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EXECUTIVE
SUMMARY

The Annual Patient Experience Report is presented for the 12
months ending 31 March 2014. This report seeks to assure the
Trust Board that formal complaints made to the Trust during the
period April 2013 to March 2014 are being considered in
accordance with the NHS and Social Care Complaints Handling
Regulations (England) 2009.

ASSURANCE (Risk) /
IMPLICATIONS

In July 2010, the formal complaints process was devolved to the
Divisions to create greater accountability and improving patient
experience. It was recognised that this change represented a risk
and ‘loss of patient confidence in the complaints service’ was
placed on the Corporate Risk Register in July 2010. The action for
2013/14 Q1 to review the status of this risk on the Corporate Risk
Register is deferred for a year and will be carried over to 2014/15
Q1.

LINK TO STRATEGIC
OBJECTIVE

SO1: Best Outcomes; SO2: Excellent Experience

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS /
STAFF VIEWS

All complaints are examined for Trust wide learning with the aim of
service improvement.

EQUALITY AND
DIVERSITY ISSUES

All complaints are treated equitably and the organisation is
committed that complainants feel assured that the fact they have
complained will not jeopardise care for any future admissions.

LEGAL ISSUES This paper sets out how the Trust meets its statutory requirements
in relation to the handling of formal complaints.

The Trust Board is
asked to: Note the report and discuss for assurance purposes.

Submitted by: Suzanne Rankin, Chief Nurse

Date:
25th April 2014

Decision: For Assurance
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1. Introduction

This report provides information on informal concerns and formal complaints received by the Trust
by the Patient Advice and Liaison Service (PALS) or through the formal complaints process
between 1 April 2013 and 31 March 2014.

Developments and plans to ensure compliance with legislation and standards of the Care Quality
Commission (CQC) and National Heath Service Litigation Authority (NHSLA) are discussed.

2. PALS Contacts

PALS works with patients, relatives, carers and Trust staff to resolve concerns in a timely manner.
PALS also provides information, advice and support to members of the public regarding services
provided by this Trust and more widely by the NHS, Social and Community Services.

Year Pals Contacts
2010/11 1,261
2011/12 1,354
2012/13 1,281
2013/14 1,646

During 2013/14 there were 1,646 contacts with the PALS service. This compares to 1,281
enquiries in 2012/13, an increase of 365 contacts (28%).

In total 1,361 PALS contacts were ‘concerns’, reflecting 83% of total PALS contacts. This
compares to 976 PALS concerns in 2012/13, which was 76% of PALS contacts in the prior year.

The nature of PALS contacts is reviewed in Sections 7 and 9.

Chart 1 shows the increasing trend in PALS Contacts month on month.

Table 1 shows the increasing trend in PALS Contacts across each quarter.

Chart 1
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Table 1 shows PALS Contacts across 2013/14 by Quarter

PALS Contacts PALS
Concerns

Concerns as %
of Contacts

Q1 April – June 2013 366 266 73
Q2 July – Sept 2013 408 323 79
Q3 Oct – Dec 2013 371 326 87
Q4 Jan – Mar 2014 501 446 89
Total 1,646 1,361 83

PALS ‘concerns’ as a percentage of PALS ‘contacts’ has gradually risen across the 2013/14 year.

3. Complaints Received

During 2013/14, the Trust received 548 formal complaints, an increase of 63 cases (13%)
compared with 485 complaints in 2012/13, and an increase of 44 cases (8%) compared with 504
complaints in 2011/12.

Chart 2 shows the numbers of complaints by month, which show a seasonal trend overall.

Chart 2
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4. PALS and Complaints in Relation to Activity

Table 2 PALS ‘Concerns’ and Complaints in relation to Trust activity

Trust 2012/13 % of 2012/13
activity

2013/14 % of 2013/14
activity

PALS concerns 976 0.17 1,361 0.23
PALS contacts 1,281 0.22 1,646 0.28
Complaints 485 0.08 548 0.09

Patient Episodes 573,186 581,830 1.5% increase

Table 3 A&E ‘Concerns’ and Complaints in relation to A&E activity

A&E Department 2012/13 % of 2012/13
activity

2013/14 % of 2013/14
activity

PALS concerns 61 0.07 92 1.0
Complaints 75 0.08 72 0.08

Patient Episodes 91,856 92,198 0.4% increase

In 2013/14 there were 581,830 total patient episodes1 compared to 573,186 in 2012/13
representing an increase in patient activity of 8,644 episodes (1.5%). Included within this were
92,198 A&E attendances (compared with 91,856 in 2012/13).

