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1. Introduction:  

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

during the period 1 April 2016 – 30 June 2016 (quarter 1). This report will be shared with the Clinical 

Business Units, as well as being presented to Patient Safety, Experience and Clinical Effectiveness 

Committee and shared with the Isle of Wight Clinical Commissioning Group (CCG).  

This report aims to inform the reader of the key issues that are being complained about, as well as 

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

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

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

Complaints management module, compliments data is recorded by the ‘Good News Co-ordinators’ 

across the Trust and numbers are submitted centrally to the Complaints Team on a monthly basis.  
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2. Overview / Summary: 

During quarter 1 we have seen the closure of Poppy Unit and a continued pressure on services to 

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

however current gaps are filled with agency.  This could mean a poorer level of communication due 

to agency nurses not being knowledgeable about all aspects of care or process.  

This quarter has seen a decrease of 28% in the number of formal complaints received; (48 qtr 1) and 

760 compliments received. The decrease in complaints is pleasing to note bearing in mind the 

pressures that have been placed on services.  

Of the formal complaints received during the quarter the emergency department received the 

highest number of complaints with 8 each, followed by general medicine and medical assessment 

unit with 4 each. 

Clinical treatment complaints remain the highest primary subject of complaints receiving 15 this 

quarter.  The clinical treatment complaints are across a number of areas, and relate to different 

elements of clinical treatment; they do not identify a trend. All complaints are fed through the 

clinical business units for action. Complaints are also discussed at the Patient Experience Steering 

Group to triangulate themes and trends from numerous feedback mechanisms, including surveys 

and friends and family test results.  

Complaints relating to values and behaviours of staff were 7 this quarter and communication issues 

were 6. Further breakdown of formal complaints by primary subject can be seen in chart 2.  

Discussions at the Patient Experience Steering Group focussed on developing new strategies to 

improve communication. This will be discussed further with the Clinical Business Units on 18
th

 

August when the latest adult inpatient and mental health national patient survey results are 

presented and discussed.  

At the time of writing the Trust achieved a 68% response rate to formal complaints within agreed 

timescales, which continues to be an improving picture. However, caution should be applied when 

reviewing this figure as it is subject to changes due to some complaints responses not being due at 

the time of reporting.  

The response times to formal complaints has improved by 24% when compared to the same quarter 

last year, and a 100% improvement on quarter 4 of 2015/16. This is a great improvement, and shows 

that the changes in the process for complaints handling, is improving our response to complainants 

as well as actively addressing the issues raised by Healthwatch Isle of Wight during 2015/16, 

following their review of the Trusts complaints handling process.  

During the quarter the Trust achieved 96% against our 3 day acknowledgement, which is the same as 

our achievement in quarter 4. Whilst the Trust aims to achieve 100% against this target and has 

done in previous quarters, this is a natural variance for a variety of reasons, including inability to 

contact complainant.  

The Patient Experience Officers dealt with 28 direct contacts in relation to information and queries 

regarding both Trust and other provider services, which is a reduction of 68% (87) against last 
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quarter. This reduction is due to the necessity to close the office during the quarter, due to staffing 

issues. The Patient Advice and Liaison Service have continued to support patients, relatives and 

carers throughout the quarter, but have not had as many direct contacts due to not being based in 

the office.  

The Trust is continues to focus on improving the patient experience, and the Patient Experience 

Steering Group, made up of representatives from across the Trust are continuing to ensure that we 

are truly learning and acting on feedback. The Trust has recently started to work with 

iWantGreatCare (iWGC) to provide a further mechanism for feedback on Trust Services, and had a 

successful launch day on 4 July, 2016 and is looking forward to receiving the first service level 

reports in the next week.  

Two external complaints handling training sessions are also planned during the year to further 

support staff in handling complaints.  

Using the information from complaints and concerns will enable the group to look at clear trends 

and themes and support the services in identifying improvements to be made to enhance the 

patient and carer experience.  
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3.  Compliments: 

During the quarter 760 letters and cards of thanks were recorded centrally as being received in the 

clinical business units (CBU) and other services.  The table below provides the breakdown of this by 

month and CBU recording this.  

