
 
 
 

 

Freedom of Information Act 2000 disclosure log entry 

Reference 
16-17167 

Date sent 
28/09/2016 

Subject 
Complaints and PALS Concerns March 2015 to June 2016 

Details of enquiry 
1. How many open K041 formal complaints did you have as a Trust on the last calendar day of each month 

during 2015/2016 and 2016/2017 (to date)? 

2. How many open PALS / Informal concerns did you have as a Trust on the last calendar day of each month 
during 2015/2016 and 2016/2017 (to date)? 

3. Can I have a copy of the Trust’s annual complaints report for the last 2 years please? 

Response Sent 
1. How many open K041 formal complaints did you have as a Trust on the last calendar day of each month 

during 2015/2016 and 2016/2017 (to date)? 

 
2015/2016 Number of K041 

complaints 
March 2015  
April 2015 3 
May 2015 3 
June 2015 2 
July 2015 2 
August 2015 5 
September 2015 2 
October 2015 3 
November 2015 0 
December 2016 0 
January 2016 0 
February 2016 3 
March 2016 4 

 



2016/2017 Number of K041 
complaints 

April 2016 4 
May 2016 2 
June 2016 6 
July 2016 2 
August 2016 1 
September 2016 Data not available 

until after month 
end. 

2. How many open PALS / Informal concerns did you have as a Trust on the last calendar day of each month
during 2015/2016 and 2016/2017 (to date)?

The Trust does not hold records for the whole of the period requested.  Monthly logs of
PALS concerns have only been kept since July 2016.  Previous reports for PALS were
quarterly, and reflect closed concerns, because the concerns had been resolved by the
time the reports were published.

2016/2017 Number of K041 
complaints 

April 2016 data not held 
May 2016 data not held 
June 2016 data not held 
July 2016 0 
August 2016 0 
September 2016 3 open concerns 

3. Can I have a copy of the Trust’s annual complaints report for the last 2 years please?

These are both provided via the links below.

BD April 16 Annual 
Complaints report fo

Annual Complaints 
report for 2014-15 fo
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Board of Directors :  


 


 


Item :   


 


 


Title :  Annual Complaints Report  2014-15: Patient Services 


 


 


Purpose: 


 


The purpose of this report is to provide a summary of the 


formal complaints received by the Trust in 2014-15 and to 


identify any lessons learned from these complaints. 
 


The Board of Directors is asked to confirm whether this 


paper is accepted as adequate assurance, that complaints 


have been managed in line with NHS requirements.  


 


This report has been reviewed by the following: 


 


 Corporate Governance and Risk Workstream Committee  


 Patient Safety Workstream Lead 


 Management Committee  


 


This report focuses on the following areas: 


 


 Patient / User Experience 


 


 


 


For :  Noting  







 


 


 


 


From :  CEO 


 







 


 


Annual Complaints Report  


 


 


1. 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. As in previous years the number of 


formal complaints received by the Trust in 2014-15 remains low at 


14,  this compares to 16 in 2012-13 and 12 in 2013-14. All formal 


complaints received relate to aspects of clinical care, as in previous 


years we have received no complaints about environment, facilities or 


other non-clinical issues 


 


This short report summarises the complaints received in the year, 


and the lessons learned from this important form of patient feedback 


 


 


2. Formal complaints received 


 


Year 
2009-


10 
2010-11 2011-12 


2012-


13 
2013-14 2014-15 


No of 


formal 


complaints 


10 10 9 16 12 14 
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During 2014-15 the Trust received 14 formal complaints. These 


were all acknowledged by the Chief Executive, investigated under the 


Trust’s complaints procedure and a detailed letter of response was 


sent by the Chief Executive to each complainant.  