Regarding the volumes of complaints and concerns compared with Trust activity:
 PALS concerns have risen from 0.17% of activity last year to 0.23% of activity this year.
 Complaints as a percentage of Trust activity has remained relatively constant at 0.09%.
 In the A&E Department, PALS concerns have risen from 0.07% of activity last year to 1.0%

this year. However, A&E complaints as a percentage of activity is constant at 0.08% (in
line with both the Trust overall, and with the prior year).

Thus, whilst the overall volume of complaints rose from 485 cases last year to 548 cases in the
Trust this year, this rise is in line with an increase in activity at the Trust.

The 2012/13 Annual Patient Experience Report noted that there was a need to promote access to
PALS within A&E. PALS concerns have risen by 31 cases for A&E to 92 cases in the year, thus,
this supports that access has been increased.

1
Patient episodes (attendances) include all outpatient attendances, day-cases, births and inpatient

admissions



6

5. PALS Concerns and Complaints by Division

Table 4 shows the number of PALS concerns and formal complaints by division during 2013/14.

Both PALS concerns and formal complaints show an increasing trend across the Divisions. This
would be expected given the rise in Trust activity demonstrated in section 4 above.

Table 4 PALS concerns and complaints by division

**Percent not calculated for samples less than 20 items in either year.

6. Grading of Complaints

Upon receipt, all formal complaints received within the Trust are graded from Grade 1-4 according
to the severity of failing/outcome for the patient. Grade 1 indicates a minor failing with no tangible
effect upon the patient and Grade 4 indicates a major failing or failure with very serious effect on
the patient.

Table 5 - Percentage of complaints by grade

Complaints by
Grade

2012/13
complaints **

2012/13 (%) 2013/14 (%) 2013/14
complaints

Grade 1 2 0.4 2.4 13
Grade 2 328 67.6 69.9 383
Grade 3 155 32 26.4 145
Grade 4 0 0 1.3 7

485 1.0 100 548

Table 5 shows that the severity profile of complaints (as reflected by grade) is consistent year on
year for the past two years.

PALS Concerns & Complaints by Division
PALS Complaints

2012/13 2013/14 2012/13 2013/14
Acute Medicine &
Emergency

 Of which A&E

376

61

463

92

↑23% 

↑51% 

242

75

235

72

↓3% 

↓4% 

Women’s Health &
Paediatrics

72 78 ↑8% 68 83 ↑22% 

Trauma, Orthopaedics,
Diagnostics & Therapies

196 290 ↑48% 70 84 ↑20% 

Theatres, Anaesthetics,
Surgery and Critical Care

267 412 ↑54% 97 129 ↑33% 

Facilities 59 55 ↓7% 5 12 **
Information Services - 35 ** - 1 **
Other 6 28 ** 3 4 **
Total 976 1,361 ↑39% 485 548 ↑13%
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**The number of complaints by grade has been calculated from 2012/13 percentages.

7. Analysis of PALS Concerns

The separate issues raised in each PALS concern are logged onto the Trust’s risk management
database (Datix) to enable analysis of emerging trends.

Chart 3 provides a breakdown of the primary issues raised through PALS for each of the 1,361
PALS concerns raised this year.

Chart 3 – Primary issues of the 1,361 PALS ‘concern’ contacts in 2013/14

8. Analysis of Complaints

Chart 4 provides a breakdown of the primary issues raised for each of the 548 formal complaints
this year.

Chart 4 – Primary issues of the 548 complaints in 2013/14
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9. Trend Analysis of Themes in PALS Concerns and Complaints

Sections 7 and 8 above outline the main topic of the complaint or PALS concern.