 April  May  June Quarter 

1 Total 

OTHER 0 0 1 1 

CBU 1 (surgery, women, children) 114 97 69 280 

CBU 2 (medicine) 59 29 75 163 

CBU 3 (clinical, support, diagnostics) 54 86 75 215 

CBU 4 (ambulance, urgent, 

community) 

30 30 21 81 

CBU 5 (mental health, learning 

disabilities) 

7 5 8 20 

TOTAL  264 247 249 760 

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

Friends and Family Test feedback surveys.  Below are a few of comments that have been left during 

the quarter via these mechanisms.  

Maternity and labour ward 

Well what can I say all the staff where absolutely amazing. I had to have an emergency c section in 

the end. But before this I had three amazing Midwives looking after me, lovely people. I would like 

to thank you for making my experience better. And thank all the surgery staff and my consultant 

 Source: NHS Choices & Patient Opinion  May 2016 

Fantastic care at St Mary's 

This morning, I had a Cortisone Hip Injection procedure done at St Mary's Day Surgery Unit.  

I would like to thank the doctor and their team for their excellent care.  In particular the doctor (of 

course) and the Surgeon who performed the procedure, my one to one Nurses who were both so 

sympathetic and caring in being either side of me in Theatre. Although the procedure was painful, 

their reassurance made all the difference, as did the sense of humour of all the staff in theatre ! !  

 

Although of course the hospital is extremely busy, nothing was too much trouble for the nurse when 

I returned to the side ward and the tea and toast was very welcome. I was kept in for about 3 hrs 

until I was deemed fit enough to leave with frequent check-ups throughout. Thank you all once again 

for the great job that you do. 

Source: NHS Choices & Patient Opinion May 2016 

Orthotics & Prosthetics Services 

Fabulous service and treated brilliantly every visit. These are top class people. 

 

Source: Friends and Family Test Quarter 1

Table A 
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4. Formal Complaints for Quarter 1: 

During the Quarter the Trust received a total of 48 formal complaints, chart 1 below shows the 

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

 

Chart 2 shows the total complaints by primary subject area by number and percentage 

Access to treatment 

or drugs, 2, 4%

Admissions and 

discharges 

excluding 

delayed 

discharge due to 

absence of a 

care package -

see intentgrated 

care), 2, 4%

Appointments, 3, 6%

Clinical 

Treatment -

Accident and 

Emergency, 

4, 9%

Clinical Treatment -

General Medicine 

group, 4, 8%

Clinical 

Treatment -

PHM and CHS 

group, 2, 4%
Clinical Treatment -

Surgical  Group, 5, 

11%

Communication, 

6, 13%

Facil ities, 3, 6%

Other (Use with 

Caution), 2, 4%

Patient Care, 4, 8%

Values and 

Behaviours (Staff), 7, 

15%

Waiting Times, 4, 8%

 

Across the quarter it can be seen that Ambulance, Urgent Care and Community received the highest 

number of complaints receiving 18, followed by Surgery, women’s and children’s health with 13. 

From the primary subject areas recorded, clinical treatment overall remains the highest subject area 

complained about with 15 this quarter, however, there is a significant decrease on quarter 4 of  last 

year (23) of 35%. This quarter has also seen values and behaviours (staff) making up 15% of the 

primary subjects of complaints, and this is a slight increase against quarter 4 last year, when we 

received 6.  It is pleasing to see a reduction of 50% against last quarter in the complaints relating to 

communication from 12 in quarter 4 of 2015/16 to 6 this quarter.  

Chart 1 

Chart 2 
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4.1 Formal Complaints broken down monthly by Clinical Business Unit (CBU).   

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

Ambulance,
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June 5 3 4 2 4 2
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Complaints recieved by CBU per month

 

4.2 Complaints by Specialty (admitted): 

Of the 48 formal complaints received the tables below show the speciality (admitted) broken down 

by month, and the % of complaints received by area per month.   

 

Chart 3 

Chart 4 
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4.3 Top 10 Areas with highest numbers of complaints 

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

module by speciality admitted. 

 

Further analysis of the complaints from top 3 highest areas for the quarter is below: 

Emergency Department (8): 

The primary subjects for these were: 

• Clinical treatment  (4) delay or failure in treatment for infection/sepsis (1) ; failure to 

diagnose (inc e.g. missed fracture)/misdiagnosis (2); delay or failure ordering /undertaking 

tests /x-rays /scans   

• Facilities (1) Equipment availability / condition (clinical)  

• Values and behaviours (staff) (2)Breach of confidentiality by staff/staff discussing patients in 

public areas (1); attitude of admin and clerical staff (1) 

• Waiting times (1)  

 

General Medicine (4): 

 

The primary subjects for these were: 

 

• Appointments (1) Referral delay/refusal/failure/not received. 

