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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 July 2016 – 30 September 2016 (quarter 2). 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 2 we have continued to see pressure on services to maintain flow, and during this 

period the Trust has been on black alert on 6 occasions and red alert on 80 occasions, and this has a 

significant impact across all Trust services. This quarter has seen a decrease of 6% in the number of 

formal complaints received; (48 qtr 1) and an increase of 5% in the number of compliments received.  

During times of increased capacity and pressure, complaints and concerns are likely to rise, so it is 

pleasing to note that during the quarter the Emergency Department saw a reduction of 50% on their 

formal complaints; as this area is often impacted on most during times of increased patient flow.  

Staffing remains challenged, there is recruitment achieved for nursing going forward, however 

current gaps are still being 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.  Staffing vacancies in 

Outpatients Appointments and Records Unit (OPARU) have contributed to the high number of 

concerns (27) reported this quarter, as patients struggled to contact the department.  Whilst the 

staffing issue is not fully resolved at the time of reporting, the vacancies are currently out to advert, 

and meanwhile the team have put mechanisms in place to address the issues raised; it is hoped this 

will mean a reduction in concerns raised during quarter 3. 

Of the formal complaints received during the quarter Mental Health community Services received 

the highest number of complaints with 5 each, followed by the Emergency Department and 

Orthopaedics /Surgical wards 4 each.  

Communication complaints were the highest primary subject captured during this quarter both 

increasing by 100% on the previous quarter, and is likely to be reflective of both staffing and capacity 

issues encountered by the Trust during quarter 2.  Clinical Treatment complaints reduced by 60% 

this quarter, but still remained one of the top three subjects of complaints along with values and 

behaviours of staff.  

Communication has been a theme across all areas of patient feedback and has been discussed at the 

Patient Experience Steering Group, and the Trust is looking at new strategies that can be taken to 

improve the communication / customer care issues raised from the triangulation of this data. 

Further breakdown on the primary subjects of complaints can be seen in chart 2.   

At the time of writing the Trust achieved a 62% response rate to formal complaints within agreed 

timescales, and discussions have taken place with the Clinical Business Units and Trust Board to 

develop strategies to improve this further.  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.  

Despite the slight reduction in the percentage response rate; this does still show an improvement on 

the previous year 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.  The Trust 

will continue to review and revise processes to further improve this. 
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During the quarter the Trust achieved 100% against our 3 day acknowledgement; all complainants 

are contacted by the corporate complaints team as part of the triage process.  

The Patient Experience Officers dealt with 125 direct contacts in relation to information and queries 

regarding both Trust and other provider services, this is a significant increase on the previous 

quarter (346%). This increase is due to being able to provide a full service by re-opening the office 

during the quarter, following resolution of staffing issues. The Patient Advice and Liaison Service 

staff is now able to fully support patients, relatives and carers, by working with staff to resolve issues 

at an early stage; as they have no part, other than advice, in managing the formal complaints 

process. This change has occurred in the quarter and will enable the Patient Experience Officers to 

be more proactive in their approach to managing concerns.  

The Trust 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 seen a full quarter of working with 

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

receive monthly reports on their feedback.  

During quarter 2 the Trust received 2,971 reviews by users of our services, and had a 94.11% 

recommend rate; with 1.55% unlikely to recommend; overall we had a 4.83 star rating out of 5.  

One external complaints handling training session was held during the quarter with a further one 

planned in quarter 3 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 801 letters and cards of thanks were recorded centrally as being received in the 

clinical business units (CBU) and other services.  This is an increase of 5% against the previous 

quarter. This equates to 18 compliments for each formal complaint received. 

The numbers broken down by clinical business unit can be seen in the table below. 

 July  August September Quarter 2 

OTHER 0 1 2 3 

CBU 1 (surgery, women, children) 224 64 118 406 

CBU 2 (medicine) 0 12 40 52 

CBU 3 (clinical, support, diagnostics) 83 97 68 248 

CBU 4 (ambulance, urgent, 

community) 

17 17 27 61 

CBU 5 (mental health, learning 

disabilities) 

3 13 15  31 

TOTAL  327 204 270 801 

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

IwantGreatCare.  Below are a few of comments that have been left during the quarter via these 

mechanisms.  

