this is as an increase on last 

year of 177%.  Although the increase percentage is down on last quarter, this is however a more 

accurate reflection on the number of PALS enquiries based on a year on year comparison.  

Previous to July 2016 enquiry contacts were not documented as robustly as they are now. 

 

 

PALS 

Contacts  

 

 July  August Sept Total 

2016/17 27 30 40 97 

2017/18 66 116 87 269 
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The table below shows the numbers of contacts that the service have received categorised by area 

the query / advice related to: 

 

Type of contact July August Sept Total 

CQC information   1 1 

GP Issues 4 9 8 21 

CCG  2 2  4 

Nursing Homes 1   1 

Other Issues 2 5 4 11 

Other Mainland Hospitals  2 1 3 

Portsmouth Hospital 5 2 2 9 

Social Services, Council 1 6 1 8 

Southampton Hospital 2 6 5 13 

St Marys Hospital (Comments only) 46 77 61 184 

Somerset NHS Trust (Dental 1  1 2 

NHS England  2  2 

Community Pharmacy    0 

SEAP 1   1 

Millbrook Wheelchair Service  1 1 2 

Private practice not Mottistone issues  2 1 3 

Community care services not Social services 1 1  2 

Dermatology  1 1 2 

Apcoa Car Parking    0 

Hospice    0 

TOTAL 66 116 87 269 

 

Examples:  

Issue  Action  

Cytology results from England and Poland are 

different but patient has in the past been told that 

her English is too good to get a translation 

• Polish HCA agreed to translate the meaning of 

the Polish results.  Translation sufficient to 

confirm they contradict the English results 

• Concerns shared with service.  

0

50

100

150

200

July August Sept Total

2016/17

2017/18
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Patient with LD & MH wants to know if they can 

get funding for travel to Southampton as Neuro 

Consulant wants them to have inpatient stay.  

• Left message twice for patient to call me back. 

Have now sent: Southampton PALS leaflet, 

eligible benefit information, Red Funnel 

healthcare discount information and travel 

choices leaflet.  

Caller would like support following suicide of both 

sons. 

• Home Visit undertaken with Mental Health 

lead.  Caller now being supported by 

psychologist at the hospice. 

Patient wanted to know if they could use a London 

GP’s referral for a chest xray here 

• Advised that they could but it would be better 

to get a local GP to request as results will go 

to referring GP and a LONDON GP may delay 

treatment should patient require antibiotics.  

Relative will arrange for patient to be 

reviewed by local doctor on Island 

Multiple contacts for:  

� How to make a formal complaint  

� Cleanliness of main reception and outpatient toilets 

� To be put through to another department  

� Access to health records  

 

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 
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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 July – 30 September 2017 the Trust received a total of 4,971 reviews from 

these 94.45% of patients were likely to recommend the service with 1.03% unlikely to 

recommend. Overall the Trust received 4.83 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.  

 

 
 

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 2. The lowest scores this 

quarter relate to information and being involved in care and treatment. Provision of information 

sits within the communication theme from feedback received via complaints and concerns.  
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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  

4.79 1,315 90% 1.68% 

Clinical Support, 

Cancer and 

Diagnostic 

Services 

4.84 1,298 96% 1.16% 

Medicine 4.70 344 94% 1% 

Mental Health 

& Learning 

Disabilities 

4.56 58 90% 7% 

Surgery, 

Women’s and 

Children’s 

Health 

4.83 754 95% 0.53% 

 

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 2. 

 

Ambulance, Urgent Care & Community Services 

 
Clinical Support, Cancer and Diagnostic Services 

 
Medicine 
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Mental Health and Learning Disabilities 

 
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 individual 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.  

 

 

 

 

The staff are completely professional and at 

all times treated me with respect and were 

available to discuss my treatment.  

Thank you everyone  

(CCU) 

The care my wife has is A1 everytime 
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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.  

 

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.  Healthwatch received high levels of negative 

feedback on Trust services; and the numbers include feedback from surveys undertaken on Cancer 

Care and Maternity Services.  

 

There was a slight increase in negative comments via facebook during September due to the 

notification regarding the car parking barrier.  

 

The negative feedback from Healthwatch includes 39 negative comments about Maternity 

services and Cancer Care.  The majority of comments relate to quality of care and pathways of 

care. 

 

The following charts have been taken from Healthwatch Isle of Wights quarterly report to the 

Trust. This report includes both negative and positive feedback about the Trust services.  
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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  

      
(62 ratings)   (62 ratings)  (63 ratings) 

 

Involvement in decisions Same-sex accommodation 

    
(63 ratings)   (46 ratings) 
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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.  

 

Clinical Business Unit July August September Total 

Surgery, Women & 

children’s health 

61 149 101 311 

Medicine 39 39 37 115 

Clinical Support, 

Cancer & Diagnostic 

Services 

75 55 76 206 

Ambulance, Urgent 

Care & Community 

- - - - 

Mental Health & 

Learning Disabilities 

20 21 10 51 

Other 0 0 0 0 

Totals 195 264 224 683 

 

This shows that for each complaint received during the quarter we had 9 compliments.  

 

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

 

 

 

 

 

 

 

 

 

 

‘’I would like to thank everybody 

who contributed to my well being 

while I was in your care.’’ (Stroke 

Unit) 

‘’Many thanks for the cups of tea 

you offered and the kind and calm 

atmosphere you create.’’ 

