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Purpose of Report To inform the Board on thematic trends and assure that 
learning is taking place  

What is the question for 
the meeting to 
consider? 

Does the report reflect that learning from complaints is 
preventing further complaints? 
 

Recommendation  The Board is recommended to: 
• To receive and discuss the information contained in this 

report as part of its board assurance arrangements relating 
to the quality and safety of the Trust’s services. 

Consultation 
Undertaken to Date 

Detailed incident reports are provided weekly to Care Group 
Triumvirates and their Governance Leads. A learning 
newsletter is distributed Trustwide. 

Signed off by Executive 
Owner 

16 June 2019 Director Of Integrated 
Governance 

Reviewed by Executive 
Team 
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Reviewed by Board 
Committee (where 
applicable) 

25 June 2019 Quality Assurance Committee 

Reviewed by Trust 
Board (where 
applicable) 

4 July 2019 Trust Board 

Date(s) at which 
previously discussed by 
Trust Board / Committee 

The Quality Assurance Committee received this report at the 
meeting held on the 25th June 2019 

Next Steps The Committee will continue to receive information on 
complaints and RCHT’s plan to improve both the complaint 
management process and the standard of care for our patients 
as a result of learning from complaints. 

  

Executive Summary 
The Trust received 471 formal complaints between 1 April 2018 and 31 March 2019, 
compared with 414 last year. The average acknowledgement rate (all complaints 
acknowledged within 3 days) was 95% so there has been a significant improvement in 
2018/19.  
In 2018/19, the Trust received 5 final reports from the PHSO.  4 were partly upheld, and 1 
was not upheld.   
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Developments in year: 
• There was an increase through the year of complaints responded to in agreed 

timescale. 
• The Patient + Family Experience Team relocated to a more central and accessible 

location in the hospital.  
• Local Resolution Meetings are now being digitally recorded for accuracy.  
• New process for Director of Nursing electronic sign-off means quicker turnaround for 

review and sign off of complaint responses.  
The top 5 themes remain the same in 2018/19: Communication, Clinical Treatment, Patient 
Care, Admissions and Discharges and Values and Behaviours.  
To address the reoccurring themes of Communication and Values and Behaviours, the Trust 
has established the aspirational leadership programme ‘Being Brilliant’. Being Brilliant is 
aimed at the Trust’s leaders, helping them to be the best they can be and through this 
inspiring, encouraging and supporting all of our colleagues to do likewise. This programme 
highlights the importance of leaders, leading the way and making sure each of us 
understands the responsibility we have in being the change we wish to see.  
There is work underway with regard to the theme of Admission/Discharge. Incidents and 
complaints are being reviewed to understand the exact issues with regards to discharges 
and this thematic review will inform the next steps and areas of focus.   
There are a number of workstreams underway to address the reoccurring themes of Patient 
Care and Clinical Treatment: 

• There is a falls Trustwide action plan in place and a thematic review of quarter 4 
(2018/19) serious incidents is currently underway to determine if there has been any 
improvement on themes identified in the previous thematic review. 

• Although multifactorial in its nature there has been a particular theme in the delay or 
omission of Venous Thromboembolism (VTE) prophylaxis. The learning identified 
failures in both the undertaking of VTE risk assessments and the prescribing of the 
appropriate VTE prophylaxis. The Thrombosis Prevention and Anticoagulation 
(TPAS) steering group has met, reviewed its function and agreed to restructure the 
as a VTE work-stream group whose main priority will be the delivery of Trust wide 
VTE prevention. Workstream meeting is scheduled for June 2019.  

 

Financial Risks N/A  

Key Risks   
• Risk register ref 5456 Complaints 
• Risk register ref 5258 Friends and Family Test response rates 
 

Disclosure Statement Information in this report is taken from the RCHT Datix reporting 
system 

Equality and Diversity 
Statement 

No potential negative impacts. 
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1. Accountability for complaints management  
 
The Board of Directors has corporate responsibility for the quality of care and the 
management and monitoring of complaints.  The Chief Executive delegates responsibility for 
the management of complaints to the Director of Nursing, Midwifery and Allied Health 
Professionals via the Director of Integrated Governance from October 2018. 
 