Overall Positive feedback 

I'd just like to thank the staff in the ED for their care and attention particularly Noel and Sarah when I 

attended the service recently. My good experience then continued on the MAU under the team 

there. The one thing that could be improved is doctor availability at weekends as there was no 

doctor available on the Sat to review and discharge me (I self -discharged). Given I've had some 

previous negative experiences it was a pleasant surprise to have an overall positive experience. 

Thanks again to all the staff involved.  

 

Source: NHS Choices & Patient Opinion September 2016 

Endoscopy 

I have been highly critical of the care I received at the Endoscopy unit in previous years, for flexible 

cystoscopies. Having had to visit twice in the last week for gastroscopy and cystocopy I felt it only 

fair to comment on the significant improvement in the services from the new location. The staff 

attitude was considerably better and I felt that their clinical approach was also improved with far 

less pain than I have experienced in the past. Good to see the hospital improving. 

 

Source: NHS Choices & Patient Opinion August 2016 

Visiting the eye department  

Visiting the eye department as I have been for the last five years due to having macular 

degeneration, I find all the staff are very kind, cheerful and helpful. Each visit can take an hour or 

more, and while we wait our turn to see our Consultant we can usually find another patient to chat 

to, it is a nice friendly department. Highly recommended. 

 

Source: NHS Choices & Patient Opinion July 2016

Table A 



Page 7 of 24 

 

Mastectomy 

 
Have been treated in many departments ,where all staff have been so kind and caring , My. ongoing 

treatment is also kind and caring ,cannot say thank you enough each time I visit ,chemo and wig next 

excellent phone service from both these departments . 

 

Source: Patient Opinion September 2016 

Chantry House 

 

Zoe has been extremely helpful in offering coping advice, self-help advice and genuinely caring. She 

always kept her promises to me.  

 

Source: Iwantgreatcare September 2016 

Colwell Ward 

My mother stayed on Colwell ward for about one week. She was cared for with great kindness at all 

times and I was involved with and kept informed of details and discussions regarding her care at all 

times.  

  Source: Iwantgreatcare September 2016 

 

4. Formal Complaints for Quarter 2: 

During the quarter the Trust received a total of 45 formal complaints, chart 1 below shows the 

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

All complaints (100%) were acknowledged within 3 working days. 

 

 

 

 

Chart 1 
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Chart 2 shows the total percentage of complaints by primary subject 

 

For the second quarter this year Ambulance, Urgent Care and Community received the highest 

number of complaints receiving 12 , followed by Medicine with 9. From the primary subject areas 

recorded, communication is the highest subject area complained about with 12 this quarter, an 

increase on last quarter of  100%. This quarter has also seen values and behaviours (staff) making up 

14% of the primary subjects of complaints, although there was a 1% decrease against quarter 1.   

 

it is pleasing to see a decrease in complaints about clinical care this quarter of 60% from 15 in 

quarter 1 to 6 this quarter.  

 

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  

 

 

Chart 2 

Chart 3 
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4.2 Complaints by Specialty (admitted): 

Of the 45 formal complaints received, this can be further broken down by speciality and this can be 

seen in the table below. This data is taken from Datix complaints module and is pulled by speciality 

(admitted).  

 

 

 

 

 

 

 

 

 

 

 

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. 

 

 

This quarter has seen a reduction of complaints in the Emergency department by 50% which is 

pleasing to see, as during the quarter the Trust has continued to be under significant pressure and 

during this period have been on black alert on 6 occasions and red alert on 80 occasions, and this will 

have a significant impact on the departments, as well as across other Trust services.  

The chart below shows the red and black alert status broken down by month. 

 

Mental Health Community Services have seen an increase on the previous quarter of 150% 

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

Chart 5 

Chart 6 
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Mental Health Community Services (5):  

The primary subjects were: 

• Access to treatment or drugs (2); Access to services (2) 

• Appointments (1); Appointment not kept by staff (1) 

• Communication (1); Critical of communication with patient (1) 

• Values and Behaviours (staff) (1); Breach of confidentiality by staff /staff discussing patient 

in public area.  

