
 

 

SUMMARY REPORT 

TRUST BOARD 27 July 2017 Agenda Number: 

07 

Title of Report Annual Complaints Report to Trust Board 

Accountable Officer Kim O’Keeffe, Chief Nurse 

Author(s) Jenny Thomas, Patient Experience Manager (Complaints) 

Beverley Balin-Bull, Matron for Patient Experience 

Purpose of Report  To provide the Committee with a summary of complaints 
received and concerns raised in the Trust during the 2016-
2017 together with a breakdown of themes and trends and 
examples of learning from complaints. 

 To provide assurance that complaints are dealt with in line 
with the 2009 complaints regulations for the NHS and CQC 
Regulation 16. 

Recommendation  The Board is recommended to: 

 Receive the report to provide assurance that complaints in 
the Trust are acknowledged, responded to and acted upon. 

 Support the plans for further improvement in 2017-2018 

Consultation 

Undertaken to Date 

Complaints and PALS activity is reported quarterly to the 

Patient Experience Group and to Quality Assurance 

Committee. Complaints and Complaints and PALS key 

performance indicators are reported monthly via the Integrated 

Performance Report. 

Date(s) at which 

previously discussed by 

Trust Board / Committee 

The 2015-2016 Annual Complaints Report was submitted to 

Trust Board on 30 June 2016. 

Next Steps The Q1 Patient Experience Report, containing a summary of 

complaints activity during Q1, will be submitted to Quality 

Assurance Committee on 8 August 2017 and the Q2 report on 

7 November 2017. 

  

Executive Summary 

This report provides an overview of the complaints received for the Trust from 1 April 2016 to 

31 March 2017. 

Highlights 

 Over the year, the Trust received 377 complaints, representing a decrease of 18.5% 

on last years, which was a decrease of 14.8% on the previous year. At the same 

time, the number of concerns dealt with through PALS has increased. This is an 
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outcome of being more proactive in resolving concerns informally and quickly.  

 We are seeing an increasing pattern of Divisions taking responsibility for shared 
learning from complaints. This report contains three good examples. 

 Whilst there is still some work to do to reduce numbers of complaints breaching the 
internal timescale targets, the timeliness of responding to complaints has much 
improved since 2015-2016 when the Trust was working to respond within six months 
as required by NHS Complaints Regulations. 

Challenges moving forward 

 The top subject of complaints was once again ‘communication’ with the top sub-
subject for complaints ‘communication with patients’. We are hoping to see changes 
here as more Divisions adopt best practice examples to learn from complaints. 

 Numbers of complaints re-opened because the complainant wasn’t satisfied with the 
response were 57 out of 329 complaints closed. This is a re-opened rate of 17.5%. 
This will be targeted for improvement during 2017-2018. 

 

 

Financial Risks This meets contractual requirements, no financial risk identified. 

Key Risks  Process for the assurance of learning from complaints within 

Services needs improvement and is identified on the Risk 

Register. 

Meeting timescales for responding to complaints is another risk 

Disclosure Statement Data drawn from Datix database 

Equality and Diversity 

Statement 

No negative impact for any particular group of people has been 

identified. 
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Compliments Complaints and Concerns  

Annual Report 

2016/2017 
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1. Introduction 

 

This report provides a detailed overview of complaints and PALS activity, including themes, for 
the Royal Cornwall Hospitals NHS Trust from 1 April 2016 to 31 March 2017. Listening to 
feedback from patients, relatives and carers, both positive and negative is an essential part of 
wider organisational learning, and this report will identify key areas for improvement.  
 
During 2016-2017 the service provided by the corporate Patient and Family Experience Team 
was reviewed and a shift in activity and management of complaints rightly moved to the 
Services. The corporate team was restructured into a smaller central team supporting the 
Service teams to embed processes, improve response times, improve the quality of complaint 
responses and to record and share learning from complaints, thereby delivering a more robust 
person-centred complaints service. This has resulted in more complaints and concerns being 
resolved earlier and informally and a more timely complaints process.  
 

2. Complaints Activity 

 

 What sort of activity are we seeing? 
 

The Trust received 377 complaints between 1 April 2016 and 31 March 2017. This is a 
decrease of 18.5% compared to the 463 complaints received in 2015/2016 and the second 
successive year that numbers of complaints have decreased (544 complaints were received 
during 2014/2015). This is attributed, at least in part, to more proactive resolution of 
concerns as they arise in frontline services and a focus on de-escalating some potential 
complaints by resolving more quickly and informally via PALS.  
 
