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PURPOSE OF THE REPORT 

This paper describes complaints activity and performance for the period 2010/11. It highlights the changes 
made to complaints management, improvements to services as a result of complaints and the main 
challenges in 2011/12. 
 
KEY POINTS 

The Trust received 1297 complaints during 2010/11 and maintained a high standard of response times, 
responding to 90% of complaints. within 25 working days against a target of 85%.The top theme in 
complaints is Lack of Care (Medicine) 

The complaints policy was updated in January 2011 and now incorporates a range of guidance for staff in 
managing complaints effectively.  

The Patient Services Team expanded during the year to incorporate the NHS Sheffield Patient Advice and 
Liaison Service (PALS) and complaints team.  

Priorities for improvement during 2011/12 include increasing the evidence available to demonstrate that 
actions have been taken as a result of complaints.  
 

IMPLICATIONS2

Achieve Clinical Excellence Changes in practice as a result of complaints 
Be Patient Focused Improved patient experience as a result of changes resulting from 

complaints 
Engaged Staff Staff involved in action planning from complaints 
CQC Evidence Outcome 17 – Robust complaints management,  

Outcome 17 - Service improvements following complaints 
 

RECOMMENDATIONS 

The Healthcare Governance Committee is asked to note the content of this report. 
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Sheffield Teaching Hospitals NHS Foundation Trust 

A Report to the Healthcare Governance Committee Meeting on 25th July 2011. 

Annual Complaints Report 2010-11 

1. Introduction 

During 2010/11 the Patient Partnership Department has continued its programme of work to 
promote an effective process for complaints management along with a more personalised 
approach for complainants.  

This report summarises complaints activity and performance for the year 2010/11 and highlights 
improvements to services which have been implemented as a direct result of complaints. It also 
outlines the significant progress made in a number of key areas along with priority actions for 
2011-12 in order to fully embed current policy and promote a systematic approach to improving 
patient experience through learning from complaints. 

Throughout the report the term ‘complaints’ covers all levels of issues raised centrally through the 
Patient Services Team, from more serious issues to lower level concerns. The process of risk 
assessing issues on receipt ensures that each complaint is graded (extreme, high, moderate or low 
risk) and is managed in accordance with its risk rating. Queries, requests for information or 
comments which do not require investigation are not recorded as ‘complaints’ and are therefore not 
included within this report.   

2. Activity  

i) Overview 

The Trust received 1297 complaints during 2010/11 which is a decrease of 43 from 2009-10 
(1340). However, the figure for 2009-10 includes ‘re-opened’ complaints, which until April 2010 had 
been recorded on the Datix complaints database as ‘new’ complaints. As part of the ongoing work 
to improve the recording of complaints information on Datix, re-opened complaints are now 
recorded as such and not as new complaints, meaning that the 73 re-opened complaints received 
during 2010-11 are not included in the figures relating to new complaints received.  

Figures for both 2009-10 and 2010-11 include low risk complaints, which were excluded from the 
2010-11 annual KO41(a) return which reports the numbers of complaints received. Excluding low 
risk complaints from the annual return is in line with national guidance and practice across other 
trusts nationally. The number of complaints reported in the annual return was 997.  

When reporting and reviewing complaints activity an important consideration is that Daitx is a live 
database used for the ongoing management of complaints as they are received, investigated and 
concluded. The ability to amend and update the information held on Datix means that the number 
of complaints reported for a set period of time often changes. Information may be amended for a 
number of reasons including complaints received not being recorded on Datix until there has been 
an initial discussion with the complainant, or complaints recorded subsequently being withdrawn. 
The 2010-11 figure of 1297 complaints received is the figure as at 12th May 2011; however 
because Datix is a live system, this figure could change if the same query was run at a later date. 
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Since April 2010, on completion of the investigation each complaint has been classified as ‘well 
founded’, ‘partially founded’, or ‘unfounded’.  Whilst most concerns are either well founded or 
partially founded, it is important to take account of the fact that concerns deemed to be unfounded 
may be based on misunderstanding or misinformation due to poor communications with the patient 
or their family. In these cases, actions need to be taken by the Trust to ensure improved 
communications. This point needs to be borne in mind when considering concerns classed as 
unfounded and further work to ensure the accuracy of the classification of concerns is planned 
during 2011-12. This includes an audit by members of the Patient Experience Committee, including 
governors and a member of the Local Involvement Network (LINk). 