 


  







 


 


 


 


3. Time to respond to complaints 


 


During 2014-15 of the 14 complaints received, 2 remained open at 


the end of the year (in time for a response) , and 12 received formal 


responses, of which  9 (75%) were sent full responses within 25 days 


and 3  (25%) received full responses outside 25 days.  2 responses 


were delayed over the summer period due to the leave and 


consequent delays in collating responses and  one was delayed in Jan 


due to  sickness. The trust did not receive any negative feedback 


from the complainants as a result of these delays. The Trust is aware 


of the need for timely responses and is taking steps to ensure that 


there are systems in post to support the absence of our extremely 


experienced complaints manager  


 


   


 


4. Complaints by Service  


 


During the year services were reconfigured so comparisons are 


shown by services rather than at a Directorate Level for 2013-14 and 


2014-15. 


 


 


Service 
Number of complaints 


2013-14 2014-15 


Adult services 5 7 


Portman service 2 2 


Adolescent service 0 1 


GIDS service 2 0 


CAMHS ( excluding GIDS and adolescent) 3 4 


TOTAL 12 14 


 


 


 


5. Complaints Upheld 


 







 


 


Upheld? 2012-13  2013-14 2014-15 


Upheld in full 0 0 0 


Upheld in part 5 2 3 


Not upheld 11 9 9 


Under investigation 


at time of report  


0 0 2 


 Total complaints 16 12 14 


 


 


 


6. Topics of Complaints 


 


In 2014-15 as in the previous year all complaints related to aspects 


of clinical care.  The trust did not receive any complaints about 


environment or facilities 


 


The following table provides a summary of topic of complaints, all 


related to clinical care.   


 


Topics of complaints received 


Long wait for treatment 


Non-involvement in an SI investigation (brother of the patient)  


Criticism of handling of a child safeguarding matter 


Balance between confidentiality and disclosure 


Termination of therapy process (2 separate complaints about this, in different 


services)  


Alleged breach of confidentiality (re letter to a GP)  


Parent claiming that their child had been misdiagnosed 


Alleged errors in the clinical record 


Case closed  due to non-attendance 


Treatment was ‘overwhelming’ 


Failure to inform one parent of young person’s attendance (young person with 


other parent and did not want second parent to be informed)  


Parent unhappy about health and social services plans to support teenage  child 


Unhappy with assessment process, believes was hypnotised during session  


 


 







 


 


 


7. Lessons learned 


 


Complaints are always considered as opportunities for lessons to be 


learned, whether or not the complaint is upheld.  


 


As can be shown by the list above there are very few themes that can 


be drawn from the wide range of concerns expressed in letters from 


complainants 


 


In all cases the clinical teams seek to learn lessons from the 


complaints that are received, which whilst being low in number often 


generate large files of records of dialogue with patients, often over 


months or even years; meetings with patients and considerable 


careful clinical consideration as to the best way in which each 


individual complainant can be helped  


 


  







 


 


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 


Delay in name 


added to waiting 


list 


This was an administration 


error 


Team systems reviewed and 


staff reminded of their 


responsibilities  


Failure to share 


Serious incident 


report with family 


member 


This issue was raised 


following an inquest of an 


adult patient, at the time of 


the investigation the trust 


was unaware of the family 


member who raised a 


complaint as the patient had 


not provided any details . The 


Trust  did accept that we 


should have made a copy of 


the report available to the 


family member in the context 


of disclosure for the inquest  


 


The Trust has made an 


amendment to the serious 


incident procedure to include 


consideration for involvement 


of family members/carers 


when details have been 


provided by the patient  


Breach of 


confidentiality 


when sharing 


information with 


GP 


Failure to take account of the 


patient ‘s wishes when 


communicating with the GP 


Asking a patient whether or 


not they wish the trust to 


communicate with their GP is 


a standard part of all 


assessments, staff in this 


team were reminded of this 


requirement and the need to 


refer back to the decision 


when considering 


communication 


 


 


8. 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 H M 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 no patients referred a complaint to H M Ombudsman 


compared to 7 in 2013-14   


 


During the year one case from March 2012 was finally resolved.  In 


this case the Trust did not accept the findings of the Ombudsman 


appointed expert and unusually the Ombudsman’s office 


commissioned a second expert opining this time form a suitably 


experienced psychotherapist who did find that the clinical decisions 


taken by the Trust were right in the circumstances.  This matter has 


now been resolved and the case closed. A summary of this matter is 


shown at Appendix 1.  