The chart below shows the number of complaints received each month for each Service. 
Medical Services have received the most, unsurprisingly as this includes the Emergency 
Department, a service that nationally is the source of a high number of complaints. 
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 Themes – what concerns our patients and their relatives? 
 

For each complaint received, ‘subjects’ are recorded to monitor themes of concerns raised. 
Complaints often have more than one subject and some will raise many different concerns 
about a variety of areas or aspects of care. During 2016-2017 there were 1308 separate 
subjects of concerns raised within the 377 complaints received shown in the chart below. 
The top five subjects of complaints are exactly the same as they were in 2015-2016. 

 
The themes can be further drilled down into ‘sub-subjects’ and the graph below shows the 
top 10 sub-subjects recorded for 2016-2017. 
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The graph below shows the top ten Specialities receiving most complaints. These 10 
Specialities account for 58% of all complaints to the Trust. The top five are exactly the same 
as they were in 2015-2016; however, whilst trauma and orthopaedics are still in second 
place, they only had 27 complaints in 2016-2017 compared to 44 in 2015-2016. 

 

 

 How are we performing? 
 
Acknowledging complaints 
 
The NHS Complaints Regulations 2009 require a complaint to be acknowledged within 3 
working days of receipt by the Trust. The table below shows the percentage of complaints 
that were acknowledged within this timescale. Periods where there are notable reductions in 
percentage reflect periods of team restructure. With a fully established corporate team, the 
aim is to acknowledge 100% of complaints within 3 working days in the year 2017-2018. 
 
 

 % of complaints acknowledged 
within 3 working days 

April 16 97% 

May 16 100% 

June 16 100% 

July 16 100% 

Aug 16 75% 

Sept 16 78% 

Oct 16 96% 

Nov 16 100% 

Dec 16 85% 

Jan 17 97% 

Feb 17 97% 

March 17 100% 
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Complainant satisfaction with responses 
 
The following graph below shows the number of complaints closed per month, compared 
with the number of complaints where complainants have not been satisfied with their 
response, and have written a further letter to the Trust. During 2016-2017, 329 complaints 
were closed and 57 complaints were reopened. The reopened rate is therefore 17.3%. 

 

Timeliness of responding to complaints 
 
The Trust implemented new internal targets for responding to complaints in 2016-2017. 
Prior to April 2016, the Trust was working to respond within six months as required in NHS 
Complaints Regulations but a significant number were breaching six months. To improve 
timeliness, from April 2016 targets for responding to complaints within 25 working days for a 
complaint relating to one Service, and 45 working days for a complaint that crosses 
Services or other organisations were implemented.  Breaches against these timescales are 
reported monthly as a proportion of the complaints closed in the month. Whilst the Services 
have found challenges in meeting these targets and the breach rate is higher than would be 
preferred, this is nevertheless much improved on the previous year and further improvement 
is anticipated during 2017-2018.  
 

 Number of 
complaints 
closed 

No of 25 day 
breaches 

45 day 
breaches 

% 

April 16 36 21 0 58% 

May 16 37 7 0 19% 

June 16 34 1 0 3% 

July 16 51 7 0 14% 

Aug 16 30 6 0 20% 

Sept 16 27 7 5 44% 

Oct 16 60 13 6 33% 

Nov 16 40 11 8 47% 

Dec 16 30 7 10 57% 

Jan 17 25 6 2 32% 

Feb 17 26 4 3 27% 

March 17 34 10 0 29% 

 

 
 

0%

10%

20%

30%

40%

50%

60%

70%

Rate of timescale breaches in 
responding to complaints 



8 
 

Care + Compassion Inspiration + Innovation Working Together Trust + Respect 
 

 Outcomes and learning 
 
Of all complaints closed in 2016-2017, 10.9% were withdrawn by the complainant, 33.7% were 
not upheld, 40.9% were partially upheld and 13.9% were fully upheld. Some examples of 
significant learning or changes in practice as a result of complaints include:  

 In response to issues where relatives of deceased patients were upset that the patients’ 
property was returned to them poorly packaged or indeed had been lost, during Dying 
Matters Awareness Week, the Palliative Care launched ‘butterfly bags’ for the personal 
belongings of deceased patients. The bags are a more dignified way of returning 
belongings to a recently bereaved family or friend, and were felt to be more caring and 
compassionate at what will be a difficult time for loved ones. 

