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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 58 open 

complaints of which 25 are overdue. This is 

a significant reduction on Quarter 2 when 

we reported 57 overdue a reduction of 

56%. The momentum needs to continue to 

ensure that we continue to reduce this 

number.  

 

There continues to be a poor response to 

the complainant’s survey, the feedback 

shows that action needs to be taken to 

ensure that responses are timelier, and of 

high quality.    The team are exploring how 

we can increase the feedback on the Trusts 

complaints handling.  

 

seAp, the independent complaints 

advocacy service has reported an increase 

in the delays to responding to complainants 

and setting up resolution meetings, and 

have requested a meeting with the Patient 

Experience Lead to discuss this.  

 

Action Taken:  

Over the last quarter the Trust has 

continued to refine its complaints handling 

processes, and with the support of the 

newly appointed Clinical Business Unit 

Quality Managers the Trust has been 

focussing on the reduction in the overdue 

complaints.  

 

In addition to the overdue complaints, the 

Clinical Business Units have be working to 

• There has been an increase in the number 

of formal complaints received this quarter 

by 24% (60) against the previous quarter. 

This is an increase of 53% (39) against the 

same quarter in 2016/17, but a decrease 

against Quarter 2 this year when we 

received 79 complaints. 

• For each complaint received the Trust 

receives 14 compliments (based on good 

news figures collated for Quality 

Reporting).  

• 47% of complaints closed in quarter 3 were 

managed in agreed timescales. 

• 0 new cases were opened by the 

Parliamentary and Health Service 

Ombudsman (PHSO) during the quarter. 

• There were no new decisions from the 

PHSO this quarter. 

• The Trust had 5 re-opened complaints 

during the quarter, a slight reduction on 

quarter 2 when we had 6.   

• There has been a decrease in the number 

of concerns by 13% received this quarter 

compared to quarter 2. This quarter 159 

concerns were received compared to 184 in 

quarter 2. 
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the new process, and proactively ensuring 

that early resolution meetings are offered, 

and action is taken to respond in a timely 

manner.  

 

We are slowly starting to see an 

improvement, but the Trust still has some 

way to go to ensure we are responding 

within the agreed timescale.  

 

The changes in the quality of the response 

letters, has been recognised by the Chief 

Executive, and it is hoped that the 

complainants will report increased 

satisfaction with the quality and timeliness 

of responses as we move forward. This will 

be monitored as part of the re-opened and 

PHSO cases.  

 

Further training sessions are being 

developed to ensure staff are equipped to 

manage and respond to complainants, both 

verbally and in writing.  

 

Patient 

Advice & 

Liaison 

Service 

(PALS) 

The PALS service has seen a slight decrease 

in the number of contacts that the team 

received this quarter, some of the contacts 

continue to be complex in nature.  

 

During the quarter, the team have again 

seen an inappropriate number of calls 

being put through to the team by 

switchboard, when other services were 

unavailable; these include corporate 

services i.e. Human resources.  

 

The team have also had to deal with some 

very challenging situations during the 

quarter necessitating calls to the Security 

team.  

 

Action taken:  

The issue of inappropriate calls being put 

through to the team has again been 

escalated to the Manager of the Hub, and 

we will continue to monitor this situation.  

 

In relation to the issue of the PALS team 

• A total of 257 contacts were made with 

PALS this quarter compared to 269 in 

quarter 2. Although this is a decrease on 

last quarter it is an increase of 23% on the 

same period last year.  

 

• The majority of the contacts related to St 

Mary’s Hospital (Comments only) 188 

followed by other general issues (15) and 

GP issues 11.   
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safety, following conversations with the 

Health and Safety Team and Estates, a lone 

working process has been implemented 

and a secure hatch has been put in place to 

use during these periods. A further request 

has been made to reconfigure the office to 

maintain staff and patient safety. A 

decision on this is still awaited.    

  

iWGC  iWantGreatCare (iWGC) is used in the Trust 

to capture patient feedback, the contract 

concludes on  31 March 2018. 

 

If we are not able to successfully appoint a 

new provider this would be a risk for the 

Trust in capturing patient feedback 

including Friends and Family test data.  

 

Action taken: 

The procurement process is coming to a 

conclusion, and a provider should be 

awarded the contract to commence on the 

1
st

 April 2018, the current quotes are with 

the Finance, IT and IG for review.   

• A total of 3,793 comments were received 

during quarter 3 via iWGC a reduction of 

24% compared to quarter 2 when 4,971 

comments were received; of these 95.25% 

of patients said they were likely to 

recommend the service.  

• The Trust received 4.85 / 5 stars during 

quarter 3. 

• Mental Health and Learning Disabilities 

continue to have the lowest number of 

reviews for the Trust with only 78 reviews 

in quarter 3, although this is an increase of 

34% on last quarter.  Clinical Support, 

Cancer and Diagnostics received the 

highest number of reviews this quarter 

with 1,412 received across all areas of the 

CBU.  95.4% of patients were likely to 

recommend the services  

Friends and 

Family Test  

During the quarter both the response rate 

and recommend scores across all CBU’s has 

remained low, with a slight worsening 

position. The month of December saw a 

significant decrease of returns for FFT.  

