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Dear Daniel

Please find below the response to your recent Freedom of Information enquiry from Weston Area Health NHS Trust.


Question 1:

How many open K041 formal complaints did you have as a Trust on the last calendar day of each month during 2015/2016 and 2016/2017 (to date)?

Due to the way the figures are recorded and subsequently reported, the complaints KO41 data is only able to be provided by quarter. I have amended the template accordingly:

	2015/2016
	Number of K041 complaints

	March 2015
	
	 

	April 2015
	Q1 - 7
	 

	May 2015
	
	 

	June 2015
	
	 

	July 2015
	Q2 - 10
	 

	August 2015
	
	 

	September 2015
	
	 

	October 2015
	Q3 - 14
	 

	November 2015
	
	 

	December 2016*
	
	 

	January 2016
	Q4 - 31
	 

	February 2016
	
	 

	March 2016
	
	 



*I will assume this date is a typo and have provided the figures to include Dec 2015.


	2016/2017
	Number of K041 complaints

	April 2016
	Q1 - 33

	May 2016
	

	June 2016
	

	July 2016
	Not yet available

	August 2016
	

	September 2016
	




Question 2:
How many open PALS / Informal concerns did you have as a Trust on the last calendar day of each month during 2015/2016 and 2016/2017 (to date)?

	2015/2016
	Number of open PALs / Concerns

	March 2015
	2

	April 2015
	7

	May 2015
	4

	June 2015
	3

	July 2015
	4

	August 2015
	1

	September 2015
	3

	October 2015
	3

	November 2015
	1

	December 2016*
	1

	January 2016
	4

	February 2016
	2

	March 2016
	0



*I will assume this date is a typo and have provided the figures for Dec 2015.


	2016/2017
	Number of open PALs / Concerns

	April 2016
	0

	May 2016
	0

	June 2016
	0

	July 2016
	0

	August 2016
	1

	September 2016
	Not yet available




Question 3:

Please find attached the last 2 Annual Complaints Reports.


I trust that your request has been satisfactorily answered, but I should advise you that you have the right to complain about this response by reference to the complaints procedure of the Weston Area Health NHS Trust, in which case you should write to me at this email address. 
 
If you remain dissatisfied with the decision of the Trust following your complaint, you may write to the Information Commissioner, whose address is:

Information Commissioner’s Office, Wycliffe House, Water Lane, Wilmslow, Cheshire SK9 5AF.

Yours sincerely,


Jo Ward

on behalf of Gillian Hoskins 
Associate Director of Governance and Patient Experience
Weston Area Health NHS Trust

gillian.hoskins@nhs.net
Telephone: 01934 647002



 

FOI REF: 2360

Dear Jane

Please find attached the response to your recent Freedom of Information enquiry from Weston Area Health NHS Trust.

We request the first 25 type-written letters of complaint that your Trust received after 1st October 2013. If your Trust contains more than one unit, we request that the letters are from across the units.


I trust that your request has been satisfactorily answered, but I should advise you that you have the right to complain about this response by reference to the complaints procedure of the Weston Area Health NHS Trust, in which case you should write to me at this email address. 
 
If you remain dissatisfied with the decision of the Trust following your complaint, you may write to the Information Commissioner, whose address is:

Information Commissioner’s Office, Wycliffe House, Water Lane, Wilmslow, Cheshire SK9 5AF.

Yours sincerely,



Jo Ward

on behalf of Gillian Hoskins 
Associate Director of Governance and Patient Experience
Weston Area Health NHS Trust

gillian.hoskins@nhs.net

Telephone: 01934 647002


www.waht.nhs.uk
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1. Executive Summary 
 
The Trust covers an overall population in North Somerset of around 208,154 people (source: Mid-2014 
population estimate: ONS) with a further 3.3 million day trippers and 375,000 resident visitors which 
increase this base population each year. In 2015/2016 the total number of patients treated was 183,890. 
The number of these patients that contacted the Trust to raise a formal complaint was 216, a 9.2% 
decrease from 2014/15. 
 
During the period 1st April 2015 to 31st March 2016 there were 1334 contacts made to the Patient Advice 
Liaison and Complaints Team. Of the initial contacts made with the PALs team, 22 went on to be formal 
complaints. 
 
The Trust was able to resolve an average of 75% of complaints within the timescale that was individually 
agreed with the complainant. The Trust performance target of 80% was not met this year. The average 
of 75%, achieved is up from 74% achieved in 2014/2015.   


30% of complaints were considered to be justified due to a failure to deliver an appropriate standard of 
care and were therefore upheld following investigation by the Trust. 


There was a good response to the complaints satisfaction survey, with 43 complainants returning a 
completed survey between June 2015 and March 2016. No satisfaction surveys were returned in May 
2015. From the surveys received 23 complainants (53%) told the Trust that they understood they could 
be supported to raise a complaint. However only 15 (38%) complainants felt that their complaint made a 
difference, and only 14 (37%) complainants felt that the complaint had been handled fairly. The results 
were disappointing; there has been a decrease in the satisfaction in the way the complaints have been 
handled. In particular complaints do not feel: 


 Listened to or understood. 


 Their complaint made a difference. 


 Their complaint had been handled fairly. 


It is recognised that more work is required to improve how complaints are managed; details of the 
improvements are outlined in section 12.  


 
The Ombudsman received 16 enquiries from complainants that remained dissatisfied with the response 
from the Trust. Three cases were accepted for investigation, which represents 1.3% of the total 
complaints received by the Trust.  Currently two decisions have been made by the Ombudsman, where 
they have ‘partially upheld’ the details of these decisions are included in section 9. Two further decisions 
have also been received of ’not upheld’ in relation to two complaints received in the previous year 
2014/2015.  
 
This report provides an analysis of the complaints received by the Trust in 2015/2016 and demonstrates 
that the top three themes identified are consistent with that of the previous year: medical treatment, 
communication and nursing care.  Actions that have been taken to review these themes and 
improvement actions are detailed in Section 7.  
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2. Introduction  
 
This report reviews the complaints received by the Trust for the period 1st April 2015 to 31st March 2016 
and describes how these complaints have been managed. 
  
A complaint is described in the Trust Complaint Policy as ‘an expression of dissatisfaction from a patient 
or third party requiring a response.’  
 
Complaints are important to the Trust as they can act as an early indicator that a system is not 
functioning effectively and can provide valuable insight into where service improvements may be 
required.  
 
In responding to complaints the Trust aims to remedy the situation as quickly as possible and ensure the 
individual is satisfied with the Trust response. It is important that individuals feel that they have been 
fairly listened to, treated with respect and any issues raised have been satisfactorily resolved within 
agreed timescales.  
 
The top three themes described in complaints were: 
 


 unhappy with the medical treatment received 


 communication with patients, their families and carers  


 standard of nursing care 
 
The complaints function is the responsibility of the Director of Nursing. Complaints are reported and 
monitored regularly on a bi-monthly and quarterly basis by the Executive team and the Trust’s Board of 
Directors.  
 
The Trust continues to be proud of the number of compliments it receives about its staff. We think it is 
important that this positive feedback is communicated across the organisation, ensuring that where we 
have got it right we share this approach across other areas through sharing patient feedback at 
Divisional meetings.  
 


3. Complaints process 
 
Weston Area Health NHS Trust aims to provide the highest quality services, ensuring it can offer the 
best experience of care possible.  However for some their experience falls short of this aim. The Trust is 
always sorry when this is the case and welcomes the feedback individuals provide about what went 
wrong so that improvements can be made. 
 
The Trust aims to provide local resolution to all complaints and maintain an approach whereof being 
open, honest and transparent in how they are handled. The Trust complaints system is led by the 
individual making the complaint and they have the options to either  


 receive a written response from the Chief Executive and person who investigated their complaint, 
or 


 meet with relevant staff to ensure their concerns are listened to, heard and acted upon.  
If this is still not satisfactory the complainant has the option to meet with Chief Executive to discuss their 
complaint and possible resolution.  
 
