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1. Introduction

In accordance with NHS Complaints Regulations (2009), this Annual Report provides detailed
information about the nature and number of informal concerns and formal complaints received by
the Trust through the Patient Advice and Liaison Service (PALS) or through the formal complaints
process between 1 April 2015 and 31 March 2016.

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
2014/15 1,890
2015/16 1,686

During 2015/16 there were 1,686 contacts with the PALS service. This is a decrease from the
previous year of 12.9% compared to 2015/16. Patient contact numbers for 2015/16 were 621,632,
showing an increase of 4.5% when compared to activity in 2014/15. Therefore the PALS activity
shows a greater rate of decrease when considering the increase in Trust activity.

The number of PALS contacts is more in line with previous years and the year 2014/15 appeared
to reflect a particularly high number of concerns.

Chart 1 shows the increasing trend in PALS contacts year on year:

The trend shows a level of stabilisation following an increasing trend for the previous three years.



Table 1 shows PALS contacts across 2015/16 by quarter:

PALS Contacts PALS
Concerns

Concerns as %
of Contacts

Q1 April – June 2015 396 377 95.2%*
Q2 July – Sept 2015 444 377 84.9%
Q3 Oct – Dec 2015 372 287 77.2%
Q4 Jan – Mar 2016 474 343 72.4%
TOTAL 1686 1384 82.1%

*Due to a change in system in mid Q1 the mechanism for recording PALS types changed

PALS ‘concerns’, as a percentage of PALS contacts, has decreased in 2015/16. However due to a
change in system and reporting fields the type of contact can be more easily recorded. Previously
the majority of PALS contacts were being recorded as concerns, but there has been a focus on
2015/16 to ensure the type of contact is clearly defined and recorded. The change in system was
from 20 May 2015 and therefore early Q1 was being recorded mostly as concerns hence the
higher percentage in Q1.

3. Complaints Received

During 2015/16, the Trust received 432 new formal complaints, a decrease of 157 cases (26.7%)
compared with 589 complaints in 2014/15. The significant decrease may be partly due to the new
triage system where all complaints are first read and launched by the Head of Patient Experience
and Involvement. This enables fast intervention in appropriate circumstances to contact the
complainant quickly and resolve the issue via a PALS route, quickly and effectively. It is stressed
that this is only on occasions where the raised issue comes via the complaints route but is an issue
the complainant is experiencing at that time and is more appropriate for it to be resolved quickly.
The decision for this remains at all times with the complainant.

In addition to the new complaints received, the Trust also received 35 follow-up complaints. This is
a significant reduction to the previous year where 84 follow-up complaints were received. Across
the year this gives an average of 8% follow-up complaints. Table 6 shows the monthly breakdown
of follow-up complaints.



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

Apart from spikes in 2014, the trends are similar throughout the years. February and March in 2016
however show significant reductions in complaints received compared to previous years.

4. PALS and Complaints in Relation to Activity

Table 2 displays PALS ‘concerns’ and complaints in relation to Trust activity:

Trust 2012/13 % of
2012/13
activity

2013/14 % of
2013/14
activity

2014/15 % of
2014/15
activity

2015/16 % of
2015/16
activity

PALS
concerns

976 0.17 1,361 0.23 1815 0.31 1384 0.22

PALS
contacts

1,281 0.22 1,646 0.28 1890 0.32 1686 0.27

Complaints 485 0.08 548 0.09 589 0.1 432 0.07

Patient
Episodes

573,186 581,830 1.5%
increase

594,277 2.1%
increase

621,632 4.5%
increase

In 2015/16 there were 621,632 total patient episodes1 compared to 594,277 in 2014/15
representing an increase in patient activity of 27,355 episodes (4.4%).

The above table shows a reduction in PALS concerns raised in relation to hospital activity when
compared to the previous year from 0.31% to 0.22%. It also shows a similar reduction in contacts
to the PALS office compared to the previous year.

Formal complaints raised in comparison to the previous years and in relation to activity, is the
lowest it has been for four years at a rate of 0.07%.

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

admissions



Table 3 displays 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

2014/15 % of
2014/15
activity

2015/16 %

PALS
concerns

61 0.07 92 0.1 98 0.1 113 0.12

Complaints 75 0.08 72 0.08 73 0.08 67 0.07

Patient
Episodes

91,856 92,198 0.4%
increase

94,495 2.5%
increase

96,327 1.9%
increase

In 2015/16 the trust experienced 96,327 A&E attendances (compared with 94,495 in 2014/15).

 In the A&E Department, PALS concerns have increased marginally remained static with
0.12% of activity resulting in a PALS concern.

