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Purpose 

The report provides the Trust Board with details of complaints and PALS activity as well as 
trend theme analysis for the year 1 April 2012 to 31 March 2013 including an overview of 
identified service improvements for 2013-14. 
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Approve  

Trust Objectives 

Safety Quality Efficiency Workforce Finance Governance 
      

Executive Summary  

This report provides an overview of the complaints received for the Trust from 1 April 2012 to 31 March 
2013. 

 A total of 3580 PALS concerns have been received, majority of which related to advice and 
general signposting information. 

 A total of 442 complaints have been received of which 386 have been investigated and reported 
within the Department of Health K041 annual return. 

 99.7% of complaints have been acknowledged within the 3 working day target 

 88% of complaints have been received for three Divisions, Medicine and Emergency Department 
(153), Surgery, Trauma and Orthopaedics (127) and Women, Children and Sexual Health (111) 

 There has been a 60% increase in the number of complaints relating to Women, Children and 
Sexual Health Services an impact of the independent case note review undertaken. 

 Complaints have been risk assessed as low (15%), moderate (57%) and high (28%) 

 A total of 1753 complaint sub-subject categories have been recorded on Datix 

 Complaint Outcomes 48% upheld/partially upheld 

 Complaint investigation timescales were breached in 26 cases 

 A total of 45 local resolution meetings were co-ordinated by the Complaints Team in collaboration 
with Divisions  

 677 Learning Actions were identified and implemented following complaint investigations 

 There has been 9 referrals to the Parliamentary and Health Service Ombudsman with none being 
investigated further 

 A total of 4711 compliments have been recorded which is a decrease of 12% from the previous 
year 

Key Recommendations 
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For Trust Board to receive assurance on the planned improvements of learning from complaints as set 
out in the Complaints Service Improvement Plan 2013-13, key points being: 

 To increase service user engagement within the complaints handling process and to measure this 
through the introduction of a service evaluation 

 To introduce an action plan assurance pathway in which CRP can receive closure on all actions in 
a timely manner with supporting evidence of implementation into working practice 

 To introduce a patient story toolkit and schedule to improve patient experiences: Listening and 
learning from our service users 

 To improve service promotion of the Complaints and PALS Service so both the public and our 
staff are aware of how to raise concerns 

 Supporting Staff Campaign – raising staff awareness of the support available to them during a 
complaint/investigation 

 To review internal reporting systems and processes including database configuration to improve 
accuracy and data quality 

 

 
Corporate Impact Assessment 

CQC Regulations Covers CQC outcomes 16 and 17. 

Financial Implications None. 

Legal Implications None. 

Equality & Diversity None. 

Workforce and Staffing  

Performance Management  None.  

Communication  None. 

 
Acronyms / Terms used in Report  

PHSO Parliamentary and Health Service Ombudsman  

CRP Complaints Review Panel  

NHSLA National Health Service Litigation Authority 

PHSO Parliamentary and Health Service Ombudsman 

ICNR Independent Case Note Review 
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Chief Executives Forward 
 
I am pleased to present the Royal Cornwall Hospitals Trust Complaints, Concerns & Compliments 
Annual Report for 1 April 2012- 31 March 2013. 
 
The Trust strives to provide services of the highest quality, ensuring our patients, relatives and 
carers experiences are positive. Whilst on many occasions we fulfil this aim it is recognised that at 
times standards fall short of our expectations. We work to detect problems early, respond 
appropriately when our standards are not met and as a learning organisation we put in place 
actions to prevent events recurring.  
 
Our staff attempt to provide local resolutions to complaints at all times and take every concern 
seriously. The Trust listens to our patients, we are open, honest and transparent in our responses 
and we welcome all feedback as an opportunity to continuously improve our services. 
 
The complaints systems at the Trust provide complainants with the opportunity to meet directly 
with staff and managers to discuss their concerns. We also ensure that our staff are made aware 
when concerns are raised about them and support them through the investigation process. We 
encourage staff to reflect on their behaviours and practices and to consider if these can be 
improved. 
 
The Trust recognises the importance of learning from complaints and to use this invaluable 
feedback to reflect on the care we provide, taking immediate actions to improve services. Lessons 
learned from complaints are comprehensively documented within robust actions plans that are 
implemented divisionally. Some of the most significant areas of change have been driven through 
our complaints processes and this is detailed further within this report. 
 
Trends and themes identified within complaints handling are continually monitored by the Trust 
Executives and Board of Directors. Our Trust Board undertakes a monthly review of complaints to 
monitor how responsive the Trust is to the concerns raised by the people of Cornwall and the Isles 
of Scilly. 
 
