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Annual Complaints Report 2017-18: Patient Services
Executive Summary

Complaints have increased substiantially over the past year which is due to the Trust taking over the running of the Gender Identity Clinic, Charing Cross.  As a result response rates to complaints has not been within the Trust’s time frame of 25 working days.  A new post within the Gender Identity Clinic has been recruited to specifically to deal with Complaints, PALS and PPI.  It is expected that this will have a positive impact on complaint handling within the Gender Identity Clinic.

Complaint numbers within the rest of the Trust have remained at approximately the same level.

During the first quarter of 2018-19 complaints have slightly reduced, 44 have been received, of which 32 relate to the Gender Identity Clinic.  This compares to 61 complaints received in quarter 4 of 2017-18. 
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Continue to meet regulatory standards with CQC.
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Annual Complaints Report 

Introduction

The Trust has a Complaints Policy and Procedure in place that meets the requirements of the Local Authority and NHS Complaints (England) 2009 Regulations. Since taking over the running of the Gender Identity Clinic Charing Cross the number of formal complaints received by the Trust in 2017-18 has risen significantly to 154.  The largest number of  complaints received relate to waiting times and communications with a smaller number relating to aspects of clinical decision making, facilities issues and information governance incidents.   This report summarises the complaints received in the year, and the lessons learned from this important form of patient feedback.

This complaint report covers formal complaints received by clinical and corporate services.  All complaints relating to Education and Training are logged and responded to by the Dean.

Analysis

150 of the formal complaints received relate to our clinical services and 4 complaints relate to corporate services. 

7 complaints were received in the Adult and Forensic Directorate, 
143 were received in the Children, Young Adults and Families Directorate (this includes the Gender Identity Clinic)
4 were received in the Corporate Directorate.

Each complaint was investigated under the Trust’s complaints procedure and a letter of response was sent by the Chief Executive to each complainant. During the year four complaints were referred to the Health Service Complaints Ombudsman and investigations are on-going.  Of the complaints referred to the Ombudsman the previous year two were withdrawn and the others were not upheld.  

We endeavour to learn from each and every complaint, regardless of whether it is upheld or not.  In particular, each complaint gives us some better understanding of the experience of our services for service users, to ensure that improvements to our services are made we have instigated a more robust system of actions plans following upheld complaints. 

Complaints presentations are given at Induction Days and INSET days to ensure that staff are aware of the complaints procedure and how to advise patients who wish to make a complaint.  We have also ensured that information on how to raise a complaint is in all patient waiting areas.

In November 2017 a new system to manage complaints was introduced.  All complaints are now logged on the Quality Portal.  Patients are able to submit a complaint on-line via our website and this comes directly to the Quality Portal.  Complaints can still be submitted via email or letter and these are then uploaded onto the Quality Portal.  


Formal complaints received

The chart below shows the numbers of formal complaints over the past 6 years.

Year
2013-14
2014-15
2015-16
2015-16
2016-17
2017-18
No of formal complaints
16
12
14
27

39

154


During 2017 -18 the Trust received 154 formal complaints. These were all acknowledged by the Chief Executive, investigated under the Trust’s complaints procedure and a detailed letter of response sent by the Chief Executive to each complainant.

Time to respond to complaints

Of the 154 complaints received in 2017-18, 11 remain open at the end of the year.  A further 42 complaints have been received since 1st April 2018 to date.  Formal responses have been sent to all completed complaints.  Due to the significant increase in formal complaints it has not been possible to respond to all of these within 25 days as we had been aiming to do previously.  Of the 154 complaints received only 13 (8%) were responded to within 25 working days.  All complaints are acknowledged within 3 days of them being received, but, in response to a particular spike in complaints in Q4,   from 1st April 2018 we have been  aiming to respond within 40 working days.  Patients are kept informed when investigations have not been completed in time resulting in a delay to the full complaint response.  We hope it will be possible to return to previous target and response time as soon as possible.





Complaints by Directorate and Service 

Of the 154 complaints received 116 of these were relating to the Gender Identity Service so the number of complaints received by the rest of the Trust is 38.  Compared to last year, 39 formal complaints, if we discount the Gender Identity Clinic complaints, the number of complaints for the Trust has remained consistent and relatively low.

The table below shows the number of complaints by directorate over the past 5 years.


Directorate
Number of Complaints


2013-14
2014-15
2015-16
2016-17
2017-18
CYAF
5
5
19
28
143
A&F
7
9
6
8
7
Corporate
0
0
2
3
4
Total
12
14
27
39
154
Data source:  Quality Portal


The graphs below shows the breakdown of complaints by, directorate, service line, outcome and category for the year 2017/18


Complaints Total by Directorate
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Complaints by Service Line
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Complaints by Outcome
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Complaints by Category
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The table below shows the breakdown of complaints for the whole year 2017/18 by service line.  