 An outcome from a complaint in Maternity Services is that the complainant agreed to be 
included in ‘Whose Shoes?’ workshops in order to help learn from her experience. 
‘Whose Shoes?’ is an initiative to help participants ‘walk in the shoes’ of others by 
experiencing some of the scenarios that occur and explore whether their own systems 
are really allowing end users to get the service or support that they need. 

 An outcome of a complex bereavement complaint was that the daughter of the patient 
who had died (who was a senior nurse in another NHS organisation), spent a week in the 
Trust delivering daily Human Factors training, using her father’s and families experiences 
as a case study. She delivered the training to over a hundred members of staff. 

 

 The Parliamentary and Health Service Ombudsman (PHSO) 
 
Complainants have the right to refer their case to the PHSO for review if they are not satisfied 
with the local resolution process within the Trust.  During 2016-2017, the PHSO accepted 16 
complaints for investigation, where complaints had previously been investigated by RCHT 
compared with 17 the previous year. 
 
During the same period, the Trust received eight final reports from the PHSO. Four were not 
upheld. Of the remaining four, three were partially upheld, and one was upheld. A summary of 
the actions taken by the Trust for these cases are summarised below 
 

14415 Partially 
Upheld 

Final report received August 2016.  
Related to patient waiting in pain and without refreshments. PHSO asked 
the Trust to make a remedy payment of £100.  

16788 Upheld Final report received October 2016. 
Related to delays in patient with infection being seen. PHSO asked the 
Trust to pay £200 and write to patient to apologise and explain learning.  

13194 Partially 
Upheld 

Final report received October 2016. 
Related to delay in diagnosis. PHSO asked the Trust to write to the 
relative to apologise and to produce an action plan to address the failing.  

15476 Partially 
Upheld 

Final report received January 2017.  
Related to delay in giving antibiotics. PHSO asked the Trust to write to 
the relative concerned, acknowledge and apologise for the delay and 
explain actions taken to avoid happening again. 

 
 
 

 Complainant feedback 
 
A complainant survey has been implemented in 2017-2018 which will look back at the 
experience of complainants whose complaints closed during Q4 of 2016-2017. 
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3. Patient Advice and Liaison Service (PALS) 

 
PALS deal with hundreds of queries every month. Some of these may be signposting queries or 
immediate advice might be given. PALS also deal with a number of concerns and negative 
feedback, and these are recorded so that themes and trends can be taken from PALS concerns 
as well as the formal complaints. 
 
In 2016-2017, the PALS service received 1205 informal concerns for resolution, or negative 
feedback. This compares with 613 in the previous year, an increase of 96%. 

 

PALS currently record their ‘subjects’ slightly differently to those recorded for complaints, due to 
the systems used for recording. However, in 2017-2018, the recording of PALS subjects will be 
brought in line with the recording of complaints, so that themes and trends can be better 
quantified. The overarching subjects recorded for the PALS concerns received in 2016-2017 are 
below.  Again, there may be more than one subject recorded for each referral.  
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4. Compliments  

 
The graph below shows the number of compliments received, for the year 2016-2017.  

 
 
 
The year 2016-2017 saw a downward trend in reporting compliments; the system relied upon 
staff collating and submitting a ‘tally sheet’ return showing their monthly numbers. As frontline 
pressures have increased over time, completing paper tally sheets was easily overlooked 
resulting in less and less returns. To both simplify and enhance the reporting of compliments, 
and at the same time enabling wards and services to see their reported compliments in real 
time, a new process has been developed where staff can quickly and easily enter this onto 
QUANTA (an internal electronic audit tool) making it visible and immediate.  This new process 
went ‘live’ on 1 April 2017 and is hoped that in Quarter 1 of the new financial year we will see 
improved results.  In addition to reporting the number of compliments received, we will also be 
able to report on the compliment ‘type’:  card, email, gift, letter, or social media.  As email and 
social media become ever more popular methods of communication, this will help ensure that 
we capture compliments received in this form and give an indication as to our patients’ preferred 
methods of communication. 
 
 

5. Plans for 2017-2018 

 
 

 Work to ensure that learning and changes made in response to complaints are 
embedded and that learning is shared across all services. 

 Strengthen learning from complaints opportunities building on the successful ‘Whose 
Shoes?’ programme used in Women Children and Sexual Health Services. 

 Enhance accessibility and visibility of Patient and Family Experience Team in Trelawney 
Wing. 

 Strengthen engagement and continue bespoke training with Service teams. 

 Maximise electronic systems to support Service tea 
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