It is of equal importance to recognise the good work undertaken here at the Trust and I continue to 
be proud of the number of compliments our staff receive. This positive feedback is communicated 
across the organisation to share standards of good practice to other areas.  
 
The Trust continues to be proactive in its management of complaints and is currently reviewing 
and developing its current procedures to ensure these are fit for purpose and encompass our 
ethos of listening to our service users, detecting problems early, responding effectively to 
concerns and implementing learning to prevent the recurrence of events in the future. I am 
confident the service improvement plans identified for 2013-14 are a positive step within 
complaints management for the organisation and staff will meet the challenges ahead to secure 
good outcomes for complainants.  
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Complaints, Concerns & Compliments Annual Report 2012-13 

 
1. Introduction 

 
The purpose of this report is to provide information on RCHT complaints activity during 1 April 
2012 – 31 March 2013. Developments and plans to ensure compliance to legislation and 
standards of the Care Quality Commission (CQC) and National Health Service Litigation Authority 
are also provided. 
 

2. Local Context 
 
The Trust serves a population of approximately 450 000 people across Cornwall and the Isles of 
Scilly a figure often double during the summer holiday period. During 2011-12 the Trust received a 
total of 358 complaints; this has increased by 19%. During 2012-13 the organisation received a 
total of 442 complaints, this presented challenges to both the Complaints and PALS Teams and 
Divisions to complete investigations and provide a timely response to complainants.  
 

3. The Francis Report 
 
The Trust has welcomed the publication of the Francis Report into the failings at the Mid 
Staffordshire Hospitals NHS Foundation Trust. Whilst the report centred on the failings of one 
organisation the conclusions and recommendations will apply to all organisations providing care. 

The Francis Report highlighted the tragic consequences of when the delivery of high quality care 
is not a top priority within an organisation and how this can badly let down patients, their relatives 
and carers. The Trust is committed to ensuring the fundamentals of care are rooted within our 
services and our values are embedded at every level of the organisation. 

A total of 291 recommendations were identified following the inquiry with a far reaching impact in 
areas such as candour, openness, compassion, performance management, transparency as well 
as regulatory standards.  

The Trust has  

 Introduced the C.A.R.E (Communicate with compassion; Assist with toileting to ensure 
dignity; Relieve pain effectively and Encourage adequate nutrition) Campaign to improve 
standards of care across our hospitals and affirms our commitment to deliver fundamental 
care to our patients 

 Had services inspected by the Care Quality Commission (standards) and is meeting 
essential standards 

 Successfully appointed to the post of the Risk and Patient Support Manager to improve the 
Trusts complaints handling policy and procedures 

 Developed a Trust wide action plan to drive the Francis recommendations, the complaints 
specific areas of improvement have been reviewed and implementation of actions is 
underway 

 Continued to communicate and listen to our staff’s views to continually improve quality 
through our staff survey. As part of the complaint service improvement programme several 
staff consultations have occurred 
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 Continued to engage our patients and service users, completing a complaint service review 
and capturing feedback through surveys, although we recognise this as an area which can 
be strengthened.  

 Reviewed incidents and complaints to triangulate concerns and we continue to develop this 
work to ensure that we effectively learn and improve in this area. 
 

4. PALS Concerns 

The Patient Advice and Liaison Service (PALS) continues to offer an “on the spot” service to 
patients, relatives and/or carers. PALS offers advice and information to the public on how to raise 
a concern and will work with the divisions to resolve issues as quickly as possible before they 
escalate into a formal complaint. 

PALS is accessible to everyone who accesses the Trust’s services and can be contacted by 
attending the PALS office, on the telephone or by written communication (e.g. email or letter). If an 
inpatient requires PALS support the team are able to visit the patient on the ward to take details of 
their concerns. 

During 2012-13 a total of 3580 PALS concerns were received by the Trust during 1 April 2012- 31 
March 2013 

4.1. Graph showing the total number of PALS concerns received by division  
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4.2. PALS Trends and Themes 

Several trends and themes have been identified by the PALS Team in 2012-13, these include 

 Appliance Department – Delays, Communications and Appointments 
 Theatre Direct – Changing facilities,  Communication with relatives 
 Staff Attitude and Behaviour – Consultants and Medical Staff attitudes to patients and their 

relatives sometimes perceived as rude 
 Aids and Equipment – Lack of pillows on the wards 
 Fracture Clinic – Appointment delays 
 Gynaecology – Concerns about consultant 
 Communication 
 Neurology – Appointment delays 
 Nursing Care  
 General Signposting 

Concerns raised through the PALS team have been resolved in collaboration with operational 
teams and/ or escalated to formal complaints.  