• Clinical treatment General medicine group (2) Delay or failure ordering / undertaking 

tests/x-rays/scans 

• Waiting Times (1) waiting for appointment / length of waiting list.  

  

Medical  Assessment Unit  (4): 

 

The primary subjects for these complaints were: 

 

• Clinical treatment General Medicine Group (2) Inadequate pain management (1); Delay or 

failure in treatment for infection / sepsis (1) 

Chart 5 
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• Patient Care (1) Food and hydration – failure to provide / monitor food/fluid intake during 

period of admission 

• Values and behaviours (staff) (1) – attitude of consultant.  

 

4.4 Subjects of complaints:  

The highest subject of complaints for this quarter were Clinical Treatment, 15 complaints; values and 

behaviours (staff) 7; and communication 6. The tables below provide more detail in relation to the 

specific issue, and area of the subject of the complaint.  

From this we can see we have seen an increase in the numbers of complaints relating to the values 

and behaviours of staff, compared to quarter 4 of 2015/16 of 17%, when we logged 6 complaints 

relating to this subject.   

Complaints about communication have seen a 50% decrease this quarter compared to quarter 4 of 

2015/16 when we logged 12 complaints relating to communication.  

The complaints relating to clinical treatment have reduced from 23 in quarter 4 of 2015/16 to 15 this 

quarter a reduction of 35% 

4.4.1 Clinical Treatment (n=15): 

Catheter related UTI / Catheter Issues  Community / District Nursing (1) 

Delay or failure in treatment for infection / sepsis Emergency Department (1); Medical 

Assessment Unit (1) 

Delay or failure in treatment or procedure Orthopaedics (1) 

Delay or failure ordering / undertaking 

tests/xrays/scans 

Emergency Department (1);  General Medicine 

(2) 

Failure to diagnose (incl e.g. missed 

fracture)/misdiagnosis 

Emergency Department (2) 

Inadequate pain management Beacon Centre (1);  Medical Assessment Unit 

(1) 

Incorrect procedure / treatment Maxillofacial Department (1) 

Injury / complication sustained during treatment 

or operation / procedure 

General surgery (1)  

Post treatment complication Orthopaedics (1); General Surgery (1) 

 

4.4.2 Values and Behaviours (staff) (n = 7) 

 

Attitude of admin / clerical staff 
Emergency Department (1) 

Table B 
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Attitude of Consultant  Medical Assessment Unit (1) 

Attitude of Medical Staff Beacon Centre (1);  MPPT - Lower limb/spinal 

triage clinic (1) 

Attitude of nursing staff Preadmission & assessment Unit (1)  

Breach of Confidentiality by staff/staff 

discussing patient in public area 

Emergency Department (1); Mental Health – 

Community Services 

 

4.4.3 Communication (n = 6) 

Critical of communication with patient  Orthopaedic department  (1) 

Critical of communication with relatives / carers Orthopaedics/surgical wards (2) 

incorrect/no information given/insufficient 

information 

Diagnostic services (1) 

Patient not listened too Mental Health – Community services (1) 

Telephone not answered/calls not 

returned/cannot contact service 

Ophthalmology (1)  

 

4.4.4 Other subjects of complaints (n=20): 

 

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

relates to: 

Access to treatment or drugs (n=2): Access to services (1) Occupational Therapy; Access to 

treatment and drugs (1) Ophthalmology.   

Admissions & discharges (n=2): Cancelled/ rescheduled surgery/procedure (1) Anaesthetics; 

Bed not available for admission / not ready (1) Stroke 

Services. 

Appointments (n=3): Appointment letter – not issued/received/administration 

issues (1) Community District Nursing Services; Referral 

delay/refusal/failure/not received (1) General Medicine; 

Appointment availability (including urgent) (1) 

Ophthalmology. 