The time limit for making a complaint as laid down in the Local Authority Social Services and National 
Health Service Complaints (England) Regulations 2009 is currently 12 months after the date of the 
incident or 12 months after the date on which the matter came to the attention of the complainant.  
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To verify the issues requiring investigation an acknowledgement of the complaint is made within three 
working days. If possible all complaints will be acknowledged verbally in the first instance. The 
Complaints team will contact the complainant to agree a realistic timescale in which the complaint should 
be resolved. This decision is based on the type and complexity of the complaint allowing a swift 
response to straightforward issues, whilst at the same time allowing an achievable response time to be 
set for complex and cross-organisational or cross-Trust issues.  
 
The complaints legislation indicates that ‘the Trust must investigate the complaint in a manner 
appropriate to resolve it speedily and efficiently and keep the complainant informed’. When a response is 
not possible within the agreed timescale, a new completion date is agreed with the complainant, who, in 
addition, must be kept informed of progress throughout the investigation.  
 
Although the legislation allows flexibility, the Trust aims to provide a response in as timely a manner as 
possible, setting an internal target of 30 working days.  
 
Under the current complaints legislation Trusts have six months in which to endeavour to resolve a 
complaint to the complainant’s satisfaction. However if the complainant remains dissatisfied they have 
the right to refer their complaint to the Parliamentary and Health Service Ombudsman (PHSO) as the 
second stage.  
 
The PHSO may:  
 


 Refer the complainant back to the Trust to complete ‘local resolution’  


 Ask the Trust to consider if further local resolution is an option  


 Request the case file for screening assessment  


 Having assessed the case file, decide not to investigate further  


 Having assessed the case file, appoint an Investigating Officer to carry out a review ‘on 
paper’  


 
4. Objectives for the year 


 


The Trust aims for 2015/16 were to further improve the complaint process and 
management by: 


 Continuing to work to implement all of the 
recommendations identified in the Internal Audit:  


 
 


1. Management should consider whether the 
complaints process may be enhanced by using Datix 
(an electronic recording system) exclusively to its 
optimal function. 


 


Achieved - A review of use of 
Datix in complaints management 
was considered and it was felt 
that at this time the cost is too 
high for the Trust. 


2. Complainants should be notified of possible delays in 
responding to complaints as soon as the Complaints 
team has knowledge of such a situation arising, rather 
than waiting until the proposed response date quoted in 
the acknowledgement letter has passed 


Achieved - The Operational 
Matron and Associate Director of 
Nursing meet regularly with the 
Complaints team to review the 
progress of complaints and 
provide reasons for delays. This 
is not always documented on 
individual files for auditing due to 
resourcing with the Complaints 
Team. 


3. To improve the number of complainants which  
receive a response within the agreed timeframe and 
improve the integrity of the complaints process. All case 


Achieved - Measures have been 
put in place throughout the year 
with the aim of improving the 
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files should contain all the information required by the 
Complaints Policy, particularly in relation to notification 
of an expected delay in the complaint response. 


response rate however these 
have had limited success; there 
was only a 1% improvement. All 
files contain information relating 
to an expected delay. 


4 A review of a small number of both live and 
completed cases should be undertaken to ensure that 
all necessary correspondence on the complaint is 
present and actions are taken in a timely manner to 
address the findings from the complaint 


Achieved - Two cases reviews 
were completed. The feedback 
provided was acted on by the 
Complaints team to further 
enhance the process. 


5 Staff should be reminded that the correct dates 
(including the actual dates that cases are received at 
PALS/Complaints Team) must be recorded on the 
Datix system and these should correspond with the 
information held in cases files 


Achieved - All staff within the 
complaints team are using Datix 
to record the relevant dates in the 
management of a complaint. 


 Further process redesign and education to be 
undertaken in partnership with the new Associate 
Director of Nursing to enhance the investigation process 
within the Directorates and to ensure lessons learned 
are translated into practice. 


 


Achieved - A new investigation 
tool was developed and is being 
used by complaint investigators 


 The vision of good complaint handling outlined in the 
Parliamentary and Health Service Ombudsman report 
published in November 2014 will be incorporated into 
the complaint satisfaction survey for 2015/16. 


 


Achieved - The Parliamentary and 
Health Service Ombudsman 
report published in November 
2014 was incorporated into the 
complaint satisfaction survey for 
2015/16. 


 Continuously inviting those who have concerns and 
complaints to meet with relevant staff to ensure their 
concerns are listened to, heard and acted upon.  


 


Achieved - The opportunity to 
meet to resolve a complaint is 
offered to every complainant as 
part of the telephone 
acknowledgment process. 


 Complete the objectives of the Patient Experience 
Strategy Listening Learning and Hearing in relation to 
complaint management: 


 
o Wards and departments to actively publish the 


results of complaints. 
o Deliver training and education for key staff linked to 


the standards for complaint investigations to enhance 
the ability of the Trust to respond effectively to 
complaints and to ensure lessons learned are 
translated into practice. 


Partly Achieved - Monthly 
complaint reports are provided to 
each of the Directorates. 
Investigation training was 
provided to some staff by NHS 
England however further training 
is required. 
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In 2015/16 the Trust performance targets set to measure the Trusts performance in complaint 
management were:  
 


 Trust performance targets set to measure the Trusts performance 
in complaint management 


Achieved 


1 90% of new complainants will be contacted within 2 working days of 
receipt by   telephone 


95% 


2 85% of complainants will understand that they can be supported to 
make a complaint* 


53% 


3 85% of complainants  will feel able to communicate concerns in the way 
they wanted* 


48% 


4 85% of complainants will feel listened to and understood* 50% 


5 85% of complainants will feel their complaint made a difference* 38% 


6 85% of complainants will feel their complaint had been handled fairly 37% 


7 100% of complainants acknowledged within 3 working days. 100% 


8 80% of complaints will receive a response with the agreed target date 75% 


9 99% of complainants will be asked to complete a satisfaction survey. 99% 


10 15% response rate for the satisfaction survey will be achieved. 21% 


 
*These targets, related to complainant’s satisfaction with the handling of the complaint, changed in May 
due to the introduction of a new satisfaction survey. Performance targets were introduced for 4 new 
questions on the survey. 
 
Questions 2 to 6 relate to the feedback received from 43 complainants. The results from the satisfaction 
survey were disappointing. The work that is to be done over the coming year to improve in these areas is 
outlined in Sections 12 and 16. 


 
5. Summary of the Key Achievements 


 


 A new investigation tool was developed and is being used by complaint investigators. 


 The Parliamentary and Health Service Ombudsman report published in November 2014 was 
taken into account in the complaint satisfaction survey for 2015/16. 


 A review of two completed cases was undertaken by a member of the Patients Council using the 
Patient’s Association Standards. The files demonstrated an adequate standard of complaint 
management. The feedback provided was acted on by the Complaints team to further enhance 
the process.  


 A complainant led process for resolution is followed. More meetings with complainants are being 
used to achieve resolution in the first instance; 14 were held during the year.   


 Each ward and department publishes the results of patient experience reviews in a consistent 
way. 


 
 


6. Number of complaints received  
 
The Trust received a total of 216 complaints which represents a 9.2% decrease on the total of 238 for 
2014/2015. (Chart1). The Patient Advice Liaison and Complaints Team work to enable increased choice 
on how to take forward concerns and complaints.  
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The Patient Advice and Liaison Service provides support and information to patients, carers, the public 
and staff, helping to resolve queries and concerns quickly and efficiently, improving the outcome of care 
in the process and providing information. Advice is offered on the complaints procedure if people wish to 
make a formal complaint.  
 
Patient Advice and Liaison recorded 1334 cases between 1st April 2015 and 31st March 2016. This is 
evidence that Patient Advice and Liaison are able to resolve concerns efficiently. The main theme of 
these contacts was concern about the information being provided to patients and communication. 22 
contacts from PALS (1.6%) went on to become a formal complaint. This represents 10% of the total 
number of complaints received. 
 
The total number of patients treated in the period 1st April 2015 to 31st March 2016 showed a 2.84% 
decrease on the previous year. (Elective Inpatients was down by 26.22 %.) 
 
All complaints received were acknowledged within three working days.  
 


 
7. Number of complaints resolved within an agreed timescale  


 
The Trust performance for resolving complaints within the timescale agreed with complainants increased 
slightly this year, with an average of 75%, up from 74% that was achieved in 2014/2015.  The Trust did 
not achieve its performance target of 80% of complaints to receive a response with the agreed target 
date. 
 