During this period of activity, the structure of the Patient + Family Experience Team was: 
 
Figure 1:  Patient + Family Experience Team Structure in 2018/19 
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The management team above are responsible for ensuring that:  
 
• All complaints are fully investigated in a manner appropriate to the seriousness and 

complexity of the complaint;  
• All formal complaints receive a comprehensive response from the Director of Nursing, 

Midwifery and Allied Health professionals; 
• Complaints are resolved within the timescale agreed with each complainant at a local 

level wherever possible;  
• Where a timescale cannot be met, an explanation is provided and an extension agreed 

with the complainant; and  
• When a complainant requests a review by the Parliamentary and Health Service 

Ombudsman, all enquiries received from the Ombudsman’s office are responded to in a 
prompt, co-operative and open manner.  

 
Each month, the Patient + Family Experience Team reports complaints activity to: 
 
• Divisional Performance Assurance Framework: 
 % complaints responded to within agreed timescale 
 

• Integrated Performance Report (IPR): 
 Total number of new formal complaints received 
 Total number of new informal complaints (previously referred to as PALS concerns)  
 Percentage (%) of formal complaints acknowledged in 3 working days 
 Percentage (%) of formal complaints responded to within agreed timescale 
 Number of complainants dissatisfied with the original response 
 Total number of compliments received (and method) 
 

The quarterly Patient + Family Experience report has a section for complaints and provides 
an overview of: 
 
• Total number of new formal complaints received 
• Percentage (%) of formal complaints acknowledged in 3 working days 
• Number of new formal complaints received by Division (or later, Care Group) 
• Formal complaints trends and themes 
• Outcomes of closed complaints 
• Percentage (%) of complainants responses which breached agreed timescale 
• Referrals to, and outcomes of Parliamentary Health Service Ombudsman (PHSO) 

investigations 
• Total number of informal complaints received 
• Informal complaints themes and trends 

 
Additionally, both the monthly and the quarterly ‘Patient Experience’ reports include 
important information relating to feedback received through compliments, Friends and 
Family Test (FFT), Care Opinion, and any National Surveys. 
 
The quarterly report is reviewed and agreed by the quarterly Patient Experience Group prior 
to submission to the Quality Assurance Committee, a sub-committee of the Trust Board. 
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2. Total formal complaints received in 2018/2019 
 
The Trust received 471 formal complaints between 1 April 2018 and 31 March 2019, 
compared with 414 last year.   
 
Figure 2:  Formal Complaints Received in 2018/2019 
 

 
 
During the period 1 April 2018 to 31 March 2019 the Trust received 471 formal complaints. 
This is 57 more than the previous year and therefore an increase of 13%. There could be a 
number of reasons for this increase, including: 
 

• Better categorisation and vetting of informal/formal complaints; 
• Increased awareness of staff and patients with regard to the right to complain about care. 

 
Due to the change in Care Group structure, the yearly figures have been broken down into 
two charts: complaints received by division from 1 April 2018 until 31 December 2018; and 
complaints received by Care Group, from 1 January 2019 to 31 March 2019. 
Figure 3:  Formal Complaints Received by Division April to December 2018 
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The Divisions of Medicine and ED, and Surgery, Trauma and Orthopaedics were the 
Divisions receiving the highest number of complaints, which is similar to last year.   

Figure 4:  Formal Complaints Received by Care Group January to March 2019 
 

 

3. Complaints themes 
 
For each complaint received, a ‘subject’ (in line with national reporting) is recorded; often, 
complaints will have more than one subject and will raise different concerns covering 
different aspects of care and treatment.  The top 5 subjects remain the same as last year 
and the table below shows a direct comparison: 
 
Figure 5:  Top 5 Subjects of Formal Complaints in 2018/2019 
 

Subjects 2017/18 2018/19 

Communication 282  361 

Clinical Treatment 271  447 

Patient Care 167  288 

Admissions and Discharges 98  137 

Values and Behaviours (Staff) 94  167 
 
The top 5 subjects are the same top 5 as last year; however they have noticeably increased 
in numbers in all areas. This is in line with the rise in number of complaints as shown on 
page 4. The arrows next to last year’s numbers depict a decrease in those themes since 
2016/17.  
 
