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1. Introduction 

This report summarises complaints activity and performance at Tameside and Glossop Integrated Care 

NHS Foundation Trust for the year 1st April 2018 to 31st March 2019.  

 

Throughout this report ‘K041’ complaints are referred to as ‘complaints’ and these are managed through 

the Trust’s complaints process, information on these is reported Quarterly to NHS Digital (formally the 

Health and Social Care Information Centre). The term ‘concerns’ is used in relation to informal concerns 

and enquiries which are managed and resolved either on the spot, at a local level or are issues which do 

not meet the criteria of the NHS Complaint regulations or are ‘out of time’. 

 

During this period we received 444 K041 complaints and responded to a further 1741 recorded informal 

concerns and enquiries, or complaints which were ‘out of time’ (as defined by the NHS Complaints 

regulations) or did not meet the NHS reporting criteria. The number of complaints and concerns received 

accounts for less than 3%* of the number of patient contacts, which totaled over 785538* during the 

reporting period. *year to date figures 

The graphs included  in the overview and summary are intended to present a look back over the last five 

years of reporting where possible, and demonstrate the improvement journey the Trust has made as 

Integrated Tier Services joined the Trust and our journey from CQC rating of ‘requires improvement’ to 

‘good’.  

 

Throughout this report ‘K041’ complaints are referred to as ‘complaints’ and these are managed through 

the Trust’s complaints process, information on these is reported Quarterly to NHS Digital (formally the 

Health and Social Care Information Centre). The term ‘concerns’ is used in relation to informal concerns 

and enquiries which are managed and resolved either on the spot, at a local level or are issues which do 

not meet the criteria of the NHS Complaint regulations or are ‘out of time’. 

 

As the Trust has moved from the CQC rating of ‘requires improvement’ to ‘good’, the PALS and 

Complaints Team have strived to replicate this, supporting the Divisions to respond in a way which meets 

the complainants needs. The team have, and continues, to provide effective support to families in the form 

of resolution meetings organised in response to their complaint. An integral part of this is also preparing 

and supporting staff in this, acting as the conduit between the two parties. During the period 2018/19 

some areas for development have also been identified, but the Team have received excellent feedback 

from both families and staff for their work in this area.   

 

The PALS and Complaints team has had a renewed focus on the recording outcomes to complaints 

during 2018/19, utilising the Ulysses system differently to capture this information. The team are also 

increasing the way in which these outcomes are shared, reporting a patient story to Quality and 

Governance Committee in each meeting in the later part of 2018/19. This is something which the team are 

keen to continue and develop further. 

 

For 2019/20 the team are seeking to maintain and improve the way in which we liaise with complainants, 

developing relationships with the Patient Experience Team. Inspired by other improvement work streams 

ongoing across the Trust, the team hope to understand how the service can be more flexible to meet the 

needs of the local population. Utilising the road map for managing complaints referenced later in this 

report, their focus will be stage 3 ‘staying informed’, and stage 4 ‘receiving outcomes’. It is also hoped that 

the team are able to continue their partnership working with the Divisional teams to improve our facility to 

explore stage 5 ‘reflecting on experience’. 
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2. Overview and Summary  

The graphs below are intended to provide an overview of the service provision over the course of the last 

five years. Graph 1.1 shows the number of complaints, concerns and combined total of cases handled by 

the PALS and Complaints Team. The number of new complaints received has remained at a consistent 

level over the five year period, despite the increase of services provided by the Trust, including the 

integration of community based services in 2016/17. However the number of cases handled informally as 

concerns recorded an increase with the addition of these teams in 2016/17 as had been expected. The 

second graph, 1.2 shows the number of complaints per 1000 contacts and shows a small reduction for 

2018/19.  

 

A detailed overview of complaints reviewed by the Parliamentary and Health Service Ombudsman is 

provided within the report, but graph 1.3 shows the number of cases reviewed by the PHSO and upheld 

within this. It is to be noted that a case has not been upheld since 2014/15, which is indicative of a good 

standard of investigation undertaken and good complaints handling. Graph 1.4 demonstrates the number 

of compliments received Trust wide over the previous years. As the centralised collation of compliments 

began in Q4 of 2015/16, this data is only available for four years.  

