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Purpose of paper 
 
Why is this paper going to the 
Trust Board? 
 

Regular Reporting 
 
For Information / Awareness 

Key points for Trust Board 
members 
Briefly summarise in bullet point 
format the main points and key 
issues that the Trust Board 
members should focus on 
including conclusions and 
proposals 

National Standards 

• The trust has reported compliance with the CQC Outcome 
17: Complaints and the DH standard for complaints 
acknowledged within 3 days.  

Contract Requirements 

• The Trust has complied with the requirement to provide 
annual numbers of complaints/PALS enquiries by category 
and outcomes. 

Complaints and PALS 

• Complaints increased by 30%  from 531 (in 2012/13) to 
691. 

• PALS concerns have reduced  for the second year running 
by 6% from 1248 to 1167. 

Parliamentary Health Service Ombudsman 

• The number of cases referred to the PHSO has only slightly 
increased from 13 to 14 during 2013/14.  

Plaudits 

• The Trust received 6407 messages of thanks. 

Challenges and Opportunities 2014/15   

• To try to reduce the number of formal complaints by 
promoting the use of the Trust’s PALService to help resolve 
more concerns through informal route and at the source of 
the problem avoiding the need for formal complaint. 

• Provide training for staff in handling of complaints at 
ward/departmental level and support in investigating formal 
complaints and drafting appropriate responses. 
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• To update complaints policy and procedures, allowing CSCs 
to take more ownership of complaints received and 
effectively restore the relationship between clinician and 
patient more quickly. 

• Improve the systems for reviewing data from complaints and 
PALS, to allow the identification of themes to be picked up 
more efficiently. 

 

Options and decisions required 
Clearly identify options that are to 
be considered and any decisions 
required 

To note progress made and support plans for 2014/15 

Next steps / future actions : 
Clearly identify what will follow the 
Trust Board’s discussion 

 

The Patient Experience Team will act on any Board feedback to 
ensure that it is carried forward into the 14/15 work plan 

Consideration of legal issues 
(including Equality Impact 
Assessment)?     
 

Nil 

Consideration of Public and 
Patient Involvement and 
Communications Implications? 

We rely on public and patient feedback to provide us with this 
rich source of feedback. 

 
 

Links to Portsmouth Hospitals NHS Trust  Board Stra tegic Aims, Assurance 
Framework/Corporate Risk Register  

Strategic Aim Deliver safe, high quality, patient centred care 

• Deliver good patient experience as measured by Friends and 
Family Test 

BAF/Corporate Risk Register 
Reference (if applicable) 

1.4 

Risk Description Failure to achieve internal and external standards around patient 
experience as measured through Francis Report Clwyd Review 2013   

CQC Reference Outcome 17 

 

Committees/Meetings at which paper has been approve d: Date 

Nil  
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Annual Report 2013/14  
Patient Experience Service (Complaints, PALS and Co mpliments) 
 
1. Introduction 
 
In his recent report, Robert Francis QC wrote ‘a health service that does not listen to complaints is 
unlikely to reflect its patients’ needs.  One that does will be more likely to detect the early warning 
signs that something requires correction, to address such issues and to protect others from harmful 
treatment.’ 
 
It was Robert Francis’ report that prompted the Government to commission a review of NHS 
complaints handling in 2013 (“Putting Patients Back in the Picture” ).  This review was carried out 
by MP Ann Clwyd who has spoken publicly about the appalling conditions in which her husband 
died in the University Hospital of Wales in Cardiff, describing the “coldness, resentment, indifference 
and contempt” of some of the staff who were supposed to be caring for him.  Co-chairing the review 
was Professor Tricia Hart, Chief Executive, South Tees Hospitals and a member of the Francis 
Inquiry Team. 
 