The complaints are further analysed by ‘sub-subject’ to allow for more meaningful and 
detailed reporting.  The table below shows the top 10 sub-subjects of complaints received: 
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Figure 6:  Top 10 Sub-Subjects of Formal Complaints in 2018/19 
 

Sub-subjects 2017/18 2018/19 

Communication with patient 79  118 

Communication with 
relatives/carers 73  100 

Attitude of Medical Staff 59  53 

Attitude of Registered Nursing 
Staff/Midwives 40  53 

Care needs not adequately met 39  70 

Discharge Arrangements (inc 
lack of or poor planning) 37  42 

Inadequate pain management 33  54 

Patient not listened to 29  24 

Lack of clinical assessment 27  6 

Delay or failure in treatment or 
procedure 24  39 

Missed or incorrect diagnosis 15 44 

Incorrect diagnosis 14 43 

 
The tables above demonstrate that the largest number of complaints received are in relation 
to ‘communication’ and this remains consistent with last year.  Further analysis shows that it 
is communication with the patient, and with relatives and carers that remain the biggest 
concern. This is the case across all Care Groups. The Patient Experience Team has been 
regularly attending preceptees and new starter teaching sessions, to introduce new staff 
members to our team and the services and support we provide, and provide information and 
advice about the complaints process. During these sessions, we highlight the theme of 
communication and  explore the importance of good communication with patients from the 
outset. 
 
Complaints relating to attitude of medical staff have decreased compared to last year (by 
10%) but those relating to attitude of nursing/midwifery staff have increased by 32%.  
 
There is also a noticeable increase in the number of complaints received about diagnosis 
compared to last year. The two ‘sub subjects’ shown at the bottom of the table are the only 
ones that did not feature in last year’s top 10. In response to a PHSO investigation this year, 
the Trust developed an action plan with external company 4ways regarding Duty of Candour 
in Radiology misdiagnoses, with the aim of addressing and reducing further occurrences of 
misdiagnoses and complaints relating to these. This action plan has been shared Trust-wide 
via the Clinical Support Services shared learning event. Additionally, the Radiology Senior 
Team have been reporting regularly to the weekly Incident Review and Learning Group and 
are working with all Specialty Clinicians to ensure efficient and effective communication with 
patients regarding missed and incorrect diagnosis by a named clinician.  
Within Cardiology, all tests and scans are booked prior to Consultant review at outpatient 
appointments reducing follow ups and waiting time for patients.  
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For Infective Endocarditis patients the pathway has reduced from a six week hospital stay 
with regular intravenous antibiotics to a two week hospital stay, four weeks with treatment 
from the Acute Care at Home Team and a fast track appointment to the Consultant if 
required throughout the pathway. 
 
Care Groups are now notified of their top complaint themes in the detailed quarterly 
complaints report, and have been asked to report shared learning to the Patient Experience 
Group. Further opportunities for shared learning and action plans are being reviewed during 
2019. 
 
4. Performance in responding to complaints  
 
In addition to monitoring the volume of complaints received, the Trust also measures its 
performance in responding to complainants within agreed timescales, and the number of 
complainants who are dissatisfied with responses. 
 
4.1. Acknowledgment targets  
 
The Local Authority Social Services and National Health Service Complaints (England) 
Regulations 2009 state that complaints should be acknowledgement within 3 working days 
of receipt of the complaint.  
 
The table below shows the percentage of complaints acknowledged within 3 working days: 
 
Figure 7:  Complaints Acknowledged Within 3 Working Days 

 2017/18 2018/2019 

Q1 (April to June) 96.15%  
 96%  

Q2 (July to September) 96.55%  100% 

Q3 (October to December) 91.11%  98.6% 

Q4 (January to March)  95.74%  100% 
 
Last year the average acknowledgement rate was 95% so there has been a big 
improvement in 2018/219.  
 