The delays in responding were caused by the complexity of the case and the prolonged investigation 
time. In addition, a number of changes in the Directorate management of complaints have impacted on 
the length of time taken to complete investigations. The changes have now begun to have a positive 
impact and response times are improving. The number of days being taken to complete investigations is 
now being reported back to Directorates to highlight cases that are going over target. 
 
Improving the quality and ability of staff to respond effectively within agreed timescales will continue to 
be a key priority for the Trust in 2016/17. A completed case is reviewed by a member of the Patients 
Council against the Patients Association Standards every six months to ensure that all the necessary 
correspondence on the complaint is present, actions are taken in a timely manner and any learning from 
these reviews is translated into improving practice. 
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The Commissioner performance target for complaints to be responded to within the agreed target date is 
to increase to 95% in 2016/17 as a result of a contractual agreement between the Trust and the Clinical 
Commissioning Group. 
 
 


8. The nature of complaints received 
 
Complaints data enables the Trust to determine if there are any trends in subject matter, location or 
personnel. The reporting of complaints provides an in-depth overview by wards and departments within 
each Division. An analysis of complaints is undertaken across the Trust each month and monitored by 
the Trust at Directorate Governance Meetings and quarterly at the Quality and Governance Committee. 
 
The three main themes of complaints relate to medical treatment, nursing care and communication. 
(Chart 2) The number of nursing care related complaints has fallen for the second year reflecting the 
work that has been undertaken across the Trust to improve the standard of nursing care with initiatives 
such as ward Wednesday, which involves formal weekly ward visits by the Directorate Matrons, Director 
and Associate Director of Nursing and other senior nurses. The purpose is to monitor how care is 
delivered, specifically looking at the dignity, safety and the welfare of patients. 
 
Medical treatment and communication themed complaints have also seen a reduction. The TEP-
(treatment escalation plan) forms and process  being used across the hospital to enhance 
communication with patients regarding their treatment plan. In addition a communication card has been 
introduced onto the medical wards with the aim of improving communication with relatives. Staff are 
being encouraged to talk to relatives during visiting time and appointments with a Consultant are being 
offered. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Governance Structure has been revised to ensure that the Lead Medical Director, Lead Nurse and 
Manager of each Directorate share complaints with the relevant individual Speciality Area Team. In order 
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Chart 2 Top 10 categories of 
complaints received 
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to facilitating learning across all teams the Speciality Area Teams are required to review and provide 
feedback through the Directorate Governance meetings. 
 
Complaints are often complex involving one or more concern. As can be seen in Table 1 people often 
introduce several themes into a complaint. For example 216 cpmplaints were received as outlined in the 
table, however there were a total of 401 themes. This is due to complaints incuring more than one 
theme. 
    


Table 1  


Themes of complaints over the last 3 years 


Theme 2015/16 2014/15 2013/14 


Medical Treatment 93 98 147 


Communication 93 97 117 


Nursing care 40 44 70 


Diagnosis 35 23 17 


Delay 
appointment/treatment 30 31 33 


Discharge 28 31 33 


Medication 29 29 17 


Attitude 25 35 34 


Dignity 24 23 18 


Personal belonging 4 1 1 


Environment 0 4 3 


Theme Total  401 414 490 


Complaint Total 216 238 225 


 
Throughout the year the themes of all complaints are reviewed and where it is felt appropriate due to 
volume or the unusual nature of the complaints a more detailed review is undertaken within the area 
identified. In June 2015 the complaints linked to end of life care were reviewed by the Palliative Medicine 
Consultant and Specialist Palliative Care Lead Nurse to ensure appropriate on-going response and as a 
result a number of improvements actions have been highlighted, such as the hospital TEP-(treatment 
escalation plan)-forms and process mentioned above. 
 
In July 2015 a review of the complaints received by the Orthopaedic Team was undertaken with the 
Lead Clinician. Significant points from individual complaints were reviewed and were subsequently 
discussed at the monthly Audit/Mortality and Morbidity meeting to ensure that learning has been shared 
across the Team and those opportunities to improve practice are identified and implemented. It was 
highlighted that six complaints related to one Consultant who had left the Trust; a permanent 
replacement is now in post.  
 
In August 2015 the fluctuations in Medication themed complaints throughout 2015 were reviewed by the 
Pharmacy Manager and Operational Matron. Although no specific reason could be identified within the 
Trust, improvement actions were identified which the Drugs Therapeutics Committee and the Medicines 
Optimisation Group are monitoring weekly and reviews are being undertaken. A safety thermometer will 
help determine whether the measures being taken are having a positive impact. 
 
 
 
 
 







11                                                                                                                      2016  


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Surgical Directorate is responsible for outpatients and patients who come into hospital for booked 
operations, procedures and treatment.  The Surgical Directorate also treats patients who require 
emergency surgery. The Emergency Directorate is responsible for patients admitted without appointment 
and generally needing priority treatment. 
 
The Emergency Directorate which is the largest Directorate and has the highest patient numbers 
continues to receive the majority of the Trusts formal complaints. There were 14,789 emergency 
admissions and 53,931 emergency department attendances in 2015/16, (the attendances was up on last 
year the admissions were down) and 113 complaints. The Surgical Directorate received 78 complaints. 
The Clinical Support Directorate received 22 complaints, (Chart 3). The number of complaints received 
by the Emergency Directorate was slightly lower than in 2014/15. 
 
The gender of the patients for which a complaint received was: 


32% Male  
68% Female  


   
The age range of those patients for which a complaint received complained was: 


49.6% Over 70  
13.4% 69-60  
12.8% 59 -50  
15.3% 49 -40  
6.7% 39 -30  
0.6% 29 -20  
7.3% Under 19  


 
 
 
 
 


Facilities 
2% 


Emergency 
52% 


Clinical 
Support 


10% 


Surgical 
36% 


Chart 3 Complaints  received by 
Directorate 
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9. Number of complaints upheld/partially upheld 
 
The decision to uphold or partially uphold a complaint is made following an investigation. If the complaint 
is found to be justified due to a failure to deliver an appropriate standard of care then the complaint will 
be upheld. If most elements are found not to be justified when a complaint has several issues raised, it is 
recorded as partially upheld, even if one element is upheld. 
 
Across all areas a total of 30% of the complaints received were upheld following an investigation. 25% of 
complaints were partially upheld. The figure for upheld complaints in 2014/2015 was 31%. The figure for 
partially upheld for 2014/2015 was 26%.  
 
 


10. Parliamentary and Health Service Ombudsman 
 


In was reported by the Ombudsman that they received 16 enquiries in Q1, Q2 and Q3 2015/16 following 
complaints made to the Trust. (Data for Q4 is not yet available). During the year they have accepted 
three of these cases for investigation. The Ombudsman has confirmed the outcome for two of these 
cases as “partially upheld”. For one case an inappropriate letter was considered to have been sent to the 
patient that caused distress, the author of the letter has been made aware of the Ombudsman’s decision 
and asked to reflect. For the second case it was recommended that improvements be made in providing 
continued physiotherapy support to patients in hospital for a long time, also action be taken to prevent 
delays in cardiac monitoring. An action plan has been developed to address these points. 


Two decisions have also been received in relation to complaints in 2014/15. Both cases were “not 
upheld”.  
 
At the time of publishing this report, there are four active cases with the Ombudsman and notification is 
still awaited on these cases.   


The Parliamentary and Health Service Ombudsman publish a quarterly report entitled Complaints about 
acute trusts which details the latest statistical information about complaints they have handled, Q3. 
2015-16 was published in March 2016. 


The Parliamentary and Health Service Ombudsman second annual report was published in September 


2015 detailing the information collected about complaints involving acute trusts in England in 2014‑15. 


10 times as many investigations into NHS and acute trusts were done than in the previous year. It stated 
that poor communication (including quality and accuracy of information) accounts for one third of 
complaints (35%), Clinical care and treatment - four in ten complaints.  
, ,  
Over 2014/15 the main issues raised relating to the local complaints process of acute trusts include the 
following areas: a poor apology /remedy - one third of complaints (34%), wrong response to complaint - 
a quarter of complaints, not acknowledging the mistake - one tenth of complaints. 
 