 


 


 


9. Next steps 


 


For 2015-16 the Trust is committed to ensure that all staff are fully 


aware of the different ways that patients can raise concerns   and we 


have recently launched a short guidance note for staff to help them 


support their patients.  This is shown at Appendix 2.  


 


Complaints management will continue to be promoted at induction 


and INSET and in other settings as appropriate during the year.    


 


 


 


 


Summary prepared by  


Jane Chapman, Governance and Risk Adviser 


on behalf of Chief Executive Officer  


 


April 2015 







 


 


Appendix 1  


Summary Ombudsman’s investigation concluded 2014-15 


 


 


 


SUMMARY OF OMBUDSMAN’S INVESTIGATIONS  


No new referrals to Ombudsman in 2014-15, one ‘old case, opened in 2012 closed in 2014-15, 


summaried below  


 


Adult complaint about treatment received in 2011-12, dissatisfied with treatment   


March 2012 complaint Referred to Ombudsman  Investigated by PHSO, with Advisor 


appointed 


11.04.2012   PHSO decided that Trust had not yet completed its work on this complaint.  


Requested that Trust provide a response to one specific aspect of the 


complaint, regarded as unanswered  


8.06.2012 Chief Executive appointed Director of Nursing to undertake a review of the 


complaint and the Trust’s response.   DoN met with complainant. 


23.07.2012 DoN wrote to complainant with the outcome of her review.    UPHELD complaint 


that insufficient weight and attention given to initial concerns about mismatch 


between therapist and patient, contributing to prolonged period of aggravation 


and uncertainty through formal complaints procedure. 


20.09.2012 Letter from complainant to DoN requesting further  clarification of issues raised 


2.12.12 further letter sent to  complainant by the Trust 


9.12.12 Patient tells trust she is not happy and has re referred PHSO  


8. 01.13 Letter from PHSO to Trust requesting further details about the case. 


12.02.2013  Letter from PHSO ,”Trust’s response to complaint insufficiently robust” .  


Asking Trust to provide further response in light of Adviser’s comments. 


27.03.2013 Letter from Chief Executive and Clinical Director to patient c.c. Ombudsman, 


attempting fuller explanations of the clinical decisions that were made 


Mar-Dec 2013 Ombudsman undertook investigation and provided a repro to the Trust  in Dec 


2013  


Jan 2014 Trust responded to PHSO re factual errors in the draft report and requested 


changes 


March 2014 Further letter from PHSO disagreeing with the Trust’s position, and inviting the 


Trust  to ‘accept the errors’ in the management of a second opinion or attend a 


meeting with a senior member of the PHSO’s office to explain the trust opinion.  


Marcus Evans, Associate Director SAAMS will meet with PHSO date t.b.a  


October 2014 second investigation report received by the  Trust, this report had been 


prepared following the appointment of a specialist psychoanalytic 


psychotherapy adviser. This report supported the position taken by the Trust in 


respect of not offering further treatment   Trust requested minor amendments 


only to this report, which were accepted by H M Ombudsman 


19.12.14 Final report letter sent to Patient and to the trust, trust has two actions to 


undertake , which were completed within deadline, this included a further 


apology to the patient about the amount of information provided about the 







 


 


decision to  withdraw therapy.  Matter closed Feb 2015 


  
 


 


  







 


 


Appendix 2 Guidelines for staff  issued March 2015 


 


 


 








 


Board of Directors : April 2016 


 


Item :   


 


Title :  Annual Complaints Report  2015-16: Patient Services 


 


Purpose: 


The purpose of this report is to provide a summary of the 


formal complaints received by the Trust in 2015-16 and to 


identify any lessons learned from these complaints. 
 


The Board of Directors is asked to confirm whether this 


paper is accepted as adequate assurance, that complaints 


have been managed in line with NHS requirements.  