4.2. Response targets  
 
The graph below shows the ongoing rate of complaints being responded to within the agreed 
timescale. Whilst an improvement was made towards the end of the year, there are plans in 
place to significantly improve this by quarter 2 in 2019/20.  
 
Improvements made and planned in relation to the complaints process are also highlighted 
in section 8 and 9 in this report. 
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Figure 8:  Complaints responded to in agreed timescale 2018/2019 and beyond 
 

 

The following work has taken place/is underway to improve the Trust response times: 
 
• A workshop was held in November 2018 where staff made pledges relating to their 

handling of complaints, primarily around keeping the complainants informed. 
• The new Trust Care Group structure has meant new management triumvirates who are 

accountable for complaints handling in their area. 
• Local Resolution Meetings are now being digitally recorded for accuracy.  
• New process for Chief Nurse electronic sign-off means quicker turnaround for review and 

sign off of complaint responses.  
• Three new members of staff joined the Complaints Team as caseworkers to increase the 

capacity of the team to co-ordinate and process complaints 
• Delivery of comprehensive training to investigating officers, to include letter writing, 

investigations and Local Resolution Meetings planned for the new financial year.  
 
5. Outcomes of complaints  
 
5.1 Complaints that have been upheld  
 
Of complaints closed in 2018/19 (448), the table below shows the outcomes of these 
investigations.  Overall, the majority of complaints have the outcome ‘partly upheld’.  
 
Figure 9: Outcomes of complaints closed during 2018/19 
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Quarter 2017/18 2018/19 

Q4 (January to March) 11 39 27 26 78 29 

Percentage (%) for Year 25%  45%  30%  20% 57% 23% 

 
5.2 Number of complainants who are dissatisfied with our response 
 
The Trust also measures performance relating to the number of complaints that are re-
opened; that is, the number of complainants that remain dissatisfied following their first 
response. During 2018/19, a total of 78 complainants re-opened their complaint. This is 
compared to 34 in the previous year. 
 
Of the complainants that re-opened their complaint, 68% were due to them not being 
satisfied with our response (some of which were part of the historical backlog) and 32% were 
due to additional issues being raised. Improvements such as the digital recording of Local 
Resolution Meetings should reduce the figure of 68%, together with training for investigating 
officers around robust investigations and response writing. Making contact with complainants 
at the start of the investigation is also important to understand their main concerns and their 
desired outcome. Further detail in terms of improvements planned is given in section 9.  
 
A complainant survey was undertaken during March 2019 to help understand why 
complainants are not happy with their first response. The themes from this will be collated 
during Q1 and shared with governance teams so that action can be taken to both reduce 
breached timescales and reduce the number of dissatisfied complainants. Complaints 
training will also be rolled out next year so that investigations can focus on ‘getting it right’ 
first time.  
6. Parliamentary and Health Service Ombudsman (PHSO) 
 
The Trust aims to answer every issue raised in an open and honest manner and we will do 
everything that we can to try and achieve local resolution.  However, if the complainant 
remains unhappy at the end of the local resolution process, they have the right to ask the 
Parliamentary and Health Service Ombudsman (PHSO) to conduct an independent review 
and the way the investigation has been handled.  The Trust’s referrals to the PHSO have 
steadily decreased over the past 2 years, by a total of 75%. This demonstrates that, 
although more complainants appear to be requesting to re-open their complaint, the local 
resolution process as a whole is more successful. 
 
Figure 10:  Complaints Accepted by PHSO for Investigation  
 

 2016/17 2017/18 2018/19 
Complaints accepted by PHSO for 
investigation 16  6  4  

 
In 2018/19, the Trust received 5 final reports from the PHSO.  4 were partly upheld, and 1 
was not upheld.  A summary of the actions taken by the Trust are listed below. 
 