The table below summarises key performance and activity information over the past 3 years: 

 2008-09 2009-10 2010-11

Number of complaints received 1495 1340 1297 

% complaints responded to in 25 working days 92% 92% 90% 

% complaints that were well founded* --- --- 26 % 

% complaints that were partially founded* --- --- 44 % 

% complaints that were unfounded* --- --- 30 % 

Requests for Independent Review (IR)** 11 --- --- 

Complaints reviewed by Parliamentary and Health Service 
Ombudsman (PHSO)*** NA 0 16 

Complaints upheld by Parliamentary and Health Service 
Ombudsman ( PHSO)  NA 2 0 

  

*This analysis was not undertaken prior to April 2010. Since April 2010 this information has been recorded in 
accordance with the requirement outlined in the Complaints Regulations of 2009, that trusts must specify 
the number of complaints that are well founded.   

** IRs are no longer undertaken and have been replaced by the Ombudsman process  

*** The 2009-10 figures do not tally with the figures reported in the annual PHSO report for 2009-10 due to 
the fact that trusts are not notified of complaints received by the PHSO which she decides not to review. 
Therefore the figures reported in the PHSO annual report are higher. The PHSO annual report for 2010-11 is 
awaited. The practice in relation to sharing information with trusts about complaints that the PHSO has 
decided not to review is currently being reconsidered and we are awaiting further guidance on this. 

 ii) Activity by month 

A more detailed breakdown by month of complaints received during 2010-11 is outlined in the table 
below. These figures differ from the monthly figures which have been reported to the Patient 
Experience Committee during 2010-11 which are generated at the time, at the end of each month: 
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Month April 
10  

May 
10  

June 
10 

July 
10  

Aug 
10  

Sept 
10  

Oct  
10  

Nov 
10 

Dec  
10 

Jan   
11 

Feb   
11 

Mar  
11 

Complaints 
received 

123 122 133 111 92 97 102 120 66 106 120 105 

 

The table shows that there is some seasonal variation to the numbers of complaints received with 
a reduction being seen this year in August and December. This is consistent with the patterns seen 
in previous years and is attributable to peak holiday periods.  

iii) Activity by care group 

The distribution of complaints received by Care Group during 2009-10 and 2010-11 is shown in the 
table below: 

Central Nursing

Corporate Services

OSCCA

Diagnostic and Therapeutic Services

Emergency Care

Head and Neck 

Obs, Gynae and Neonatology

Specialised Cancer, Medicine and Rehab

Surgical Services

SYRS

Trust Wide

Complaints Received

2010/11
2009/10

0 50 100 150 200 250 300 350

As in previous years, the groups receiving the greatest numbers of complaints are the Surgical 
Services, Emergency Care and Head and Neck groups. There has been a slight reduction in 
numbers of complaints received by each of these 3 groups during 2010-11, even when figures for 
reopened complaints are taken into account for 2010-11. 

iv) Activity by risk grading 

The table below summarises the percentage breakdown of complaints received by risk grade for 
2009-10 and 2010-11: 
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 Complaints     
received by risk 
grading 

Low Risk 
(Green) 

Moderate Risk 
(Yellow) 

High Risk 
(Amber) 

Extreme Risk    
(Red) 

 2009/10 29% 66% 5% 0 

 2010/11 23 % 71 % 6 % 0 

 

The vast majority of complaints are moderate risk with very few falling into the high risk category. 
Complaints rated as low risk have fallen by 6% which is likely to be attributable to the fact that staff 
are actively being encouraged to address low level issues on the spot wherever possible without 
the need for them to escalate and to be recorded on Datix.  

v) PHSO activity 

The complaints that the Trust is aware have been reviewed by the PHSO during 2010- 2011 by 
Care Group are as follows: 

 Care Group Number of 
complaints reviewed 

by PHSO 

Emergency Care 4 

Head and Neck 4 

South Yorkshire Regional Services 3 

Surgical Services 3 

Specialised Cancer, Medicine and Rehabilitation 2 

Anaesthetics, Critical Care and Operating Theatres 0 

Obstetrics, Gynaecology and Neonates 0 

Professional Services 0 

TOTAL 16 

 

Outcomes from the 18 complaints reviewed by the PHSO are as follows: 

• 8 complaints were not upheld and were subsequently rejected by the PHSO 

• 8 complaints were referred back to the Trust for local resolution 
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The PHSO reported on 1 complaint during 2010/11 regarding a concern received prior to April 
2010, in which it was found that one issue in a complaint had not been thoroughly investigated. 
The Trust took immediate action and wrote to the complainant to apologise and acknowledge the 
maladministration. The outstanding issue was investigated and a further detailed response was 
provided to the complainant. Actions taken to prevent this issue happening again include a new, 
strengthened complaints policy and training in complaint investigation skills planned for 2011-12. 

3. Complaint themes  

The main (primary) subject of each complaint is recorded on Datix. This information is required as 
part of the annual KO41(a) complaints return and helps to inform our understanding of the overall 
key themes raised. Sub-subjects are also recorded providing a more detailed breakdown of the 
primary subjects and enabling more in-depth reporting and analysis. 

