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1. Executive Summary: 

During the Quarter the Trust has received a total of 58 formal complaints and 258 concerns, against 

916 compliments. This equates to 16 compliments for each formal complaint received.  

During the quarter the Trust achieved 100% against our 3 day acknowledgement standard which is 

an improvement on the same period last year.  

At the time of writing the trust achieved a 60% response rate to formal complaints within agreed 

timescales. However, this is subject to changes as not all complaints are due at the time of reporting  

Hospital and Ambulance Directorate received the highest number of complaints for the quarter 

receiving 50 and Community and Mental Health receiving 8.  

Of those complaints received for the Quarter Emergency Department received the highest amount 

receiving 12 with OPARU receiving the highest number of concerns at 49 equating to 19% of the 

concerns received.  

Clinical Treatment remained the highest subject of complaints (28) equating to 48% of the formal 

complaints.  

The Patient Experience Officers dealt with 49 contacts in relation to information and queries 

regarding both Trust and other provider services.  

2. Introduction:  

Complaints are a very important source of information regarding the quality of our services. All 

formal complaints received have been fully investigated through the Trust’s complaints procedure.  

All staff are encouraged to respond to concerns raised by patients and relatives as soon as they 

become aware of them, rather than waiting to receive a formal written complaint.  

The purpose of this report is to provide a regular quarterly update to the Patient Safety, Experience 

and Clinical Effectiveness Committee on the numbers and themes of complaints and an overview of 

concerns and PALs contacts. 

This report has been compiled using the new subjects and sub-subject categories that have come 

into force since 1 April 2015 to align to the new KO41a return. Therefore this has not allowed us to 

pull comparison data, but does provide us greater ability to drill down into the subjects of the issues 

raised via the complaints and concerns process.  
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3. Formal Complaints: 

During the Quarter the Trust received a total of 58 formal complaints, this is an increase of 18% (49) 

against the same quarter for 2014/15.  The chart below shows the breakdown of the complaints per 

month by directorate. 
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The Chart below shows the Trust wide position against the complaints & concerns management 

measures as reported in the Trusts Monthly Quality Reports. 

KPI Description  Target Year  Apr  May Jun Total 

Number of complaints logged within the NHS COMPLAINTS 

Procedure  

�10% 

(14 mthly) 

14/15  20 14 15 49 

15/16  17 24 17 58 

Complaints Process Compliance (based on those closed within 

month – not received) 

0-20 days 
 

10 7 16 33 

21-45 days 
 

12 7 10 34 

> 45 days 
 

2 7 1 10 

Number of CONCERNS  

�10% 

(62 mthly) 

14/15  48 62 69 179 

15/16  92 74 92 258 

Number of Concerns resolved in 3 working days   

  

63 

(74%) 

57 

(77%) 

69 

(80%) 

 179 

(74%) 

Number of compliments 

  
234 382 300 916 
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3.1 Complaints by Specialty: 

From the 58 formal complaints received the primary speciality receiving the complaint by month are 

broken down below.  

April (17): 

Specialty (primary) Number  of 

Complaints received 

Alverstone 1 

Anaesthetics 1 

Bed Management 1 

Breast Screening 1 

Colwell Ward 1 

Emergency Dept 3 

General Rehab 1 

General Surgery 2 

Gynaecology 1 

MAAU 1 

Medical Services 2 

Mental Health – 

Inpatient Services 

1 

Orthopaedics 1 

 

May (24): 

Specialty (primary) Number  of 

Complaints received 

Anaesthetics 1 

Colwell Ward 1 

Ear, Nose & Throat 2 
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Emergency Dept 5 

General Surgery 4 

Mental Health – 

Acute & Recovery 

Team 

1 

Occupational 

Therapy 

(Wheelchair) 

1 

Orthopaedics 2 

Orthotics & 

Prosthetics 

1 

Pharmacy 1 

SPARRCS Team 1 

St Helens Ward 1 

Whippingham Ward 3 

 

June (17): 