Facilities (n=3): Equipment availability / condition (clinical) (2) Community/ 

District Nursing Services (1), Emergency Department (1); 

Wheelchairs - availability/lack of/ cleanliness/condition (1) 

Occupational Therapy Services 

 

Table C 

Table D 
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Other (n=2): Failure/refusal to visit patient at home(1) Beacon; Sexual 

Abuse/assault by patient (incl alleged) (1) 

Orthopaedic/surgical wards 

 

Patient Care (n=4) Food and Hydration - Failure to provide/ monitor food/fluid/ 

intake during period of admission (1) Medical Assessment 

Unit (1); Failure to provide adequate care (Incl overall level 

of care provided) (1) Mental Health Inpatient Services; 

Inadequate support provided (2) Medical Wards (1), Pre-

assessment and admissions unit (1)  

Waiting Times (n=4) Emergency Department waiting times (1); Waiting for 

appointment/length of waiting list (2) General Medicine (1), 

General Surgery (1); Waiting list time inpatient (1) Pre-

assessment and admissions unit. e 

4.5 Response Times: 

 
During the quarter the Trust acknowledged 96% of complaints against the 3 day acknowledgement 

target. This is the same as quarter 4 of 2015/16. A number of factors have led to the Trust not 

achieving the 100% it strives to meet, and it is hoped that as the refined complaints process embeds, 

and the corporate complaints and PALS team are back to the full complement of staff this will 

improve. 

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

managed 68% of complaints within agreed timescales at the end of the quarter; this is a great 

improvement on quarter 4 of 2015/16 when we achieved 34%.  Readers are still asked to use this 

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

the figure is subject to change.   

Table E below also shows the last two months of quarter 1.  

April May June

CBU 1 (surgery, women, children) 43%

CBU 2 (medicine)
100%

CBU 3 (clinical, support, diagnostics)
100%

CBU 4 (ambulance, urgent, community)
78% 100%

CBU 5 (mental health, learning disabilities)
100%

Other Areas 0%

Total 65% 100% 100%

Quarterly 68%
 

* So far: some  

complaints not due yet 
 
 

 

Table E 
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5. Returning complaints: 

 
During quarter 1 the Trust has continued to see a reduction in the number of returning complaints; 

during the quarter we have received 6 returning complaints, 25% less than the previous quarter. 

Of those received 1 was from the previous Community and Mental Health Directorate, 3 from 

Ambulance, Urgent Care and Community and 2 from Surgery, Women and Child Health  

Chart 6 below provides the number of complaints returned against the number of complaints 

received since 1 April 2014 to date.  From this data we can see that there continues to be all remains 

a downward trend in the number of returning complaints against the previous year.  

 

*Please see chart on page 11 for CBU explanation.  

5.1 Parliamentary and Health Service Ombudsman (PHSO): 

During quarter 1, the Trust received 7 requests for information from the PHSO these requests were 

for complaints relating to: 

• General Surgery (2) 

• Orthotics & Prosthetics (1) 

• Rehab & Recovery (1)  

• District Nursing (1) 

• Orthopaedics (1) 

• Emergency Department (1). 

 

We have since received notification that the Orthotics & Prosthetics case will not be investigated 

and are still waiting to hear the decision on the other cases.  

Chart 6 
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The PHSO closed 3 cases during the quarter, 1 was partly upheld and 2 not upheld.  

In the case partly upheld the PHSO found that the Trust failed to insert a stent during the initial 

operation which meant the patient required a second procedure to insert this, causing additional 

pain and distress. They also found that the Trust did not undertake a multidisciplinary meeting and 

did not take sufficient account of the complexity of the patient’s case, which meant they could not 

reassure the patient that the risks of the operation were sufficiently considered.  The Trust was 

asked to pay £750 compensation within one month to the complainant and provide an action plan to 

ensure that lessons had been learnt.  

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

in the same quarter.  

6. Concerns:  

During quarter 1 the Trust received a total of 215 concerns, the table below shows the number 

received per month by clinical business units. 

Ambulance
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&

Community
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Diagnostics
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Health &

Learning

Disabilities

Surgery,

Women's &

Children's

Health

Operations

Division

Corporate

Services

Outsourced

Services

April 19 15 14 5 27 2 0 1

May 16 12 9 7 16 5 4 0

June 17 17 7 4 15 2 1 0
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Chart 7 
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6.1 Concerns by primary subject: 

Chart 8 below shows the concerns logged by primary subject in ascending order.  