The vision of good complaint handling outlined by the Parliamentary and Health Service Ombudsman in 
their November 2014 was used in the new format complaint satisfaction survey for 2015/16. The 
Parliamentary and Health Service Ombudsman are currently working with the Trust Development 
Authority to further review the satisfaction survey. The Complaints Manager has input to this review. The 
Trust will adopt any new survey when it becomes available. 
 
A review of the cases referred to the Parliamentary and Health Service Ombudsman was undertaken in 
September 2015 to identify any relevant trends or improvements. The review identified no themes 
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however a number of improvement actions were identified and these have been put in place; - the Trust 
is now providing a detailed timeline of a complaint for each new referral, along with the investigation 
documents and outcomes of any meetings held. The points being raised by the Parliamentary and 
Health Service Ombudsman are being reviewed to ensure that the Trust has been given the opportunity 
to address all concerns raised. 
 
 


11. Learning by experience 
 
Two key objectives of the Trust Patient Experience Strategy called Listening Learning and Hearing to 
learn from patient experiences are to:  


1. Share learning, publish the results and demonstrate what has been learnt and done to change. 
2. Recognise when the Trust gets it wrong and take action to correct and improve. 


The Trust demonstrates that it is listening, hearing and learning from what patients say by actively 
monitoring complaints, identifying common themes and trends and taking action to learn. Learning and 
improvement actions identified from complaints are logged to ensure that any recommendations are 
implemented. Complaint data is also published on the Trust web site along with actions taken.  


Patient Stories are shared by the Trust Board to demonstrate that the Trust is listening and acting on the 
feedback from complaints to improve the services that are delivered. 
 
The table below highlights a selection of some of the lessons learned from complaints over the past 
year. 


 
 
 


What our patients said What we did 


After a review by the mental health liaison team, 
patient was sent home without any help. Patient 
felt staff were not caring or polite. 


The Trust have regular in-house teaching form 
Mental Health Liaison Team to all grades of staff 
as part of this teaching anonymised feedback 
from patients is included, this complaint was used 
as part of this ongoing process to delivery of 
better standards of care. 


A patient was unhappy with the delay in 
receiving an appointment and the number of 
times it was cancelled. 


A change in process has been implemented 
designed to stop patients being rescheduled 
numerous times before they see a consultant and 
also to reduce the number of patients who do not 
attend their appointments as they are booked so 
far in advance 


A patient who was unable to care for themselves 
developed a pressure sore whilst an inpatient 


Since 2012 the Trust has undertaken 
considerable work over the past three years to 
reduce the number of pressure sores that 
develop in the hospital.  All nursing staff have 
undertaken training which has been initiated by 
each ward manager and there is clear focus on 
learning from our incidents.  


Patient was discharged without medication and 
did not arrive in time to be given by carers. 
Family member was not aware that they needed 
to contact Social 


All the services on offer to facilitate discharge 
have been highlighted to the registered nurse 
team to assist timely discharges in the future. 
The ward sister has worked hard with her team 
to be more proactive preparing discharge 







14                                                                                                                                                         2016 Version 2 


 


medication in advance to ensure patients are 
discharged with their prescribed medication. 


What our patients said What we did 


There was a breakdown in communication 
regarding who would be collecting patient 
following a procedure in Day Case. 


The Day Case Sister has discussed the patient’s 
experience with staff to ensure that patients 
being discharged from the unit have 
arrangements in place to be picked up. 


Following an operation a patient presented to the 
GP as instructed by the consultant, the GP had 
no knowledge of the operation or any letters from 
the hospital. It was identified that letters had 
been sent to wrong GP practices. 


The General Manager has used the concerns 


raised to ensure the appropriate training is 


offered to staff and the processes used are 


correct so patients do not experience delays or 


errors in results being sent to GP on this 


occasion. 


Patient did not feel they were given enough 
information about the treatment plan and how 
they would recover. The clinicians did not seem 
to take information about allergies seriously. The 
patient was given information when coming 
around from the anesthetic that was difficult for 
them to take in.  


The information leaflets sent to patient for this 
procedure were reviewed by the Access Team 
Manager. 


The Matron has made sure all Pre-op nurses 
have been trained to add patient details onto 
electronic recording system used in Theatres 
(Opera) to include allergies as another check to 
improve patient safety.  


Patient developed pressure sores behind their 
ears. General nursing care not as good as it 
should have been in last days of his life. There 
was a delay in a Nasal Gastric tube being fitted 
properly due to a delay in the patient being sent 
to x-ray; as a result patient was not fed. The 
family was not called when the patient 
deteriorated. 


The patients experience was shared with the 
ward nursing staff and they were encouraged to 
make suggestions as to how the situations that 
arose could have been prevented. The ward now 
use soft closed cell tubes specially designed to 
prevent ear chafing and pressure sore damage 
from things like oxygen tubing. The ward has 
mouth care boxes with lids made up with the 
necessary sponges and creams ready for use. At 
the Cuban (Confidential, uninterrupted, brief 
accurate and named nurse) handover it is now 
highlighted the relatives who wish to be 
contacted if their loved one deteriorates either 
day or night. The Sister spoke to the doctors 
involved and arranged for x-ray cards to be 
made out and available for nurses to send 
patients for an x-ray promptly this will improve 
the service by making it quicker and more 
efficient. 


 
 
 


12.  Satisfaction Surveys 


Complainants are sent a satisfaction survey to ask them about their experiences of raising a complaint in 
the hospital.  


With effect from 1st April 2015 a new style survey was introduced. The survey reflects the user led vision 
for raising concerns and complaints outlined in the Parliamentary and Health Service Ombudsman report 
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“My expectations for raising concerns and complaints” published in November 2014. The surveys are 
completed anonymously and returned to the Associate Director of Governance and Patient Experience. 


203 people (94% of complainants) were sent a survey between 1st May 2015 and 31st March 2016 and 
43 (21%) returned a completed survey.  


Five key questions were analyzed namely: 
o I understood that I could be supported to make a complaint. 
o I was able to communicate my concerns in the way I wanted. 
o I felt listened to and understood. 
o I felt my complaint made a difference.I felt that my complaint had been handled fairly. 


 
The results were disappointing. Responses indicated that complainants do not feel: 


1. Listened to or understood. 
2. Their complaint made a difference. 
3. Their complaint had been handled fairly. 


 
Comments made by complainants indicated that complainants were unhappy with the length of time 
being taken to complete investigations and respond.  
 
It is recognised that more work is required to improve how complaints are managed. A number of actions 
have been taken by the Complaints team with the aim of improving the outcome for complainants. These 
include; 


 Further improvements to the acknowledgement process such as including a telephone 
acknowledgement, speaking directly with the complainant to discuss the concerns raised and the 
outcome being sought along with how the complainant would like their complaint to be resolved. 


 The introduction of an investigation report to ensure all points of concern are thoroughly 
investigated and responded to. The template also documents any learning that is identified.  


 The investigation report will always be reviewed by the Directorate and Governance leads with 
responsibility for sign off and accountability for the quality of the response to the Complainant. 


 
The PHSO are currently reviewing the satisfaction survey with NHS England, the Complaints Manager is 
contributing to this review process.  


 
 


13.  Complaints training 
 
Over the past 12 months, sessions have been delivered each month to staff as part of the statutory 
mandatory induction training; “Treating patients with dignity and respect avoids complaints”.   
 
Additional training sessions were delivered for key staff involved in writing complaint responses in 
response to the Trust’s new standards for complaint management to help staff understand the new 
standards and to enhance the ability of the Trust to respond effectively to complaints and to ensure 
lessons learned are translated into practice.  
 
Further is training and education is required for key staff linked to the standards for complaint 
investigations. 
 
 


14. External Monitoring - Care Quality Commission (CQC) Review 
 
The CQC’s Outcome 17 “People should have their complaints listened to and acted on properly” was 
reviewed in May 2015 by the CQC. It was reported that there were no barriers to making a complaint. . 
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However, in a number of areas, there was little evidence of learning being shared or improvements 
made as a result of complaints being monitored. A notable exception to this was within services for 
children and young people. The report also mentioned that within surgery, critical care and medical 
services, there was a lack of monitoring of improvements as a result of complaints.  
 


