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Title of the paper: 
Response to patient investigation by Parliamentary and Health Service 
Ombudsman 

Agenda item: 23/22 

Lead Executive:  Jackie Ardley - Director of Governance 

Author:  Jackie Ardley - Director of Governance 

Trust objective: Tick as appropriate: 
 Achieving continuous improvement in the quality of patient care that we  
  provide and the delivery of service performance across all areas; 
 Setting out our future clinical strategy through clinical leadership in  

     partnership and with whole system working; 
 Creating a clear and credible long term financial strategy. 

Purpose:  The aim of this paper is to:  

 inform the PSQR Committee of the Ombudsman’s judgement 

 report on progress that the Trust has made with the action plan 

 provide assurance that the report has been appropriately responded to 
 

Previously discussed and date for further review: 

Committee Date 

Trust Leadership Executive Committee 30 October 2014  

PSQR  6 November 2014  

Benefits to patients and patient safety implications  
Continuous improvements in care 
 

Risk implications for the Trust   

 Poor patient experience 

 Inappropriate clinical pathways 

 Poor public image and engagement 

 Financial loss 

Mitigating actions (controls) 
 

Links to Board Assurance Framework, CQC outcomes, statutory requirements 
Outcomes 1: Respecting and involving people who use services, 4: Care and welfare of people who 
use services, 7: Safeguarding people who use services, 12: Requirements relating to workers, 14: 
Supporting workers, 16 Assessing and monitoring the quality of service provison, 17: Complaints and 
21: Records 

Legal implications -  Potential litigation 
 

Financial implications -  Financial loss 
 

Recommendations   

 The Trust Board is asked to note this report and consider it alongside the findings and 
recommendations of the complaints review 

 Agree to a Trust wide learning initiative as a critical incident as there is wide and significant 
learning for employees across the Trust through the Divisional Quality Governance Forums for 
each division. 

 Note the HSO’s recommendations and assurance that actions are completed to date. 
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Agenda Item: 23/22 

 

Trust Board Meeting – 13 November 2014 
 

Response to patient Investigation by Parliamentary and Health Service 
Ombudsman (PHSO) 
 
Presented by: Jackie Ardley - Director of Governance 

 

1. Purpose  

1.1  Following an investigation the National Health Service Ombudsman (HSO) has fully 
upheld a complaint against the Trust. This was because they found evidence of 
service failures that led to a significant un-remedied injustice to Ms G (patient). The 
complaint concerned an incorrect diagnosis, discharge from the hospital and a 
subsequent diagnosis of cancer with secondary tumours. The findings of the HSO’s 
investigation are complex and the poor patient experience was as a result of failures 
within the Trust at a range of levels. No one root cause can be identified; as such the 
review presents a broad opportunity for learning and change. 
 
This report has been fully discussed at the Trust Leadership and Executive 
Committee and is being presented to the Patient Quality Safety and Risk Committee 
for assurance that all actions recommended by the Ombudsman have been taken. 

 

2. Background  

2.1       Ms G’s complaint alleged that the Trust failed to diagnose her breast cancer in  
      February 2010 and May 2010, instead diagnosing infective mastitis. In January  2012  
      Ms G was  diagnosed with breast cancer and secondary tumours. Following this Ms 
G complained to the HSO as she felt that the Trust had not been open and honest in  
      It’s response and management of her complaint in July 2012.  
 

2.2 Ms G is still being treated aggressively for her cancer despite being terminally ill. The  

allegation is that if the diagnosis had been made in 2010, the treatment regime  

would not have been necessary and that her condition would not have been  

terminal.  

2.3   The HSO identified a complex range of issues: 

a) Concerning the clinical practice of two doctors, in record keeping and 
diagnosis 

b) Communication, by a doctor concerning the importance of compliance with 
follow up appointments 

c) The lack of gravity, concerning their actions; demonstrated by one doctor who 
has now left the Trust 

d) The use of automatic and standard discharge letters following non attendance 
at clinic 

e) The Trust’s use of standard letters in general  
f) The impact of the Trusts failings upon Ms G 
g) The quality of the Trust’s complaint response. 
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3. Analysis/Discussion  

3.1 The complaint is complex and includes actions and learning for a range of staff and 
teams. The HSO’s final report does acknowledge that actions had already been 
implemented and put in place prior to receipt of the final report. 
 