Specialty (primary) Number  of 

Complaints received 

Diabetes Centre & 

Endocrinology 

1 

Emergency Dept 4 

General Surgery 3 

Gynaecology 1 

Luccombe Ward 1 

Maternity (incl 

Obstetrics) 

1 

Medical Services 2 

Mental Health – 

Rehabilitation & 

1 
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Recovery Service 

Orthopaedics 1 

Stroke Neuro 1 

Whippingham Ward 1 

 

During the period 1 April to 30 June 2015 the highest number of complaints received by speciality 

(primary) for the quarter were: 

 Emergency Department (12) 

 General Surgery (9)   

 Medical Services 4) 

 Orthopaedics (4) 

 Whippingham Ward (4) 

 

3.2 Subjects of complaints:  

The information obtained from the KO41a collection monitors Hospital & Community Health 

Services formal complaints received each year. This supports the NHS Plan commitment to improve 

the Patient Experience and will contribute to delivering the Improving the Patients Experience 

PPF/2004 PSA (objective 4) targets. This information is published annual.  

The KO41a return has been reviewed and during the quarter a new process has been implemented 

that requires Trusts to submit quarterly data, and as part of this the subjects that Trusts are now 

required to report against have been reviewed and more subjects added which will allow us to gain 

better understanding of the concerns being raised via the complaints process.   

This quarterly report is the first quarter that uses the new categories and therefore there is no ability 

to fully compare all data in relation to subject areas.  

The graph overleaf provides the complaints by subject area. 
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Quarter 1 Complaints by Primary Subject
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Based on the primary subject it can be seen that the highest number of complaints received related 

to Clinical Treatment (28) equating to 48%, followed by Patient care and Admission and discharges 

with (8) each, both equating to 14% of the total.  

Having the new sub-subjects we are able to analyse this down further to identify the sub-subjects of 

these complaints, the data below provides this breakdown with the attributed primary specialty 

included. 

From this data we can see that in relation to the sub-subjects there are no clear themes in relation 

subjects although in relation to Clinical care – dispute over diagnosis, lack of clinical assessment, 

failure to diagnose, injury sustained during treatment /procedure and post operative complications 

each had 4 complaints each. These were distributed across different clinical areas.  

Access to treatment or Drugs: (n=2) 

 Access to Services – Mental Health (rehab & recovery) (1); Occupational Therapy- 

 Wheelchair (1) 

Admissions and discharges: (n=8) (excluding delayed discharge due to absence of a care package - 

see integrated care) 

 Delay in discharge awaiting Medication – Emergency Department (1) 
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 Discharged at inappropriate hour – Emergency Department (1) 

 Failure to admit – Emergency Department (1) 

 Internal transfer (inc to xray/test) – SPARRCS Team (1) 

 Poor Transfer / discharge arrangements (incl handover /communication) – orthopaedics (1); 

 emergency department (1); General Rehab (1) 

 Transport Issues (late/not provided on discharge/incorrect mode) – Bed management (1) 

Clinical Treatment: (n=28) 

 Critical of decision to discharge – Emergency Department (1) 

 Delay or difficulty in obtaining clinical assistance / escalating concerns – Breast screening 

 (1); Emergency Department (1) 

 Delay or failure ordering / undertaking / tests, x-rays or scans – Emergency Department (1) 

 Delay or failure to undertake scan / xray – Medical Services (1); Emergency Department (1) 

 Dispute over diagnosis – Medical Services (2); Mental Health Inpatient Services (1); Diabetes 

 Centre / Endocrinology (1) 

 Failure to Diagnose (inc Missed fracture/misdiagnosis) – Emergency Department (1); 

 Orthopaedics (1); Gynaecology (1); General Surgery (1) 

 Failure to recognise deteriorating patient - General Surgery (1) 

 Inappropriate procedure / treatment – Mental Health – Acute & Recovery Team (1) 

 Injury sustained during treatment / operation or procedure – General Surgery (2); 

 Anaesthetics (1); Ear, Nose & throat (1) 

 Lack of clinical assessment – Emergency Department (1); Stroke / Neuro (1); Anaesthetics 

 (1); Maternity incl Obstetrics (1) 