 
 

6.2 Concerns by specialty (admitted): 

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

Specialty (admitted) Number of concerns  

Orthopaedics Dept 12 

Beacon Healthcare Centre (St Mary's) 11 

General Medicine 11 

Podiatry Service 11 

Medical Assessment Unit 10 

MH - Community Services 10 

Outpatients Appointments and Record Unit 10 

Pre-assessment and Admissions Unit 10 

Urology 9 

Ambulance Service 8 

Emergency Department 8 

Cardiology 7 

Diagnostic Services 7 

General Surgery 7 

Ophthalmology 7 

Paediatric Services 7 

Chart 8 
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Pathology Services 6 

Gynaecology 5 

MH - Inpatient Services (Sevenacres, Shackleton, 

Woodlands) 

5 

Medical Wards 5 

Pain Services 4 

Ear Nose and Throat 4 

Physiotherapy 4 

Orthopaedics / Surgical Wards 4 

Community / District Nursing Service 3 

Gastroenterology 3 

Stroke Services 3 

Cancer Services 2 

MPTT - Lower Limb/spinal Triage Clinic 2 

Maxillofacial Unit 2 

Quality Governance Team (Previously SEE Team) 2 

Anaesthetics 1 

Chair & Chief Executive 1 

Continence Service 1 

Critical Care Services 1 

Diabetes Centre & Endocrinology 1 

Endoscopy 1 

Estates Service 1 

Human Resources 1 

Maternity Services 1 

MH - Memory Service 1 

Orthotics and Prosthetics 1 

Occupational Therapy Services 1 

Outpatients (Incl. Laidlaw DRU) 1 

Respiratory Services 1 

Rheumatology                                                1  

Theatre Services 1 

 

6.3 Further analysis of concerns: 

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

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

verbally via direct contact with the PALS Team.  

This quarter has seen an increase of 4% in the number of concerns compared to quarter 4 of last 

year, but a decrease of 16% against the same quarter of last year.  

As can be seen in the table above Orthopaedic, Beacon, Podiatry and General Medicine received the 

highest number of concerns.  

Table F 
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As indicated in chart 8 above, the top 5 subjects, by percentage of overall concerns are:   

• Communication  23% 

• Appointments 16% 

• Access to treatment or drugs 9% 

• Patient Care 7% 

• Values and Behaviours (Staff) 7% 

 

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

complaints.  

 

 

Chart 9 

Chart 10 
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7. Complaints and Concerns 

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

• Emergency Department (17) 

• Orthopaedics Department (15) 

• Medical Assessment Unit (14) 

• Podiatry Service (13) 

• Pre- assessment and admissions unit (13) 

 
The top 5 subject areas were:  

 

• Communication 56 

• Clinical treatment 52 

• Appointments 38 

• Values and Behaviours of staff 22 

• Access to treatment or drugs 21 

 

Looking across the subject areas Podiatry received the most complaints relating to 

communication, Community Mental Health received 5 complaints relating to values and 

behaviours; and emergency department received 10 complaints / concerns relating to 

clinical treatment. All other complaints were spread across a number of services, no real 

trends or themes were identified.  

8. Compliments (Good News) 

Good News is recorded by the clinical business units and corporate services, and is reported 

centrally only were significant thanks are received i.e. cards or letters.  

Chart 11 



Page 19 of 37 

 

During the Quarter the clinical business units reported receiving 760 compliments, a decrease of 

3.5% against quarter 4 of 2015/16, and a decrease of 17% on the same quarter last year. This 

equates to 16 compliments for each formal complaint received. 

The numbers broken down by clinical business unit can be seen on the chart below. 

 April   May June Total 

Surgery, women & 

child’s health 

114 97 69 280 

Medicine 59 29 75 163 

Clinical Support & 

diagnostics 

 

54 

 

86 

 

75 

 

215 

Ambulance, urgent 

& community 

 

30 

 

30 

 

21 

 

81 

Mental Health and 

Learning 

Disabilities 

 

7 

 

5 

 

8 

 

20 

Others 0 0 1 1 

Total 264 247 249 760 

 

9. PALS Contacts:  

During the Quarter the Patient Experience Officers dealt with a total of 28 (87) direct contacts 

through the office which is a decrease of 68% on quarter 4 of 2015/16. These are contacts that do 

not go forward to be managed as a concern or formal complaint and are solely managed by the 

Patient Experience Officers. These contacts are mostly in relation to signposting or general advice 

and information  

Chart 12 shows the number of contacts the number of direct contacts per month. 
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Table G 

Chart 12 
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There was a significant decrease in contacts during Quarter 1, as due to staffing issues within the 

team, whilst the PALS service has been available, and supporting patients and relatives, the office in 

main reception was closed for some time; reopening in mid May 2016.  