 This is below the Trust percentage of concerns compared with all activity which is 0.22%.
 A&E complaints as a percentage of activity have also marginally decreased at 0.07% which

is the same as the Trust rate of complaints over all services.

The overall volume of complaints has decreased quite significantly, from 589 cases last year, to
432 cases this year. Whilst it is difficult to attribute this to one particular initiative, this does follow
the successful devolvement of the complaints process to the divisions. This has resulted in
increased engagement when handling and resolving concerns and complaints. This engagement
is far reaching to the frontline and resulting in more immediate resolution of issues and concerns
raised from staff.

5. PALS Concerns and Complaints by Division

Table 4 shows the number of PALS concerns and formal complaints by division:

PALS Concerns & Complaints by Division

PALS Complaints

2014/15 2015/16 2014/15 2015/16
Acute Medicine &
Emergency

 Of which
A&E

649

98

531

102

↓18.1% 

↑4.1% 

222

73

188

58

↓15.3% 

↓20.5% 

Women’s Health &
Paediatrics

140 104 ↓25.7% 89 64 ↓28.1% 

Trauma,
Orthopaedics,
Diagnostics &
Therapies

465 305 ↓34.4% 102 65 ↓36.3% 

Theatres,
Anaesthetics,
Surgery and
Critical Care

419 369 ↓11.9% 153 104 ↓32% 

Facilities 78 45 ↓42% 14 2 **

Information
Services

35 24 ↓31.4% 1 1 **

Other 29 6 ** 4 8 **
Total 1815 1384 ↓23.7% 589 432 ↓26.7%



**Percent not calculated for samples less than 20 items

Both PALS concerns and formal complaints show a decreasing trend across the divisions. This is
against an overall increase in Trust activity, and therefore highlights significant improvement within
the Trust regarding early resolution, and general satisfaction from patients. The Trust continues to
make efforts to invite complainants to raise concerns and displays contact details via many
communication mediums including patient letters, leaflets, posters, television displays etc. The
PALS office has also continued with extended opening times of 9am – 5pm in 2015/16.

6. Grading of Complaints

Formal complaints received within the Trust are graded from 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 highlights the severity profile of complaints by grade:

Complaints by
Grade

2014/15
complaints

2015/16

Grade 1 100 18% 65 15.1%
Grade 2 314 58% 209 48.4%
Grade 3 125 23% 152 35.1%
Grade 4 5 1% 6 1.4%

544 (45
ungraded)

432

There has been a decrease in grade 1 and 2 complaints in numbers and in percent. This follows
the first full year of all new complaints being graded centrally by the Head of Patient Experience
and provides more assurance that complaints are being graded appropriately and not under
graded. It also highlights that minor issues that can be easily resolved are being more
appropriately offered informal resolution via a PALS route. Grade 3 complaints have increased,
however this may be a reflection of the new launching procedure and therefore is difficult to
compare directly to the previous year. There were 6 grade 4 complaints which were classed as
Serious Incident’s Requiring Investigation (SIRI). All complaints are now graded and cannot be
launched without grading.

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
1,384 PALS concerns raised this year.

Communication / Information issues are the highest reported concerns for our patients and
families. These concerns range from issues such as not being informed when a loved one is
discharged or transferred to another area in the hospital. These concerns have increased in
2015/16 despite there being an overall reduction in concerns raised. The Trust recognises that
lapses in clear communication can information can lead to a poor experience and is providing an
ongoing customer service workshop which will address many of the communication issues voiced
by our patients.

Other concerns have centred on not being copied into letters to GP, and issues regarding being
informed of late notice cancellations. Key improvements are being realised following the outpatient
experience project which has made significant improvements in managing patient communication
and avoiding unnecessary cancellations of clinics. Compared to the percentage of concerns raised
in 2014/15 of 29% that pertained to outpatient issues, 2015/16 shows clear improvement in this
area with only 17% of concerns raised pertaining to outpatient issues.



8. Analysis of Complaints

Chart 4 provides a breakdown of the primary issues raised for each of the 432 formal
complaints this year.

Treatment and care is the most reported topic for complaints and further detail on the themes
within this area are detailed in section 9.

Communication / Information continues to be a highly reported area for complaints as with PALS.
Examples of issues pertaining to this area are; results not being clearly explained; follow up plans
not being explained; and not being clear on discharge plans.



9. Trend Analysis of Themes in PALS Concerns and Complaints

Chart 5 displays the themes raised as PALS concerns across 2013/14, 2014/15 and 2015/16:

Communication and Information continues an upwards trend, despite the overall number of
concerns being raised in 2105/16. This highlights the need for the Trust to focus on ensuring
customer service, communication and information is at the forefront of training, and quality
improvement work. A new customer service training programme has been rolled out and will focus
on these areas.