 

Graph 1.1: Complaints and Concerns received 2014 - 2019  

 
 

Graph 1.2: per 1000 contacts       

 
 

0

0.2

0.4

0.6

0.8

1

1.2

14/15 15/16 16/17 17/18 18/19

Complaints per 1000 contacts



5 of 27 
 

 

 

Graph 1.3: Total complaints received and closed   

  
 

Graph 1.5: PHSO        Graph 1.6: Trustwide compliments 

  
 

 

3. Activity & Performance 

This section provides an overview and a more detailed breakdown of key performance and activity data 

for 2018/19. It includes the number of complaints received, the number of complaints closed, response 

times and a breakdown of the subjects most frequently raised in complaints. Plans for further improving 

performance for 2019/20 are detailed in Section 5 of this report. 
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Overview 
 

Table 1: Activity and Performance Data      
       
 

2016-17 2017-18 2018-19 

Number of actual complaints received 451 467 444 

Number of complaints closed 424 469 459 

Number of Complaints KO41 reported* 432 442 403 

Number of concerns received** 1845 2094 1800 

Total Number of Complaints and 
Concerns received  

2296 2561 2244 

Complaints reviewed by the PHSO 5 3 7** 

Complaints concerning THFT upheld by 
the PHSO 

0 0 0** 

* The number of complaints received in writing is reported to the Department of Health in the annual K041a complaints 
monitoring return. ** At time of reporting 
 

The numbers of complaints received in 2018/19 decreased slightly from complaints received in 2017/18, 

from 467 to 444. The number of complaints reported in the KO41 process is slightly less as some cases 

are not eligible to be reported. Aligned with this, the number of Complaints per 1000 contacts has also 

decreased from 0.58 to 0.52. This was one of our Quality pledges and reported in the Quality Account and 

this remains below the Trust agree target we set to remain below 1.00.    

 

There are seasonal increases and reductions in cases demonstrated on the graphs within this report. In 

particular, the Trust usually experiences a peak during the summer months, before reducing in the early 

autumn. A significant low is normally reported in December, before a steep increase demonstrated in 

January, February and March. Based on the data collected over previous years, this trajectory was 

predicted, however the volume of new cases received in January 2019 could not have been anticipated. 

This is outlined in more detail later in the report.  

 

The Trust has had 7 new cases referred to Parliamentary Health Service Ombudsman (PHSO) in 2018/19 

comparable to the 3 in 2017/18. The 7 new cases are summarised in detail later in this report and include 

four accepted for, and currently under investigation. Two cases have been investigated and not upheld 

and one case was not accepted for investigation, but a recommendation was made that the Trust consider 

financial redress in recognition of distress caused. This is something that the Trust will consider as part of 

our resolution process going forward, working closely with the Director for Nursing and Integrated 

Governance and the Director of Finance regarding this.  

 

At the time of the previous report, there were two cases ongoing. Both cases remain under investigation 

with updates obtained from the PHSO to inform this report. The first has undergone a clinical review and 

based on the findings of this, a provisional outcome is expected imminently. The other case reported in 

2017/18 is still under investigation and relates to six NHS organisations.The Trust continues to cooperate 

with the PHSO regarding this matter.   

 

Key points to note from the data are as follows: 

 The number of cases reviewed by the PHSO has increased for 2018/19, and is a similar level to 

those reviewed in 2016/17 

 The time taken for the PHSO to review a case following the decision to accept for investigation can 

vary considerably, from three months to in excess of three years  
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Where the PHSO does not uphold a complaint, this indicates usually that the Trust had appropriately 

managed the complaint and is therefore assurance of a good complaints process. There is specific 

commentary within the decision letters issued by the PHSO during 2018/19 which echo’s this and where 

good practice is identified.  

 

3.1 – Complaints and Concerns Received 
 
The graph below shows the number of concerns and complaints received by month during 2017, 2018 

and 2019 to date. This demonstrates the fluctuations which can occur from month to month and seasonal 

trending.  

 

Comparing the data for 2017/18 with 2018/19, lows were experienced in May of both years, before a 

gradual increase in both complaints and concerns over the summer months of June, July reaching a peak 

in August. A decline is noted for both years leading to December, following which a sharp increase in 

cases is noted in January. Reviewing 2017/18 and 2018/19 comparatively, the reduction of complaints 

received in December is similar. However, the number of PALS concerns is showing an overall gradual 

reduction over the course of the two years. It can be inferred from this that the ability of staff to resolve 

concerns directly as these are raised locally has improved.  

 

Table 2: KO41 Complaints and Concerns Received by Month 

 

 
 

3.2 – Complaints and Concerns Received by Care Group 

 

The graph below shows the number of complaints and concerns received during 2018/19 by Clinical 

Division.  
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Table 3: Number of K041 complaints and concerns received by Primary Division 2018/19 

 
 

The Division of Surgery, Women and Children’s Services received overall the most concerns and 

complaints when combined, consistent with the previous report. This Division continues to report the 

highest number of concerns handled informally, owing to the specific services within the Division which 

experience a high volume of patient contacts, including the Booking and Scheduling Team, Central 

Booking Office and Endoscopy Booking Team.  