The top 6 primary subjects from complaints raised during 2009/10 and 2010/11 are shown in the 
chart below: 

Lack of care
medicine

Communication
and information

Delay Lack of care
nursing Attitude Waiting times

0

50

100

150

200

250

300

350

400

Top 6 Primary Issues Raised in Complaints

2009/10
2010/11

 

The chart shows that there has been a reduction in complaints regarding nursing care and waiting 
times and an increase in complaints regarding medical care. Analysis at sub- subject level shows 
that the most common issue raised in relation to medical care is ‘appropriateness’ of medical care. 
The reduction in complaints regarding waiting times is largely offset by the increase in complaints 
regarding delays. This change is likely to be largely related to the way in which a complaint is 
presented and classified rather than a real change in patient experience. 

During 2010/11 there has been considerable work to refine sub-subject headings and to improve 
the rate and accuracy of recording information on Datix. New sub-subjects added over the year 
include ‘patient falls’ under the primary subject ‘lack of nursing care’ and ‘lack of compassion’ 
under the primary subject ‘attitude’. An updated list of all sub-subjects is now available as part of 
the new Datix handbook which has been produced to support the work to improve the recording of 
information on Datix. Sub-subjects are also now recorded when complaints are closed, rather than 
as they are received, because issues raised are often clearer following a complaint investigation. 
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The chart below summarises the top 15 sub-subjects in complaints during 2009-10 and 2010-11: 

Appropriateness of treatment - medical

Attitude

Communication with patient

General nursing care

Delay in treatment

Unhappy with outcome of surgery

Competence of staff

Choice of treatment

Delay in diagnosis

Missed diagnosis

Communication with relative/carer

Cancellation of appointment

Transport booking arrangements

Delay in surgery

Top 15 Sub-subjects Raised in Complaints

2010/11
2009/10

0 50 100 150 200 250

 

The number of complaints relating to some sub-subjects regarding clinical treatment has 
increased, including ‘missed diagnosis’ and ‘unhappy with the outcome of surgery’. 

4. Service improvements 

The complaints policy promotes a focus on service improvements and changes in practice as a 
result of complaints.  The 2011 policy update incorporated a new standard pro forma for action 
planning and action plans are now routinely completed when complaints investigations have 
determined that actions need to be taken. In addition, Action Planning Guidance has recently been 
produced to strengthen action planning across the Trust. A priority issue for improvement during 
2011-12 is the recording of actions on Datix so that evidence is readily available in relation to 
service improvements as a result of complaints. 

 Examples of improvements as a result of complaints over the past 12 months include: 

 Obstetrics and Gynaecology 

• A woman in triage during the early stages of labour felt there was a lack of privacy and 
dignity and therefore changes have now been made to the triage waiting room to ensure 
more privacy for patients. 

• Following a complaint there is now a new system in place to ensure contact details for 
patients are accurate. Patients are given a printed copy of the information recorded on the 
PatientCentre system and they are asked to check their own details and make any 
amendments. 

 Surgical Services 
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• An investigation into the reasons for a delay in informing a patient of a biopsy result found 
that the consultant did not receive the histology report. The system for reviewing test results 
has therefore been reviewed and as a result, arrangements have been put in place to 
ensure that in the future, test results are reviewed at the stage when medical staff complete 
the discharge summary letter to the GP. 

 
• Following a complaint about the fact that a patient on an orthopaedic ward was unable to 

use the nurse call buzzer due to their disability, patients will now be provided with hand 
bells to use where appropriate. 

 Emergency Care  

• A patient attended A&E with back pain and was discharged but was later found to have a 
vertebral fracture. It was felt that the lack of x-ray on initial visit delayed diagnosis. As a 
result of this concern, back injuries and indications for radiological examinations will now be 
taught as part of the musculoskeletal injuries teaching programme for junior doctors. 

• As a result of a complaint about a lack of communication regarding a patient’s specialist 
diet, a notice will be displayed on a fluorescent board above the patient’s bed for patients 
on specialist individual diets. Staff will therefore know to seek advice from nursing staff 
before offering food to patients. 

 South Yorkshire Regional Services  
 

• Due to a patient’s deteriorating health, the renal unit had to change their appointment time 
which meant that the mode of transport used to bring the patient into the hospital also had 
to be changed which the patient was unhappy about. There are now plans to provide a 
dedicated renal transport service in the future that will provide greater flexibility for patients. 

• Following an increase in complaints about waiting times and delays for follow –up 
appointments within cardiology, a service review of waiting times was undertaken and new 
protocols were introduced for discharge and follow-up of patients. 