Over the quarter only Maternity has seen 

an increase in response rate, with 

community and the Emergency seeing an 

increase in recommend score.  

 

The services are not all using the data from 

this to inform service improvement, and 

there is little evidence that it is being used 

to improve the patient experience.  

 

Action:   

FFT is reported as part of the Quality report 

and the CBU performance Review reports. 

All staff have been reminded to ensure all 

forms are returned to iWGC to allow the 

capture of FFT to be reported to NHS 

During the quarter: 

• Inpatients have a 25.6% response rate and 

94% recommend score. 

• Outpatients received a 96% recommend 

rate. 

• Emergency Department have 90.6% 

recommend score and 2.9% response rate. 

• Maternity achieved a 100% recommend 

score and a 4.3% response rate. 

• Community Services achieved a 97% 

recommend score and a 3% response rate 

• Mental Health Services achieved a 92.5% 

recommend score and a 1.4% response 

rate  

• Ambulance (including Patient Transport 

services) achieved a 100% recommend 

score and a 1.9% response rate.  
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England.  

Actions to improve response rates are 

captured within the Integrated 

Improvement Framework (IIF) and Quality 

Improvement Plan (QIP), and are 

monitored at Board level.  

 

The Trust is currently in the process of 

awarding a new contract to support the 

capture and analysis of patient feedback 

incorporating FFT, and the ability for 

patients to use other mechanisms to 

feedback will support us in increasing 

response rates.  

 

The 111 Service are beginning to use 

Volunteers to undertake telephone surveys 

to support the capture of feedback, which 

will supplement the paper questionnaire 

distributed each month.  

 

National 

Patient 

Survey 

results 

During the quarter a number of national 

patient survey results have been published. 

Of those published the Community Mental 

Health Survey showed we were the worst 

in the country.   

 

Actions:  

The services have been developing action 

plans which will be monitored via the 

Patient Experience Sub-Committee and are 

captured further on in this report.  

The Results of the following surveys were 

published: 

• Emergency Department 

• Community Mental Health 

• Inpatient Survey 

• Women’s Experience of Birth 

• Children’s and Young Persons Inpatient and 

Daycase Survey 

 

With the exception of Community Mental 

Health in all other surveys we were about the 

same as all other Trusts, but there were 

lessons to learn and actions to be taken in 

order to ensure we are getting to good. 
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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 each 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 3: 1 October – 31 December 2017 

Top 10 themes Formal 

Complaints 

(n=60 ) 

Concerns 

(n=159) 

iWantGreat 

Care 

incorporating 

FFT* 

(n=3,973) 

Website,  social 

media & 

Healthwatch 

(n=209) 

Communication  1 1 N/A 1 

Values and 

Behaviours 

2 4 N/A N/A 

Appointments 3 2 N/A N/A 

Access to 

treatment and 

drugs 

5 3 N/A  

Patient Care 8 9 N/A N/A 

Facilities 9 8 N/A N/A 

Admissions & 

discharges 

7 7 N/A N/A 

Clinical 

treatment (ED) 

10 Not in top 10 N/A N/A 

Clinical 

treatment 

(surgical)  

4 5 N/A N/A 

Waiting Times 6 6 N/A N/A 

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

it is hoped that going forward the system that is procured will have the functionality to pull this 

information. 
 

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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2.1 Action being taken in response to key themes: 
 

Over the last year the Trust has been running training using the ‘Doing it like Disney – Patient 

Experience Excellence Course’ which has been focussing on improving customer service skills 

including Communication. A decision needs to be taken as to whether we continue with this 

training or look at alternatives to help us to address communication issues across the Trust.  

 

The Trust has been working to improve is accessibility and inclusivity, and has during the quarter 

installed ‘Browsealoud’ on to the Trust Website. As part of the work of the Patients Disability 

Working Group 11 commonly used patient information leaflets are being produced in easy read 

formats and will be available in the relevant areas.  

 

The Trust is reviewing its posters in relation to how to provide feedback to the organisation, to 

ensure patients and relatives are clear on how they can raise issues / concerns and get support to 

ensure these are addressed, and these will be available across the Trust during Quarter 4.  

 

As well as reviewing individuals behaviour’s and attitudes via the appraisal process and sharing 

complaints as part of this process, the Trust is in the process of implement the ‘Getting to Good’ 

Leadership and Culture Programme. The feedback received via the staff surveys and other 

forums has shown that staff are not feeling valued at work, and would not recommend the Trust 

as a place to work or have treatment. The change programme which is supported by NHS 

Improvement, the Centre for Creative Leadership and the King’s Fund will help the Trust to 

develop cultures that enable and sustain continuously improving, safe, high quality and 

compassionate care.   
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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 Chart below shows the number of formal complaints by CBU per month for 2017/18 

 

 
 

April May June Jul Aug Sept Oct Nov Dec

Corporate 1 1 1 2 2 2 1 0 1

Mental Health, Learning Disabilities 2 1 2 3 4 1 3 6 1

Ambulance, Urgent, Community 10 7 7 10 3 5 5 6 6

Clinical, Support, Diagnostics 1 1 0 3 5 4 3 2 2

Medicine 2 6 7 6 1 3 1 1 4

Surgery, Women, Children 7 3 9 12 4 9 9 3 6
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As can be seen from the table above Ambulance, Urgent Care and Community and Surgery, 

Women and Child Health receive the highest numbers of complaints across the Trust.  