(Breastcare) 

 ‘’Thank you so much for 

having me over the past 

8 weeks! You are all 

amazing.’’ (Luccombe) 

‘’The family wish to express their gratitude for 

the care, empathy and understanding shown to 

patient and all the family.’’ (Cancer CNSs) 

‘’A very big thank you to all the staff. You 

were all so brilliant during my stay in 

hospital.’’ (CCU & CCU Stepdown) 
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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 July 2017 August 2017 September 2017 

Inpatient Areas 

(acute Hospital 

Wards 

30% response 

rate  

95% 

recommend 

rate   

Response 

rate 25.8% 

(396) 

 

Recommend 

score 99% 

  

Response 

rate 25% 

(total 

response 

rate 467) 

Recommend 

score 96% 

Response 

rate 29% 

(Total 

responses 

416) 

Recommend 

score 96% 

Outpatient 

Areas 

95% 

recommend 

rate 

Recommend Score – 96% 

Total responses 815 

Recommend Score -  96% 

(Total responses 717) 

Recommend Score – 96% 

(Total responses 778) 

Emergency 

Department  

20% Response 

rate 

95% 

recommend 

rate  

Response 

rate 2.5% 

(total 

responses 

89) 

Recommend 

Score 94% 

 

Response 

rate  4.1% 

(total 

responses 

135) 

Recommend 

score 87% 

Response 

rate 4% 

(Total 

responses 

100) 

Recommend 

score 86% 

Maternity  

(birth point) 

15%  Response 

rate 

90% 

recommend 

rate 

Response 

rate 1% (1 

response)  

 

Recommend 

score 100% 

 

Response 

rate 7% 

(total 

response 

rate 8) 

Recommend 

score 100% 

No responses 

Community 

Services 

15% response 

rate  

95% 

recommend 

rate 

Response 

rate  4.2% 

(total 

responses 

249) 

Recommend 

score 89% 

 

Response 

rate 5.7% 

(total 

response 

rate 322) 

Recommend 

score 86% 

Response 

rate 6% 

(total 

response 

rate 338) 

Recommend 

score 96% 

Mental Health 

Services 

15% response 

rate 

 95% 

recommend 

rate  

Response 

rate 2.0% 

(total 

responses 

68) 

Recommend 

Score 98% 

 

Response 

rate 1.6% 

(response 

rate 55) 

Recommend 

score 95% 

Response 

rate 2% 

(total 

response 

rate 66) 

Recommend 

score 94% 
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Ambulance 

(PTS) 

15% response 

rate   

95% 

recommend 

rate   

No responses  Response 

rate 0.2% 

(total 

response 

rate 3) 

Recommend 

score 100% 

No responses 

Ambulance  

(See & treat) 

15% response 

rate   

95% 

recommend 

rate   

Response 

rate 0.1% 

(1 

response)  

Recommend 

score 

100% 

No responses  No responses 

Nb June data has not yet been validated 
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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 during the quarter 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.   

 

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

response to this valuable patient feedback.  Clinical Business units have been reminded to 

encourage all areas to display the action taken in response to this valuable patient feedback.  

 

 

 July – September 2017 

Inpatients  Eligible 

patients  

Responses Response Rate 

Ambulatory Emergency 

Care 

28 23 82.1% 

Alverstone Ward  192 136 70.8% 

Coronary Care Unit 241 144 59.7% 

 

Below are the lowest performing wards / departments during the quarter.  

  

 July – September 2017 

Inpatients Eligible 

patients  

Response Rates Response Rate 

Whippingham Ward 325 21 6.4% 

Colwell Ward 194 18 9.2% 

Children’s Ward 260 39 15% 

 

 

5.6 Patient Feedback – National Patient Survey Results  
 

During the quarter the Trust has received results from 1 national patient survey; below are the key 

findings from the survey.  

 

5.6.1 National Cancer Patient Experience Survey 2016 

 
The Trust was pleased to see an improvement in the results from this survey compared to other 

Trusts there were 3 questions which we scored outside the expected range, and these were 

• All staff asked patient what name they preferred to be called by 

• Patients were always given enough privacy when discussing condition and treatment 

• Taking part in cancer research discussed with the patient. 

 

The Team are ensuring that action is taken on these elements and we hope to see an 

improvement in our results in the 2017 survey, which at the time of reporting is on-going.  
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5.7 Feedback – Patient Stories 

 
At the time of reporting the future of the patient story programme remains under discussion. 

Following changes to the executive team a decision is yet to be made regarding the patient story 

programme.   

 

The one outstanding action from the previous year 2016/17 regarding to changes to the leaflet 

that supports the implementation of the Carers Passport under John’s Campaign has been 

completed, and the programme has been relaunched.  

 

6 Patient Experience – Chaplaincy Service Cave 
 
The chaplaincy team provide a valuable service to patients, relatives and staff; during the quarter 

a total of 2,580 visits were undertaken. This is a slight decrease on the same period in the previous 

year.  

 

Below are some extracts from letters, cards and emails of appreciation. 

 

‘Through good and bad times, this chapel has been a wonderful place for me, thank you.’ 

 

‘I want to thank you for your kindness and support at the time of [name’s] death. How fortuitous 

that you should have been on that ward on that day. A huge thank you for your help.’ 

 

‘Thank you for popping by again today to visit Aunty. We are grateful for what you did and for the 

care you gave on the wards.’ 

 