 Post Treatment Complications – General Surgery (1); Ear, Nose & Throat (1); Orthopaedics 

 (2) 

Communication (n=6): 

 Breakdown in communication re appointments – General Surgery (1) 

 Critical of Communication with patient – Emergency Department (1); Medical Services (1); 

 General Surgery (1) 

 Critical of Communication with relatives /carers – Colwell Ward (1) 

 Incorrect / no information given / insufficient information – Pharmacy (1)  
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Consent (n=1): 

 Insufficient information provided prior to consent – General Surgery (1) 

Patient Care (n=8): 

 Failure to comply with hand hygiene – Luccombe Ward (1) 

 Failure to provide adequate care (incl overall level of care provided) – Whippingham Ward 

 (2) 

 Inadequate support provided – St Helen’s Ward (1); Medical Assessment & Admission Unit 

 (1) 

 Slips, Trips & Falls - Whippingham Ward (2); Colwell Ward (1) 

Prescribing (n=1): 

 Prescribing Issues – Alverstone Ward (1) 

Trust Admin / policies/procedures including patient record management (n=2): 

 Complaint Handling – Orthotics & prosthetics (1) 

 Child protection process /policies / procedures (1) 

Values and Behaviours (staff) (n =2): 

 Attitude of medical Staff – General Surgery (1) 

 Attitude of Consultant – Gynaecology (1) 

3.3 Response Times: 

During Quarter 1 the Trust achieved 100% achievement against the 3 day acknowledgement time. 

This is an improvement on the same quarter last year when we achieved 97%. 

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

managed 60% of complaints within agreed timescales.  Below is the current achievement for the 

quarter broken down by directorate per month, these figures will change as complaints are finalised.  

  April May June 

Hospital  47% 61% 77% 

Community 
50% 50% 100% 

Other Areas 
      

Total 47% 59% 79% 

Quarter 1    60% 

* So far: some complaints not due yet 
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3.4 Returners: 

At the time of writing the Trust has received a total of 6 returners, all of which relate to complaints 

made regarding the hospital and ambulance directorate services. 

The graph below provides the number of complaints returned against the number of complaints 

received since 1 April 2014 to date.  

 

3.5 Parliamentary and Health Service Ombudsman (PHSO): 

During Quarter 1 only one request was made to the Trust which related to Community and Mental 

Health Directorate.  At the time of writing this case is still being investigated by the PHSO.  

4. Concerns:  

During quarter 1 the Trust received a total of 258 concerns, the table below shows the number per 

received per month by directorate: 

 April May June 

Hosp & Ambulance 78 66 77 

Community 12 7 14 
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other non-clinical 

corporate functions 

2 1 1 

Monthly Total 92 74 92 

Q1 Total   258 

 

4.1 Concerns by primary subject: 

The table below shows the concerns by primary subject 

Primary Subject Number 

Access to treatment or Drugs 23 

Admission & Discharges excl:  

delayed discharge due to absence of 

care package 

15 

Appointments 36 

Clinical Treatment 44 

Communication 76 

Consent 1 

Facilities 4 

Other 6 

Patient Care 20 

Prescribing 1 

Privacy, Dignity & Wellbeing 4 

Transport (Ambulance) 2 

Trust Admin/policies / procedures 

incl  patient record management 

5 

Values and Behaviours (staff) 14 

Waiting Times 7 

Total 258 
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4.2 Concerns by specialty: 

The table below provides the primary specialty the concern related to:  

Specialty Number 

Alverstone Ward 1 

Ambulance 5 

Beacon Healthcare (St 

Mary’s) 

2 

Bed Management 5 

Breast Care Centre 1 

Breast Screening 1 

Cardiac 1 

Cardiology 1 

CCU & Stepdown 1 

Chronic Pain 14 

Colwell 2 

Community Rehabilitation 1 

Day Surgery 1 

Dermatology 4 

Diabetes Centre & 

Endocrinology 

1 

Diagnostic Imaging 8 

District Nursing Service 3 

Ear Nose & Throat 4 

Emergency Department 17 

Estates Building & 

Management 

3 

Gastroenterology 5 
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General Rehab / Stepdown 2 