 

Emergency Department (4): 

The primary subjects for these were: 

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

• Clinical treatment (1); Delay or failure in treatment or procedure 

• Values and behaviours (staff) (2); Attitude of admin and clerical (1); Breach of confidentiality 

by staff / staff discussing patient in a public area (1)  

 

Orthopaedics / Surgical Wards (4): 

 

The primary subjects for these were: 

 

• Access to treatment or drugs(1); Access to services 

• Admissions and discharges excl. delayed discharge due to absence of a care package see 

integrated care (1); Poor transfer / discharge arrangements incl. handover / communication 

• Communication (1); Poor communication between hospitals and with relatives. Poor 

transfer arrangements  

• Values and behaviours of staff (1); attitude of nursing staff / midwives 

 

4.4 Subjects of complaints:  

The highest subject of complaints for this quarter was communication, with 12 complaints; values 

and behaviours (staff) 6; and admission and discharges 5. The tables below provide more detail in 

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

We have seen an increase in the numbers of complaints relating to communication and admission 

and discharge by 100% against the previous quarter with a slight decrease (14%)  in those related to 

values and behaviours of staff, compared to quarter 1 of 2015/16. 

4.4.1 Communication (n=12): 

Breakdown in communication between staff / 

departments   

Whippingham ward (1); Ambulance Service (1)  

Critical of communication with patient  

 

Gastroenterology (1); MH Community Services 

(1)  
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Critical of communication with relatives / carers  Occupational Therapy Services (1);  

Orthopaedics Dept (1);  Pre-assessment and 

admissions unit (1) 

Delay in reporting results Cardiology (1) 

Delay or failure to receive / communicate scans / 

x-rays / reports 

Cancer services (1)  

Incorrect / no information given / insufficient 

information  

Whippingham ward (1) 

Patient not listened to Ear, Nose and Throat (1) 

Telephone not answered / calls not returned / 

cannot contact service 

Occupational Therapy Services (1) 

 

4.4.2 Values and Behaviours (staff) (n = 6) 

 

Attitude of admin / clerical staff 
Emergency Department (1) 

Attitude of Medical Staff Beacon Centre (1);   

Attitude of nursing staff Mottistone Suite (1); Alverstone Ward (1)  

Breach of Confidentiality by staff/staff 

discussing patient in public area 

Emergency Department (1); Mental Health – 

Community Services – Chantry (1)  

 

4.4.3 Clinical Treatment (n = 6) 

Delay or failure in treatment or procedure Emergency Department (1) 

Delay or failure to undertake scan / xray Diagnostic Services (1) Coronary Care Unit (1) 

Failure to diagnose (incl e.g. missed 

fracture/misdiagnosis) 

Beacon Healthcare (1); Urology (1); Endoscopy 

(1) 

 

4.4.4 Other subjects of complaints (n=22): 

 

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=4): Access to services (3) Occupational Therapy (1), MH 

Community Services (2); Length of Waiting list (1) 

Gastroenterology.   

Table B 

Table C 

Table D 
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Admissions and discharges (n = 5) Bed not available for admission / not ready (1) Emergency 

Department; Extended Stay / episode of care (1) Medical 

Assessment Unit; incorrect/no information 

given/insufficient information Diagnostic Services (1); Poor 

transfer / discharge arrangements Critical Care Services (1); 

Medical Ward (1); Orthopaedics / Surgical Ward (1) 

Appointments (n=4): Appointment not kept by staff (1) MH Community Services; 

Referral delay/refusal/failure/not received (3) Respiratory 

(1); Emergency Department (1) Orthotics & Prosthetics (1). 

Patient Care (n=3) Failure to give medication / sedation (1) Medical 

Assessment Unit; Failure to provide adequate care (Incl 

overall level of care provided) (1) Coronary Care Unit; 

Moving and handling issues (1) Ambulance Service  

Privacy, dignity and well-being (n=2) Clothing and cleanliness/condition/provision (1); medical 

Wards; Lack of privacy (1) Phlebotomy  

Transport (n = 1) Refusal to transfer patient to hospital (1) Ambulance Service 

 

Trust admin / policies / procedures  

Including patient record management Handling requests for information (incl FOI) (1) Quality 

Governance Team; Code of openness / duty of candour (1) 

Cardiology  

 

4.5 Response Times:  

 
During the quarter the Trust acknowledged 98% of complaints against the 3 day acknowledgement 

target. This is an improvement on quarter 1 of 2%. The team continues to work with the Clinical 

Business Units to ensure that we achieve the 3 day timescale in 100% of cases.  