 

However, for 2018/19 the Division of Medicine and Clinical Support Services report the larger share of 

cases recorded as a complaint. This is an increase from 2017/18 to 2018/19. In 2018/19 for the first time, 

Intermediate Tier Services are recorded separately. 

 

The Trust also receives enquiries from patients and their relatives wishing to raise concerns regarding 

care provided at neighbouring Trusts and for mental health, GP or Dental services. These contacts are 

logged and reported as ‘Other non Trust’ concerns, as a record of contacts made to the service and are 

redirected appropriately. These are included in the data and are roughly equated to the number of 

concerns received regarding Intermediate Tier Services. Although the Team are not able to assist in the 

resolution of these concerns they are included within our report as they make up a valuable proportion of 

the work undertaken by the PALS and Complaints Team handling concerns, and support our goals to be 

responsive and caring to our local population.  

 

Table 5: Complaints as a Proportion of our Activity 

 
The table below shows the proportion of complaints and concerns received over the last 3 years per 1000 
patient contacts. The graph in table 7 shows this information over a five year period for concerns and 
complaints.  
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  2016/17 2017/18 2018/19 

Complaints Recorded 451 468 444 

Complaints per 1000 Contacts 0.61 0.58 0.52* 

PALS Concerns Received 1845 2093 1741 

PALS Concerns per 1000 
Contacts 

2.47 3.06 2.04* 

*year to date figures  
 

This year we have seen a decrease in the number of complaints received. This is in the context of 

undertaking additional activity, transforming service provision and nationally recognised winter pressures 

on service provision. This is reflected in the number of complaints per 1000 contacts received 0.52* 

 

Table 7: Complaints as a Proportion of our Activity by year  

 

 
 

4. Closed cases 

This section provides information relating to complaints closed during 2018/19 using the categories 

reported.  

 

4.1 – Response Times 

 

The chart below demonstrates our achievement of providing responses in agreed timescales during 
2018/19. The Trust has achieved over 90% target for the majority of the months reported. The Trust 
recognises that we still need to make further improvements with regards to completing complaints 
investigations and responding to patients within the agreed timeframes and will continue to improve on 
this. Owing to significant staffing issues reported in the half year complaints report, beginning in June 
2018, an impact on time taken to respond is identifiable.  
 
As stated earlier in this report, the average time taken to respond to all issues is 13.1 days. 
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Table 8: Responses agreed in timescale

 

 
During 2017/18 the Division of Medicine and Clinical Support Services implimented a revised system in 
which complaint investigations are reviewed and monitored on a weekly bases by senior Nursing and 
Divisonal Management led by Assistant Chief Nurse. This process, reintroduced in September 2017 has 
proved effective in reducing the time taken for investigations to be concluded and responses prepared. 
Recognising the success of this, a similar system has been introduced in the Divison of Surgery, Women’s 
and Children’s Services and this has been effective in reducing the numbers of historical open cases 
awaiting conclusion within the Division. The benefits of this show an increased capacity and ability for staff 
to cope with any seasonal variations in complaints received and allows more time for focus on complex 
cases which may also be a reported clinical incident, or where an Inquest is listed.  
  
The graph below demonstrates the percentage of concerns resolved within under two days, under five 
days and within twenty six days. Again, the seasonal variations noted in earlier graphs is repeated here, 
particularly the sharp decrease in December for both 2017/18 and 2018/19. This is very pronounced for 
resolving concerns within 2 days, but less pronounced for resolving within 26 days. This indicates that 
responding to informal concerns is affected by public holidays, periods of annual leave and winter 
pressures when staff are less available to assist, however the robust mechanisms in place for 
investigating and concluding investigations within 26 days is able to accommodate these.  
 
This continues to be a key metric for demonstrating improved responsiveness and an open, listening 
culture within the Trust.  
 
Table 10 demonstrates the variance in our ability to respond to complaints within 45 working days, which 
is the usual timescale given for investigations. This is a key metric which the team are keep to improve, 
reducing the fluctuations demonstrated.  
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Table 9: Complaint Response Times and Performance Achieved by Month  

 

Table 10: Complaint Response Times within 45 working days  
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Table 11: Complaint Response Times and Performance Achieved by Month  

 
 

The chart above highlights that we continued through the year responding to concerns and liaising with 

patients and their relatives to ensure that a response was provided within an agreed time scale. As 

referenced earlier in this report, the PALS and Complaints Team has experienced some significant 

operational pressures during 2018/19 and a number of strategies have been implemented to provide 

effective support to the team.  

