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Trust  
Objectives: 

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 provide an annual update on formal 
complaints in order to comply with the requirements of the NHS 
Complaints Regulations (2009). 
 

Please add which group/committee that the paper has been previously discussed: 

 Group Committee 

Name: Quality & Safety Group Patient Safety, Quality & Risk 
Committee 

Date: Monday 18 May 2015 Tuesday 23 June 2015 

 Benefits to patients and patient safety implications 
Learning from complaints increases patient safety and improves the overall patient 
experience. 

 

 Risk implications for the Trust 
By not learning from complaints the Trust will be 
at risk of repeating errors, which may 
compromise patient safety and waste resources. 

Mitigations actions (controls) 
All complaints are reviewed by the 
executive team and signed by the 
Chief Executive. Lessons are learned 
and action plans put into place. 

 Links to Board Assurance Framework, CQC outcomes, statutory requirements 
 

 Legal implications (if applicable) 
Litigation cases can arise from complaints. 

 Financial implications (if applicable) 
Complaints carry a moderate financial implication, with the exception of litigation cases 

 Recommendations (delete as appropriate) 
The Board is asked to note this report and approve publication via the Trust’s website. 
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Agenda Item: 17/28 
 
Trust Board Meeting, 2 July 2015 
 

Annual Complaints Report 2014/15 
 
Presented by: Tony Walker, Interim Complaints & PALS Manager 
 

1. Purpose  
 
1.1 This Annual Report provides an overview of complaints and feedback the 

Trust has received from patients, their relatives and other users from 1 April 
2014 to 31 March 2015.  The report is produced to meet the requirements of 
the NHS Complaints Regulations (2009) and provide assurance that the Trust 
follows its Complaints Policy and procedures when investigating and 
responding to formal complaints. This report is made available on the Trust’s 
website.  

 
 

2. Introduction 

 
2.1 The Trust receives feedback and information about its care and services in a 

number of ways, including from formal complaints as well as from information 
it receives via the Patient Advice and Liaison Service (PALS).  We treat and 
care for a significant number of people every year and whilst the vast majority 
have a positive experience, we do not always get it right.  When things do go 
wrong, we are committed to listening and seeking to understand what 
happened so that we can learn from this to ensure that meaningful 
improvements are made.  

 
 

3. Summary 

 
3.1 The Trust received a total of 599 formal complaints during 2014/15, with the 

top five issues being; 
 

a) clinical treatment 
b) appointments 
c) assessment and waiting times 
d) staff attitude 
e) communication 
f) nursing care. 
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3.2 The complaints policy has been reviewed and has recently been ratified. A 
major part of the review was to consider how learning can be best used within 
the Trust, and to set a process of assurance that actions identified from 
lessons learned are implemented.  
 

3.3 A key priority for 2015/16 will be to embed learning from complaints. Where 
lessons learned have been identified and recorded, divisional management 
teams will be responsible for ensuring that these are shared and acted upon. 
Where action plans have been drawn up, divisional management teams will 
again be responsible for ensuring that they are shared and acted upon also. 
The Complaints and PALS Manager will include evidence of this 
implementation in the various reporting lines required within the Trust’s 
governance structure. 
 

3.4 A programme of training for investigation leads has started with two sessions 
now completed, with very positive feedback. Discussions are in place with the 
divisions on rolling out training and further sessions are currently being 
programmed. It will be recommended that the learning process will start from 
the investigation stage. Here lessons learned can be identified, collated and 
an action plan formulated, if appropriate. A pro-forma will be available and 
stored in Datix. 

 

3.5 We must also ensure that our complaints process adheres to the 
Parliamentary and Health Service Ombudsman’s six Principles for Remedy:- 

 

 Getting it Right 

 Being customer focused 

 Being open and accountable 

 Acting fairly and proportionately 

 Putting things right 

 Seeking continuous improvement 
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4. Overview of complaints received and managed during 2014/15 
 

4.1 The Trust received 599 formal complaints, a decrease of 3% on the previous 
year. The following graph details the number of complaints received by 
Division or service for the year. 
 
 

 
 

4.3 Complaints about the clinical care provided continue to be the main issue 
raised by our patients. This can be linked to complaints about communication 
as there are a number of cases where patients and their relatives receive poor 
or inadequate explanations about the treatment and care being provided, or 
they are not given the opportunity to fully discuss this at the time.  

 
4.4  As a Trust we also continue to receive complaints about the attitude of staff 

and whilst some of this can be put down to perception, staff need to remember 
that they need to deal with patients and their relatives with empathy and 
understanding.  