 


This report has been reviewed by the following: 


 


 Corporate Governance and Risk Workstream Committee  


 Patient Safety Workstream Lead 


 Management Committee, 14th April 2016. 


 


This report focuses on the following areas: 


 


 Patient / User Experience 


 


 


For :  Noting  


 


 


From :  CEO 


 







 







 


Annual Complaints Report  


 


1. 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. The number of formal complaints 


received by the Trust in 2015-16 has risen to 27. Although 


significantly higher than in previous years (in 2014-15 we received 


14), this is still relatively low compared to other NHS Trusts.  The 


formal complaints received mostly relate to aspects of clinical care 


with a small number relating to facilities issues.  This short report 


summarises the complaints received in the year, and the lessons 


learned from this important form of patient feedback. 


 


2. Formal complaints received 


 


Year 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16 


No of 


formal 


complaints 


10 9 16 12 14 27 


 


 


 


 


During 2015-16 the Trust received 27 formal complaints. These 


were all acknowledged by the Chief Executive, investigated under the 


Trust’s complaints procedure and a detailed letter of response was 


sent by the Chief Executive to each complainant.  
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3. Time to respond to complaints 


 


Of the 27 complaints received in 2015-16, 4 remain open at the end 


of the year (in time for a response).  23 received formal responses, of 


which 22 were sent full responses within 25 days and 1 received a 


full response outside 25 days.  The delay in responding to this 


complainant was due to having received two separate complaints 


from the same person.  One was completed in full before the second 


complaint was investigated.  The patient was kept informed and the 


Trust did not receive any negative feedback from the complainants 


as a result of this delay. As detailed in last year’s report the Trust is 


aware of the need for timely responses and has taken steps to put in 


place systems to ensure that complaints are acknowledged within 3 


working days and, whilst no longer a national requirement, the Trust 


seeks to respond to complaints in full within 25 working days.  


 


4. Complaints by Service  


 


During the year services were reconfigured so comparisons are 


shown by Directorate rather than by service for 2015-16.  The 


previous chart has been included for information. 


 


Service 
Number of complaints 


2013-14 2014-15 


Adult services 5 7 


Portman service 2 2 


Adolescent service 0 1 


GIDS service 2 0 


CAMHS ( excluding GIDS and adolescent) 3 4 


TOTAL 12 14 


Data source:  Complaints database 


 


 


Directorate 


Number of Complaints 


2015-16 


Children Young Adults and Families 19 


Adult and Forensic 6 


Corporate Governance and Facilities 2 


Total 27 


Data source:  Complaints database 







 


 


5. Topics of Complaints 


 


In 2015-16 most complaints related to aspects of clinical care, 


however two complaints related to facilities issues.   


 


The following table provides a summary of topic of complaints.   


 


Topics of complaints received 


Clarity over process involved with clinical treatment (2 cases) 


Attitude of facilities staff (2 cases) 


Unhappy with involvement of FDAC 


Parent feels that therapist had biased view towards them 


Insufficient information given to patient about referral processes (2 cases) 


Parent unhappy with treatment given to young person (18 years old) (2 cases) 


Delays in referral due to administration errors (3 cases) 


Misleading, biased and incorrect information included in report 


Alleged discriminatory treatment 


Alleged incorrect diagnosis and breach of NICE guidelines 


Unhappy about the clinical assessment of the family  


Unhappy about timings of appointments and resulting delay in commencement 


of family therapy 


Breach of confidentiality (safeguarding issue) 


Unhappy with appointment times and lack of timely communication from 


therapist 


Alleged failure to acknowledge patient’s mental health when presenting to FDAC 


Alleged clinical negligence  


Delay in sending case notes following contact sessions between father and child 


Data source:  Complaints database 


 


6. Complaints Upheld 


 


An assessment of whether a complaint is upheld or not is always 


made in order to support the lessons that can be learned within the 


organisation.  In 2015-16 more than half (52%) of complaints were 


upheld fully or in part.  Complaints have been reviewed and the 


increase is likely to relate to a change in emphasis on openness, 


transparency and learning.  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.   