3.2 The HSO report addressed issues for the Trust such as of human error, the need for 
appropriate support for junior doctors, and their fitness to practice. 
 

3.3 The HSO clarified that had an earlier diagnosis of cancer been made by the Trust, 
the treatment and prognosis for Ms G would have been different and also stated that 
she would not at the age of only 40 be living with a terminal condition. 
 

3.4 The quality of the investigation, the complaint response and the failure to address 
this issue as a serious incident, in order to enable learning and service improvement 
at an earlier time are highlighted. The report acknowledged that measures are now in 
place within the Trust to identify that mitigate clinical risk and protect patients. 
 

3.5 The recommendations made by the HSO require evidence that appropriate action 
has been taken and completed by 30 October 2014. These are as follows: 
 

a) The doctor who saw Ms G at the first appointment did not make sufficient 
records in the notes. It was agreed that their poor record keeping would 
be discussed at their next appraisal and documented as having taken 
place.  

b) That the Trust should offer Ms G a personal apology for the failings 
identified in the report. The Chief Executive wrote to Ms G on 26 June 
2014 offering an unreserved apology and an offer to meet with her 
personally. Ms G has yet to accept this offer. 

c) The Trust is to share information about the HSO’s investigation with the 
second doctor’s current employer so that they have a further opportunity 
to learn from this complaint. 

d) The Trust has already paid Ms G £70,000 in recognition of the pain, 
suffering, additional medical treatment and distress over a lengthy period 
caused by the service failure detailed in the HSO’s report and for the 
exasperation caused by the way the complaint was handled.  
 

3.6 In addition to the findings in the HSO’s report and the information provided about the 
training programme developed, the Trust has commissioned a further review of 
complaints and a detailed action plan will be developed to further embed the process. 
 

3.7 As part of the dialogue with the HSO during the investigation stage, the Trust 
provided detailed information on actions that had already been taken following the 
receipt of the draft report. These actions are as follows: 
 

a) Following a review of the complaints procedure which identified a skills 
gap for staff responsible for investigating complaints, the Trust jointly 
developed and commissioned a complaint handling course with the 
University of Hertfordshire. 

b) Details of the revised internal quality approval process for complaint 
responses were also shared with the HSO. 

c) The Trust has introduced regular discussion of patient complaints and 
associated governance issues at its quality governance unit meetings 
alongside discussion at the general surgery departmental governance 
meetings. 
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d) Any junior doctor making an excess of errors will be more closely 
supervised and told to discuss all patients with a consultant. Junior 
doctors are still encouraged to seek advice from consultants when they 
are unsure or have concerns. 

 
e) Since the time of Ms G’s first attendance a mandatory training programme 

was set up for all tumour site doctors including amongst other things 
national standards and guidance around cancer waiting times. The breast 
team commenced this training in May 2014. 

f) To ensure that patients are tracked appropriately and in a timely manner 
the Trust now has a cancer Patient Tracking List (PTL) which is updated 
and used on a weekly basis to track patients on a cancer pathway and to 
manage their care within the national cancer waiting time operational 
standards. Standard Operating Procedures have been introduced so that 
follow-up appointments are arranged in line with the diagnostic guidelines. 

g) The ‘two week wait’ team have worked with clinicians to develop suitably 
worded letters so that patients are aware of the seriousness of their 
situation. 

h) There is now a weekly cancer Trust-wide PTL meeting each Friday where 
patients on an active cancer pathway are discussed to ensure we manage 
their care appropriately and in line with the timelines for the operational 
cancer waiting times standards. This is chaired by the Cancer Services 
Manager and the Chief Operating Officer for the Trust attends. There is 
an agreed agenda and terms of reference to ensure a robust and 
systematic review of cancer pathways against the operational standards. 