 
4.5 The graph below details the total number of subjects recorded by category, by 

quarter, and is not a reflection of the total number of complaints received. 
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4.6  We have also undertaken an analysis of complaints received against the 
specialties involved and the following graph demonstrates the data recorded 
by quarter and specialty. Not surprisingly, given the level of activity in A&E and 
AAU, these specialties are in the top three recorded along with Trauma and 
Orthopaedics. Many patients have faced delays in their elective admission 
being progressed on the Watford site due to the unavailability of beds as a 
result of the number of patients being admitted on an emergency basis. 

 
 

 
 
 

5. Performance data in terms of complaints responded to within 
20 working days. 

 

5.1 The Trust is keen to ensure that complaints are dealt with promptly as it is 
perceived that the longer it takes to respond to complaints the more likely it is 
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that the complainant will be of the view that their complaint is not being taken 
seriously.  

 

5.2 Over the last year, 53% of complaints were responded to within the required 
timescale. Changes have been made to the complaints process to improve the 
way complaints are handled and to enhance responsiveness. During 2013/14, 
the average response time for complaints was 56 days. The process 
improvements have reduced average response times for 2014/15 to 38 days, 
with the second half of the year showing a further reduction to 32 days. This is 
a positive direction of travel and training is being provided to investigation 
leads to enable them to provide timely responses and create action plans for 
lessons learned. 

 

5.3 This will be an area of focus during 2015/16 to drive improvements in 
complainant satisfaction along with improved response times and more robust 
investigations. 

 

6. Informal concerns/enquiries  
 

6.1 Informal concerns or queries are not recorded as a formal complaint. In 
addition to the 599 formal complaints received, the Trust also took forward 41 
enquiries from MPs on behalf of their constituents. 

 

6.2 The complaints department also recorded a total of 68 informal concerns 
which required a written response and comments were provided to a third 
party organisation on 15 occasion. In addition, a further 87 cases were subject 
to early resolution which requires no written response. This early resolution 
was undertaken, in the main, by the lead nurse for resolution, which is a new 
position within the quality governance structure. 
 

6.3 In total, this resulted in an overall case load of 810 cases for the team to 
manage. 
 
 

7. Reactivated Complaints 
 

7.1 A total of 117 cases were re-opened during the year, although 52 of these 
were complaints from 2103/14. Reactivated complaints are where the 
complainant was not satisfied with the outcome of the initial investigation and 
the response provided.  Reactivated complaints are tracked weekly and it is 
clear that the number of complaints that are being reactivated is falling. 

 

7.2 Although recognised that this is in the early stages of improvement, it shows a 
positive direction of travel and indicates that the investigation process is 
becoming more robust.  
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8. Local Resolution Meetings 
 

8.1 A total of 16 local resolution meetings were held throughout the year. Some of 
these resulted from the complainant being unhappy with the initial response 
provided or it was considered that it would be more beneficial to meet with the 
complainant from the outset. 

 

 

9. Organisational learning 
 
9.1 The complaints policy has been reviewed and has recently been ratified. A 

major part of the review was to consider how learning can be best used within 
the Trust, and to set a process of assurance that actions identified from 
lessons learned are implemented. 

 
9.2 A programme of training for investigation leads has started with two sessions 

now completed, with very positive feedback. Discussions are in place with the 
divisions on rolling out training and further sessions are currently being 
programmed. It will be recommended that the learning process will start from 
the investigation stage. Here lessons learned can be identified, collated and 
an action plan formulated, if appropriate. A pro-forma will be available and 
stored in Datix. 

 
9.3 As previously stated, divisional management teams will be responsible for 

ensuring that the lessons learned are recorded and action plans drawn up 
where appropriate. This information will be provided to the Complaints and 
PALS Manager who will include this in the complaints reporting structures.  

 
9.4 The following are examples of where complaints have influenced service 

change:  
 

 As there were a large number of surgery complaints relating to waiting lists 
and admission times, an outsourcing coordinator role was formed. This 
function of this role was to identify patients on the waiting list who would be 
suitable for outsourcing to the private sector. 

 Complaints were received that there were no wheelchairs available. 
Investigation identified that wheelchairs were being left in various places, 
including the car park, and not returned to the wheelchair stations. A token 
system was then introduced in a similar vein to that used by supermarkets, 
with the pound coin only being released when the wheelchair is returned to 
the wheelchair station. 