 

4.3. Service Improvements as a result of PALS Interventions 
 
PALS have worked in collaboration with Divisions to secure good outcomes for our service users, 
these have included 
 
 Patient letters in Therapies have been amended to ensure accurate contact details are 

recorded should cancellations occur. This has resulted in a proactive approach to 
appointment cancellations in which patients can be contacted in a timely manner.  

 Signs have been placed in maternity waiting areas to remind women not to place their 
personal photos in their maternity notes folder so as not to lose records. This has led to the 
loss prevention of personal pictures 

 Hygiene care plans have been introduced on a ward which is measured twice a day 
ensuring compliancy with the Trust standards. 

 The Dermatology department has changed their answerphone message providing callers 
with an alternative number should their query be urgent resulting in effective triaging of 
calls. 
 

 

4.4. Comments from our service users about their PALS experience 
 
“Many thanks for your attention to our concerns you really have made a difference” 
 
“The team were a great support to me and I will not forget it” 
 
“Thank you for your support when I visited your office you were most helpful” 
 
“Please pass on our thanks and indeed admirations of an outstanding example of good 
practice” 
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5. Complaints 

A total of 442 complaints were received by the Trust of which 386 were investigated formally and 
reported to the Department of Health in the annual KO41 return. 

5.1. Graph showing the Trust Annual Complaints Performance Analysis 

 

5.2. Reporting Exceptions 

The Complaints Team have historically reported concerns which have been investigated as formal 
complaints rather than all complaints received within the K041 annual return excluding those 
which have been withdrawn or passed to other providers for investigation. Immediate changes 
have been implemented to the complaints reporting mechanisms to include clear closure dates to 
improve the quality of monthly reporting. As a result of these changes it is predicted that the total 
number of reported complaints will increase and this is reflected within the annual activity as 
shown in graph 5.1.   

From the 1 July 2012 the Divisional Structures for Trust changed with West Cornwall and 
Specialities ceasing to exist and were amalgamated within the other Divisions. Please note some 
of the complaints data reflects the data breakdown before these changes came into effect.  

5.3. Acknowledgement 

The Complaints Team have acknowledged 99.7% of complaints within 3 working days, however,  
one complaint was acknowledged out of this timescale, on day 4, due to workload pressures within 
the complaints department during a period of staffing establishment changes. 
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5.4. Monthly Complaints received by Division 

Three divisions have received 88% of complaints they are as follows 

 Medicine and Emergency Medicine – 153 
 Surgery, Trauma and Orthopaedics – 127 
 Women, Children and Sexual Health – 111 

 
5.4.1. Graph showing the total number of Complaints received by Division 

 

 
5.5. Risk Assessment of Complaints 

Of the 442 complaints received and investigated by the Trust a risk grading was identified for each 
complaint using Department of Health guidance. The risk level is established by seriousness x 
consequence (likelihood). 

5.5.1. Table showing the total risk assessed complaints by Division 

Division Low Med High Total 

Diagnostics, Therapeutics & Cancer 5 12 6 23 

Medicine & ED 25 103 25 153 

Patient Facilities, Estates Services & Patient 
Administration 

7 6 0 13 

Director of Nursing 0 0 1 1 

Surgery,  Trauma & Orthopaedics 14 93 20 127 
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West of Cornwall & Specialty Services 4 4 3 11 

Totals: 68 251 123 442 

 

 

5.5.2. Examples of Risk Assessment Complaint Classification 

Low graded complaints – delays or cancellations of appointments, events resulting in minor 
harm, loss of property, single failure to meet patients care needs 

Moderate graded complaints – events resulting in moderate harm, discharge delays, multiple 
failures to meet patients care needs, miscommunication, medical errors, and clinical treatment 
issues, delays in diagnosis and/or treatment, staff attitude and behaviour 

High graded complaints– events resulting in serious harm (also triangulated with the Trusts Risk 
Management data) including death, gross professional misconduct, abuse and/or neglect, criminal 
offences 

5.6. Complaint Trends and Themes 

The themes arising from complaints are categorised and recorded on the Trust Risk and 
Complaints Management System, Datix. The top 10 themes from complaints received during1 
April 2012- 31 March 2013 were as follows 

 Unhappy with outcome (in relation to service provision) 
 Lack of communication with patient (medical staff) 
 Staff Attitude (medical staff) 
 Lack of nursing review 
 Management of future care and treatment 
 Lack of communication with relatives/ friends/ carers (nursing staff) 
 Lack of nursing assistance given 
 Staff Attitude (nursing staff) 
 Quality of medical care 
 Lack of communication with patient (nursing staff) 

 

5.6.1. Women, Children and Sexual Health Gynaecology Review – Complaints Impact 

There has been a 60% increase since 2011-12 in the total complaints received for Women, 
Children and Sexual Health services.  The significant rise is thought to be an impact of the 
independent case note review (ICNR) of patients treated under Mr K R Jones, former Consultant 
Obstetrician and Gynaecologist at the Trust, to establish women who had suffered harm or who 
were at risk of harm as a result of their previous management. All complaints were formally 
investigated and responded to. The Trust has also published a full report of the ICNR on 24 May 
2013. 