 
15.  Policy 


 
The Trust’s Complaints Policy was reviewed in November 2014 to ensure that the management of 
complaints continues to be in line with the Local Authority Social Services and National Health Service 
Complaints (England) Regulations 2009. 
 
 


16.  Staff 
 
The Patient Advice Liaison and Complaints Team continue to work to handle concerns raised through 
the team. For nine months in 2015/2016 the team was under resourced. Since then the team have an 
active recruitment campaign. 
 
The aim of the team is to deal with concerns as expediently as possible and to the satisfaction of the 
complainant. By involving staff as soon as a concern is raised it is hoped to have a positive impact on 
reducing the number of complaints that need to be dealt with as formal complaint. There is evidence that 
this way of working is having a positive impact on the number of formal complaints. 
 


 
17.  Future Plans 


 
The Trust will continue to be proactive in its management of complaints. Complainants tell us that they 
want to see three things when things go wrong: a clear explanation and an acknowledgement, an 
apology of the mistake and an assurance that action has been taken to ensure the same failing will not 
occur again. The Trust aim for 2016/17 is to further improve the complaint process and management by: 
 


 Continuing to improve the numbers of complainants that receive their responses within the agreed 
timeframes.  
 


 Documenting a time line on individual complaint files where a complaint response is delayed and 
document the reason for each delay. 
 


 A review of a small number of both live and completed cases should be undertaken to ensure that all 
necessary correspondence on the complaint is present and actions are taken in a timely manner to 
address the findings from the complaint.  


 


 Delivering training and education for key staff linked to the standards for complaint investigations to 
enhance the ability of the Trust to respond effectively to complaints and to ensure lessons learned 
are translated into practice. 


 


 Adopting a framework of good practice in complaint handling. This will be through a two stage 
process of managing concerns/complaints within the Trust aimed towards “if I can resolve I will”, 
making every member of staff individually accountable for trying to prevent concerns from escalating 
to a formal complaint. 
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 Negotiating the method by which the complaint will be handled and responded with the complainant 
during the acknowledgement process. Options to resolve these complaints may include: Resolution 
meeting, Telephone conversation with a senior member of staff or written letter.  
 


 
 
 


In line with the five key stages of the ‘complaint journey’ identified outlined in the Parliamentary and 
Health Service Ombudsman report “My expectations for raising concerns and complaints” published in 
November 20142016/17 the Trust has performance targets set to measure the Trusts performance in 
complaint management. The targets are:  
 


 100% of new complainants will be contacted within two working days of receipt by    
telephone when contact details are available.  


 100% of complainants will be acknowledged within three working days 85% of 
complainants will be satisfied overall with the way and manner in which their complaint 
was handled.  


 95% of complaints will receive a response with the agreed target date. 


 99% of complainants will be asked to complete a satisfaction survey. 


 15% response rate for the satisfaction survey will be achieved. 


 85% of complainants will understand that they could be supported to make a complaint. 


 85% of complainants will feel able to communicate their concerns in the way they wanted. 


 85% of complainants will feel listened to and understood. 


 85% of complainants will feel that their complaint made a difference. 


 85% of complainants will feel that their complaint had been handled fairly. 
 


 
The Trust’s aim is to ensure that patient experience is improved and that it continues to reduce the 
number of formal complaints received by the Trust. 
 
Suzanne Blackmore 
Complaints Manager 
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1. Executive Summary 
 
During the period 1st April 2014 to 31st March 2015 there were 1397 contacts made to the Patient Advice 
Liaison and Complaints Team. Of the initial contacts made with the PALs team, 23 went on to be formal 
complaints. 
 
The Trust covers an overall population in North Somerset of around 202,000 people (source: 2011 
census) with a further 3.3 million day trippers and 375,000 resident visitors which increase this base 
population each year. In 2014/2015 the total number of patients treated was 183,520. The number of 
these patients that contacted the Trust to raise a formal complaint was 238, a 5.7% increase from 
2013/14 
  
The Trust was able to resolve 74% of complaints within the timescale that was individually agreed with 
the complainant and following investigation by the Trust, 31% of complaints received were upheld.   
 
There was a low response to the satisfaction survey, with 31 complainants returning a completed survey. 
From the surveys received 19 complainants (64%) told the Trust that they were satisfied with the initial 
response they received. 
 
The Ombudsman received referrals from 6 complainants that remained dissatisfied with the response 
from the Trust, which represents 2.5% of the total complaints received by the Trust.  Currently three 
decisions have been made by the Ombudsman, where they have not upheld the concerns raised by the 
complainant in 2014/2015. Two further decisions have also been received of partially upheld in relation 
to two complaints received in the previous year 2013/2014. 
 
This report provides an analysis of the complaints received by the Trust in 2014/2015 and demonstrates 
that the top 3 themes identified are consistent with that of the previous year, Medical treatment, 
Communication and Nursing care.   
 
 


2. Introduction  
 
This report reviews the complaints received by the Trust for the period 1st April 2014 to 31st March 2015 
and describes how these complaints have been managed. 
  
A complaint is described in the Trust Complaint Policy as ‘an expression of dissatisfaction from a patient 
or third party requiring a response.’  
 
Complaints are important to the Trust as they can act as an early indicator that a system is not 
functioning effectively and can provide valuable insight into where service improvements may be 
required.  
 
In responding to complaints the Trust aims to remedy the situation as quickly as possible and ensure the 
individual is satisfied with the Trust response. It is important that individuals feel that they have been 
fairly listened to, treated with respect and any issues raised have been satisfactorily resolved within 
agreed timescales.  
 
 
The top three themes described in complaints were: 
 


 unhappy with the medical treatment received,  
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 communication with patients, their families and carers  


 standard of the nursing care. 
 
The complaints function is the responsibility of the Director of Nursing. Complaints are reported and 
monitored regularly on a bi-monthly and quarterly basis by the Executive Team and the Board of 
Directors.  
 
The Trust continue to be proud of the number of compliments received about staff and think it is 
important that this positive feedback is communicated across the organisation, ensuring that where we 
have got it right we share this approach across other areas through sharing patient feedback at 
Divisional meetings.  
 
The number of compliments the Trust receives annually far outweighs the number of complaints. The 
Trust was pleased to receive and record over 1178 letters of compliment during the year. 
 
The Trust continues to be proactive in its management of complaints and has reviewed the Complaints 
Policy and Procedures to ensure they are in line with the vision of good complaint handling outlined in 
the Parliamentary and Health Service Ombudsman report published in November 2014. The framework 
introduced in this report will be used by the Care Quality Commission in its new inspection regime and 
NHS England will also being using the tool in the NHS Outcomes Framework. 
 
The recommendations outlined in the House of Commons Health Committee Report of January 2015 
have been reviewed and the Trust is already working to the required standard; publishing at least 
quarterly anonymised complaints information including details of what the Trust has learnt. The 
complaint process has been reviewed in order to simplify and streamline it to help complainants. 
 


3. Objectives for the year 
 


 A key objective in relation to complaint management for last year from the Patient Experience 
Strategy called Listening Learning and Hearing was that wards and departments publish the 
results of complaints and surveys. This was not achieved last year but it is anticipated this will be 
in place over the coming months. 


 Continue to work to implement all of the recommendations identified in the Internal Audit: 
1. Management should consider whether the complaints process may be 
enhanced by using Datix exclusively to its optimal function.  
2. Complainants should be notified of possible delays in responding to 
complaints as soon as the Complaints Team has knowledge of such a 
situation arising, rather than waiting until the proposed response date quoted 
in the acknowledgement letter has passed.  
3. To improve the numbers of complainants that receive their responses 
within the agreed timeframes and improve the integrity of the complaints 
process all case files should contain all the information required by the 
Complaints Policy, particularly in relation to notification of an expected delay 
in the complaint response.  
4. A review of a small number of both live and completed cases should 
be undertaken to ensure that all necessary correspondence on the complaint 
is present and actions are taken in a timely manner to address the findings 
from the complaint.  
5. Staff should be reminded that the correct dates (including the actual 
dates that cases are received at PALS/Complaints Team) must be recorded 
on the Datix system and these should correspond with the information held in 
cases files. 
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 Further process redesign and education to be undertaken in partnership with the new Associate 
Director of Nursing to enhance the investigation process within the new Directorates and to 
ensure lessons learned are translated into practice. 