 

During Quarter 3 the Trust received a total of 60 complaints a 24% decrease on quarter 2 2017/18; 

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

time of writing it is pleasing to report a decrease in the number of formal complaints received. 

 

The table below shows the number of complaints received by Clinical Business Unit (CBU) against 

the same quarter in 2016/17, with exception of medicine  
 

 Oct to Dec 2016 Oct to Dec 2017 

Ambulance, Emergency 

and Urgent care 10 

 

17   

Clinical Support, Cancer 

and  Diagnostics 

Services 5   

 

 

7  

Corporate 0  2  

Medicine (incl. Urgent 

care Service UCS) 6  

 

6     

Mental Health & 

Learning Disability 5   

 

10  

Surgery Women’s and 

Children’s Health  14 

 

18  

Trust total 39  

 

60  

Improvement on same quarter 2016/17    Deterioration on last quarter      No   

change on last quarter 

 

During Quarter 3 Clinical Treatment (23%) and Values and behaviours (22%) were the main 

themes of the complaints. For complaints regarding Clinical Treatment, the areas receiving the 

majority of these were in the Emergency Department (4) and general surgery (5).  The Values and 

behaviours complaints were made across a number of services. 

 

With the exception of Mental Health and Learning Disabilities who had a 25% increase in 

complaints, all CBU’s have seen a decrease in the number of complaints received 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 3. 

General Surgery 9 15% 

Emergency Department 7 12% 

MH - Community Services 6 10% 

Ambulance Service 5 8% 

Ophthalmology 5 8% 
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MH – Inpatient Services 3 5% 

Pain Services 3 5% 

General Medicine 2 3% 

Cancer Services 2 3% 

Medical Assessment Unit 2 3% 

Totals: 44 72% 

 

3.2   Complaints Response Times 

 
The Trust aims to respond to complaints within 30 working days. In line with the Parliamentary 

and Health Service Ombudsman’s good practice the complaints team do negotiate an agreed 

response timeframe with the complainant especially when the response may be outside the trusts 

standard timescale, for instance if there is a Serious Incident Investigation informing the complaint 

response.  The Trust has been focussed on improving its complaints handling, to ensure that we 

are delivering to agreed response times with a high quality response. By learning from best 

practice from other Trusts, the Isle of Wight NHS Trust has implemented subtle changes to 

improve our processes. This work remains in progress, and by working closely with CBU colleagues 

we are continuing to see improvements. The chart below shows the current performance by CBU 

to handle complaints within agreed timescales. 

 
  Oct Nov Dec 

CBU 1 (surgery, women, children) 25%  0%   

CBU 2 (medicine)      

CBU 3 (clinical, support, diagnostics) 33%  50%   

CBU 4 (ambulance, urgent, community) 75% 67%  

CBU 5 (mental health, learning disabilities)      

Other Areas    

Total 45% 50%  

Quarterly   47% 

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

 
As can be seen from the table above the response rates for complaints being managed within 

agreed timescales remains a challenge. The Complaints Team are working with the clinical 

business units to provide focussed support to enable them to reduce the backlog of overdue 

complaints, and achieve the agreed response rates for new complaints. The new processes being 

embedded will further assist with this and ensure we are aiming for early resolution. 

 

 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 75 complaints were closed; of these 15% were 

managed within the agreed timescales, this is a worsening position on last quarter. What has been 

seen is an increase in the number of complaints closed compared to last quarter, and this has 
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been affected by the focussed work on complaint handling, and ensuring that overdue complaints 

are responded to. Going forward it is expected that we will begin to see an improved position 

against the breach of timescales reported. 

 

 
 

3.4 Complaints – Re-opened complaints 

 

 
 

The Trust saw a slight reduction in the number of reopened complaints this quarter, with 5 

reopened compared to 6 in quarter 2. Complaints that have been reopened are where further 

issues need to be addressed.  The chart above shows the CBU that the complaints were linked to. 
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It is hoped that going forward even less complainants will return, as the quality of our responses 

and the handling of complaint improves.  

 

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 22% 

Values and Behaviours (Staff) 12% 

Appointments 11% 

Clinical Treatment - Surgical Group 10% 

Access to treatment or drugs 9% 

Waiting Times 6% 

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

package - see integrated care 

5% 

Patient Care 5% 

Facilities  3% 

Clinical Treatment -  Accident and Emergency 3% 

 

 

For formal complaints only in Quarter 3 the numbers and % of all subjects raised are below:  

 
 Subject Number % of all subjects raised 

1 Values and Behaviours (Staff) 13  22% 

2 Communication 12 20% 

3 Clinical Treatment - Surgical Group 9 15% 

4 Patient Care 6 10% 

5 Clinical Treatment - Accident and 

Emergency 

4 7% 

6 Admissions and discharges 

excluding delayed discharge due to 

absence of a care package - see 

integrated care 

3 5% 

7 Facilities 2 3% 

8 Appointments 2 3% 

9 Trust admin / Policies / Procedures 

including patient record 

management 

2 3% 

10 Transport (Ambulances) 2 3% 

     