 

5.6.2. Graph showing the total complaints sub-subject categories  
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A total of 1753 sub-subject complaint categories were recorded of which 411 (24%) related to 
communication issues a further 152 (9%) concerns regarded staff attitude and behaviour. 

 

 

5.7. Complaint Outcomes 

Of the 442 complaints received by the Trust, 386 were investigated by Divisions, 25 were closed 
due to no further contact being received by the complainants, 9 were out of regulatory timescale 
and were closed, and 22 were withdrawn by complainant you wished to take no further action. 

5.7.1. Table showing complaints monthly outcomes data 
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5.7.2. Graph showing complaints outcomes  

 

5.8. Complaints Handling Response Times 

The Trust aims to respond to all complaint investigations within 50-60 working days to allow 
comprehensive and accurate investigations to be undertaken by investigating officers. Progress 
against complaint investigation timescales is monitored on a monthly basis through divisional 
reporting and quarterly at CRP. 

A total of 26 complaint investigations breached initial agreed timescale by Divisions. A ‘breach’ is 
where the Division have failed to respond in a timely manner without a valid reason. Examples of 
valid reasons include delays in accessing the patient’s medical records; absence of staff required 
for investigation and/or delays in interviewing relevant staff as part of the investigation process. 

5.8.1. Graph showing breached timescales 
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5.9. Local Resolution of Complaints (LRM) 

Whilst the Trust places emphasis on resolving complaints locally this has only been achieved in 
10% of the total complaints received with the majority of these resolved through the Trust’s 
response following investigation. A total of 45 Local Resolution Meetings co-ordinated by the 
Complaints Team were held in 2012-13 contributing to the de-escalation of complaints. 

5.9.1. Graph showing the total complaint Local Resolution Meetings by Division 

 

5.10. Learning and Improving from Complaints 

Following investigation of 386 complaints a total of 677 learning actions have been identified to 
improve services at RCHT.  

5.10.1. Graph showing learning actions identified following investigation by Division 
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5.10.2. Learning Trends and Themes 

Several actions have been identified to improve services offered to our patients and these have 
centred on 

 Communication with staff to reinforce Trust policies, procedures and expected 
standards of practice 

 Staff training to improve skills, knowledge and competencies 
 Staff feedback at team meetings to raise awareness of the concerns raised by patients 

to enable staff reflect and consider their practices 
 Changes to service publicity and promotional material to raise awareness of what 

services provide and how the public can access them 
 Further investigations into inappropriate staff attitude and behaviour have been 

undertaken where appropriate 
 Implementation of policies, procedures, systems and assessments to improve services 
 Audit  
 Recruitment to posts, increasing staffing levels 
 Review of ordering processes to improve processes 

 
5.10.3. Service Improvements as a result of Complaint Investigations 

 
The Complaints Team have worked in collaboration with Divisions to secure good outcomes for 
complainants and improve services following investigations. 
 
 The Respiratory Department have developed a sticker which is inserted into patient notes 

to identify “suspected chest infections” this prompts doctors to give a more accurate 
diagnosis 

 The Medicine and Emergency Department have removed the mobile screens and reverted 
back to using curtains to segregate male and female patients following patient feedback 

  Introduction of comfort rounds at RCHT to facilitate regular checks on patients and to 
ensure the provision of fundamental nursing care through the C.A.R.E. Campaign 

 Patient Blister Packs are now completed within the on-site Pharmacy to reduce the 
occurrence of incomplete prescriptions on discharge. Staff also cross check medication with 
the discharge letter. 

 Access to televisions are available to all patients 
 

 

5.10.4. Comments from our service users about their Complaints Management 
 
“Thank you for taking the time to look into this complaint the whole team has been so 
helpful” 
 
“Thank you for meeting me so quickly and helping in such a distressing time” 
 
“I appreciated the detailed response and time which has clearly been spent preparing it” 
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6. Care Quality Commission (CQC) 

The Trust has maintained compliance with Outcome 17 since the original CQC registration in April 
2010.  