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

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

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

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

PALS by Type    

GP issues 4 

Nursing Homes 1 

Other Mainland Hospital issues 1 

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

Portsmouth hospital issues 1 

Southampton hospital issues 3 

Social Services/council Issues 2 

Issues relating to St Mary's 14 

Issues relating to travelling to the mainland 1 

Totals: 28 

 

PALS contacts that do relate to St Mary’s are recorded by specialty and the graph below shows 

which services that information has been requested for: 

0

1

2

3

PALS by Specialty

 

As can be seen from the above Endoscopy was the largest speciality enquired about, although the 

number is small at 2, with all other services mentioned only receiving one each.   

Table H 

Chart 13 
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10. Complainants Survey: 

 

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

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

through the process.  

 

At the time of reporting we have had a very low response rate to the survey which we reviewed in 

March 2016, and has been sent to all complainants since the end of March.  

 

From the 8 responses, 75% said they knew how to complain, and had seen a Trust poster, only 29% 

said they had seen a leaflet. This is disappointingly low, and we have reviewed our leaflet on 

complaints, and distributed across the Trust, as well as including one with every acknowledgement 

letter or email.  The team will continue to monitor this and aim to follow up where possible to 

establish why people are not responding more favourably to this question.   

 

75% of responders said that they felt confident to speak to any member of staff about their 

complaint, with only 14% saying they felt supported to raise a concern.  

 

62.5% of complainants said that they felt the outcome directly addressed their complaint, but only 

25% felt that the Trust had learnt lessons from it.   

 

Full results can be seen in Appendix A, the team will continue to offer this survey and monitor results 

to ensure that we are continually improving our complaints handling process.  

 

11. Lessons Learned: 

 

The services are asked to ensure that in every response to a complaint, they consider actions to be 

taken to ensure that lessons are learnt to avoid similar situations occurring in future.  Below are a 

few of the actions taken following the complaints received and responded to: 

 

• Ensure mechanism is in place to highlight patients requiring support following surgical 

procedure in relation to CPAP machines – Information is now flagged on the theatre list to 

ensure that ward get the support and advice required to enable patients to be managed 

safely.  

• Complaint to be discussed at the Patients with a Disability Working Group to review the 

support available to patients with a physical disability. This discussion took place on 13 July 

2016. 

• All staff advised to ensure that if they have left messages for patients on voicemail, that 

these are followed up to ensure that patients are aware of any delays in their pathways.  

 

12. Recommendations: 

 

The Trust continues to implement the complaints handling process to ensure that patients, relatives 

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

and timely response.  
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It is pleasing to note that we continue to see a decreasing trend in the number of returning 

complaints, and that we are extending offers of local resolution at an earlier stage in the process to 

ensure we resolve complainants concerns fully. Although the Trust did receive a much higher 

number of requests for complaints information (7) from the PHSO this quarter; however, it needs to 

be noted that these may not all be regarding quarter 1 complaints, nor be taken forward for 

investigation by them.  

 

The Clinical Business Units have been very proactive in ensuring that complaints are responded to 

within the agreed timescales, and it is pleasing to note that we have achieved a 68% response return 

rate at the time of reporting, which is a great improvement on last year.  This achievement has been 

possible, by ensuring that realistic timescales for response are negotiated with the complainant on 

receipt of the complaint and is in line with the NHS complaints regulations (2009) and the PHSO user 

led vision.  

 

The Trust welcomes complaints as a way of gaining valuable feedback, and learning from patient and 

carer experience, and we recognise that we need to further improve our mechanisms for capturing 

and sharing the learning from complaints, and the team have been in discussion with senior 

colleagues across the Trust of how we record and capture this to ensure we can publicise the work 

we are doing.  One of the recommendations made is to have table top style reviews for the more 

complex complaints, and also looking at independent investigating officers to review complaints and 

eliminate bias from the response.  

 

To support this work the Trust is running 2 complaints handling workshops, facilitated by an external 

provider to look at how the root cause analysis methodology should be applied to complaints. These 

courses are being run in August and October. 

 

In relation to the Complaints and PALs Teams, there have been significant pressures on the team this 

quarter due to reduced staff in both teams; but it is hoped this will be resolved in quarter 2 and that 

we will once again be fully staffed.  