 The vision of good complaint handling outlined in by the Parliamentary and Health Service 
Ombudsman report published in November 2014 will be incorporated into the complaint 
satisfaction survey for 2015/16. 


 Continuously inviting those who have concerns and complaints to meet with relevant staff to 
ensure their concerns are listened to, heard and acted upon.  


 All complaint data will continue to be published on the Trust web site along with actions taken. 
 
 


4. Summary of the Key Achievements 
 


 Publishing a new complaint leaflet giving simple and clear guidance on how to raise a complaint 
to make it easier for people to raise a concern or complaint. 


 Implementation of all of the key actions from the Patients Association review.  


 The Trust reviewed and revised its complaints management process and delivered training for 
key staff. 


 Patient Stories are part of the reports that go to the Trust Board. 


 The complaints team are continuously inviting patients/relatives who have concerns and 
complaints to meet with relevant staff to listen to their concerns, and act on the concerns.  


 Complaint data is published on the Trust web site along with actions taken. 


 Wards and departments publish the results of patient experience reviews. 
 


 


 Trust performance targets set to measure the Trusts performance 
in complaint management 


Achieved 


1 90% of new complainants will be contacted within 2 working days of 
receipt by    telephone 


95% 


2 85% of complainants will be satisfied overall with the way and manner 
in which their complaint was handled 


 


3 85% of complainants will be satisfied that all of the points they have 
raised have been answered 


 


4 85% of complainants will feel that the Trust will make changes as a 
result of their complaint.  


 


5 85% of complainants will feel that the Trust has been open and honest 
in the response 


 


6 100% of complainants acknowledged within 3 working days. 100% 


7 80% of complaints will receive a response with the agreed target date 74% 


8 99% of complainants will be asked to complete a satisfaction survey. 98% 


9 15% response rate for the satisfaction survey will be achieved.  


 
 


 
5. Complaints process 


 
Weston Area Health Trust aims to provide the highest quality services, ensuring the experience 
individuals have whilst using the Trust services is the best that can be offered.  However for some their 
experience falls short of this aim. The Trust is always sorry when this is the case and welcomes the 
feedback individuals provide about what went wrong so that improvements can be made. 
 
The Trust aim is to provide local resolution to all complaints and maintain an approach where we are 
open, honest and transparent in our responses. The Trust complaints system is led by the individual 
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making the complaint and they have the options to either receive a written response from the Chief 
Executive and person who investigated their complaint, or meet with relevant staff to ensure their 
concerns are listened to, heard and acted upon. If this is still not satisfactory the complainant has the 
option to meet with Chief Executive to discuss their complaint and possible resolution.  
 
The time limit for making a complaint as laid down in the Local Authority Social Services and National 
Health Service Complaints (England) Regulations 2009 is currently 12 months after the date of the 
incident or 12 months after the date on which the matter came to the attention of the complainant. 
However there are occasions when the Ombudsman have instructed the Trust to investigate a complaint 
related to treatment and care over 12 months ago, each case is looked at individually. 
 
An acknowledgement of the complaint is made within three working days, to verify the issues requiring 
investigation. If possible all complaints will be acknowledged verbal in the first instance. The Complaints 
Team will contact the complainant to agree a realistic timescale in which the complaint should be 
resolved. This decision is based on the type and complexity of the complaint allowing a swift response to 
straightforward issues, whilst at the same time allowing an achievable response time to be set for 
complex and cross-organisational or cross-Trust issues.  
 
The complaints legislation indicates that ‘the Trust must investigate the complaint in a manner 
appropriate to resolve it speedily and efficiently and keep the complainant informed’. When a response is 
not possible within the agreed timescale, a new completion date is agreed with the complainant, who, in 
addition, must be kept informed of progress throughout the investigation.  
 
Although the legislation allows flexibility, the Trust aims to provide a response in as timely a manner as 
possible, setting an internal target of 30 working days.  
 
Under the current complaints legislation Trusts have six months in which to endeavour to resolve a 
complaint to the complainant’s satisfaction. However if the complainant remains dissatisfied they have 
the right to refer their complaint to the Parliamentary and Health Service Ombudsman (PHSO) as the 
second stage.  
 
The PHSO may:  
 


 Refer the complainant back to the Trust to complete ‘local resolution’  


 Ask the Trust to consider if further local resolution is an option  


 Request the case file for screening assessment  


 Having assessed the case file, decide not to investigate further  


 Having assessed the case file, appoint an Investigating Officer to carry out a review ‘on 
paper’  


 
 
 


6. Number of complaints received  
 
The Trust received a total of 238 complaints which represents a 5.7% increase on the total of 225 for 
2013/2014. (Chart1). The Patient Advice Liaison and Complaints Team work to enable increased choice 
on how to take forward concerns and complaints.  


Patient Advice and Liaison provides support and information to patients, carers, the public and staff, 
helping to resolve queries and concerns quickly and efficiently, improving the outcome of care in the 
process and providing information. Advice is offered on the complaints procedure if people wish to make 
a formal complaint.  
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Patient Advice and Liaison recorded 1397 cases between 1st April 2014 and 31st March 2015. This is 
evidence of that Patient Advice and Liaison are able to resolve concerns efficiently. The main theme of 
these contacts was delay or cancelled outpatient appointments and the communication linked to this 
together with concerns about the information being provided to patients. 23 contacts (1.6%) went on to 
become a formal complaint. This represents 9.6% of the total number of complaints received. 
 
 
The total number of patients treated in the period 1st April 2014 to 31st March 2015 showed a 0.57% 
increase on the previous year. (Elective Inpatients was up by 3.06%.) 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
All complaints received were acknowledged within three working days.  
 
 


 
7. Number of complaints resolved within an agreed timescale  


 
The Trust performance for resolving complaints within the timescale agreed with complainants increased 
this year, with an average of 74%, up from 64% that was achieved in 2013/2014.  The Trust did not 
achieve its performance target of 80% of complaints to receive a response with the agreed target date. 
 
The delays in responding were caused by the complexity of the case and the prolonged investigation 
time. In addition, a number of changes in the Divisional management of complaints have impacted on 
the length of time taken to complete investigations. The changes have now begun to have a positive 
impact and response times are improving. The number of days being taken to complete investigations is 
now being reported back to Divisions to highlight cases that are going over target. 
 
Improving the quality and ability of staff to respond effectively within agreed timescales will continue to 
be a key priority for the Trust in 2015/16. Further process redesign and education will take place in 
partnership with the new Associate Director of Nursing to enhance the investigation process and to 
ensure lessons learned are translated into practice. 
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Chart 1 The number of formal complaints 
recieved over the past two years 
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8. The nature of complaints received 


 
Complaints data enables the Trust to determine if there are any trends in subject matter, location or 
personnel. The reporting of complaints provides an in-depth overview by ward and department within 
each Division. An analysis of complaints is undertaken across the Trust each month and monitored by 
the Trust at the Divisional Governance Meetings and quarterly at the Quality and Governance 
Committee. 
 
The three main themes of complaints relate to medical treatment, nursing care and communication. 
(Chart 2). The number of nursing care related complaints has fallen for the second year reflecting the 
work that has been undertaken across the Trust to improve the standard of nursing care with initiatives 
such as ward Wednesday, which involves formal weekly ward visits by the Divisional Matrons, Heads of 
Nursing and other senior nurses. The purpose is to monitor how care is delivered, specifically looking at 
the dignity and welfare of patients. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Medical treatment and communication have also seen a reduction in complaints. The Model Ward 
project which begun in 2013/14 to improve inpatient care by providing patients with care by the right 
team, in the right place and for the right amount of time has enhanced both the communication between 
multi-professionals and the treatment patients receive.  Further improvements are looking to be achieved 
by undertaking Executive led awareness sessions using case studies around patient experiences.  This 
is to be rolled out across the trust to staff through 20 minute learning sessions. In addition the Director of 
Nursing and the medical Director are to introduce a communication project around improving 
communication between doctors/nurses and patients. 
 
There has been an increase in the theme of complaints linked to medication which correlates with the 
results of the feedback received from patients in surveys and the exits card information. An Trust action 
plan has been developed following review of the results from the 2014 National Inpatient Survey to 
improve medications information that is given to patients. Actions include patient friendly information for 


24% 


23% 


11% 


8% 


7% 


8% 


7% 


6% 
5% 


1% 
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top 10 identified drugs, reviewing how pharmacists can have a greater presence on the wards to discuss 
medications with patients. 
 