Service
2017/ Q1
2017/ Q2
2017/ Q3
2017/ Q4
AYAS
 
 
1
 
Camden CAMHS
1
2
 
1
Complex Needs (AFS)
 
 
1
2
Complex Needs (CYAF)
 
3
3
1
Estates & Facilities (E&F)
2
 
 
 
GIC
31
26
15
44
GIDS
1
5
4
9
Information Management & Technology
 
 
 
1
Portman Clinic
 
 
1
 
Vulnerable Children
1
 
 
1
Total
37
37
26
61


Topics of Complaints

In 2017-18 most complaints related to various aspects of clinical care, however four complaints related to corporate issues.  

The following table provides a summary of some of the topics of complaints.  

Topics of complaints received
Data source:  Complaints database

Access to Treatment or Drugs
Referral letter for surgery was not sent promptly
Delay in sending clinical letters, so treatments are delayed.
Misunderstanding over referral for surgery, awaiting referral so treatment can progress.
Discharged halfway through gender reassignment treatment
Did not refer for both types of surgery required
Referred in 2015, did not receive appointment letter for 2016 and has heard nothing since despite GP contacting clinic about referral.
Young person was left untreated leading to deterioration in condition
Appointment cancelled on day of appointment.  Patient can only attend an afternoon appointment but has been re-scheduled for a morning appointment. Staff were not sympathetic to patient's need for an afternoon appointment
Confusion over hormone treatment, waiting for information on laser hair removal and appointments for speech therapy.
Referral letter from GIC to surgeon was not sent and has now expired leading to delays in patient’s future treatment.
Patient has tried to be referred to GIC for 3 years but has been refused for admin reasons.
Admissions/Discharges
Discharged against their will, left with no support, wrong name used, staff were deliberately offensive.
2 appointments cancelled by clinic then patient received a discharged letter for DNA for an appointment they did not receive.
Appointments
Several appointments cancelled and appointment missed due to confusion over date.  
Unhappy about length of time between appointments (12 months)
Patient received a 'missed appointment' letter, but had not been previously notified of the appointment.
Waiting times and length of time between appointments
Patient phoned to ask about appointment and it was not picked up that the information pack had not been received.  They were advised that they would have to wait a further 14 months having already waited 12 months for a first appointment.
Discharged after missing one appointment.
Clinical
Patient unhappy with report written by clinician as they believe it to be biased
False information in patient record, 
No follow up after surgery, advice needed on hormone treatment, hair removal and voice coaching. 
Upset that Clinician has stated that the family are not engaging with the service.  Requested change of clinician
Unhappy with comments made by clinician at appointment.  Seeking re-referral to GIC.
Referral date incorrect loss of records. Still waiting for referral for hair removal.
Lack of feedback following Ed Psych meeting.  Sporadic appointments for child.
Mistakes in clinical letters
Unhappy with engagement of clinician during appointment and feels they are being pushed to a certain type of surgery that will not be appropriate.
Sharing personal information with GP.
Unhappy with clinical care
Unhappy with comments made by clinician to child at appointment
Unhappy with report written by clinician to social services
Incorrect information in report by clinician
NHS England pursuing complaint on behalf of patient who wishes to complete transition without RLE
Patient believes clinician is not qualified to make a diagnosis and comments made by clinician have negatively impacted family.
Communications
Poor communication with patient
Poor communication with GP
Clinic omitted to send referral letter to surgeon.
5 letters sent out either with the wrong appointment, wrong clinician or cancelling appointments so patient is unsure when their appointment has been scheduled for
Lack of support from GIC clinic
No response from clinic following urgent request for an appointment.  Phone not answered and messages not returned.
Delay in sending appointment for child and conflicting information given as to when it will be sent.
Confusion and delays over letters between doctors regarding hormone prescription
Contradictory advice given to a GIDS patient
Referred in May 2016, but did not hear from GIC.  Letters and phone calls to the GIC have not been responded to and patient was not informed that their referral has not been received.
GP has submitted a complaint about difficulties in obtaining advice on giving hormones to patient
Incorrect information given to patient about when to expect an appointment and it was not initially noted that no information pack had been received back to the clinic thereby delaying the issuing of an appointment.
Wrongly discharged, unreasonable wait time following re-referral, unable to get through on the phone, messages not responded to.
Patient phoned to ask about appointment and it was not picked up that the information pack had not been received.  They were advised that they would have to wait a further 14 months having already waited 12 months for a first appointment.
Referral not sent to GIC by GIDS as promised
Not informed of referral arrangements for 17 year old when moving from GID to GIC.  
Consent
Clinician spoke to patient's therapist against their wishes.
Information Governance
Information breach
Data security breach.  Letter sent to unsecure address.
Delay in progress of treatment leading to worsening of child's condition
SAR not responded to within time limit
Unhappy that blockers are not to be prescribed to child until later.  
Alleged breach of personal data
Integrated Care
Referral from GIC, Charing Cross to another gender service has been requested but not actioned
Medical records not sent to Leeds as requested.  
Other
Clinician used an NHS email address to send information on patients seen in her private practice
Objection to newspaper article on GIDS
Trust Administration including Policies and Procedures
Unhappy about clinic policy regarding name change before treatment can progress.
Incorrect letter sent about funding for treatment.  Member of admin staff did not acknowledge error or handle call sympathetically causing distress to patient.
False allegations by staff in FDAC led to decline in patient's health
No second appointment arranged and no explanation as to why this is.
Insensitive text message sent to patient informing of cancellation of appointment
Delay in reimbursing travel costs
Values and Behaviours
Attitude of clinicians
Attitude of administration staff
Patient felt they were the subject of gossip and ridicule by GIC staff
Member of security staff made a comment that the patient found insensitive and offensive.
Patient felt intimidated by reception staff at GIC.  Waiting for a letter to the GP confirming prescription.  Very unhappy with treatment received.
Lack of treatment and lack of communications from GIDS for both child and family
Mis-information given to child at appointment regarding hormones.  Mother felt that clinicians were unprofessional and rude.
Unhappy with clinician, felt they were not taken seriously and pressurised into giving answers the clinician wanted to hear.
Parent unhappy with approach of therapists during last session.  Child does not want to return to GIDS.
Unhappy with attitude of clinician, patient is non-binary, but was referred to a male.  Felt pressured to accept referral for surgery.
Security Guard was unhelpful over parking difficulties
Waiting Times
Waiting times in GIC
Waiting times for counselling and telephone messages not being responded to
Length of time patient has had to wait for treatment.
Increase in waiting times for first appointment from 8 months to 14 months and mother's concern for mental health of her child.
Parent of patient asking what can be done about very long waiting lists in GID, lack of literature about support groups and comments on Sunday Times article about GID
Length of waiting time for first appointment, lack of communication between GP, Clinic and patient leading to further delays.
First referral not received by GIC, second referral accepted but patient is still waiting for an appointment
Length of time between appointments and misinformation given about what to expect from appointments.