i) The health records of all patients that do not attend a booked appointment 
in the Breast Clinic and other clinics will be reviewed by the consultant at 
the end of the clinic in order that definitive instruction is given as to the 
subsequent course of action needed on a case by case basis, including 
the detail that should be communicated in letters to both patients and 
GPs. This should safeguard against patients or their GPs being unclear 
about what should happen next or actions they should take in the event of 
symptoms continuing. 

j) It is a national requirement that letters to GPs are copied to patients. This 
has been clearly reinforced and a programme of regular audit for 
compliance scheduled. 

4. Risks   

4.1 The recent complaints review demonstrates that the Trust has an appetite to respond 
to complaints and demonstrate learning. 

4.2 A multi-facetted complex complaint, which this case demonstrates has a high risk of 
recurrence  

 

5. Recommendations   

5.1  The Trust Board is asked to note this report and consider it alongside the findings 
 and recommendations of the complaints review 

5.2  Agree to a Trust wide learning initiative as a critical incident as there is wide and 
 significant learning for employees across the Trust through the Divisional Quality 
 Governance Forums for each division. 

5.3 Note the HSO’s recommendations and assurance that actions are completed to date. 

 

Jackie Ardley 

Director of Governance 

27 October 2014 



 
Action Plan in Response to the letter from PHSO regarding Ms G 

 

Recommendation Action Required Person 
Responsible 

How Recommendation is  
Actioned 

Completion 
Date 

The Trust said that Dr 1 record keeping 
would be discussed at his upcoming 
appraisal – The PHSO recommend that 
this discussion takes place and is 
documented. 

Divisional Director for Surgery, 
will liaise with the Clinical 
Director for Breast Services, to 
ensure record keeping is 
discussed in Dr 1 appraisal and 
that this is documented.  

Divisional 
Director,   
 

Record keeping was 
discussed at Dr 1 last 
appraisal in July 2014 and 
this has been documented. 

30 October 
2014(Pending 
receipt of 
Evidence) 

The Trust said that they would like to 
apologise to Ms G for the failings 
identified in our report and that the Chief 
Executive would like to do this in person 
if Ms G is willing – PHSO recommend that 
the offer of a personal apology be made 
to Ms G and that a written apology 
should be provided if Ms G is unable to 
meet with the Chief Executive  
 

A personal apology will be made 
to Ms G. A letter to be sent from 
the Chief Executive, to ask Ms G 
whether she would like to meet 
or speak via the telephone.  

Chief Executive Letter sent from Chief 
Executive 

26 June 2014 

The Trust agreed to share information 
about the PHSO investigation with Dr 2 
current employer so that she has the 
opportunity to learn from this complaint. 

The Medical Director will ensure 
that the information from the 
investigation is shared with Dr 2 
current employer. 

Medical 
Director. 

 27 October 
2014 

The PHSO recommend the Trust pays Ms 
G £70,000 for the pain, suffering, 
additional medical treatment and 
distress over a lengthy period caused by 
the service failure detailed in the PHSO 
report.  

The Chief Nurse will be arranging 
payment 

Chief Nurse   7 August 2014 
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The PHSO has been advised of concerns 
about how junior staff were supervised 
in the Breast Service. The PHSO have 
recommended that the Trust provide the 
PHSO with additional information by 
about how junior doctors were 
supervised at the time of the events 
giving rise to this complaint and what 
changes if any have been made to that 
approach since then. 

This information will be provided 
by the Clinical Director for Breast 
Services, 

Medical 
Director. 

This information has been 
provided by the Clinical 
Director for Breast Services, 
and is within the body of the 
letter to the PHSO. 

11 July 2014 

PHSO have asked the Trust to provide 
the PHSO with evidence that the above 
actions have been completed within six 
weeks of the date of the PHSO’s final 
report. 

This completed action plan with 
any required evidence will be 
provided to the PHSO. 

Chief Nurse.  30 October 
2014 

 

 

 