In January 2014 an update of the recommendations from this review was provided to the Trust 
Board and, whilst it was felt that the Trust was compliant in most areas, the following 
recommendations were made:  

a) To continue the work with the CSC Management Teams to ensure local level ownership and 
understanding of the complaints process. 

b) To further develop and test the case management approach for complex complaints. 
c) To continue the ongoing work in capturing of learning as a result of complaints that can be 

spread to other CSCs and agencies where appropriate; 
d) To develop criteria which triggers an independent investigation process; 
e) To develop partnerships with patient representative groups to be involved in the 

development and monitoring of the complaints process. 
 
At Portsmouth Hospitals NHS Trust, we continue to seek new ways to improve the way in which we 
handle formal complaints, as well as helping people resolve their concerns when they use our 
Patient Advice and Liaison Service (PALS).  We will continue to learn from the recommendations 
set out not only in the Clwyd Hart Report, but those raised by the Parliamentary Health Service 
Ombudsman (PHSO) and the Patients Association.  
 
We firmly believe that effective complaints handling is essential to ensuring the provision of quality 
care and services and will always seek to truly listen to what our patients, their families and carers 
tell us in order to make continuous improvements and gain their trust and confidence.  
 
2. Complaints Management Process within the Trust  
 
Following the Mid Staffordshire NHS Foundation Trust public inquiry the Government has 
undertaken to review and publish a new NHS complaints handling framework.  This will be led by 
the PHSO and involve Healthwatch England and the Patients Association and is due for publication 
in late 2014.  Our current procedures will be reviewed when this guidance is published and we plan 
to adapt our processes accordingly.   
 
For now, the overall framework for complaint handling within the NHS in England is laid down in 
regulation (“Local Authority Social Services and National Health Service Complaints (England) 
Regulations 2009”).  The Trust follows this framework and our complaints process also adopts the 
PHSO “Principles of Complaints Handling, Remedy and Administration” (2009). 
 
This Report provides information about the work undertaken in relation to formal complaints, PALS 
contacts and compliments received between 1 April 2013 and 31 March 2014 and reports progress 
against and compliance with National standards, local contract requirements and internal indicators. 
3. National Standards 
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The Trust has reported: 
• Compliance with CQC Outcome 17: Complaints. 
• 99.7% compliance with the Department of Health standard for complaints acknowledged 

within 3 working days.  Due to an increase in the number of complaints received, combined 
with reduced staffing levels within the Patient Experience Team, 2 cases breached the 
required deadline for acknowledgement.  

 
4. Contract Requirements 
 
The Trust has complied with the requirement to provide quarterly and annual numbers of 
complaints/PALS enquiries by category and outcome and how complaints have led to service 
delivery improvements. 
 
 
5. Complaints Activity 
 

5.1 Trust wide position 
 

Comparing to the previous year, there were 531 complaints received between1 April 2012 to 
31 March 2013.  For the same time period in 2013/14, this number increased by 30% to 691.  
 

Complaints 

2011/12 579 − 

2012/13 531 ↓ 8% 

2013/14 691 ↑30% 

 
 

It is encouraging that, although the number of complaints started to rise from December 
2013, and peaked in March (at 75) by April these had reduced to 56 and has not increased 
significantly since. 
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5.2 Complaints per CSC 
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Surgical and Cancer have received the most complaints in total over the year (173), followed 
by Medicine (113) and Emergency Department (111); these are broken down into 
area/department (below). 

 

 
 

  
Surgical & Cancer Clinical Service Centre 173 

Breast Care 4 

General Surgery 90 

Haematology 3 

Medical Assessment Unit 1 

Oncology 28 

Plastics 4 

Urology Administration 1 

Urology 42 

 
Medicine Clinical Service Centre 113 

Acute Medicine for Older People 1 

Cardiology 26 

Gastroenterology 38 

General Medicine 13 

Neurology 4 

Oncology 1 

Private Patient Unit 3 

Respiratory 27 

 
Emergency Medicine Clinical Service Centre 111 

Emergency 68 

General Medicine 1 

Medical Assessment Unit 42 

 
5.3  Top Themes 

 
The top 5 themes have remained the same and are in keeping with national themes across 
the NHS.  
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5.3.1 All aspects of clinical treatment  is the category with the largest number of 
complaints, which is a reflection of the variety of sub-categories in that code (see below).  
This area has increased by 40% and remains the most frequently reported area of concern.     