3.6 Concerns Current Quarter (30 October – 31 December 2017) 

 

The Trust received 159 concerns during the quarter, a decrease on quarter 2. The primary subject 

as a % of all concerns received for the top 10 can be seen below.  
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 Subject Number % of all subjects 

raised  

1 Communication 36 23% 

2 Appointments 21 13% 

3 Access to treatment or drugs 18 11% 

4 Values & behaviours (staff) 14 9% 

5 Clinical treatment – Surgical group 12 8% 

6 Waiting times  12 8% 

7 Admissions & discharges (excl. delayed discharge 

due to absence of care package) 

8 5% 

8 Facilities 5 3% 

9 Patient Care 4 3% 

10 Transport (Ambulance) 4 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.  

 

 October November December  Totals 

OTHER corporate functions  1 1 0 2 

CBU 1 (surgery, women, children) 13 26 9 48 

CBU 2 (medicine) 8 14 6 28 

CBU 3 (clinical, support, diagnostics) 18 8 7 33 

CBU 4 (ambulance, urgent, community) 11 14 5 30 

CBU 5 (mental health, learning disabilities) 2 5 4 11 

Operations Division 1 4 2 7 

Monthly Total 54 72 33 159 

 

The top 10 services (specialty admitted) receiving concerns during the quarter were: 

 
Pain Services 9 

Diagnostic Services 9 

Emergency Department 9 

General Surgery 9 

Paediatric Services 9 

Ophthalmology 8 

Orthopaedics (Fracture) 8 

Medical Wards 8 

Outpatients Appointments and Record 

Unit 

7 

Bed Management 7 

Totals: 83 
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3.7 Complaints – Subjects raised in formal complaints 

 

Top 10 Subjects raised in formal complaints by Clinical Business Unit (quarter 3) 
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AUCC 6 1 0 0 4 1 1 1 0 2 16 

CSCD 2 4 0 1 0 0 0 0 0 0 7 

Medicine 1 1 0 1 0 2 0 1 0 0 6 

MH & LD 1 4 0 2 0 0 1 0 0 0 8 

SWCH 3 2 9 2 0 0 0 0 0 0 16 

Corporate 

Services 

0 0 0 0 0 0 0 0 2 0 2 

Total  13 12 9 6 4 3 2 2 2 2 55 

 
The table above shows the top 10 subjects (primary) 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 clinical treatment followed by values and behaviours (staff).  

 

Communication and values and behaviours (staff) was a key subject in all clinical business units 

with exception of corporate services. 

 

Looking at the values and behaviours (staff) complaints in more detail using the sub-subjects these 

are quite evenly spread as can be seen below: 

 
Sub Subject (values and behaviours (staff)) Number of complaints 

Attitude of admin and clerical staff 1 

Attitude of consultant 2 

Attitude of Medical Staff 2 

Attitude of Nursing Staff/Midwives  2 

Attitude of other staff 1 

Breach of confidentiality by staff/staff discussing patient in public area 1 

Failure to Act in a professional manner* 4 

*all of these related to different services 

 

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 
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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 

24,256 17 (0.07%) 30 (0.12%) 46 (0.18%)  788 (3.2%) 

Clinical Support, 

Cancer and 

Diagnostics 

6,552 7 (0.10%) 33 (0.50%) 

 

268 (4%) 1412 

(21.5%) 

Medicine 12,425 6 (0.04%) 28 (0.22%) 112 (0.9%) 289 (2.3%) 

Mental Health and 

Learning Disabilities 

36,612 10 (0.02%) 11 (0.03%) 105 (0.28%) 78 (0.21%) 

Surgery, Women’s 

and Children’s Health 

33,225 18 (0.05%) 48 (0.14%) 328 (1%) 536 (1.6%) 

 

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 2 0  

Number of PHSO decisions 2 2 1 0  

Number of PHSO cases fully or 

partly upheld 

1 0 1 0  

 

 

New PHSO cases this quarter New PHSO decisions this quarter 

The Trust received no new requests for 

information this quarter.  

 

No decisions have been received this quarter 

 

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 
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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 60 new complaints; with 75 resolved during the quarter of these the Trust considered 

that 13 were upheld; 58 were partially upheld and 4 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 age 26 - 55 (19) and 75 and over 

(15). The patient in 30 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  84 

Nursing  42 

Midwifery  0 

Health Visiting Staff  0 

Scientific, therapeutic, and technical  6 

Ambulance  6 

Support to clinical staff  12 

Other / No staff involved  18 
 

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.  

 

The Trust continues to develop how lessons learnt are captured, and the review of the complaints 

process, and the use of datixweb to manage complaints will enable us to better capture and 

monitor learning from complaints. 

 

Below are a number of actions that have been captured from the complaints closed during quarter 

3. 

• Consideration to be given for clinicians to be able to access Ultrasound Scans out of 
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hours.  

• Increase of Administration Support required in Clinical Team to ensure phone calls are 

answered and followed up by clinical staff. 

• Ensure patients are provided with written information to back up clinic consultations. 