Additional information can be obtained from analysing the complaint and concern topics raised in
more detail, reflecting that a single complaint could raise a number of different themes and
problems. The number of topics raised is thus greater than the number of individual complaints or
PALS encounters.

Chart 5 - Themes raised within PALS concerns. Chart 6 - Themes raised within complaints.

Themes from both PALS and complaints are largely unchanged this year.

From 1,361 PALS concerns this year 1,386 issues were raised. The nature of concerns was
broadly similar across both years, with the exception being a rise in PALS concerns regarding
outpatients, which rose from 41 in 2012/13 to 211 in 2013/14. Within 2013/14 outpatient problems
the main concerns were 59 cancelled appointments and 89 issues regarding clinic process and
environment.

From 548 complaints this year 1,183 issues were raised. The themes remained consistent with the
previous year, with the exception being the fall in ‘treatment and care’ related themes which
dropped from 752 to 486. Treatment and care themes in 2013/14 included clinical decisions and
treatment (136), potential safeguarding (41), nursing decisions (23), nursing care (32), medical
competence (29).

9.1 Single Sex Accommodation

There were no PALS concerns or formal complaints issues relating to mixed sex accommodation
in either 2013/14 or 2012/13.

10. Monitoring

Complaints Monitoring Group

The Trust monitors complaints and concerns through the Patient Experience Monitoring Group
(PEMG) which meets quarterly and is chaired by the Chief Executive. Members include the Chief
Nurse, Deputy Chief Nurse - Associate Director of Quality, Head of Patient Engagement and
Experience, Associate Directors of Operations, Associate Directors of Nursing, and a Patient
Representative. The Group aims to consider trends in complaints, monitor action taken and seeks
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reassurance that appropriate action is taken in response to any trends identified.

Clinical divisions submit a quarterly report to the group detailing the actions taken in response to
complaints within each service area. The PEMG also monitors the actions taken as a result of
recommendations made by the Parliamentary and Health Service Ombudsman.

Performance Monitoring

Over the year, the Trust has achieved a cumulative 86% response rate against the timescale for
response agreed with the complainant, a significant improvement upon 2012/13 (80%) and
2011/12 (45%). Following initiatives regarding communication with complainants and proactive
monitoring mechanisms the Trust had excellent performance against timescale in quarter 4 -
January 2014 100%, February 2014 98%, and March 2014 100%.

Referrals to the Parliamentary and Health Service Ombudsman

The below table shows the status of cases active with the Ombudsman during 2013/14. There are
5 active cases as at 31 March 2014.

Year
Referred to
Ombudsman

Cases Status During 2013/14

2013/14 8 4 cases – information provided
1 case – under consideration for local resolution
(active at 31 March 2014)

1 – not upheld
1 – Ombudsman declined to investigate
1 – returned to local resolution
(closed)

2012/13 3 1 closed
1 returned to local resolution
1 documents sent, inactive

2011/12 1 Re-activated by Ombudsman and matter settled in 2013/14 following
remedy payment

The subject matter of the complaints included:

 Multiple organisations - concern about treatment and care.
 Care and treatment including complaint handling.
 Alleged misdiagnosis in A&E and poor complaint handling.
 Care and treatment, adequacy of complaint response, manner of detaining patient.
 Delay in actioning a plan and remembrance improvements.
 Management of early pregnancy.
 Need for a more robust complaint response.
 Treatment and care concerns not progressed by Ombudsman.
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11. Corporate Risk

In July 2010, the formal complaints process was devolved to divisions with the aim of creating
greater accountability for complaints and improving patient experience. It was recognised that this
change represented a risk and ‘loss of patient confidence in the complaints service’ was placed on
the Corporate Risk Register in July 2010.

An action for 2013/14 Q1 was to review the status of this risk on the Corporate Risk Register. This
remains on the register although it is felt that strengthened processes and improved performance
in response times indicate there is progress. The Corporate Risk will be reviewed in 2014/15 Q1.

12. Essential Standards

Care Quality Commission (CQC)

The management of and learning from concerns and complaints is an essential criteria in the CQC
Essential Standards of Quality and Safety (Outcome 17).