 

The Complaints and Concerns policy has been updated, and ratified and is awaiting publication on 

the Trusts website; the team have also been implementing the DatixWeb complaints module, which, 

will be accessible to the clinical business units in the very near future and should speed up the 

process and provide them with a full overview of their complaints. A discussion has also been held 

with our Performance Information and Decision Team who are currently updating the complaints 

dashboard so it is updated daily and accessible to staff.  

 

13. Priorities for Quarter 2: 

 

The Trust continues to work closely with Healthwatch, and the independent health advocacy service 

seAp, to ensure that all patients / relatives are supported when they want to raise a concern. 

 

 

 

The key priorities for the next quarter are:- 

• Full roll out of the DatixWeb module 

• Appointment of Complaints Co-ordinator  

• Improve reporting to service level / individual clinician 

• Improve the lessons learnt / action planning in response to complaints. 

• Deliver complaints handling training 

• Posting of anonymous complaints and responses on Trust website.  
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Complaints Handling Feedback Form (Reviewed March 2016) 

 

This report was generated on 02/08/16. Overall 8 respondents completed this questionnaire.  The 

report has been filtered to show the responses for 'All Respondents'. 

 

1) Considering a complaint: (I knew how to complain) 

 

Strongly Agree Agree Neither Disagree Strongly Disagree 

12.5% 62.5% 12.5% 12.5% 0% 

 

 

 

 

 

 

 

 

 

 

 

 

1b) Considering a complaint: (I had seen a Trust poster advising how to raise a concern) 

 

Strongly Agree Agree Neither Disagree Strongly Disagree 

12.5% 62.5% 12.5% 12.5% 0% 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix A 

Complaints 
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1c) Considering a complaint: (I had received, or seen, a Trust leaflet on making a complaint) 

Strongly Agree Agree Neither Disagree Strongly Disagree 

0% 28.60% 0% 28.60% 24.90% 

 

 
 

1d) Considering a complaint: (I found the complaints leaflet helpful and informative) 

 

Strongly Agree Agree Neither Disagree Strongly Disagree 

0 40.00% 60.00% 0 0 
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1e) Considering a complaint: (I knew that I could be supported in making a complaint by seAp 

Advocacy) 

 

Strongly Agree Agree Neither Disagree Strongly Disagree 

0% 14.30% 42.90% 14.30% 28.60% 

 

 

 

 

 

 

 

 

 

 

 1f) Considering a complaint: (I was given a leaflet regarding seAp Advocacy) 

Strongly Agree Agree Neither Disagree Strongly Disagree 

16.70% 0% 16.70% 16.70% 50% 
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1g) Considering a complaint: (I felt that making a complaint would not be detrimental to my future 

care / treatment.) 

Strongly Agree Agree Neither agree nor disagree Disagree Strongly Disagree 

12.50% 12.50% 50.00% 0% 25.00% 

 

2a) Making a complaint: (I felt confident to speak to any member of staff about my complaint) 

Strongly Agree Agree Neither  Disagree Strongly Disagree 

25.00% 50.00% 12.50% 12.50% 0% 
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2b) Making a complaint: (I was offered support  to help me make my complaint) 

Strongly Agree Agree Neither  Disagree Strongly Disagree 

14.30% 0% 42.90% 14.30% 28.60% 

 

2c) Making a complaint: (I was aware of the Trust's Patient Advice and Liaison service) 

Strongly Agree  Agree  Neither Disagree Strongly Disagree  

37.50% 25.00% 0% 12.50% 25.00% 
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  2d) Making a complaint: (I was able to communicate my concerns in the way I wanted) 

Strongly Agree  Agree  Neither Disagree Strongly Disagree  

28.60% 28.60% 14.30% 14.30% 14.30% 

 

 

2e) Making a complaint: (I was offered a meeting to resolve my complaint quickly) 

Strongly Agree Agree  Neither Disagree Strongly Disagree 

12.50% 12.50% 12.50% 12.50% 50.00% 
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2f) Making a complaint: (I felt that my concerns were taken seriously when I first raised them) 

Strongly Agree  Agree  Neither Disagree Strongly Disagree 

28.60% 28.60% 28.60% 0% 14.30% 

 

 

  2g) Making a complaint: (I was able to make a complaint at a time that suited me) 

 