From the graph above, it can be noted that the impact of staff absences was felt keenly within the first 

month, in June 2018 with both a low number of complaints closed and under 90% of cases closed within 

an agreed timescale. Additional resource was obtained in July 2018 to help support the complaints 

function from the Trust inhouse legal team, Weightmans LLP. These steps taken helped the team to 

achieve 100% of cases closed within an agreed timescale in August and September and maintain above 

the target response rate since.  

The PALS and Complaints Team continues to receive support from Weightmans LLP, with a designated 

secondment for support with complex investigations joining the team in March 2019. This role is intended 

to act as a conduit between the Patient Safety Team, PALS and Complaints Team and the Inquest Team, 

ensuring that these investigations are concluded effectively, in a timely and coordinated way.  

Improving this aspect of our complaints handling continues to be a priority for 2019/20, using the 

Roadmap for Managing Complaints (table 10) published by the Parliamentary and Health Service 

Ombudsman in partnership with the Local Government Ombudsman and Healthwatch. We are aiming to 

adhere to these principles in responding and managing complaints. The online survey we have made 

available for feedback also follows these principles and the results are reported in section 4.3.  
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Table 12: Our Roadmap to Managing Complaints   
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Table 13 shows the average number of ongoing complaints not yet responded to on a monthly basis. This 

shows that following a significant reduction since 2013, from January 2017 the variation is within a 

significantly narrower range. The number of open cases is scrutinized by the Head of PALS, Complaints 

and Candour and monitored on an ongoing basis.  

Table 13: Ongoing Complaints 

 

4.2 –Themes in Complaints and concerns 

 

The issues most frequently raised and recorded as concerns and as complaints are illustrated in the 

charts below; we have used the national K041 complaint themes to categorise these and compared the 

themes of 2017/18 to 2018/19. From these charts it is clear that the top six themes raised in concerns and 

complaints are the same, but the volume of these is different.  

 

For complaints, the most frequently raised themes remain the same. Clinical treatment remains the most 

frequently complained about theme, however the total number of complaints relating to this has reduced in 

2018/19. Significantly, the number of complaints relating to communication has also reduced which is 

encouraging as a notable increase in this area was identified in the last report. It was anticipated in March 

2018 that, as complaints are often made up to twelve months following the care provided, initiatives to 

improve communication with patients and their representatives would drive an improvement in this over 

this reporting period. It can therefore be concluded that these, along with a focused training plan delivered 

by the Head of PALS, Complaints and Candour which highlighted communication as an issue, have been 

effective.  

 

The number of complaints relating to values and behaviours has increased slightly, along with the number 

of complaints made about admissions and discharge. As these are small increases, detailed analysis of 

this by the Head of PALS, Complaints and Candour is planned, triangulating data with the Head of Patient 

Experience to highlight themes or trends from all modes of feedback.   
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Table 14: Comparison of Themes Raised in Complaints (Top 6) 

 

The complaints categories used by the Trust to capture and record complaints are those required 

nationally.  

 

Table 15: Sub categories within the Theme of Clinical Treatment (Top 6) 

 
 
The breakdown of the category “Clinical Treatment” shows that ‘Delay or failure to diagnose – including 
missed fracture’ has overtaken ‘Delay or Failure in Treatment or Procedure’ as the most common concern 
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raised. Both these categories would cover concerns relating to both medical and surgical care and have 
been the highest reported areas in the data collected for 2016/17 and 2017/18. These issues are aligned 
to the work in the Trust improvement plan, central to which is our Patient Safety Programme and the 10 
work streams. These are identified below: 
 

o Pressure Ulcer Prevention 

o Early recognition of the deteriorating patient and managing the acutely unwell 

o Reducing the number of falls and falls with injury 

o Improved nutritional care and hydration  

o Reduction of harm from Venous Thrombosis 

o Medicines Safety 

o Infection prevention 

o Improved Peri operative outcomes through safer surgery 

o Maternity services governance  

o Results governance  

 

An increase is noted in the category ‘Injury sustained during Treatment’ and these have been cross 
referenced with the Patient Safety Team to understand if these complaints were also been reported as 
Clinical Incidents. Our enquiries have found this to be the case and it is considered that this is good 
evidence of verbal duty of candour being undertaken as patients and their representatives know what has 
happened and feel able to raise concerns regarding their care. In these circumstances, a coordinated 
investigation is undertaken and a response provided which meets the requirements for both processes.  