Complaints Upheld

There is a recognition that patients feel listened to when it is acknowledged that even small errors have occurred, even if the main basis of their complaint has not been upheld.  62 complaints were upheld fully or in part.  Following these decisions action plans have been completed for each complaint so that improvements can be made to the services.

Was the complaint upheld?
2014-15
2015-16
2016 -17
2017-18
Upheld in full
0
7
8
41
Upheld in part
3
7
11
21
Not upheld
9
9
14
50
Under investigation at time of report 
2
4
6
42
 Total complaints
14
27
39
154
Data source:  Complaints database

Lessons learned

Complaints are always considered as opportunities for lessons to be learned, whether or not the complaint is upheld. 

All complaints are fully investigated and a detailed report drawn up to address all the issues raised.  When a complaint is upheld either in full or in part, an action plan is drawn up to ensure that where appropriate changes are made or further training is offered.  These action plans are now managed through the quality portal. 

Complaints are discussed quarterly at the Executive Management Team so that the senior staff are made aware of any themes from the complaints and appropriate action taken.

When corresponding with the complainants we seek to ensure that they feel listened to and that their concerns are being taken seriously.  Where appropriate further appointments are offered to complainants with senior staff, including the Chief Executive Office, to ensure that any issues over our processes and their clinical treatment is clarified.  