• Increase the staff training in Adult Safeguarding Processes for Mental Health Teams. 

• Improved documentation by clinical teams including consent.  

• Ensure patients are discharged in their own clothes – this links with the Trust Initiative 

to end PJ paralysis. 

• Improved communication – specifically on informing patients of the purpose of 

investigations / tests.  

• Encourage parents to be involved in the administration of medicines where 

appropriate. 

• Review of communication skills training in breaking bad news. 

 

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.  

 

At the time of reporting only a small number of responses has been received, in order to ensure 

that the data is robust a report will be provided in the quarter 4 / Annual report.  

 

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 3 the PALS team dealt with a total of 257 enquiries that were either a general 

enquiry about St Mary’s services or related to services not managed by the Trust. The numbers of 

enquiries are slightly lower than last quarter’s figure of 269 although in general PALS enquiry 

numbers have continued to rise when compared to last year’s figures.  There has been an increase 

of 23% based on the same period last year. 

 

PALS 

Contacts  

 

 Oct Nov Dec Total 

2016/17 72 65 61 198 

2017/18 94 101 62 257 
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The table below shows the numbers of contacts that the service has received categorised by area 

the query / advice related to: 

 

Type of contact October November December Total 

APCOA Car parking 1 3 1 5 

Community Care Services (not Social Services) 1     1 

Dermatology  1     1 

GP Issues 3 3 5 11 

Hospice 1     1 

Issues in relation to CCG 1 2 1 4 

NHS England   1 1 2 

Other issues 3 6 6 15 

Other Mainland Hospitals 1 1 1 3 

Portsmouth Hospital  6 3 3 12 

Private Practice Not Mottistone ward issues   1 1 2 

Social Services/Council    3   3 

Southampton Hospital 5 1 3 9 

St Marys hospital comments only 71 77 40 188 

Grand Total 94 101 62 257 

 

The table below gives examples of typical enquiries logged by PALS:  

Issue  Action  

Following knee replacement patient had a gash on 

the side of  leg. Does not want this to be a 

concern/formal at the moment but does want to 

know what happened.  

Manager and Consultant made aware. Consultant has 

called patient directly and discussed issues. Arranged 

an appointment with Orthopaedic Nurse Specialist.  

Patient was given a walk in ultrasound form by GP, 

told to fast and to tell Diagnostic Imaging that they 

are urgent. On arrival service was full.  

Service fitted patient in at 3pm. Explained to patient 
that this was not the correct pathway for the GP to 
have used. They should have done an urgent referral. 
The patient would then have been given an 
appointment and would have known exactly when to 

0
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fast from - to.  Diagnostic imaging will liaise with GP 
regarding ultrasound referrals 

Patient very anxious in Emergency Department 

may self-discharge if no-one sits with them 

Arranged for volunteer from main reception to sit with 

patient. 

Query why Blood forms are not requested prior to 

initial appointment 

 

Explanation given that blood tests would normally be 

arranged by the GP prior to the referral and shared in 

the referral letter.  When a referral is routine, they are 

not normally reviewed by the clinician prior to the 

appointment.  Administration staff who book 

appointments would not know what to request. Also 

additional tests may be wanted based on patients 

symptoms etc.  

Patient wants to have reimbursement for travel 

costs more quickly than is provided at the moment.  

Related to mainland hospital  

 

Provided the transport advice line number to call. 

Advised caller also to contact cashiers at mainland 

hospital. 

 

Multiple contacts for:  

� How to make a formal complaint  

� Support in making contact with the Audiology service that is managed by Portsmouth hospital 

� To be put through to another department  

� Appointment queries/questions  

 

5 Patient Feedback  
 

The Trust provides patients with a number of methods to provide feedback on the care and 

treatment provided. 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: 
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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 October - 31 December 2017 the Trust received a total of 3,793 reviews from 

these 95.25% of patients were likely to recommend the service with 1.13% unlikely to 

recommend. Overall the Trust received 4.85 stars out of 5.  

 

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

of feedback is left by Adult females, and patients aged 61 – 70 left the most feedback.  The 

favoured method of feedback was offline (paper surveys). 

 
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 3. The lowest scores this 

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

triangulates with the theme of communication 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  

4.81 788 94.54% 2.03% 

Clinical Support, 

Cancer and 

Diagnostic 

Services 

4.87 1,412 95.40% 0.92% 

Medicine 4.77 289 95.16% 0% 

Mental Health 

& Learning 

Disabilities 

4.77 78 82.05% 0% 

Surgery, 

Women’s and 

Children’s 

Health 

4.81 536 93.84% 1.68% 

 

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 3. 

 

Ambulance, Urgent Care & Community Services 

 
Clinical Support, Cancer and Diagnostic Services 
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Medicine 

 
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.  

 

Looking at the lower star rating comments scoring 2 and below for the Trust overall 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 or positive 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 
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result of the feedback.  

 

 

 

 

 

 

 

 

 

5.3 Patient Feedback – Website and Social Media Feedback  

 

5.3.1 Social Media incl Care Opinion: 

 
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 posted on Care Opinion and NHS choices were positive only 1 

comment from the 14 posted were negative, with one with mixed feedback.   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 Isle of Wight 

had 97 contacts regarding Trust services during the quarter, of these 46% were positive and 50% 

negative.   