 

Table 16: Sub categories within the Theme of Communication (Top 6)3.3.

 
 
The data relating to communication shows a significant variation in the number of complaints for the top 
six sub categories. ‘Communication with Patient’ has decreased significantly, however the following three 
subcategories have all seen increases, albeit under five complaints reported. It is considered that this is 
indicative of more specific recording by the PALS and Complaints Team Support Officers, following 
interrogation of the data provided in the previous report.  
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For concerns, with the exception of cases denoted as ‘other’ the top categories are consistent with those 
raised as complaints, although these are presented in a different order. Cases denoted as ‘other’ may 
relate to concerns raised regarding external organisations such as neighbouring Trust’s, GP and Dentists 
as well as signposting. These are coded in this way to avoid inflating concerns relating to our organisation. 
The breakdown of concerns relating to communication are consistent with those raised as complaints.  

Table 17: Comparison of Themes Raised as Concerns (Top 6) 

 

Table 18: Sub categories within the Theme of Appointments (Top 6) 
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Table 19: Sub categories within the Theme of Communications (Top 6) 

 

 
 
4.3 – Compliments 
 
Since Quarter 4, 2014/15 the Trust has recorded the amount of compliments received. Over the 

subsequent years, the number of services providing this data has increased significantly with over 70 

teams reporting this information.  

 

The graph below shows a more contemporary comparison of complaints to compliments received by the 

Trust. Focused work continues across the Trust to ensure that this information is captured for each clinical 

area. The chart below shows that this ratio has consistently been above our target of 23 compliments to 

each complaint for 2018/19, with the exception of April 2018 and January 2019. From a review of the data 

collected from each area of the Trust, this is because in April 2018 a number of key areas reported a zero 

return and in January 2019, the number of complaints received was almost double the usual rate. The 

impact of this is notable by the dramatic down turn in this graph and is more clearly demonstrated in Table 

20.  

 

We will continue to improve this in 2019/20 and ensure that all areas of the Trust are consistent in their 

recording and reporting of positive feedback.  
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Table 20: Compliments to Complaints Ratio  

 
 
Table 21: Compliments to Complaints by month 
 

 
 
 
The Trust also uses and reports on the Friends and Family Test feedback as a measure of patient 

satisfaction. This data is triangulated in the work of the Patient and Service User Experience Group to 

inform the improvement plan.  
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4.4 – Outcomes of complaint investigations 

 
The outcome of all complaints is recorded as follows: 
 

Upheld 
Complaints in which the main or majority of concerns were found to be correct on 
investigation and an apology given. 

Partially 
Upheld 

Complaints in which, on investigation, the main concerns were not found to be upheld, 
however some of the concerns or issues raised by the complainant were found to be correct 
and an apology given. 

Not 
Upheld 

Complaints in which the main or majority of concerns were not found to be correct on 
investigation. If a complaint is not upheld, we still recognise the validity of the concern to that 
complainant and we acknowledge that we have failed to meet their expectations. 

 
All complaints are reviewed and reported on irrespective of their outcome status. If a complaint is not 

upheld, there is still an opportunity to learn and review our procedures, for example through understanding 

the motives and feelings of the complainant. 

 

The chart below shows that whilst similar proportions of complaints are split between ‘upheld’ and ‘not 

upheld’ during the period 2018/19 the majority of closed complaints had a reported outcome of “Upheld” or 

‘Partially Upheld’. This is similar to the previous year and is owing to the Trust commitment to providing an 

apology to patients and their representatives where appropriate when their experience was not that which 

we would expect or aspire to. As mentioned previously, data on all complaints are reported to NHS Digital 

on a quarterly basis. For their purposes, complaint outcomes are noted to be either upheld or not upheld 

and therefore the Trust reports the majority of cases to be upheld. 

 

Table 22: Outcome codes of closed complaints  
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4.5 – Complaints Referred to the Parliamentary Health Services Ombudsman (PHSO) 

 

We aim to resolve all complaints to the complainants’ satisfaction by conducting thorough investigations 

and providing a comprehensive response as well as offering complainants the opportunity to discuss 

further concerns with us. However, we are not always able to achieve a resolution, which satisfies the 

complainant. Under the NHS complaints system, complainants dissatisfied with responses received from 

us have the right to ask the PHSO for an independent review of their case. 
 