A number of specific actions have been taken during the year in direct response to complaints and these are shown in the table below: 
			
Topic
What was upheld
Lessons learned
Appointments
Appointment given when patient said they could not attend
Staff reminded to check alerts on file before appointments are offered
Information Governance
Letter sent to incorrect address
Staff reminded to send correspondence only to address authorised by patient
Waiting Times
Increase in waiting times
More information on waiting times should be given with advice on where to find support in the interim
Information 
Information about clinic processes was not fully explained
Clinic process for referring patients back to core clinic should be clearly communicated to patients
Communication
Delay in sending letter
New administration system introduced to improve time for transcription of letters

Parliamentary Health Service Ombudsman (PHSO)  Investigations 

If a patient is dissatisfied with a response to a complaint that they have received from an NHS Trust they have the right to refer their complaint to the NHS Healthservice Ombudsman who will review the concern and may take one of three options:

	Refer the matter back to the trust for further investigation

Under an investigation itself (if the complaint involves clinical matter the Ombudsman’s office is required to seek  expert opinion) 
Take no action

During the year four patients referred their complaint to the Ombudsman.  We have been supplied all necessary information to the Ombudsman whose investigations are on-going.  

Next steps

For 2018-19 the Trust is committed to ensuring that all staff are fully aware of the different ways that patients can raise concerns.  Further guidance has been issued to staff and new posters have been displayed in all patient areas on who to contact should a patient wish to make a complaint.  

Complaints management will continue to be promoted at staff induction and mandatory training days (INSET) and in other settings as appropriate during the year.  Further information on complaints was issued to staff via the ‘Daily Digest’ email to all staff.  In addition the PALS Officer, the Complaints Manager and Patient and Public Involvement (PPI) staff will continue to work together as to ensure that patients are appropriately supported when they raise an issue.


Actions specific to the GIC 
Given the large proportion of complaints have been in relation to the GIC, several specific actions have been taken in response to the most frequent areas. These include; 
	A complete review of the admin structures and processes in GIC. Many issues related to the separation out of different functions within admin, so we have restructured the admin to follow the patient journey. This means that one team is responsible for the correspondence to each patient, rather than it being split across teams. This new system is bedding in, but early indications are that the length of time to get letters typed and correspondence errors are reducing. 

We had a training on pronoun use in gender for all the admin staff given by an external consultant
Our telephone systems have been changed to ensure that no calls are missed any more.
We have updated information on wait times on our website and updated information about transition, ensuring that first appointments are used more constructively. 

We will continue to monitor themes as these are extremely helpful in understanding patient experience and pressure/failure points within the system. 


Whistleblowing

No whistleblowing cases were raised in 2017/18.


Craig de Sousa
Trust Secretary, July  2018


Report from the Freedom to Speak Up Guardian

The Trust takes the issue of staff being able to raise concerns, ‘whistleblowing’, very seriously and appointed Gill Rusbridger to the role of Freedom to Speak up Guardian in October 2015.  This is in line with the Francis Review recommendations.  The Trust has in place a ‘Raising Concerns and Whistleblowing procedure’ and regular communications go to staff to make them aware of who the Trust’s Freedom to Speak up Guardian is, her role and contact details.  Regular meetings are also held with staff, in particular services and teams across the Trust, to raise awareness. 

There was one formal whistleblowing case raised in 2016/17 (see above) and none in the previous two years. During this year there have been no members of staff coming forward who have gone on to raise formal complaints about patient care. Staff have approached the Freedom To Speak up Guardian to discuss a range of concerns. These have included patient safety and quality; experiences of bullying and harassment; and of feeling not listened to by managers. Experiences of not having concerns taken seriously by managers can sometimes be seen as having an indirect impact on the quality of care given to patients and families. Full details of the number of staff coming forward to speak to the FSUG during each year are now collated by the National Guardian’s office and data for the Trust can be found on their website. 

The Trust and the FSUG are committed to building a culture of openness and responsiveness to staff speaking out about anything that might place the care of our service users into question.

The FSUG maintains regular contact with the National Whistleblowing Helpline and has also joined the NHS Employers local Guardian hub where her details are on the Freedom to Speak Up Guardian map.  Links have been made with the London-based Freedom to Speak Up Guardians and with Guardians based in Mental Health Trusts. There are regular meetings arranged for these groups, which provide support for the FSUG and useful information sharing. The National Guardian’s office is now well established and arranges regular conferences and training events. 

The FSUG also arranges regular meetings with other senior staff with responsibilities for staff wellbeing, and meets with the CEO and other managers when they may need to be made aware in general of issues that are causing concern.

The FSUG will continue to keep the profile of the Guardian in the Trust as high as possible. This is an important role that actively addresses and acknowledges the Trust’s commitment to ensuring a culture of openness where staff are encouraged to speak up about both patient safety and stressful work issues, knowing that their concerns will be welcomed, taken seriously and responded to quickly.
		
Gill Rusbridger
Freedom to Speak Up Guardian



Report prepared by 
Amanda Hawke, Complaints Manager
on behalf of Chief Executive Officer 


July 2018