Complaints are often complex involving one or more concern. As can be seen in Table 1 people often 
introduce several themes into a complaint. For example 238 cpmplaints were received as outlined in the 
table, however there were a total of 414 themes. This is due to complaints incuring more than one 
theme. 
    


Table 1  


Themes of complaints over the last 3 years 


Theme 2014/15 2013/14 2012/13 


Medical Treatment 98 147 120 


Attitude 35 34 37 


Medication 29 17 39 


Communication 97 117 105 


Nursing care 44 70 78 


Discharge 31 33 36 


Dignity 23 18 12 


Diagnosis 23 17 27 


Delay 
appointment/treatment 31 33 30 


Personal belonging 1 1 2 


Environment 4 3 3 


Hotel Services 0 0 1 


Documentation 0 0 1 


Theme Total  414 490 491 


Complaint Total 238 225 262 


 
                 


The Planned Care Division is responsible for outpatients and patients who come into hospital for booked 
operations, procedures and treatment.  The Planned Care Division also treats patients who require 
emergency surgery. The Emergency Division is responsible for patients admitted without appointment 
and generally needing priority treatment. 
 
The Emergency Division which is the largest Division and has the highest patient numbers continues to 
receive the majority of the Trusts formal complaints. There were 15,317 emergency admissions and 
52,577 emergency department attendances in 2014/15, (the activity was down on last year) and 111 
complaints. The Planned Care Division received 106 complaints, (Chart 3). The number of complaints 
received by the Emergency Division was lower than in 2013/14. 
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9. Number of complaints upheld/partially upheld 
 
The decision to uphold or partially uphold a complaint is made following an investigation. If the complaint 
is found to be justified due to a failure to deliver an appropriate standard of care then the complaint will 
be upheld. If most elements are found not to be justified when a complaint has several issues raised, it is 
recorded as partially upheld, even if one element is upheld. 
 
Across all areas a total of 31% of the complaints received were upheld following an investigation. 26% of 
complaints were partially upheld. The figure for upheld complaints in 2012/2013 was 42%. The figure for 
partially upheld is unavailable for 2013/2014.  
 
 


10. Parliamentary and Health Service Ombudsman 
 
In was reported by the Ombudsman that they received 14 enquiries in Q1 and Q2 2014/15 following 
complaints made to the Trust. (Data for Q3 and Q4 is not yet available). During the year they have 
accepted 6 of these cases for investigation. The Ombudsman has confirmed the outcome for three of 
these cases as “not upheld”.  
 
Two decisions have also been received in relation to complaints in 2013/14. Both cases were “partially 
upheld” the standard of documentation in relation to personal care fell below the standard that should 
have been delivered for one case, and there was a recommendation that the Trust apologise for the way 
one of the complaints was managed.  
 
As a result of one complaint the Trust gave consideration to improving the consent process to ensure 
patients clearly understand the procedure being consented and any associated risks. In July 2014 the 
Ombudsman started to publish anonymised case summaries of their completed investigations on their 
website. This case was used by Ombudsman in the Summary Report for April to June 2014; it was 
entitled “Trust failed to get adequate consent for surgery”. 
 
At the time of publishing this report, there are three active cases with the Ombudsman and notification is 
still awaited on these cases.   
 
The Ombudsman investigated 2.7 complaints for every 100 written complaints received by the Trust. 


Emergency 
50% 


Planned Care 
48% 


Facilities 
2% 


Chart 3 Complaints received by 
Division 
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A report entitled Complaints about acute trusts 2013-14 and Q1, Q2 2014-15 was published in 
November 2014 by the Parliamentary and Health Service Ombudsman. It stated that poor 
communication (including quality and accuracy of information) accounts for three in ten complaints. 


More people are escalating complaints to the Ombudsman because of inadequate apologies from the 
NHS. This accounts for 28% of all complaints they received in the first two quarters of 2014-15. Over the 
past 18 months the main issues raised relating to the local complaints process of acute trusts include the 
following areas: inadequate apology or personal remedy, poor explanation of decision, no 
acknowledgement of mistakes, response is wrong and/or incomplete, unnecessary delay in handling 
complaint, inadequate financial remedy and inadequate systemic remedy 
 
The Trust continues to cooperate with the Ombudsman when required. The vision of good complaint 
handling outlined in by the Parliamentary and Health Service Ombudsman report was published in 
November 2014. The Complaints Policy and Procedures have been reviewed to ensure that best 
practice is being followed. The framework introduced in this report will be used in the new format 
complaint satisfaction survey for 2015/16. 
 
 


11. External Monitoring - Care Quality Commission (CQC) Review 
 
The CQC’s Outcome 17 “People should have their complaints listened to and acted on properly” has not 
been reviewed in the past 12 months by the CQC and no concerns have been raised by the CQC 
regarding the Trust’s management of complaints.   
 
 


12. Learning by experience 
 
The Trust has developed a Patient Experience Strategy called Listening Learning and Hearing to learn 
from patient experiences. Two key objectives of this strategy are to:  


1. Share learning, publish the results and demonstrate what has been learnt and done to change. 
2. Recognise when the Trust gets it wrong and take action to correct and improve. 


The Trust demonstrates that it is listening, hearing and learning from what patients say by actively 
monitoring complaints, identifying common themes and trends and taking action to learn. Learning and 
improvement actions identified from complaints are logged to ensure that any recommendations are 
implemented. As a means of monitoring a summary of the lessons learned is reviewed monthly by the 
Trust at the Divisional Governance Meetings.  Complaint data is also published on the Trust web site 
along with actions taken.  


Patient Stories are shared by the Trust Board to demonstrate that the Trust is listening and acting on the 
feedback from complaints to improve the services that are delivered. 
 
The table below highlights a selection of some of the lessons learned from complaints over the past 
year. 
 


What our patients said What we did 


Patient arrived for a double Ophthalmology 
appointment to find that it had been cancelled. 


As a result of complaint staff attempted to contact 
all routine patients whose original appointments 
are due or overdue at that time in order to inform 
them of the delay. Some extra clinics were 
provided in order to see any overdue patients 
with an urgent need. Going forward, 
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appointments will not be booked any more than 6 
weeks in advance. This means that we will be 
unlikely to have the need to cancel any clinics 
due to annual leave and any urgent appointments 
will have no longer than 6 weeks to wait until an 
appointment is available. 


A patient with a visual impairment did not receive 
the support they needed i.e. to eat and drink in 
one area. 
 


New above beds status at a glance board have 
been introduced in the area. These Boards travel 
with the patient and the needs of the patient will 
be documented in the initial patient assessment. 
 


Staff did not consistently take into account the 
patient had dementia when delivering care. 


All staff attend a dementia awareness training. e-
learning statutory mandatory  
New above beds status at a glance board will 
have a forget- me not on the board. 
All about me booklets to be completed with 
relatives and carers. 
 


The patient experienced inconsistent information 
from the staff and delays in getting staff back to 
them. In addition staff lost a sample that was 
delivered to them by the patient. 


The Pathology team now ensure that all infertility 
samples are received into the department by a 
member of the team who carries out the testing 
to avoid a repeat of this error.  Furthermore, a 
reconfiguration of the Pathology front office will 
allow for a better interface between Pathology 
staff and patients who are dropping off samples 
for analysis.  


Use of catheter was distressing for patient with 
dementia as they did not understand why is was 
needed and how this would affect them 


The specialist urology nurse has provided further 
training for staff regarding guidelines for inserting 
catheters. 
 


The family felt that the communication relating to 
the discharge plan was poor. Staff did not update 
the family on the progress of the patient and the 
family did not know who was in charge or who to 
contact to ask questions.  


The Consultant Surgeon discussed with junior 


doctors the importance of timely and accurate 


discharge summary letters for patients. The ward 


sister has discussed the family’s experience with 


the staff team re-emphasising the importance of 


keeping family members updated on the 


progress and treatment plans for patients. All 


ward junior sisters are now wearing a more 


visible dress code. All staff are now wearing 


name badges to identify their status also.  