The right to go to the PHSO is explained to all complainants. When we come to the end of a complaints 

investigation and we feel that there is nothing further we can do locally to resolve a complaint to the 

complainant’s satisfaction, we will encourage complainants to take their case to the PHSO and we actively 

signpost this option.  
 

 

PHSO Cases: 

 

The chart below tracks the cases which have been accepted and investigated by the PHSO and the 
number of these which have been fully upheld.  
 
 2016/17 2017/18 2018/19 

Complaints concerning THFT reviewed by the PHSO 5 3 7** 

Complaints concerning THFT upheld by the PHSO 0 0 0** 

 
 

** At time of reporting 
 

The table below summaries the cases reviewed by the PHSO or being progressed during 2018/19. 

  

Month 
received 

Ref No. Division Outcome and Actions 

Sept 2018 CS/006101 
Division of Medicine 
and Clinical Support 
Services 

Not Upheld -  relates to a case in 2016 
Complaint regarding Emergency Department  

Sept 2018 CS/003235 
Division of Medicine 
and Clinical Support 
Services 

Accepted for investigation – relates to a case in 2015 
Complaint regarding  Acute Medical Team 
 

Nov 2018 CS/01265 
Division of Medicine 
and Clinical Support 
Services 

Not Upheld – relates to a case in 2017 and Duty of Candour  
Complaint regarding Adult Medicine and Dementia care 
 

Jan 2019 CS/008369 
Division of Medicine 
and Clinical Support 
Services  

Accepted for investigation – relates to a case in 2017 
Complaint regarding Acute Medical Team and Neurology 
 

Feb 2019 CS/011799 
Division of Surgery, 
Women’s and 
Children’s Services 

Not accepted for investigation, but recommendation for 
financial redress made – relates to a case in 2018 
Complaint regarding paediatric care and disclosure of 
confidential information 
 
PHSO concluded that a good investigation had been undertaken 
and clear steps to prevent recurrence taken. Suggested offer of 
£1000.00 to be made in recognition of distress caused 
 

March 
2019 

CS/008192 
Division of Surgery, 
Women’s and 
Children’s Services 

Accepted for investigation – relates to a case in 2017 
Complaint regarding community antenatal care provided in 2017 
Advice from the PHSO advised that this had not previously been 
accepted for investigation, but has been reconsidered following 
concerns raised by the complainant 
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March 
2019 

CS/010426 
Medicine and Clinical 
Support Services 

Accepted for investigation – relates to case in 2018 
Complaint regarding care on an inpatient medical ward in 2017 
and Dementia support available 

The outcomes for the two cases ongoing at the time of the previous report. 

June 2016 3487 
Medicine and Clinical 
Support Services 

Ongoing – relates to case in 2011 
Complaint regarding care in the Emergency Department 
Following last update from PHSO, advised that there were 269 
separate issues, involving 6 organisations and scope of 
investigation was to be agreed. Further copy of complaint file 
shared with PHSO in February 2019. 
 

Nov 2017 CS/007368 

Medicine and Clinical 
Support Services and 
Surgery, Woman’s 
and Children’s 
Services  

Ongoing – relates to case in 2016 
Complaint regarding Critical Care and Specialist Medicine 
Recent update obtained from PHSO following last 
correspondence in July 2018.  
Clinical advice obtained and provisional views to be drafted and 
shared with the Trust within the next month (April)   
 

 

Healthwatch 

 

We continue to liaise on patient issues with Healthwatch Tameside as a local consumer champion for 

health & care in Tameside, working closely with them on a number of historical and complex cases during 

2017/18 and improving links with Healthwatch Derbyshire to ensure that all patients from Tameside and 

Glossop are appropriately supported. We signpost to Healthwatch for help with NHS complaints as part of 

our acknowledgement process and provide regular updates in the course of an investigation to assist in 

their management of the complainants expectations.  

 

The Head of PALS, Complaints and Candour also meets regularly with a representative from Healthwatch 

Tameside as part of the Patient and Service User Engagement Group, and data from any concerns raised 

directly with Healthwatch Tameside is shared on a monthly basis as part of this triangulation of patient 

feedback.  
 

4.6 – Complaints Training  

During 2016/17 the training provided to Trust staff who may have a responsibility for investigating and 

responding to complaints was reviewed and a revised program was rolled out. This was taken up by staff 

predominantly in the Division of Surgery, Women’s and Children’s Services and Community Teams who 

had recently integrated into the Trust.  

In 2017/18 the training program was reviewed and revised again, to meet the changing needs of staff 

within the organisation and it was identified that the majority of staff attending this training were from the 

Division of Medicine and Clinical Support Services. This had been the lowest attending group in the 

previous year.  