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

managed 62% of complaints within agreed timescales at the end of the quarter, which continues to 

be an improving picture. However, readers are asked to use these figures with caution as not all 

complaint responses were due at the time of reporting, and therefore this figure is subject to 

change.   Table E below also shows this by CBU for quarter 2  

  July Aug Sept 

CBU 1 (surgery, women, children) 33%     

CBU 2 (medicine) 50%     

CBU 3 (clinical, support, diagnostics) 100%     

CBU 4 (ambulance, urgent, community)   50%   

CBU 5 (mental health, learning disabilities) 50% 100%  

Other Areas 100% 100%   
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Total 56% 75%   

Quarterly   62% 

*So far: some complaints not due yet 

5. Returning complaints: 

 
During quarter 2 the reduction in the number of returning complaints has continued to significantly 

improve with only 2 being received this quarter a reduction of 67% compared to last quarter when 

we received 6. 

Of those received one was from the Mental Health and Learning Disabilities, and the other from 

Ambulance, Urgent Care and Community.  

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

received since 1 April 2014 to date; this clearly shows the continued improving trend on the number 

of returning complaints.  

 

*Please see chart on page 11 for CBU explanation.  

5.1 Parliamentary and Health Service Ombudsman (PHSO): 

During quarter 2, the Trust received 0 requests for information from the PHSO, compared to 7 in the 

previous quarter these requests were for complaints relating to Ambulance, Urgent Care and 

Community, and Mental Health and Learning Disabilities.  

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

Table E 

Chart 7 
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In the case of the partly upheld case, the PHSO found that the Trust’s decision to treat and monitor 

the patient prior to surgery was within the range of acceptable practice. However, there was a 

considerable delay in administrating antibiotics during this time. This delay denied the patient the 

opportunity for a better health outcome, causing them to experience high levels of distress, and to 

lose confidence in the Trust.  The Trust was asked to pay £250 compensation within one month to 

the complainant and provide an action plan to ensure that lessons had been learnt. The patient 

returned the cheque. 

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 237 concerns, the table below shows the number 

received per month by clinical business units. 

 

 

 

 

 

 

 

 

 

Chart 8 
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6.1 Concerns by primary subject: 

Chart 8 below shows the concerns logged by primary subject in ascending order.  
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6.2 Concerns by specialty (admitted): 

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

 

Outpatients Appointments and Record Unit 27 

Ophthalmology 19 

Emergency Department 17 

Medical Wards 12 

Orthopaedics Dept 12 

Gastroenterology 9 

Occupational Therapy Services 9 

Orthopaedics / Surgical Wards 9 

Ambulance Service 8 

MH - Community Services 8 

Pathology Services 8 

Cardiology 7 

Ear Nose and Throat 7 

Pre-assessment and Admissions Unit 7 

General Surgery 5 

Medical Assessment Unit 5 

Beacon Healthcare Centre (St Mary's) 4 

Chart 9 
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General Medicine 4 

Gynaecology 4 

Mottistone Suite 4 

Anaesthetics 3 

Critical Care Services 3 

Estates Service 3 

Podiatry Service 3 

Respiratory Services 3 

Urology 3 

Pain Services 2 

Bed Management 2 

Cancer Services 2 

Community / District Nursing Service 2 

Diagnostic Services 2 

Endoscopy 2 

Information Management 2 

Maternity Services 2 

MH - Inpatient Services (Sevenacres, Shackleton, Woodlands) 2 

Outpatients (Inc Laidlaw DRU) 2 

Paediatric Services 2 

Quality Governance Team (Previously SEE Team) 2 

Continence Service 1 

Diabetes Centre & Endocrinology 1 

Corporate Governance Department 1 

Laidlaw DRU 1 

MPTT - Lower Limb/spinal Triage Clinic 1 

Maxillofacial Unit 1 

Pharmacy 1 

Physiotherapy 1 

Speech and Language Therapy 1 

Stroke Services 1 

Totals:  237 

 

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 11% in the number of concerns compared to quarter 1, but a 

decrease of 12% against the same quarter of last year.  
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As can be seen in the table above outpatients, records and appointment unit received the highest 

number of concerns, with Emergency Department and Ophthalmology making up the top three 

areas.  