A patient was given medication that she was 
sensitive to in the last days of life. The family felt 
that communication by nursing staff relating to 
death of their family member particularly in 
relation to the DNAR instruction was not good. 


There is now a system in place, where staff that 
are involved in incidents where medication is 
given in error are asked to produce statements 
and reflective pieces of work, to ensure we learn 
from our mistakes and reduce the likelihood of it 
happening again. Feedback from the relative was 
shared with all the nursing staff in order to reflect 
and discuss how the team could improve 
communication especially with relatives of dying 
patients. 


It took a nurse 45 minutes to find the medication 
keys to be able to administer morphine to a 


The Matron has reviewed the processes and is 
currently developing a case to have controlled 
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patient access to medication so that staff do not have to 
find each other for the keys to access pain 
control and thus minimise the delays for patients. 


The family of a patient who was dying did not 
feel that he was able die with dignity. The patient 
was not given syringe driver in last stages of life 
as one could not be found. As a result the patient 
suffered unnecessary pain.  


Palliative Care Guidelines and a Resource Folder 


has been compiled to provide staff with guidance 


on caring for patients in the end stages for life. 19 


syringe drivers are now kept in the Trust 


Palliative Care office for easy access. 


 


13.  Satisfaction Surveys 


Where appropriate, complainants are sent a satisfaction survey to ask them about their experiences of 
raising a complaint in the hospital. 31 people (14%) returned a completed survey. Even though the 
response rate has been low the results have been encouraging, with the results highlighting the 
following:   


 76% said it was it easy to find out about our complaint process. 


 64% said that all or most of the points raised in the complaint had been investigated. 


 96% said the response was very or mostly clear and easy to understand. 


 32% felt that the Trust will make changes as a result of the complaint  
 
The response rate was disappointing and lower than last year. The process was changed during the 
year so that a survey is sent with the letter of response. This will be reviewed again with the aim of 
improving the response rate for 2014/15.   


Although improvements in the management of complaints made in 2013 have been made it is evident 
that more work needs to be done by the Trust to give confidence to complainants that the Trust will make 
changes as a result of their complaint.  


 
14.  Complaints training 


 
Over the past 12 months, sessions have been delivered each month to staff as part of the statutory 
mandatory induction training; “Treating patients with dignity and respect avoids complaints”.   
 
Additional training sessions were delivered for key staff involved in writing complaint responses in 
response to the Trust’s new standards for complaint management to help staff understand the new 
standards and to enhance the ability of the Trust to respond effectively to complaints and to ensure 
lessons learned are translated into practice.  
 
Further is training and education is required for key staff linked to the standards for complaint 
investigations. 
 
 


15.  Policy 
 
The Trust’s Complaints Policy was reviewed in November 2014 to ensure that the management of 
complaints continues to be in line with the Local Authority Social Services and National Health Service 
Complaints (England) Regulations 2009. 
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16.  Staff 
 
The Patient Advice Liaison and Complaints Team continue to work to handle concerns raised through 
the team. For six months in 2014/2015 the team was under resourced. The team was however fully 
staffed from November 2014 until the end of the year. 
 
The aim of the team is to deal with concerns as expediently as possible and to the satisfaction of the 
complainant. By involving staff as soon as a concern is raised it is hoped to have a positive impact on 
reducing the number of complaints that need to be dealt with as formal complaint. There is evidence that 
this way of working is having a positive impact on the number of formal complaints. 
 
 


17. Internal Audit Report 
 
As part of the 2014/15 Internal Audit Plan a review of the Trust’s Complaints handling process was 
undertaken. The objective of the review was to provide assurance to the Audit and Assurance 
Committee that the Trust has robust processes in place in relation to complaints and that learning from 
complaints is effectively shared across the Trust.  The final report was shared with the Trust in February 
2015. The overall conclusion was that there is an effective process in place to handle complaints. 
However some areas of weakness were identified. 
 


The results of this review showed a mixture of good, satisfactory and poor practice.  Good practice noted 


included:   


 the Complaints Policy 


 inclusion of complaints in the Trust induction programme 


 appropriate initial risk rating  


 monthly and quarterly reports 


 monitoring of complaints using internal electronic systems  


 the use of the complaint satisfaction survey  
 
The following recommendations were made:   


 Management should consider whether the complaints process may be enhanced by using Datix 
exclusively to its optimal function.  


 Complainants should be notified of possible delays in responding to complaints as soon as the 
Complaints Team has knowledge of such a situation arising, rather than waiting until the 
proposed response date quoted in the acknowledgement letter has passed.  


 To improve the numbers of complainants that receive their responses within the agreed 
timeframes and improve the integrity of the complaints process all case files should contain all 
the information required by the Complaints Policy, particularly in relation to notification of an 
expected delay in the complaint response.  


 A review of a small number of both live and completed cases should be undertaken to ensure 
that all necessary correspondence on the complaint is present and actions are taken in a timely 
manner to address the findings from the complaint.  


 Staff should be reminded that the correct dates (including the actual dates that cases are 
received at PALS/Complaints Team) must be recorded on the Datix system and these should 
correspond with the information held in cases files. 


 


Work has begun on the these recommendations  
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18.  Future Plans 
 
The Trust will continue to be proactive in its management of complaints. Complainants tell us that they 
want to see three things when things go wrong: a clear explanation and an acknowledgement, an 
apology of the mistake and an assurance that action has been taken to ensure the same failing will not 
occur again. The Trust aim for 2014/15 is to further improve the complaint process and management by: 
 


 Continuing to work to implement all of the recommendations identified in the Internal Audit: 
 


1. Management should consider whether the complaints process may be 
enhanced by using Datix exclusively to its optimal function.  


2. Complainants should be notified of possible delays in responding to 
complaints as soon as the Complaints Team has knowledge of such a 
situation arising, rather than waiting until the proposed response date quoted 
in the acknowledgement letter has passed.  


3. To improve the numbers of complainants that receive their responses within 
the agreed timeframes and improve the integrity of the complaints process all 
case files should contain all the information required by the Complaints Policy, 
particularly in relation to notification of an expected delay in the complaint 
response.  


4. A review of a small number of both live and completed cases should be 
undertaken to ensure that all necessary correspondence on the complaint is 
present and actions are taken in a timely manner to address the findings from 
the complaint.  


5. Staff should be reminded that the correct dates (including the actual dates that 
cases are received at PALS/Complaints Team) must be recorded on the Datix 
system and these should correspond with the information held in cases files. 


 
 


 Further process redesign and education to be undertaken in partnership with the new Associate 
Director of Nursing to enhance the investigation process within the new Directorates and to 
ensure lessons learned are translated into practice. 
 


 The vision of good complaint handling outlined in by the Parliamentary and Health Service 
Ombudsman report was published in November 2014 will be incorporated into the complaint 
satisfaction survey for 2015/16. 


 


 Continuously inviting those who have concerns and complaints to meet with relevant staff to 
ensure their concerns are listened to, heard and acted upon.  
 


 Complete the objectives of the Patient Experience Strategy Listening Learning and Hearing in 
relation to complaint management: 


 
1. Wards and departments to actively publish the results of complaints. 
2. Deliver training and education for key staff linked to the standards for complaint 


investigations to enhance the ability of the Trust to respond effectively to complaints and 
to ensure lessons learned are translated into practice. 
 


In 2015/16 the Trust performance targets set to measure the Trusts performance in complaint 
management are:  
 


1. 90% of new complainants will be contacted within 2 working days of receipt by    
telephone.  
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2. 85% of complainants will be satisfied overall with the way and manner in which 
their complaint was handled.  


3. 85% of complainants will be satisfied that all of the points they have raised have 
been answered. 


4. 85% of complainants will feel that the Trust will make changes as a result of their 
complaint.  


5. 85% of complainants will feel that the Trust has been open and honest in the 
response.  


6. 100% of complainants will be acknowledged within 3 working days. 
7. 80% of complaints will receive a response with the agreed target date. 
8. 99% of complainants will be asked to complete a satisfaction survey. 
9. 15% response rate for the satisfaction survey will be achieved. 


 
The Trust’s aim is to ensure that patient experience is improved and that it continues to reduce the 
number of formal complaints received by the Trust. 
 
Suzanne Blackmore 
Complaints Manager 