 

5.3.2 Healthwatch  
 

The majority of feedback was about inpatient services (28) and Dementia Care (27) which is 

expected due to the targeted engagement work undertaken during the quarter by Healthwatch 

into dementia care 

 

The following charts have been taken from Healthwatch Isle of Wight’s quarterly report to the 

Trust relating to these areas.  Further information relating to the feedback received by 
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Healthwatch can be found in Appendix A.  

 

 
 

 

 
 

5.3.3  NHS Choices: 
 

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 29 January 2018. These ratings remain stable, with no score changed since quarter 2. 

 

Cleanliness  Staff co-operation  Dignity and respect  

      
(63 ratings)   (63 ratings)  (64 ratings) 

 

Involvement in decisions Same-sex accommodation 

    
(65 ratings)   (47 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.  

 

 

Pathways of care -

18Quality of care - 2

Staff & staffing - 5

Communication -

1

Dementia care

Quality of care -

12

Pathways of care -

6

Staff & staffing - 5

Communication -

2

Location - 1

Participation - 1
In-patient care
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Clinical Business Unit October November December Total 

Surgery, Women & 

children’s health 

87 83 158 328 

Medicine 72 No data 

received  
40 112 

Clinical Support, 

Cancer & Diagnostic 

Services 

95 85 88 268 

Ambulance, Urgent 

Care & Community 

15 31 No data 

received 
46 

Mental Health & 

Learning Disabilities 

28 11 66 105 

Other 1 1 2 4 

Totals 298 211 354 863 

 

This shows that for each complaint received during the quarter we had 14 compliments.  

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

 

 

 

 

 

 

 

“To all who helped my husband, 

during his stay at St Mary’s from 

the Ambulance staff who took 

him in, to the A&E Ward for their 

close attention to him and finally 

to the CCU Ward for all their 

care….. St Mary’s is wonderful.’’ 

(CCU) 

 ‘Thank you for looking 

after my mum….. so well 

when she was so poorly” 

(Colwell) 

‘Thank you all for your help and support 

you have given us over the weeks. We are 

very grateful to you all.’’  (OHPIT) 
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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 October 2017 November 2017 December 2017 

Inpatient Areas 

(acute Hospital 

Wards 

30% response 

rate  

95% 

recommend 

rate   

Response rate 

28.5% 

(responses 

397) 

 

Recommend 

score 96% 

  

Response 

rate 24.2% 

(responses 

rate 367) 

Recommend 

score 94% 

Response rate 

24% 

(responses 

102) 

Recommend 

score 94% 

Outpatient 

Areas 

95% 

recommend 

rate 

Recommend Score – 96% 

Total responses 878 

Recommend Score -  97% 

(Total responses 664) 

Recommend Score – 95% 

(Total responses 416) 

Emergency 

Department  

20% Response 

rate 

95% 

recommend 

rate  

Response rate 

4.1%   

(responses 

114) 

Recommend 

Score 94% 

 

Response 

rate  3.4% 

(responses 

84) 

Recommend 

score 92% 

Response rate 

1%  

(responses 

31) 

Recommend 

score 86% 

Maternity  

(birth point) 

15%  Response 

rate 

90% 

recommend 

rate 

Response rate 

4%  

(responses 4)  

 

Recommend 

score * 

 

Response rate 0%  

 

Response rate 

9% (responses 

17) 

Recommend 

score 100% 

Community 

Services 

15% response 

rate  

95% 

recommend 

rate 

Response rate  

3.5% 

(responses 

225) 

Recommend 

score 93% 

 

Response 

rate 3.7% 

(responses  

231) 

Recommend 

score 99% 

Response rate 

1.7% 

(responses  

79) 

Recommend 

score 99% 

Mental Health 

Services 

15% response 

rate 

95% 

recommend 

rate  

Response rate 

1.7%     

(responses 

63) 

Recommend 

Score 83% 

 

Response 

rate 1.6% 

(response 

59) 

Recommend 

score 97% 

Response rate 

1%  

(responses 

37) 

Recommend 

score 97% 
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Ambulance 

(PTS) 

15% response 

rate   

95% 

recommend 

rate   

No responses 

 

Response 

rate 2.14% 

(total 

response 

rate 25) 

Recommend 

score 100% 

Response 

Rate 3.6 

(total 

responses 27) 

Recommend 

score 100% 

Ambulance  

(See & treat) 

15% response 

rate    

95% 

recommend 

rate   

No responses No responses  No responses 
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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.  

 

5.6 Patient Feedback – National Patient Survey Results  
 

During the quarter the Trust has received results from 4 national patient survey; below are the key 

findings from the survey.  

 

5.6.1 National Community Mental Health Survey 

 
The National Community Mental Health Survey results were published on 15 November 2017 

 

The results of the survey show that the Trust’s performance was worse overall than 2017 and we 

were the worst in the Country.  The three areas where our performance was rated lowest were: 

 

• ‘Support and Wellbeing’’ which achieved an overall score of 3.5/10.   