 

 
 

Category 2011/12 2012/13 2013/14   
All Aspects of Clinical Treatment 289 239 335 ↑ 40% 

Admission, Discharge, Transfer 67 61 60 ↓ 1% 

Staff Attitude 35 50 78 ↑ 56% 

Appt Delay Canc/inpatient 26 21 35 ↑ 67% 

Communication 98 109 110 ↑ 1% 

 
 

Breakdown of All Aspects of Clinical Treatment (Top 15) 

 
 

5.3.2 Given the significant rise in the total number of complaints for this year, the number of 
complaints relating to clinical treatment increased from 55 (2012/13) to 127, and delayed 
diagnosis has shown a significant rise from 2 to 26.   

 
6. Changes to Practice as a Result of Complaints: 
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The following are examples of some of the changes and improvements made as a result of 
complaints received during 2013/14: 
 

Bereavement Service 
Information leaflets were changed to ensure they provided better advice and information for 
relatives. 
 
Ward E8 Respiratory  
Clinician’s assistant now in place to support the medical team; significant improvement 
already  noted in regard to delays in cannulation, blood taking and patient assessment. 
 
Radiology/Imaging  
New information system has been introduced to prevent unnecessary delays in results 
being provided for patients.  Staff within CT/MRI Departments now use working rostas of 
those radiologists trained to report on certain sub-specialists examinations. 
 
Medical Assessment Unit  
Introduction of new electronic discharge summaries.  New signs placed in MAU asking 
patients relatives and staff to respect others and keep noise to a minimum. 
 
Orthotics Department  
Podiatry Team will now fax urgent referrals.  New staff employed to tackle delays in the 
Orthotics Department.  Pathway formalised between Orthotic Department and the 
Community Podiatry Team to ensure bespoke equipment is available.  Action log is now in 
place to ensure all calls are picked up from the answer machine and appropriate action is 
taken. 
 
Endoscopy Unit 
Specific room has been designated on Ward C5 for patients requiring planned admission for 
paracentesis. This dedicated bed can be booked by the patient or their general practitioner 
by telephoning Ward C5 directly or by contacting the Patient Flow Team (bed managers) for 
Medicine. 
 
Women and Children CSC  

- Further training for staff on tongue tied babies; 
- Additional blood pressure monitoring equipment provided;  
- Introduction of new buddy system; ensuring correct information given to women 

and birthing options discussed; 
- Changes to induction process implemented, reflective practice for midwives and 

doctor involved; improvements on postnatal pathway and on postnatal ward.  
- New process in place for meeting and greeting new patients on ward.  
- Review of the information provided on discharge.   
- Review of information leaflet provided about third degree tears. 

 
Ward D2, Medicine 
Food tasting sessions offered with Carillion and tour of hospital kitchens. 
 

 

7. Patient Advice and Liaison Service (PALS) 
 
There has been a continued reduction in the number of people contacting the Patient Advice and 
Liaison Service (PALS) and this could be a contributory factor in the significant rise in people 
choosing to make formal complaints when things have not gone well. 
 

PALS 
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2011/12 1729 − 

2012/13 1248 ↓ 28% 

2013/14 1167 ↓ 6% 

 
 

7.1.  Themes from PALS 
 

Below are the top 5 themes coming from the contacts received by the PALS staff throughout 
the last year. 

 

 
 

Top 5 themes from PALS   

Clinical treatment 127 

Nursing care 59 

Unhappy with the outcome of surgery 29 

Delay in diagnosis 26 

Misdiagnosis 17 

 
 
 

These PALS cases are referred directly to the CSC/Department involved to resolve directly 
with the patient or relative therefore the PALS staff do not always receive feedback 
regarding whether things were resolved. 
 
When someone has raised an issue through PALS, but does not feel that the issues have 
been resolved then it is suggested that they make a formal complaint.  These cases are now 
being recorded on the complaints database system to monitor how often these situations 
arise. 
 