General Surgery 6 

Gynaecology 4 

Main Reception 1 

Maternity 6 

Maxillofacial 2 

Medical Assessment & 

Admissions Unit 

3 

Medical Services 11 

Mental Health (includes 

Acute & Recovery, 

Rehabilitation & Recovery, 

Inpatient Services, Memory 

Services and Child and 

Adolescent)  

11 

MPTT – Lower Limb / Spinal 

Triage Clinic 

2 

Occupational Therapy 

(Wheelchair) 

3 

Ophthalmology 11 

Orthogeriatrics 1 

Orthopaedics 18 

Outpatients & Home 

Parenteral Infusion 

1 

OPARU 49 

Pathology Services 10 

Physiotherapy 3 

Pre-assessment & Admissions 6 

Respiratory 1 
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Rheumatology 1 

SPARRCS 1 

Speech and Language 

Therapy 

2 

St Helens Ward 1 

Stroke Neuro 4 

Urology 7 

Whippingham Ward 9 

Winter Ward 1 

Total 258 

 

4.3 Further analysis of concerns: 

Due to the number of concerns received during the quarter, for the purpose of this report further 

analysis of the concerns raised has been undertaken for those areas who have received above 14 

concerns in the quarter.   

What can be seen from this data is that OPARU concerns accounted for 19% of the concerns during 

the quarter, with orthopaedic and emergency department accounting for 7% of the concerns.  

Below is a further breakdown of the areas and sub-subjects of the concerns received. 

Chronic Pain (n=14): 

• Access to treatment (2): Service not available (1); Access to services (1) 

• Appointments (5): Appointment cancellations/delays/errors (3); Appointment Time (1); 

Referral – delay/refusal/failure/not received (1) 

• Communication (5): Breakdown in communication (1); Telephone not answered/calls not 

returned/cannot contact service (2); incorrect/no information give/insufficient information 

(1); communication between external agencies i.e. GP (1) 

• Waiting Times (2): Waiting list time outpatient / clinic (2) 

Emergency Department (n=17): 

• Access to treatment or drugs (1): Treatment delayed/cancelled (1); 
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• Admissions and discharges excluding delayed discharge due to absence of a care package 

(3); Discharged at inappropriate hour (2); Failure to admit (1) 

• Clinical Treatment (6):  Critical of decision to discharge(2); Catheter related UTI/Catheter 

issues (1); dispute over diagnosis (1); delay or failure in treatment or procedure (1); Failure 

to diagnose (incl missed fracture / misdiagnosis) 

• Communication (1): Communication between external agencies (e.g. GP) (1) 

• Other (1): Loss of damage to personal property incluind compensation issues (1) 

• Patient Care (2): Cannula management / left insitu on discharge (2) 

• Privacy Dignity, wellbeing (1): Discrimination / equality (1) 

• Trust Admin / Policies/Procedure (1): Access to health records (including availability/non-

availability) 

• Values & Behaviours (staff) (1):  Attitude of other staff 

Orthopaedics (n=18): 

• Access to treatment or drugs (1): Length of waiting list (1) 

• Appointments (4): Appointment availability (including Urgent) (1); Appointment 

cancellations/delays/errors (3) 

• Clinical Treatment (5): Delay or failure in clinical follow up (1); Dispute over diagnosis (2); 

Delay or failure in treatment or procedure (1); Lack of clinical assessment (1) 

• Communication (2): Breakdown in communication (1); Inadequate information provided (1) 

• Consent (1): Insufficient information provided prior to consent (1) 

• Patient Care (1): Care needs not identified incl therapy needs / inadequately met (1) 

• Prescribing (1): Prescribing Issues (1) 

• Waiting Times (3); Waiting list time inpatient (1); Waiting at an appointment in clinic (1); 

Waiting list time outpatient /clinic (1) 

Outpatients Appointments & Records Unit (OPARU) (n=49): 

• Appointments (8): Appointment – letter not issue/not received/administration (1); 

Appointment availability (1); Appointment cancellations/delays/error (6);  

• Communication (36):  Breakdown in communication re appointments (5); Critical of 

communication with patient (1); inadequate / poor record keeping /medical records (1); 

Telephone not answered/ calls not returned/cannot contact the service (29).  