• ‘Changes in who people see’ had an overall score of 4.6/10.  The question ‘for those for 

whom the people they see for their care changed in the last 12 months, knowing who was 

in charge of their care during this time’ scored 3.2/10. 

• Both sections – ‘Overall views of care and services’ and ‘Crisis Care’ scored 5.9/10.  One 

response rate in each being below 5/10.  The questions concerned being  

o for feeling that they have seen NHS mental health services often enough for their 

needs in the last 12 months (4.4/10) 

o for those who had contacted this person or team, receiving the help they needed 

during a crisis (4.7/10) 

Although performing ‘worse overall’, responses to a number of questions meant the result 

remained about the same as in the previous report.  The section ‘Organising care’ had an overall 

score of 7.9/10, with questions scoring 8.3/10 and 9.3/10 

 

Further details can be found here: http://www.cqc.org.uk/provider/R1F/survey/6 

 

5.6.2 National Mental Health Acute Inpatient Service User Survey 2017 
 

The Trust received the results of the Mental Health Acute Inpatient Service User Survey during the 

quarter; the results of this survey are currently embargoed, until published by the Care Quality 

Commission.  The Mental Health and Learning Disabilities team have been reviewing the results 

and looking at the recommendations made by Quality Health the Trusts survey provider, in their 

management report.  
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5.6.3 Emergency Department Survey 2016 

 
The results of the Emergency Department Survey were published by the Care Quality Commission 

during October 2017. 

 

The Trust scored about the same as all other Trusts in all sections of the survey. Although about 

the same, the lowest scoring areas were: 

• Waiting Times 6.3/10 

• Leaving the Emergency Department 6.2/10 

 

The highest scoring section for the Trust was Respect and Dignity at 9.1/10 

 

No single question scored better or worse than other Trusts participating in the survey. 

 

Further details can be found here: http://www.cqc.org.uk/provider/R1F/survey/4 

 

5.6.4 Children and young people’s survey 2017 

 
The results of the children and young people’s survey was published in November 2017, the Trust 

had a total of 123 responses.  

 

Due to the low response rates the Trust was not given section scores, although scores exist for 

individual questions. Overall, the Trust scored about the same as all other Trusts, with some 

question achieving a better rating. No question was scored worse.  

 

The 6 questions in which we scored better were: 

 

• Things to do 8.1/10 

• Privacy 9.8/10 

• Type of ward stayed in 10/10 

• For Parents and carers – access to hot drinks 9.6/10 

• Advice on self-care 9.3/10 

• Parent and carer being well looked after 8.9/10 

 

5.7 Feedback – Patient Stories 

 
At the time of reporting no decision has been made about patient stories, consideration is being 

given to stories being heard as part of the Patient Experience Sub-Committee. It is hoped to 

update on this programme in the Quarter 4 report.   

 

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

a total of 3,250 visits were undertaken, an increase on the previous quarter of 25%. 

A total of 166 hours were spent with patients, relatives and staff during the period, averaging at 

just less than 11 minutes for each encounter. 
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Below are some extracts from letters, cards and emails of appreciation. 

 

‘Many Thanks for your time and care at the time of passing of our beloved [name] on [named] 

ward.’ 

 

‘Thank you so much for your kindness in praying for my mother during her stay at St Mary’s and 

please thank your colleagues to for visiting her on [named] ward.’ 

 

‘Thank you also for your support to me during this difficult time.’ 

 

7. Lessons Learnt / Action taken: 
 

The following sections provide detail on lessons learnt and actions taken from each CBU. Moving 

forward, the Patient Experience Sub-Committee commencing in February 2018 will be focussing 

more on themes and learning from across all feedback mechanisms, and provide the ability to 

ensure that there is Organisational learning identified in this report.  

 

For this quarter the CBU’s have been asked to provide the data for the quarter for their services.  

 
7.1 Medicine 
 

During the quarter the CBU received 6 complaints, 2 of these related to admission and discharge. 

This as a theme correlates with the recent safeguarding concerns regarding our discharge process. 

The CBU also received 3 complaints regarding communication. This can also be related to 

communication with patients and relatives around packages of care whilst in hospital and 

discharge planning. 

 

Following these concerns, the ward Matrons have looked into the discharge process and 

discovered that the nursing discharge checklist was no longer being completed for all patients 

which may be the resulting cause of conversations and elements of procedure being missed. This 

learning was taken back to the ward Sisters who shared the learning with their teams at the ward 

meetings where lessons learned are discussed. The Matrons re-shared the discharge checklist 

documents for patients, and the procedure for this has been explained through the lessons 

learned section of the ward meetings. The ward Sisters are responsible for ensuring the staff are 

completing the forms, and they will be auditing the notes to ensure the staff are remaining 

compliant with the completion of these documents. 

 

The wards have received several cards and gifts to thank staff for their / relatives care. These 

messages are particularly strong regarding the care and support provided whilst patients were in 

their care. These are shared with the staff and cards are shared on the good news wall for the 

wards to see as well as being highlighted at the ward meetings. Any named individual staff are 

individually thanked and the teams are regularly reminded of the good work they are doing and 

the difference providing excellent care is making to the patient journey. 
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7.2 Clinical Support, Cancer and Diagnostic Services 

 
Complaints are reviewed at the CBU’s monthly Quality Risk and Patient Safety Group meetings.  