The reduction in outpatient concerns is also noted following the success realised in the outpatient
project in 2015/16. Other themes remain mostly consistent.



Chart 6 displays the themes raised within complaints across 2013/14, 2014/15 and 2015/16:

Themes within complaints are mostly consistent with the previous year, although the overall
decline in numbers of complaints received is reflected. Outpatient complaint numbers show a
significant reduction, and there is also a significant drop shown within complaints pertaining to
treatment and care compared to the previous two years.

Within the area of treatment and care, 74 complaints were due to clinical decisions / treatment,
15 were around nursing issues, and 17 logged to missed / wrong diagnosis and 10 to medication
inssues.

9.1 Single Sex Accommodation

There were no PALS concerns or formal complaints relating to mixed sex accommodation in either
2014/15 or 2015/16 illustrating a good level of success following efforts made to ensure single sex
wards can be adhered to.

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, Chief of Patient Safety – Deputy Medical Director, Deputy Chief Nurse - Associate Director
of Quality, Head of Patient Experience and Involvement, 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 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 91% response rate against the timescale for
response agreed with the complainant, which is an improvement on the previous year of 85%. The
Trust is focussed on achieving a minimum of 95%, and the Head of Patient Experience is working
closely with divisions to ensure that complainants are well informed and communicated to at times
where extensions may need to be sought.

The Trust is particularly focussed on the quality of response and seeks assurance that learning
and improvement is realised following investigations. The trust measures the quality of responses
through rate of follow-ups received.

2015/16 has been the first full year where grade 1 and 2 complaints have been devolved for
divisional sign off and responsibility. This is closely monitored and in cases where follow-ups
received are higher than 10% of the division’s cases, the Chief Nurse may request signatory for a
period of time to ensure the quality is regained.

Grade 3 and grade 4 complaints are managed through a weekly complaints panel chaired by the
Chief Nurse and attended by a panel of clinicians, managers and patient experience coordinators,
relevant to the complaints being discussed. This process is resulting in empowered divisions being
able to respond to less complex complaints in a timely and appropriate manner, and complex
complaints being discussed at early stages by a multi-disiplinary team to ensure appropriate
investigation and management is carried out. Following this new process the Trust has seen a
significant reduction in follow up complaints due the improved quality of response as detailed in
Chart 7.



Chart 7 displays the trend of monthly follow-up complaints compared to number of
complaints received:

Table 6 displays follow-up complaints received and displays the percentage compared with
new complaints received:

Follow
ups

Rolling Average
over 12 month
period

Percentage
follow-up to
rolling average

Apr 2015 2 47 4%

May 2015 5 47 11%

Jun 2015 2 44 5%

Jul 2015 2 46 4%

Aug 2015 4 45 9%

Sep 2015 2 45 4%

Oct 2015 3 45 7%

Nov 2015 4 43 9%

Dec 2015 1 37 3%

Jan 2016 4 37 11%

Feb 2016 3 37 8%

Mar 2016 3 36 8%

The quality measure is that no more than 10% of the rolling 12 month average number of
complaints is received in follow-up’s month on month. In 2015/16 May 2015 and January 2016
both received 11% follow-up rates, but the overall average for the year is below the limit at 6.9%.
This assures the Trust that the quality of responses remains at an extremely high level and that
complianants are mostly satsified with their response.



Referrals to the Parliamentary and Health Service Ombudsman (PHSO)

At the close of 2015/16 there were 6 active cases open with the PHSO.

Below details an outline of cases received in 2015/16:

In 2015/16 the Trust has received 6 new cases for investigation. This is a reduction compared to
the previous year where 15 new cases were received.

A summary of complaints received for investigation include:

2 cases were received for the AMES division. 1 pertaining to issues around discharge of an elderly
patient and lack of information and clinical care provided. 1 pertains to issues experienced in A&E
and is currently awaiting notification of closure following a local resolution meeting.

1 case received is for DTTO and regards concern over how a deceased patient had been stored in
the mortuary.

2 cases received pertain to the TASCC division. 1 regards perceived failings in treatment and care
related to the ophthalmology department, and 1 regarding failings at the point of discharge and
follow-up following a procedure carried out.

1 case pertains to WHPAEDS and relates to a maternity case around the treatment and care
received during delivery.

Cases closed in 2015/16:

In 2015/16 6 cases have been closed.

Of these 1 was upheld by the PHSO
3 were partially upheld by the PHSO
2 were not upheld by the PHSO

Where cases are either upheld or partially upheld, detailed action plans follow and are shared with
the PHSO and the complainant. In some cases financial remedy is also offered.

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.

The Corporate risk has been reviewed throughout 2014/15 and was downgraded to a local risk in
January 2015 following successful improvements in the quality of complaints.