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

• Communication  27% 

• Appointments 14% 

• Clinical treatment  14% 

• Access to treatment and drugs 12% 

• Values and Behaviours (Staff) 7% 

 

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

complaints.  
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Chart 10 
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Appointment Concerns: Sub-subjects (n=34) 

 

 

 

7. Complaints and Concerns 

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

• Outpatients Appointments and Records Unit (27) 

• Emergency Department  (19) 

• Ophthalmology (19) 

Chart 11 

Chart 12 
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• Medical Wards (14) 

• Mental Health – Community Services (13) 

 

The top 5 subject areas were:  

 

• Communication 75 

• Clinical treatment 38 

• Appointments 38 

• Values and Behaviours of staff 23 

• Patient Care 16 

 

Looking across the subject areas, Outpatients appointments and record unit (OPARU) 

received the most complaints relating to communication (22), the Emergency Department 

received 7 complaints relating to clinical treatment; and OPARU and Ophthalmology both 

received 5 complaints / concerns relating to appointments.  All other complaints/concerns 

were spread across a number of services, no real trends or themes were identified.  

7.1 Complaints and concerns v’s activity: 

In order to give some perspective of the number of complaints raised against our activity, 

the table below shows the % of complaints and concerns against activity per CBU for the 

quarter. The activity includes all inpatient episodes (FCE’s), Consultant outpatients 

attendances, and other contacts from data kindly supplied by the Performance Information 

and Decision Team (PIDS) 

CBU Total Contacts 

for the Quarter 

Complaints 

Number (%) 

Concerns 

Number (%) 

Surgery, Women’s and 

Children’s Health 

31,716 8 (0.02%) 64 (0.2%) 

Medicine 8,949 9 (0.1%) 38 (0.4%) 

Clinical Support, Cancer 

and Diagnostics 

5,394 6 (0.1%) 59 (1.09%) 

 

Acute, Urgent and 

Community Care 

44,584 12 (0.02%) 48 (0.1%) 

Mental Health and 

Learning Disabilities 

10,557 5 (0.04%) 10 (0.09%) 

 

8. Patient Advice and Liaison (PALS) Contacts:  

During the Quarter the Patient Experience Officers dealt with a total of 125 (28) direct contacts 

through the office which is a significant increase of 346% on quarter 1. 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  

Table F 
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Chart 13 below shows the number of contacts the number of direct contacts per month. 

 

There was a significant increase during the quarter mostly due to the team being fully staffed and 

able to open the office consistently.  

PALS have seen a substantial increase in contacts for September with a total of 68. This is compared 

with 27 and 30 for July and August respectively. PALS contacts are enquiries about services provided 

by the IOW NHS Trust or concerns raised about external organisations. Although the data is not 

nationally reported on, the work undertaken is often extensive with the PALS team acting as a liaison 

between patient and the external agency in order to provide information. The PALS team hold a 

stock of the following, regularly requested, information:  

• Southampton Hospital PALS leaflet 

• Portsmouth Hospital PALS leaflet 

• Somerset Trust PALS leaflet 

  

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

questions; providing information 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.   

Type of Contact (PALS)  

GP Issue  7 

Issue in relation to CCG 2 

Nursing Homes 3 

Other Issues  6 

Other Mainland Hospitals 6 

Portsmouth Hospital 3 

Private Practice  5 

Social Services/Council 5 

Southampton Hospital 13 

Chart 13 

PALS Contacts 

Quarter 2 - 

2016 
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St Mary’s hospital comments only  70 

Gratitude  2 

National Governing Body 1 

NHS England  1 

Somerset Trust  1 

TOTAL: 125 

 

9. 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.  

 

Responses to the survey are limited, and a report on the results of this will be collated at the end of 

the year and included in the annual report. Meanwhile the Team are reviewing the best way to elicit 

feedback from our patients and relatives using the complaints handling process.  

 

10. Lessons Learned: 

 

During the quarter the Clinical Business Units have been ensuring that lessons learnt are captured 

and actions are taken in response to complaints. Below are a number of actions that have been 

taken in order to ensure that we are truly learning and acting on feedback.  

 

• Early pregnancy information leaflets have been reviewed and including support groups; all 

leaflets are produced in line with the Miscarriage Association and the Ectopic Pregnancy 

Trust. 