The Head of Patient Experience (Interim) is currently reviewing the work of PALS in an effort 
to cultivate a more proactive approach to concerns by undertaking the following:  
- reinstating the drop-in office within the main reception area allowing an opportunity to 

have problems resolved on the spot; 
- ensuring there is a PALS officer available during core hours to offer advice and support; 
- providing better signage for the PALS area within main reception; 
- PALS regularly visiting our inpatient areas and speaking with patients and relatives; 
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- PALS and volunteers carrying out regular inspections of the ward environment, paying 
particular attention to whether this feels safe, welcoming, calm, well organised and 
involves patients in decisions about their care. 

 
All members of the Patient Experience Team, including the Reception and Health 
Information staff, have adopted a principle “any concern is all of our business”.  All staff are 
now able and encouraged to make contact with the relevant managers on behalf of the 
patient, relative or carer and arrange for a discussion related to their concern.  Staff also 
signpost patients, relative and carers to the appropriate support services directly.  

 
8. Parliamentary Health Service Ombudsman (PHSO) 
 
The Trust is aware of 14 referrals to the PHSO between 1 April 2013 and 31 March 2014.  
 
This is a slight increase from 13 from the previous year and demonstrates that the Trust continues 
to be effective in achieving local resolution in the vast majority of cases and is a form of assurance 
around the complaints processes. 

• 10 cases were not upheld by the PHSO 
• 3 were upheld or partially upheld and redress was recommended in two of these cases 
• 1 case is currently under review 

 

CSC Ref.No. Issues raised Outcome 
W&C 390/12 Unhappy with care/treatment Not upheld  
 
Surgery & 
Cancer  

 
040/12 

 
Unhappy with delay in procedure 

 
Not upheld 

 
800/10 

Unhappy with care following 
procedure. 

Upheld – PHSO recommended 
payment of £1500.00 

141/11 Unhappy with outcome of surgery Not upheld 
 
MSK 

 
291/11 

Unhappy with investigation into 
pain and communication issues 

 
Not upheld 

 
23/13 

 
Unhappy with nursing care 

Partially upheld – PHSO 
recommended payment of £750.00 

93/13 Unhappy with outcome of 
procedure 

Still ongoing 

 
MOPRS 

 
 
127/12 

Unhappy with care/treatment/ 
communication prior to patient’s 
death 

 
 
Not upheld 

 
074/13 

Unhappy with care of husband prior 
to his death 

 
Not upheld 

Medicine 156/12 Unhappy with diagnosis and 
treatment 

Not upheld 

 
Emergency 
Medicine 

 
039/13 

Poor treatment – 4 x attempts at 
blood 

 
Not upheld 

 
514/12 

Unhappy with delay and attitude of 
Doctor 

 
Not upheld 

123/10 Medication issue prior to sister’s 
death 

Not upheld 

 
H&NU 

 
072/13 

 
Consent issues and procedure 

 
Partially upheld on consent issues.  

9. Plaudits/Compliments 
 
The Trust has set out the standard operating definition of a plaudit as set out below: 
 

• A formal communication of thanks in the form for example of a letter, note, card or email 
• The provision of a gift, including chocolates, biscuits or other food or refreshments 
• The donation of a sum of money 
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For the reporting period 2013 to 2014 the Trust received 6,407 compliments, 927% more than 
complaints.  Compliments provide an opportunity for us to learn from when things have gone well 
for patients and their families, and will be encouraged further to allow us to share good practice 
across the Trust.   
 
Examples of two compliments received 
 

a) “Before I proceed with this letter I think I must explain the background prompting it.  I was diagnosed 
with cancer of my voicebox in December and since that time I have been attending your hospital as an 
outpatient for radiation treatment, culminating in being admitted for major surgery in 
May/June/July this year. 