 


 


Was the complaint 


upheld? 


2013-14  2014-15 2015-16 


Upheld in full 0 0 7 


Upheld in part 2 3 7 


Not upheld 9 9 9 


Under investigation 


at time of report  


0 2 4 


 Total complaints 12 14 27 


Data source:  Complaints database 


 


7. 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.   


 


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.  From 2015-16 one of the 


key issues was communication with patients concerning 


administration delays.   


 


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 


Insufficient 


information given 


about the referral 


process 


The Trust apologised for this 


and for delays to the referral 


process. 


Clinician reminded of the 


procedures and a process 


was established to send a 


standard letter to patients to 


confirm they are on a waiting 


list and who to contact for 


support during this time 


Delays in referral 
This was an administration 


error 
Staff reminded of procedures 


Unhappy with 


appointment time 


and lack of 


communication 


from therapist. 


Apology given for delays in 


communication and 


appointment times for young 


people reviewed 


Action plan has been put into 


place to communicate with 


young people by text who are 


on the waiting list.  Review of 


out-of-hours appointments 


was undertaken and this was 


found to be adequate. 


Breach of 


confidentiality 


Disclosure of an incident to 


police without the consent or 


knowledge of the patient 


Clarification given to staff on 


when to report a 


safeguarding incident.  


Patient advised of alternative 


private therapist 


Rudeness of 


facilities staff 


Facilities staff appeared rude 


to patients/members of the 


public when carrying out 


their security duties. 


De-escalation training 


arranged for facilities staff. 


 


8. 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 two patients referred a complaint to the Ombudsman 


compared to none in either 2014-15 or 2013-14.  


 


9. Next steps 


 


For 2016-17 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 in November 2015 and this is shown in Appendix 


1.  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. 


 


The changes proposed for last year have been completed and the 


new Associate Director of Quality and Governance, reporting to 


Louise Lyon as Director of Quality and Patient Experience, is now in 


post.  A new Complaints Manager has been appointed as our very 


experienced former Complaints Manager is nearing retirement and 


they are working together at present to ensure continuity of service. 


 


 


Report prepared by  


Amanda Hawke, Complaints Manager 


on behalf of Chief Executive Officer  


 







 


April 2016 


  







 


  


Appendix 1 Complaints Flowchart for staff issued November 2015 


 


 
Complaints and Concerns (PALS) Procedure for Staff 


Complaint is acknowledged  


  


Complaints Manager acknowledges complaint within 3 


working days 


Complaint is logged and forwarded to Relevant Director 


  


The complaint is sent to the relevant Director on the same 


day as it is acknowledged.  Investigation carried out by 


Director or nominated lead who will submit a detailed 


investigation report / draft response within 12 working 


days including lessons learnt and actions taken to be 


taken (with timescales)  


Response letter  


  


Response drafted and approved by Director and Chief 


Executive and sent to complainant within 5 working days. 


Letter to indicate whether the complaint is upheld, 


partially upheld or not upheld.  


Lessons Learnt and shared 


  


Information on lessons learnt and actions taken / to be 


taken shared locally and included in Quarterly Quality 


News and on the website. 


Complaint is received 


Complaints can be sent in by patients in various ways: 


 Via the website (these come to a complaints inbox that 


Lotte Higginson and Amanda Hawke monitor) 


 Via the PALS office 


 By Post 


 By letter handed to a member of Trust staff 


 By telephone (and confirmed in writing) 


Informal complaints / PALS 


When a patient has a query or a concern about 


their treatment or one of our services they 


may wish to try to resolve this informally. 


They can do this by speaking directly with 


their clinician, a member of the administrative 
staff or their PALS Officer.  


Issue is resolved and 
the matter is closed. 


If they are unable to 


resolve the issue the 


matter can be referred 


to the formal 
complaints procedure  


Complaint is sent to Complaints Manager 


Send complaint immediately to Complaints Manager, 


Amanda Hawke or Lotte Higginson. However they are 


received all complaints should be sent immediately to the 


Complaints Manager   
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