In 2018/19, the strategy for training staff has been further refined and focused sessions have been 

delivered with key teams across the Trust. This has reached in excess of 150 staff and the focused 

sessions have included:  

- All doctors from the Division of Surgery, Women’s and Children’s Services at PASQAF  

- District Nursing Leaders and IV Therapy Team  

- Nursing Leaders within the Division of Medicine 

- Volunteers, including the Scooter Service and Information Desk Teams 

- Guest speaker on training programme ‘Six steps to better end of life care’ with the Community End 

of Life Care Facilitator.  
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5. Listening, Learning and Acting to Improve 

Learning 

In all cases, concerns raised are discussed with the individual staff members, Clinicians or Teams/ 

Departments involved. This is to share learning and reiterate expectations. However in some 

circumstances, a change to process, practice or policy may be suggested. Following the publication of the 

previous report, feedback suggested that detail of the actions taken in response to complaints raised 

should be included within this report, therefore this is outlined for the first time. This is listed so to avoid 

any identification of the specific complaint.  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Learning from complaints has also been aligned to improvement work streams for the following areas and 

these are attached as appendices :  

- Responsive Administration   - E-referrals   - Virtual Fracture Clinic  

- Catering     - Urgent Care Streaming and Mental Health 

- Environment for Dementia Care - OPD Efficiencies 

- Falls prevention    - Radiology Quality and Environmental improvements 

- Pressure Ulcer Prevention   - Improving Endoscopy Services  

 

Learning from our complaints and investigations have been reported in our Quality Account which can be 

accessed via: the Trust website http://www.tamesidehospital.nhs.uk and also via the NHS Choices 

website. We publish our “Open and Honest” publication monthly which details an element of our 

improvement journey.  

 

Additional training 
provided including 
Manual Handling, 

Medicines 
Administration, 

interpretation of x-rays 
and Sensitive 

Communication  

Changes to Care 
Pathways in Urgent 

Care Services, 
Maternity, 

Radiology  and 
Paediatrics  

Personal 
reflection, 

learning and 
changes to 

individual practice  
Changes to 

environment such as 
replacement of 
lighting and the 
installation of 

mirrors in clinic  

http://www.tamesidehospital.nhs.uk/
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Complaints Monitoring 

The complaints process is closely monitored to ensure that complaints and concerns are handled 

appropriately.  The following process continues to be in place and structured to ensure a robust system 

responding to all concerns raised. 

 Triaging of Complaints - Each complaint is triaged using a pro-forma which summarises the nature of 

the concern, live action taken and the required outcome as well as grading the complaint. The initial 

timescale for investigating is decided at this point and aligns with the Clinical Incident Investigation 

process, Safeguarding and Coroners’ requirements (if applicable) and ensures that the level of 

investigation matches the severity of the incident.  

 The triaging process is undertaken by a senior member of the Quality and Governance Team, 

generally the Head of PALS, Complaints and Candour.  

 The PALS and Complaints Team use a ‘paper light’ system and therefore only the original complaint 

and the completed triage form are held on file.  

 The Safeguard Ulysses system holds a complete electronic record of the case history, which can be 

interrogated to understand the thoroughness of the investigation, timeliness and quality of response.  

 More complex cases are overseen by the Head of PALS, Complaints and Candour. Investigations and 

cases for which an Inquest are discussed in a Departmental Strategy Meeting attended by the Head of 

Patient Safety, Investigations and Inquests, Head of Clinical Effectiveness and Legal Services 

Manager.  

 Investigatory processes are aligned to the Patient Safety Team, Clinical Effectiveness Team and 

Inquest Team, all of which sit under one integrated management structure in the Directorate. 

 All responses are peer reviewed before checking by the Head of PALS, Complaints and Candour. The 

response letter is signed by CEO.  

 

Complaints are routinely included in the information provided to Quality and Governance Committees and 

Trust Board Meeting as they are now incorporated with in the Integrated Quality Account Performance 

Report. In addition, any complaints that have been investigated as a Serious Incident are also included in 

the Duty of Candour report to Trust Board at each meeting. 

 

As mentioned earlier in this report, we have designated groups and Committees with operational 

responsibility for oversight and monitoring of the complaints process. The Executive Management Team 

meet on a weekly basis and monitor the number of ongoing complaints and to discuss cases of specific 

concern if required. The Quality and Governance Committee receive monthly information on Complaints 

through the Aggregated Learning Report. The Service Quality & Operational Governance Group (SQOG) 

also receives the Aggregated Learning Report and summaries of all minutes from Divisional Governance 

meetings. At a Divisional level, governance meetings are held within each Division on a monthly basis and 

complaints are included as a standard agenda item for these meetings. It is evident through these that 

complaints are incorporated on the agenda and discussed within these meetings. The Patient and Service 

User Experience Group also uses themes and trends to inform and triangulate with other patient 

experience data. This is used to inform the improvement work streams.  