The risk continues to reduce as assurance is taken from the low follow-up rate, and reducing
number of referrals to the PHSO. The Trust received a runner-up award at the 2015/16 Patient
Experience Network National Awards for the work it has undertaken in defining a culture based
approach to complaints handling.

12. Care Quality Commission (CQC)

The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, introduce new
fundamental standards which set the bar below which care must not fall. Regulation 16 pertains



to receiving and acting on complaints including undertaking appropriate investigations and
operating effective systems for complaints handling. The CQC has issued guidance to acute
Trusts by way of specifying key lines of enquiry (KLOE) which outline the framework for assessing
care under the new Regulations. Listening to people’s concerns and complaints and responding
to these in order to improve the quality of care is a key line of enquiry pertaining to the
responsiveness of health care services. This includes helping and supporting people to make
complaints, effectiveness of complaints handling, alongside sharing lessons learned with others.

The Trust also follows the guidance and expectation set out in the CQC’s ‘Complaints Matter’
document published in December 2014 and such reports have been used to re-launch the Trust
complaints policy.

Monthly new staffs inductions have a patient experience element where the Head of Patient
Experience and Involvement sets the precedence to new starters that staff are encouraged to raise
concerns without any fear of reprisal. Complaints are welcomed in the Trust and seen as an
opportunity for learning and improvement.

The Trust is working with Healthwatch Surrey and is sharing information and welcoming feedback
through Healthwatch Surrey from our patients.

13. National Health Service Litigation Authority (NHSLA)

There has been no NHSLA inspection in 2015/16.

14. Complaints and Claims

During 2015/2016, 40 claims were reported to the NHSLA of which 14 had previously been a
complaint or PALS concern (prior year: 53 cases). This is in line with a decrease in complaint and
PALS activity.

15. Remedy

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

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 432 complaints received this year, 71 are still pending an outcome. This includes recently
received complaints where the complaint response is not yet due.

Of the remaining closed complaints all have been deemed well founded. The triage system at the
beginning of the process helps to direct a complaint to be handled less formally if it is felt this is
best for the complainant. However the trust rarely takes the position to not uphold a complaint as
it recognises that apology and explanation is appropriate for a person’s experience even where
there is no obvious failing. The Trust aims to understand the views of its patients and takes their
experiences seriously.



17. Improving Patient Experience

The Trust has been focussed on improving patient experience throughout 2015/16 and now has a
weekly system through the trust Intranet for sharing some of the many compliments received via
NHS Choices and through letter an email with the whole Trust.

Key areas the Trust has focussed on in 2015/16 are:

I. Continuation of strengthening the internal complaints process with a view to further develop
this in 2016/17

II. Piloting the NHS England, Picker and IHI programme for implementing Always Events into
the Trust. The Trust aims to continue this into 2016/17

III. Focussing on dementia experience and involving carers more to create a triangle of care

IV. Outpatient Experience

Complaint Process

The Trust has achieved a successful devolvement of the complaints process to the divisions, with
some central support and guidance. The Trust was successful in receiving a runner-up award at
the Patient Experience Network National Awards for the work it has conducted around developing
a culture based approach to complaints handling. The stabilisation and development of the
process continues and the Head of Patient Experience will look at evolving the process to beyond
the written response with plans to develop a system for ensuring test of effectiveness of actions
and improvements is realised.

Always Events

The Trust recognises the importance of quality improvement and that being able to adopt a simple
methodology that can be adopted across different specialities and areas is a sensible approach.
The Trust is currently mid-way through its first Always Event and aims to further roll-out this
methodology for any areas wishing to us it.

Dementia Experience

The Trust has made significant improvements in experience of patients with dementia and their
carers. The Trust has interviewed carers as part of the Always Event methodology to understand
what is important to them and from this is creating its first Always Event to support communication
between loved ones, the patient and the care staff. A film has been created aimed at detailing
what matters to carers and to staff. This is to be shared across the whole Trust and will assist in
the further development of creating an excellent experience for patients and carers and
understanding for staff.

Outpatient Experience

Significant improvements have been achieved in the Outpatient service following a successful
project led by the Project Management Office. The success of this project is reflected in the
reductions in complaints and PALS concerns raised that pertain to outpatients, despite an increase
in activity. The work continues to be led by the Outpatient Service Manager.



18. Summary

The reduction in formal complaints this year from 589 to 432 is reflective of an organisation that
empowers staff to resolve issues and concerns for patients and visitors as soon as they become
aware of a problem.

The Trust is committed to receiving patient feedback and understanding concerns to improve both
patient experience and clinical care. The Trust will continue to monitor quality into the next year,
but also aims to take a further step and address recurrent themes by developing a more robust
system to test actions and ensure that the learning is shared.