Page 16 of 19 

 

• Trust Admin /policies/procedures including patient record management (1): Policy 

decision/service reconfiguration incl closure relocation (1).  

• Values and Behaviours (Staff) (4) : Attitude of admin and clerical staff (4) 

5. Compliments 

During the Quarter the Trust received 916 compliments. This equates to 16 compliments for each 

formal complaint received. 

The breakdown of directorate receiving these can be seen below: 

 April May June 

Community  18 131 85 

Mental Health 5 20 14 

Hospital  191 210 186 

Ambulance 11 11 6 

Non clinical 

corporate functions   

0 0 0 

Executive Director of 

Nursing & Workforce  

9 10 9 

TOTAL  234 382 300 

 

6. PALS Contacts: 

During the Quarter the Patient Experience Officers dealt with a total of 49 direct contacts through 

the office. These are contacts that do not go forward to be managed as a concern or formal 

complaint. 

The graph below shows the number of contacts each month.  
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At present the team do not capture the specific reason for the contact but are able to identify the 

area the query relates to, this quarters data can be seen in the table below: 

     

Comment 1 

Other Mainland Hospital issues 1 

Other issues not related to St Mary's 4 

Issues in relation to private practice (not mottistone ward issues) 1 

Portsmouth hospital issues 5 

Southampton hospital issues 4 

Social Services/council Issues 3 

Issues relating to St Mary's 29 

Issues relating to travelling to the mainland 1 

Totals: 49 
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Going forward it is hoped that the team will be able to use datix to better record the nature of the 

comments / concerns raised for PALS contacts.  

6. Learning from Complaints and Concerns; Contributing to Service Improvement  

The introduction of action plans for each complaint will assist the Trust in further enabling 

complaints to inform and enable service improvements. 

Below are examples of actions taken / lessons learnt from complaints and concerns during Quarter 1 

of 2015/16.  

Speciality Complaint Root Cause Action 

St Helens Critical of care on 

ward due to short 

staffing. Poor food.  

Lack of continuity. 

Issue of breach of 

confidentiality 

 Patient did not 

understand reason for 

decisions made 

regarding care and 

eating. 

New information system to be put in 

place to keep patients informed of 

discharge process 

Electronic Tracking system to be put 

in place in Discharge Lounge to keep 

patients informed of process 

Bed 

Management 

Diagnostic 

procedure 

cancelled due to no 

beds. 

procedure cancelled 

due to lack of recovery 

bed 

Service have agreed a revised patient 

pathway 

Winter Ward Poor nursing care 

regarding pressure 

sore. Critical of 

decision to 

discharge. 

Misunderstanding 

regarding the type of 

sore (Pressure/Liquid). 

Staff reminded to ensure 2 hourly re-

positioning of patient with sores and 

this should be clearly documented. 

TVN team must be involved if there is 

any uncertainty as to grading of area. 

Staff reminded of the need to ensure 

patients are washed regularly and 

are checked prior to discharge. 

Temporary staff to be reminded  to 

check with substantive registered 

nurses prior to decisions being made 

as to which products to be used in 

pressure area care.  

Wheelchair 

Service 

Critical of delay in 

being assessed by 

Team  

Delay in referrals being 

answered and acted on 

Updated and robust Standard 

Operating Procedure being 

implemented on 1 May 2015 to 

ensure all referrals will receive 

written communication or direct 
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contact with a member of the 

Housing and Adaptations 

Occupational Therapy Team within 2 

weeks of the referral being received 

by the team. 

 

7. Priorities for Quarter 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

The key priorities for the next quarter are:- 

• Review Healthwatch Complaints report received and develop action plan to improve 
complaints management process in line with the PHSO Service User Led vision. 

• Continue to monitor and review complaints management timescales  

• Implementation of Datixweb Complaints Module 

• Review and update complaints posters, leaflets and Policies in conjunction with review of 
the Healthwatch report.  