 

Care Opinion and NHS Choices 

 

The Care Opinion website provides an online forum where any member of the public can post anonymous 

feedback relating to any NHS service. The NHS Choices website also has a similar facility and the Trust 

are notified of any feedback left on these websites via a notification generated by Care Opinion after 

moderation of the comments.   
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It is to be noted that over the period 2018/19, feedback provided by patients and service users using this 

method has increased, and the Trust has retained its commitment to acknowledge feedback within 72 

hours. The Trust are within the top 25 of all Trusts nationally using this platform to acknowledge and 

respond to postings.   

 

When negative comments are posted, the Head of Patient Experience works with senior staff from the 

area to which the comments relate and a local investigation is undertaken. Following this, a substantive 

response is posted by the Patient Experience Team, which details any planned or completed service 

improvements within 30 days of the original posting. This partnership working between the PALS and 

Complaints Team and the Patient Experience Team enables the Trust to be responsive and role models 

our values and behaviours. During the reporting period, a number of substantive responses have been 

delayed owing to the absence of the Head of Patient Experience. However, in all instances of negative 

feedback, the individual posting is invited to contact the PALS and Complaints Team to discuss their 

concern. 

Complaints Policy Review 

 

The Complaints Policy has been updated in year. This is to ensure that it is reflective of the processes 

followed by the team and accommodates the changing ways in which feedback is provided. 

 

Online survey feedback 

In 2016/17 the Trust implemented an online survey, accessed through the Trust website, to provide the 

opportunity for complainants to submit comments and feedback about the complaints process and the 

support provided by the PALS and Complaints Team.  

As with the results published in the 2017/18 report, the number of surveys completed is small and is 

consistent with the numbers completed since the last report. The PALS and Complaints Team continue to 

promote this where appropriate. The feedback received since the implementation of this online survey is 

mixed and this is discussed with the PALS and Complaints Team for analysis. Healthwatch Tameside 

have also been approached for their assistance in reviewing the survey, to understand if aspects of this 

could be redesigned to improve the quality of the comments and the qualitative data collected.  

 

6. Priorities for 2019/20 

We will continue to review the complaints service throughout 2019/20 and make any necessary changes 

in line with national recommendations and feedback to ensure that our complaints process remains 

patient focused, provides quality responses and that we see an increase in complainant satisfaction.  

 

Our key priorities for 2019/20 include:  

 To maintain the number of KO41 complaints per 1,000 patient contacts  

 To increase the ratio of recorded compliments to complaints received  

 To increase the percentage of complaints responded to within an agreed time scale from 93% to 

95% 

 To continue to provide a first acknowledgement response to all Care Opinion postings within 72 

hours 

 To review the PALS and Complaints Team survey questions with the support of Healthwatch 

Tameside and increase response rate by 25% 

 To work closely with the Patient Experience Team to triangulate all feedback received from the 

Friends and Family Test and via Care Opinion with PALS and Complaints data to provide a 

collaborative approach to improving patient experience 
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7. Conclusion 

We remain committed to thoroughly investigating, learning from, and taking action as a result of individual 

complaints. Where it is found that standards have fallen below the level we expected and where services 

could be improved we will take action to resolve the issues identified. We will continue to undertake 

detailed and extensive monitoring of all complaints to ensure where questions are raised about the quality 

of care we deliver, they can be quickly investigated and responded to. 
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Appendices 

 

- Responsive Administration   - E-referrals   - Virtual Fracture Clinic  

- Catering     - Urgent Care Streaming and Mental Health 

- Environment for Dementia Care - OPD Efficiencies 

- Falls prevention    - Radiology Quality and Environmental improvements 

- Safeguarding Children   - Improving Endoscopy Services  

 

Responsive 
administration.pdf

e-referrals.pdf Virtual fracture 
clinic.pdf

Catering.pdf

Urgent Care 
Streaming.pdf

Urgent Care Mental 
Health.pdf

Environment for 
Dementia Care.pdf

Outpatient Pathway 
redesign.pdf

Falls prevention.pdf Radiology.pdf Safeguarding 
Children.pdf

Improving 
Endoscopy Services.pdf

 