7. National Health Service Litigation Authority (NHSLA) 

The Trust currently holds a level 1 status with the NHSLA and is working towards achieving level 2 
with an assessment scheduled for completion in July 2013. 

8. Parliamentary and Health Service Ombudsman (PHSO) 
 

8.1.1. A total of 9 referrals were received from the PHSO between 1 April 2012 – 31 March 
2013 which were assessed as follows 

No. Ref Date Summary of Complaint PHSO Outcome 

1. D2060 Jul-12 Patient developed hospital 
acquired pneumonia, transferred 
to high dependency unit and 
passed away 

PHSO decision received in September 2012, 
not investigating. The Trust provided a further 
response and action plan of service 
improvement assurance to complainant 
 

2. D1977 Aug-12 Concerns raised in relation to 
patient admission, delayed 
transfer and clinical treatment 

PHSO decision received in September 2012, 
not investigating. The Trust provided a further 
response in relation to the patients travel 
arrangements to the Isles of Scilly 
 

3. D2928 Jul-12 Patient raised concern in relation 
to a possible misdiagnosis 
resulting in corrective surgery 

PHSO decision received in September 2012, 
not investigating. No further actions identified for 
the Trust 
 

4. D2168 Dec-12 Patient concerns in relation to 
their cataract operation 

PHSO decision received in March 2013, not 
investigating. No further actions identified for the 
Trust 
 

5. D6006 Dec-12 Wife of a patient raised concerns 
in relation to the care provided to 
her husband whilst an inpatient 

PHSO requested local resolution to be 
attempted and referred the concerns back to the 
complainant. The Trust final response was 
provided during May 2013. 
 

6. D4901 Jan-13 Parent dissatisfied with the care 
of her six month old daughter 

PHSO decision received in 1 March 2013, not 
investigating. No further actions identified for the 
Trust 
 

7. D3540 Feb-13 Wife of a patient unhappy with 
the care her husband received 
whilst waiting to be assessed in 
the emergency department 

PHSO requested further information on 4 April 
2013 and this has been supplied by the Trust 
Complaints Team. Awaiting assessment 
outcome 
 

8. D4925 Mar-13 Patient unhappy with treatment 
received for a septic wound 
 

Awaiting PHSO assessment outcome 

9. D3303 Apr-13 Concerns raised in relation to 
the care provided by the 
Consultant 
 

Awaiting PHSO assessment outcome 
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9. Compliments 

A total of 4711 compliments have been received during 2012-13 this is a decrease by 12% from 
2011-12 in which a total of 5360 compliments were recorded. It is recognised that the current 
systems to capture compliments can be improved to accurately report figures. 

9.1. Graph showing the total number of compliments received by Division 
 

 

10. Analysis of Objectives 2011-12  

 Objectives Achieved Comment 
1
. 

Providing reassurance that themes of 
concerns are being acted on 

  Themes are reported through a weekly 
hotspots report, monthly to divisions and 
Trust Board as well as quarterly to CRP 

2
. 

Final responses to address all the 
concerns raised comprehensively 

  Whilst response letters have improved 
further development is required to ensure 
standards meet the PHSO best practice 
guidance 

3
. 

Complaints Team to ensure 
Divisional Director approval of 
complaints and to ensure responses 
are unbiased 

x There remains occasions where 
consultants respond to complaints in 
which they are the subject of the 
concerns raised. 

4
. 

Robust action plans to be developed 
ensuring appropriate learning is 
identified and effectively implemented

  Action plans are developed by the 
divisions although it is recognised that 
improvement is required within the 
assurance surrounding implementation of 
actions into working practice. This will 
continue to be governed through the CRP 

5
. 

Review of complaints handling 
processes and procedures 

  A review of current processes and 
procures was completed during January 
2013 which included staff and 
complainant feedback 
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11. Objectives 2013-14 

 Objectives 

1. To achieve implementation of a robust service improvement plan for complaints handling 
across the Trust this will include appropriate training to equip staff with the confidence, skills 
and knowledge to deal with concerns on the frontline 
 

2. To increase service user engagement within the complaints handling process and to 
measure this through the introduction of a service evaluation 
 

3. To introduce an action plan assurance pathway in which CRP can receive closure on all 
actions in a timely manner with supporting evidence of implementation into working practice 

4. To introduce a patient story toolkit and schedule to improve patient experiences: Listening 
and learning from our service users 

5. To improve service promotion of the Complaints and PALS Service so both the public and 
our staff are aware of how to raise concerns 

6. Supporting Staff Campaign – raising staff awareness of the support available to them 
during a complaint/investigation 

7. To review internal reporting systems and processes including database configuration to 
improve accuracy and data quality 

 