Service managers outline the issues and how things have been resolved.  Actions are also 

discussed. 

 

The services with action plans discussed in Quarter 3 include PAU where a new SOP has been 

written to include the referral process to anaesthetists, a flow chart to help staff if it is unclear if 

patient is to have a local or general anaesthetic, a new care plan has been devised to ensure a 

more robust referral process and extra training arranged for staff in use of small hoist sling. 

 

A further action plan for a Cancer Services complaint was put in place to improve pain 

relief/medication reviews and support more holistic palliative care for cancer patients being 

looked after in the community. 

 

All Services continue to review I Want Great Care comments with their teams; some areas keep a 

folder for staff to access and review comments which are then discussed at ward meetings. 

 

Following feedback the Breast Screening Unit have implemented earlier and later appointments 

and have restructured their appointments so that the 10 minute team brief can be delivered 

without clashing with appointments. 

 

The Endoscopy Unit have added magazines into the preparation rooms and crosswords into the 

waiting areas for patients and relatives following feedback from their service users.  

 

In relation to the National Cancer Patient Experience Survey, the Trust has worked with the 

tertiary centres to promote recruitment to research trials with more posters and communication. 

It has been highlighted to the ward teams the importance of using preferred patients name. 

Patient information has been reviewed and all cancer patients now have folders. 

 

7.3 Ambulance Urgent Care and Community 
 

The CBU received 17 new complaints in Quarter 3  the  2 largest subjects for these complaints was 

related to  values and staff behaviour 35.3% (6) and clinical Treatment 23.5% (4). 

 

The key learning points from the feedback across the CBU are: 

 

• Levels of communication needs improvement 

• Staff to be aware of their manner and tone when speaking to patients at all times 

• A lack of senior involvement or escalation in the decision making process 

• Poor documentation 
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The Ambulance, Emergency Department (ED) and the Medical Assessment Unit (MAU) now 

receive a monthly Quality newsletter which is circulated to all staff within these areas. This is also 

displayed on the CBU display Board for staff to read. Within this newsletter specific areas of 

learning are highlighted, along with any themes that are appearing from complaints and Serious 

Incidents (SI’s).  

 

Ambulance sends out clinical alerts to notify staff of incidents that arise and a reminder of the 

learning points from these. In addition a monthly newsletter is disseminated to all staff which is 

also displayed on the clinical & Quality boards within the Ambulance station.  

 

The community Services team leaders currently meet weekly and discuss all feedback to ensure 

sharing across their services takes place, the aim is to change the meeting structures to align with 

the Trusts new governance structure. 

 

MAU in particular works very hard to share all feedback to staff. They action the following: 

 

• They have a lessons learnt folder on the ward which can be accessed by all staff. They 

provide an example along with an explanation of mistakes and how we can learn from 

them. 

 

• They have their own newsletter which contains a ‘lessons learnt’ section.  

 

• This is sent out Quarterly via email to all staff and is also available in a folder on the ward 

and available to view in the MAU staff room. 

 

• The ward holds Quarterly meetings and discuss lessons learnt are shared openly at this 

meeting along with 1:1 with staff involved. They also have a section for good news. Any 

electronic good news is forwarded to all staff via email and hard copies are displayed in the 

staff room and shared on a 1:1 basis with staff involved. 

 

• They have also created a ‘Comment Tree’. This is a tree made up entirely of comments left 

by patient’s regarding their experience whilst on the ward. This is a patient facing notice 

board that also has demonstrates how MAU have listened and acted upon the feedback. 

 

• MAU have created a ‘Promotion Board’. This is a patient facing notice board which is 

updated monthly with a ‘promotion’ – Each month the board is aimed at a different theme 

and is based on issues that have arisen the month before and need to be highlighted to 

staff as a refresher/reminder of correct practice. 

 

7.4 Surgery, Women’s and Children’s Health 

 
IWGC feedback has identified a high number of patients on Mottistone Ward waiting for their 

medication; work was undertaken by the Matron to improve the process. Currently the business 

unit is working with CSCD to see if a Pharmacist can be based on Mottistone Ward to help address 

these concerns. Improvements were see within a month for Mottistone’s IWGC results however 

further work is currently being undertaken. 
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Concerns which have been raised by patients for services within the business unit have been acted 

upon promptly. Ophthalmology saw a rise in the number of concerns that were received. Patients 

were offered a meeting with the outcome positive and no further action required.  

 

The business unit currently has a high number of overdue complaints which are reducing however 

there is a focus on ensuring these are closed as a priority. 

 

Feedback from one complex complaint, linked with a Serious Incident (failure to recognise a 

deteriorating patient) has resulted in action being taken by the Matron, working closely with Ward 

Sister’s to ensure competencies are being managed and action plans being implemented in their 

areas to ensure staff are fully competent in this aspect.  

 

The CBU Quality Manager is working with the Professional Midwifery Advocate to capture the 

Maternity Debriefs ensuring lessons learnt and embedded.  
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Appendix A: Healthwatch Isle of Wight Quarter 3 Report 

 

HW IW feedback  
Oct - Dec 2017.pdf  