Strongly Agree Agree  Neither Disagree Strongly Disagree  

25.00% 50.00% 12.50% 0% 12.50% 
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3a) Staying informed: (I was kept informed about the progress with my complaint) 

Strongly Agree Agree Neither Disagree Strongly Disagree 

25.00% 12.50% 25.00% 12.50% 25.00% 

 

 

  3b) Staying informed: (I received a telephone call acknowledging my complaint) 

 

Strongly Agree Agree Neither Disagree Strongly Disagree 

25.00% 25.00% 12.50% 25.00% 12.50% 
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  3c) Staying informed: (I received a written response to acknowledge my complaint) 

 

Strongly Agree Agree Neither Disagree Strongly Disagree 

37.50% 50.00% 12.50% 0% 0% 

 

 

3d) Staying informed: (I felt that the response to me was personal and specific to my complaint) 

Strongly Agree Agree  Neither Disagree Strongly Disagree 

28.60% 28.60% 14.30% 0% 28.60% 
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3e) Staying informed: (I was offered to keep the details of my complaint anonymous and 

confidential) 

Strongly Agree Agree Neither Disagree Strongly Disagree 

28.60% 28.60% 14.30% 14.30% 14.30% 

  

 

3f) Staying informed: (I felt that the staff handling my complaint were also empowered to resolve it) 

Strongly Agree Agree Neither Disagree Strongly Disagree 

28.60% 14.30% 14.30% 14.30% 28.60% 
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4a) Receiving outcomes: (I received the response to my complaint within the agreed timescale) 

Strongly Agree Agree Neither Disagree Strongly Disagree 

25.00% 12.50% 12.50% 12.50% 37.50% 

 

 

  4b) Receiving outcomes: (I was given the outcome of my complaint in the way I wanted) 

 

Strongly Agree Agree Neither Disagree Strongly Disagree 

37.50% 12.50% 37.50% 0% 12.50% 
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  4c) Receiving outcomes: (I felt the outcomes directly addressed my complaint) 

 

Strongly Agree Agree Neither Disagree Strongly Disagree  

12.50% 50.00% 0% 25.00% 12.50% 

 

 

  4d) Receiving outcomes: (I felt that the Trust had learnt lessons following my complaint) 

 

Strongly Agree  Agree  Neither Disagree  Strongly Disagree 

12.50% 12.50% 37.50% 12.50% 25.00% 
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5a) Reflecting on the experience: (I would complain again if I felt I needed to) 

Strongly Agree Agree Neither Disagree Strongly Disagree 

62.50% 37.50% 0% 0% 0% 

 

 

  5b) Reflecting on the experience: (I felt that my complaint had been handled fairly) 

 

Strongly Agree Agree Neither  Disagree  Strongly Disagree  

12.50% 37.50% 12.50% 25.00% 12.50% 
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5c) Reflecting on the experience: (I would happily advise and encourage others to make a complaint 

if they needed to) 

Strongly Agree Agree  Neither Disagree Strongly Disagree 

50.00% 37.50% 0% 12.50% 0% 

 

 

5d) Reflecting on the experience: (I understand how complaints improve services) 

Strongly Agree Agree  Neither Disagree  Strongly Disagree  

37.50% 37.50% 12.50% 0% 12.50% 
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6) What would you like to see improved in the complaints process? 

 

1 Thank you! 

2 To make it clear that further treatment would not deter good treatment following a complaint. 

3 

I am not sure what part of my complaint was actually taken seriously (in this case). I'm sick of the NHS 

and their **** staff covering for each other, it doesn't take much to correctly report what your patient 

has said. Regardless of how long the session was, and don't sugar coat people to make them look fine 

when they are clearly having issues. Not impressed. 

4 

The whole process. I am happy to discuss the pathway of my complaint as I believe it could have been 

handled very differently at the outset + early stages, and the final action plan I am very disappointed 

with. 

5 Service improved so we don't have to complain. 

6 
I would like the Trust to be able to reassure me that patients in need are a primary concern for staff & 

systems within St. Marys. 

7 

I was offered a meeting to which I agreed to, but it was never arranged. My concerns were taken 

seriously at first, but after 13 weeks of getting nowhere with an informal complaint, I changed to a 

formal complaint. I would have liked the opportunity to have a face to face meeting with the 

consultant involved. I think it would have allowed both of us to put out points forward to each other, 

allowing us to respond to them. 

 

 

 