Final report 1 

 
• Description of complaint 

Concerns regarding care and treatment, including inadequate pain relief.  Concerns 
raised about complaints process and lack of communication. 
 

• PHSO outcome 
Partly Upheld. 
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• PHSO recommendations 

Failings found in oral care and complaint handling.  Within two months of the report, the 
Trust should acknowledge failings in complaint handling and oral care and apologise to 
complainant for the impact these had. 
Actions:   
1) Complaints handling – Serious of complaints workshops (led by the Director of 

Nursing. Midwifery and Allied Health Professionals) being hosted to map complaints 
process and make improvements. First workshop was held August 2018 with second 
workshop held  for 19 November 2018.  Additional staffing resources have also been 
secured for Med&ED Governance Team to increase capacity to manage complaints. 

2)  
Oral care - WHO tool for mouth care implemented for patients that have mouth care and 
oral hygiene needs, those that are NBM and red tray dependant (complete October 
2018). 

 
Final report 2 
 
• Description of complaint 

Patient did not receive appropriate care and treatment, experienced delay in diagnosis 
and failure to carry out investigation procedures.  Complainant seeking assurance that 
improvements have been made and continue to be monitored. 
 

• PHSO outcome 
Partly Upheld. 

 
• PHSO actions 

Within three months of final report, Trust must prepare an action plan setting out the 
action required to address the failings in nursing care, improve its service and prevent 
them happening again. Should include how the action taken will be monitored to ensure 
the improvement is maintained and who is responsible for overseeing the work required. 
Actions completed on 6th August 2018. 
 

Final report 3 
 
• Description of complaint 

Patient suffered nerve damage during surgery which has had implications on everyday 
living.  Also complains that follow-up care was poor. 
 

• PHSO decision to proceed with investigation 
PHSO are investigating thoroughness of investigation; complainant seeks 
acknowledgement of failings from Trust, explanation of what went wrong, service 
improvements, and financial remedy. 
 

• Outcome 
Not upheld 
 

Final report 4 
 

• Description of complaint 
Concerns raised that x-ray was misinterpreted that led to misdiagnosis and delay to 
treatment.   
 

• PHSO decision to proceed with investigation 
PHSO investigating concerns that misreported x-rays led to the patient’s cancer 
diagnosis being delayed. The PHSO will consider if this led to inadequate pain relief and 
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if the Trust failed to make the family aware of the error in reporting and the emotional 
distress that this caused. 
 

• Final outcome  
The PHSO partially upheld this complaint.  They found that RCHT failed to make the 
patient/family aware of the error in reporting the x-ray and that it failed to make the 
patient aware that they were a terminal patient and in palliative care.  They did not find 
that the misreported x-ray caused unnecessary pain. 
 

• Actions 
 Apologise to family. 
 Reach an agreement with contracted company how both organisations will meet duty 

of candour requirements. 
Develop an action plan to address the failing in making patient aware of their prognosis 
and telling them that they were in palliative care. 
 

Final report 5 
 

• Description of complaint 
Dispute over diagnosis and procedures in relation to reporting of Child Safeguarding and 
alleged withholding of information from family. 
 

• PHSO decision to proceed with investigation 
Investigation on behalf of the Local Government Ombudsman, and the PHSO.  The 
investigation covers: Cornwall Council, Great Ormond Street Hospital for Children Trust, 
and the Royal Cornwall Hospitals NHS Trust.  
 

• Final outcome  
The PHSO have partially upheld this complaint.  They found that RCHT caused delay 
with medical chronologies which caused additional frustration to complainant. 

 
• Actions 
Trust to write to the complainant to explain what it will do to prevent similar delays occurring 
in the future. It will also reiterate its apology for the delay. 
 
7. Compliments  
 
Compliments received are reported monthly to the Integrated Performance Report (IPR) and 
to the quarterly Patient Experience Group.  In 2018/2019, the Trust received a total of 7882 
compliments, an increase from 7208 in 2017/2018. For continuity we are unable to break the 
numbers down by division due to the change in Care Group structure. 
 