The Trust had an unannounced themed CQC inspection in January 2014. Outcome 17 was not
assessed. The Trust passed all standards reviewed and is registered with the CQC with no
conditions.

13. National Health Service Litigation Authority (NHSLA)

There has been no NHSLA inspection in either 2013/14 or 2012/13.

14. Complaints and Claims

During 2013/2014, 43 cases which had previously been investigated as a complaint or PALS
concern went on to make further allegations which were investigated as part of the Trust’s claims
process [prior year: 38 cases].

Of the 43 cases, 17 went on to be reported to the NHSLA, as well as a further 11 cases reported
(previously a complaint or PALS concern) that had been intimated in 2012/2013.

15. Remedy

Where failings are recognised the Trust offers and makes remedy payments in accordance with
the Remedy Policy.
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16. Outcome of Complaints

Regulations require the Trust to specify the number of complaints decided as ‘well-founded’
(upheld).

The Trust has used the ‘complaint outcome’ to determine the extent to which the complaint was
upheld.

Of the 548 complaints received this year, 125 are still pending an outcome. This includes recently
received complaints where the complaint response is not yet due.

417 complaints were assessed as having a failure of varying severity. These complaints were
upheld.

The 6 remaining complaints included 3 complainants provided with information and 1 referral.

17. Improving Patient Experience

The overarching message from seminal strategic quality papers throughout 2013/142 was that the
voices of people who use health and social care services matter, and involvement and
transparency should lead to improvement in quality and safety and quality. The Trust has been
able to better utilise feedback to improve patient experience by:

I. strengthening the internal quality governance arrangements,
II. implementing a fresh and dynamic approach to candour and honesty, and

III. focusing on the ability of staff to be resilient in the fact of negative feedback.

Quality Governance Strengthening

One strategic change within the Trust has been the more detailed devolvement of the responsibility
to handled patient feedback. In October 2013 the Trust restructured its Quality, Research, Medical,
Nursing and Midwifery corporate departments in order to facilitate each clinical division having their
own Head of Quality along with a quality team to help monitor, analyse and improve quality
performance. This has allowed a significant improvement in the Trust’s ability to respond to
complaints in a timely manner and also to improve the issues raised within complaints and PALS.

2 The papers are:
1. The Francis Report – Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry

February 2013;
2. The Keogh Mortality Review; Patients First and Foremost – The Initial Government Response

to the Report of Mid Staffordshire NHS Foundation Trust Public Inquiry March 2013;
3. The Cavendish Review – An Independent Review into HealthCare Assistants and Support

Workers in the NHS and Social Care Settings July 2013;
4. A promise to learn – a commitment to act: Improving the safety of patients in England (Don

Berwick, National Advisory Group on the Safety of Patients in England) August 2013;
5. A Review of NHS Hospital Complaints System conducted by the Right Honourable Ann Clwyd

MP and Professor Tricia Hart October 2013.
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Candour and Honesty

The Trust has committed to perform a mortality review on every death that occurs in the hospital,
within one month of the death. As part of this process, families are contacted immediately if new
information comes to light as a result of these reviews. Families have welcomed this openness and
honesty and clinicians have remarked that this proactive involvement of families has resulted in a
much quicker resolution and closure to families where a loved one has died.

Staff Resilience

The use of Schwartz Rounds in the organisation has had a positive impact on staff’s ability to deal
with negative feedback and complaints. The monthly gatherings of the hospital community to talk
about the emotional burden of carrying out their daily tasks have helped them continue to deliver
compassionate care. This approach supports one of the recommendations of the Clwyd-Hart
review to ensure that staff who handle complaints also have a good experience.

18. Summary

The rise in formal complaints this year from 485 to 548 is in line with the corresponding rise in
Trust activity.

The rise in PALS concerns exceeds the rise in Trust activity, and reflects a rise from 0.17% of
activity to 0.23% represented by 385 more cases this year (approximately 1.5 additional cases per
weekday).

The Trust is committed to receiving patient feedback and understanding concerns to improve both
patient experience and clinical care. The Trust will be conducting a strategic review of complaints
handling over the forthcoming year alongside work to better understand the experience of
complainants.