 
It has been a bit of a roller coaster trip for me over the last 8 months but one which I cannot help but 
look back on with some fondness.  This feeling comes about due entirely from the wonderful people I 
met on your staff who throughout have treated and cared for me with such professionalism, care, 
compassion and at times humour.  Everyone I have come in contact with, from key players to 
ancillary staff, have been absolutely excellent, and I cannot praise them all enough.  I have tried to 
thank most of them in writing, but inevitably I must have missed some and that is why I want you, 
their chief, to pass my kind thoughts on to the whole team who looked after me. 

 
Your whole team truly are THE BEST!   With my most sincere and humble gratitude to them all” 

b) “I wish to express my thanks to all staff at Q A for looking so well after me from the moment I arrived 
in ward D6 for a wrist operation.  Nurses had a soft, friendly, caring approach, the hand surgeon and 
his team who came to see me before the operation to keep me informed of all procedures and again 
after recovery were most kind and professional.  I was terribly anxious and apprehensive when I 
arrived; the staff's humane and comforting manners made me feel better and safer.  Everyone was 
extremely busy but what amazed me is the fact that everyone seemed to have the great and most 
valuable quality of giving quality time to each patient individually;  this total commitment and 
professionalism were most laudable.  Thank you again to all staff” 

 
10. Challenges and Opportunities 2014-15 
 

10.1.  Further challenges and opportunities for the  year ahead include  
 
 Complaints, PALS and compliments provide us with rich data about the standard of care we 

are providing and whilst there is a place for self-assessment, the real value comes from the 
experiences and opinions of the patients, relatives and visitors who have used the 
complaints process.  For this reason the Patient Experience Team are now sending a 
feedback form to everyone who has made a formal complaint and although we do not expect 
to receive 100% response rates, information from the feedback received will be available for 
the next quarterly report to be presented to the Board. 
 
In 2014/15 we also hope to conduct a survey of complainants’ experience of our Complaints 
process working in partnership with the Patients Association and using their NHS 
Benchmarking Network Complainant Survey. 

 
We will be attempting to address systems barriers through the possible purchase of the Datix 
web tool, which will allow the CSCs to manage their complaints data more effectively. 
 
We are developing improved systems for monitoring comments about our services made 
through social media sites (including NHS Choices, Patient Opinion, Twitter, Facebook as 
well as our own Trust website). 

 
With the review of PALS, we will be producing new information leaflets regarding the options 
available for people to raise concerns through PALS or complaints.  The Trust website will 



11 

also be updated to ensure information is simple and easily accessible and details of PALS 
will be added to a new welcome booklet (“Because you matter”) being piloted on Ward F4 
with the hope of using this for all inpatient areas in the future. 

 
The Trust will now be recording whether a formal complaint has been deemed as “upheld”, 
“partially upheld” or “not upheld” following investigation; this is a requirement of the 
Department of Health’s annual (KO41) submission.  This will allow the Trust to see where 
improvements have been made to ensure patient safety and patient experience continues to 
be of a high standard and demonstrate continuous improvement as a result of feedback from 
patients/visitors. 

 
  Data regarding the diversity of those who have made a complaint will be recorded to ensure 

that people from all backgrounds are being treated fairly and whether our services are easily 
accessible to everyone and allow us to remove any barriers to ensure everyone is provided 
with the best possible care. 

 
 In order to address the rise in complaints around communication and attitude of staff, the 

Patient Experience Team will be offering customer care and complaints handling training to 
staff at all levels across the Trust.  It is hoped that by reflecting on behaviours and offering 
advice and information regarding the complaints process, then staff will feel more 
empowered to deal with concerns as they arise within their department and avoid the need 
to refer people immediately to PALS or complaints teams. 

 
11.  Summary 
 
It is hoped that, with the actions planned for the year ahead, the Trust will continue to learn and 
understand where improvements are needed.  We will continue to encourage more feedback about 
our services which will allow us to continuously improve, and get closer to our Vision to become the 
Best Hospital, providing the Best Care by the Best People. 
 
 
 
 
Marion Brown 
Head of Patient Experience (Interim) 
 
August 2014 