 Following a complaint it became clear that agency staff working in maternity 
were unable to access electronic systems and this was consequently 
delaying discharge. A generic ‘log-in’ was created which removed the 
problem and expedited the process. 
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10. Parliamentary & Health Service Ombudsman (PHSO) requests 
 
10.1 The Trust continues to receive requests from the PHSO where complainants 

have referred their concerns for ombudsman investigation. The information 
provided below details the cases referred and where there has been ongoing 
action. 

  
8626 This is a medicine led complaint relating to the discharge of a patient where the 

family felt it was inappropriate. The patient was readmitted a few hours later and 
subsequently passed away in hospital.  The final report has now been received; 
complaint partly upheld. 

9944 Led by surgery, the patient’s operation was cancelled as it was deemed unsafe to 
carry out. The complaint file has been provided to PHSO and we are awaiting their 
update. 

9514 A medicine complaint about the care and treatment provided to the patient following 
an ERCP procedure.  The patient developed complications and passed away twelve 
days after admission. The complaint file has been passed to PHSO. Under PHSO 
investigation 

8837 This complaint relates to Issues with a delay in surgical diagnosis. Complaint file 
passed to PHSO. A letter was received from PHSO advising that due to a backlog 
the complaint has not been allocated. We are awaiting their update. 

9367 Patient has been admitted a number of times with neurological problems.  Yet to see 
a neurologist and don't understand why she has not been referred to a specialist 
hospital. Complaint file passed to PHSO. A letter was received from PHSO advising 
that due to a backlog the complaint has not been allocated. We are awaiting their 
update 

10050 This medicine complaint relates to a medication error, where the patient was 
prescribed too high dose with a delay in informing the patient or family.  Confusion 
regarding diagnosis and lack of information to the relatives.  Moved ward late at 
night and delay contacting family to advise of seizure.  The final report has now been 
received; complaint partly upheld. 

8531 Care issues following surgery and discharge arrangements not meeting needs. Final 
report now received; complaint not upheld. 

9358 Issues relating to pregnancy, birth and ante-natal care. Complaint file passed to 
PHSO Letter was received from PHSO advising that due to a backlog the complaint 
has not been allocated. We are awaiting their update. 

9911 A surgery led complaint covering why the patient’s operation was cancelled four 
times in a row?  Diabetes managed poorly by doctors. Complaint file passed to 
PHSO Letter was received from PHSO advising that due to a backlog the complaint 
has not been allocated. We are awaiting their update. 

9409 Father admitted by ambulance to A+E following fall at home with acute/excruciating 
back pain and cut to his face. Waited for 2 hours for review and had break to back. 
Complaint file passed to PHSO Letter was received from PHSO advising that due to 
a backlog the complaint has not been allocated. We are awaiting their update. 

9249 Letter from patient's son regarding his mother's care and treatment under the 
Women’s and Children’s Services Team. Complaint file passed to PHSO. Under 
PHSO investigation 

10280 Concerns over diagnosis whilst under the care of the Women’s and Children’s 
Services Team. Complaint file passed to PHSO. Under PHSO investigation 
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8185 Letter from patient's wife regarding her husband’s care and treatment under surgery 
division. Issues relating to consultant suggesting private care. Complaint file passed 
to PHSO. Under PHSO investigation 

8386 Discharged without full medications but does not agree with outcome, medication 
only provided with repeat prescription due to w/e and bank holiday not able to obtain 
straightaway.  Failure of nursing staff to check medication on discharge.  Incorrect 
information on referral to district nurses.   Final report has now been received; 
complaint not upheld 

 
 

11. Risks  
 
11.1 The following risks relate to complaints.  

 Patient experience – Complaints, and the impact of the events 
surrounding complaints may adversely affect the patient experience; 

 The complaint process is not always as robust as current good practice 
requires, and the application of the process is not standardised across 
the divisions; 

 Quality and safety – High numbers of complaints can be indicators of 
inadequate clinical and nursing care; 

 There are moderate financial risks, although complaints that advance to 
litigation can represent a more significant risk; 

 Communications – Complaints present a risk of adverse publicity and 
poor patient experience;  

 Reputational risks – The impact of events giving rise to complaints can 
lead to reputational risk. 

 
 

12.  Recommendation  
 
12.1  We recognise that, although performance has improved, we are not 

responding to all complaints as quickly as we would like to. The direction of 
travel is positive and the average time a complainant has waited for a 
response has reduced by 18 days however work will be concentrated on this 
area to assist the divisions in prioritising the investigation of complaints and in 
the provision of timely responses. 

 
12.2 The Board is therefore asked to note the contents of this report and approve 

publication on the Trust’s website. 
 
 
 

Tony Walker 
Interim Complaints & PALS Manager 
11 May 2015 