Figure 11:  Compliments Received in 2018/19 
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8. Improvements  
 
During 2018/19 a number of successes were recorded in terms of complaints performance 
across the Trust: 
 
• There was an increase through the year of complaints responded to in agreed timescale. 
• The new Complaints and Concerns policy was approved on 1 April 2018. 
• Three new members of staff joined the Complaints Team as caseworkers to increase the 

capacity of the team to co-ordinate and process complaints. 
• Relocation of the Patient + Family Experience Team to a more central and accessible 

location in the hospital.  
• In the last quarter of 2018/19 the team achieved 100% rate of acknowledgements within 

3 working days. 
• A workshop was held in November 2018 where staff made pledges relating to their 

handling of complaints, primarily around keeping the complainants informed. 
• The new Trust Care Group structure has meant new management triumvirates who are 

accountable for complaints handling in their area. 
• Local Resolution Meetings are now being digitally recorded for accuracy.  
• New process for Chief Nurse electronic sign-off means quicker turnaround for review and 

sign off of complaint responses.  
• To address the reoccurring themes of Communication and Values and Behaviours, the 

Trust has established the aspirational leadership programme ‘Being Brilliant’. Being 
Brilliant is aimed at the Trust’s leaders, helping them to be the best they can be and 
through this inspiring, encouraging and supporting all of our colleagues to do likewise. 
This programme highlights the importance of leaders, leading the way and making sure 
each of us understands the responsibility we have in being the change we wish to see.  

• There is work underway with regard to the theme of Admission/Discharge. Incidents and 
complaints are being reviewed to understand the exact issues with regards to discharges 
and this thematic review will inform the next steps and areas of focus.   

• There are a number of workstreams underway to address the reoccurring themes of 
Patient Care and Clinical Treatment: 
• There is a falls Trustwide action plan in place and a thematic review of quarter 4 

(2018/19) serious incidents is currently underway to determine if there has been any 
improvement on themes identified in the previous thematic review. 

• Although multifactorial in its nature there has been a particular theme in the delay or 
omission of Venous Thromboembolism (VTE) prophylaxis. The learning identified 
failures in both the undertaking of VTE risk assessments and the prescribing of the 
appropriate VTE prophylaxis. The Thrombosis Prevention and Anticoagulation 
(TPAS) steering group has met, reviewed its function and agreed to restructure the 
as a VTE work-stream group whose main priority will be the delivery of Trust wide 
VTE prevention. Workstream meeting is scheduled for June 2019.  

 
9. Looking ahead 
 
Looking ahead to 2019/20, the Patient Experience Team will focus on the following priorities, 
by closely working with our governance colleagues: 
 
• Undertake a further complainants survey to obtain our complainants’ views in terms of 

how we are delivering a ‘user led’ complaints service. 
• Use the results of the survey to inform any changes in process needed, whilst ensuring 

national regulations are adhered to. 
• Reduce the amount of complaints breaching, by communicating regularly and holding 

weekly meetings with governance colleagues. 
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• Keep complainants informed of any delays, proactively and without them having to 
chase. 

• Deliver comprehensive training to investigating officers, to include letter writing, 
investigations and Local Resolution Meetings.  

• Identify themes and any serious issues by reviewing complaints at a senior level and 
having an appropriate escalation process in place. 

• Themes to be highlighted and acted upon by Care Groups, and learning shared across 
the Trust. 

• Monitor actions planned as a result of complaints and ensure these are followed through 
to promote wider learning. 

• Deliver a user-led complaints service in line with our Trust values …. 
 

Trust + 
Respect 

 

Giving patients 
and their families 

confidence to 
speak up… 

Inspiration + 
Innovation 

 

Being innovative 
to ensure making 

a complaint is 
simple… 

Care + 
Compassion 

 

Listening to 
concerns with 

compassion and 
understanding … 

Working 
Together 

 

Working with the 
complainant to 
learn from their 
experience … 

Pride + 
Achievement 

 

Take pride in 
achieving 

improvement 
through 

learning… 
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