 

• Clinical rooms and waiting areas in the Early Pregnancy Assessment Unit have been 

reviewed to provide improved privacy and dignity for patients waiting for an appointment.  

 

• Staff have been reminded to ensure that all patients are asked how they prefer to be 

addressed; and to ensure that no personal conversations are held in front of patients whilst 

they are performing clinical interventions.  

 

• Signage has been improved in the Pathology department to ensure that patients are aware 

of waiting behind the line to maintain privacy when patients are booking in at reception.  

 

• Staff have been reminded of the need to ensure that all record keeping is robust and that 

information is handed over to colleagues, patients and relatives in a prompt and thorough 

manner to ensure clear communication. 

 

11. Complaints Handling Process: Actions taken / 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.   

Table G 
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The Trust continues to be pleased that we continue to see a decreasing trend in the number of 

returning complaints, and this may be attributed to the increased offers of local resolution meetings 

and the uptake of these, and from the improvement in the quality of the responses of complaint 

letters.  The Trust also did not receive any requests for complaints information from the PHSO this 

quarter; however, this will continue to be monitored as this could be indicative of the increased 

workload the PHSO is seeing.  

 

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

within the agreed timescales, and we continue to see and improvement in the percentage of 

complaints responded to within timescales, compared to last year.  There is still need to improve this 

further and discussions continue with the CBU’s to ensure we continue to see an improving trend of 

responding within the negotiated timescale.  

 

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

carer experience; we recognise improvement is required in our mechanisms for capturing and 

sharing the learning from complaints. The complaints team have been in discussion with senior 

colleagues across the Trust about how we record and capture this learning to ensure we can 

publicise the work we are doing.  It is hoped that once Datixweb complaints module is fully 

functional this will provide a solution for this.  

 

During the quarter the Trust Board Seminar discussed complaints handling, and it has been agreed 

to hold a Complaints Assurance Meeting, chaired by a Non-Executive Director to get some oversight 

of the complaints handling process. The first meeting of this is due to be held in November. This 

group will review a number of closed complaints, as well as this quarterly report, to ensure that we 

are providing a high quality response to complainants that includes acting on and learning from 

feedback. 

 

At the seminar it was also agreed to utilise 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.  Complainants would then receive a report style response, with covering letter from 

the Chief Executive; not only does this align to the complaints’ training being delivered to the Trust, 

but also ensures a full and thorough investigation into complaints, which aligns to the Trust serious 

incident investigation process.   

 

In relation to the Complaints and PALs Teams, during the quarter the staffing issues in both 

corporate functions have been resolved, and this will ensure that both complaints and concerns are 

managed in line with Trust and NHS processes, and will enable us to be more proactive in the 

approach to handling of complaints.  

 

The Complaints and Concerns policy was ratified during the quarter and is available on the Trusts 

website; the team have also been implemented the DatixWeb complaints module. 

 

The CBU’s will be able to access this in the very near future and should speed up the process and 

provide them with a full overview of their complaints; unfortunately this has been delayed slightly 
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due to changes needed to the Datix form, which is being managed by the Corporate Governance and 

Risk Team. 

 

The Performance Information and Decision Team have updated the complaints dashboard which is 

updated daily from Datix; and is accessible by staff across the Trust and provides an overview of the 

complaints for the Trust.  

 

12. Priorities for Quarter 3: 

 

Whilst there have been improvements in both the process for handling complaints, the number 

received and the management of these by the Clinical Business Units; there is a lack of evidence 

captured that  learning is truly occurring following the investigation of complaints.  

It is expected that by implementing, a report style approach to complex complaints and by utilising 

datixweb for managing complaints we can improve the capture of lessons learnt.  

As the staffing is now back to full complement in the corporate functions; posting of anonymous 

complaints and responses will commence on the Trusts website during quarter 3.  

The team will also be ensuring that all areas have complaints literature available and accessible to all 

Trust patients / visitors.  

 

 

 

The key priorities for the next quarter are:- 

• Full roll out of the Datixweb complaints module across CBU’s 

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

• Posting of anonymous complaints and responses on Trust website.  

• Review literature on wards relating to complaints process. 

• Improve the complaints handling templates. E.g. Letters, action plans 
  