 
 Operating Services, Critical Care and Anaesthetics 

 
• The pre-operative assessment clinic has reviewed its procedures and will in future send all 

cardiac echo results to the patient’s GP. 
 

• The standard letter sent to GPs has been reviewed and amended to ensure it is clear and 
concise.  

 
 Specialised Medicine 

 
• Laundry has increased the number of blankets provided to the ward during the weekend 

following complaints about blankets not being available. 
 

• After receiving complaints regarding delays in oncology clinics, clinicians are now providing 
additional information to clinic booking clerks about patients’ needs so that the clerk can 
allocate a time slot of an appropriate duration. 

 Head and Neck 
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• As a result of a number of complaints about difficulties contacting the neurology and 
neurosurgery departments, the directorates have revised arrangements for covering 
telephones. The improvements made as a result of this action were assessed through a 
mystery shopping exercise which showed that both telephone response rates and response 
times had improved. 

 Domestic Services 

• Following a complaint relating to cleanliness on wards at NGH, a Hotel Support Worker 
Supervisor will ensure the curtains are changed and laundered on a regular rolling 
programme and also checked for dust as part of her weekly cleaning standards check. 

 Pharmacy 
 

• Following a complaint about items missing from a patient’s take home drugs the 
governance lead for Pharmacy has issued a memo to remind medical staff not to leave 
spaces between prescribed drugs on any prescription, and to pharmacy and nursing staff to 
always check all pages of the drug chart to avoid errors of omission in the future. 

 
An audit of actions taken as a result of high risk concerns was completed during 2010-11 in order 
to provide assurance that the actions outlined have been taken and have had the anticipated 
impact.  

5. Monitoring and reporting. 

Monthly complaints reports are discussed in detail at the Patient Experience Committee meetings. 
These reports summarise performance information including numbers of complaints received by 
risk rating, themes raised and actions taken as a result of complaints investigations. Quarterly 
complaints reports are provided to the Healthcare Governance Committee alongside incident and 
claims information. In addition, information from complaints is presented together with other patient 
feedback including surveys, comments cards and mystery shopping in the new quarterly Patient 
Experience Report. This report brings together complaints data with other patient feedback 
information and provides a more comprehensive overview of patient experience.  

The format of monthly complaints reports has been improved during 2010/11 to provide key 
information on problem areas, additional detail about high risk complaints that have been closed 
and to focus attention on where service improvements may be required. For example, an increase 
in the number of complaints received by the Cardiology Directorate was identified in September 
2010. This was followed up with an in depth review of all complaints received over the preceding 
12 months to understand themes and identify any trends. From the review it was clear that a 
number of complaints had been raised by patients experiencing problems with delays and waiting 
times for their outpatient appointments. As a result, the directorate outlined how it intended to 
improve the service through the appointment of additional Consultant Cardiologists and though the 
development of new protocols for follow- up and discharge. The situation will be reviewed again in 
September 2011 to check if the actions taken have been effective. 

6. Key achievements 

The following are examples of achievements during 2010-11: 

• Incorporating complaints management into the Corporate Induction Programme for all new 
staff. This means that all new staff receive key information relating to Trust policy and 
guidance on the initial management of complaints.  
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• Staff training sessions to support the new Datix handbook have been held and feedback 
has been highly positive. 

• A weekly Escalation Report is now produced, updating senior staff on new high risk 
complaints received and those requiring additional senior management input to facilitate 
resolution. 

• Good progress has been made in relation to the ongoing work to improve the Datix system 
and the recording of information on the system. This work will improve accuracy of data and 
enable more detailed reports to be produced.  

• The Patient Services Team has expanded to incorporate primary care and community 
services.  This provides a more streamlined service for patients and the public, with one 
contact point for all enquiries, concerns and complaints.  

• A complainant satisfaction survey has been designed and has been approved by the 
Patient Experience Committee. The survey will enable us to collect and act on complainant 
feedback on an ongoing basis in order to continually improve the way in which complaints 
are managed. 

7.  Development priorities for 2011-12 

Key priorities for 2011/12 include: 

• Continuing the programme of specialist training for staff who have specific responsibility for 
managing complaints. Planned training includes letter writing and investigation skills.  

• Further improving the information on Datix including information available in relation to 
actions taken as a result of complaints. An audit of the use of Datix and the recording of 
complaints information on the system is to be undertaken as part of the Trust’s Internal 
Audit programme for 2011-12. 

• Developing a process for routinely following up and checking that actions identified as a 
result of complaints have been completed. 

• Launching an actions newsletter to spread information about innovation and good practice 
resulting from complaints. 

• Updating the Complaint File Code of Practice. This Code will ensure that information 
relating to complaints is held in accordance with latest Information Governance guidelines 
and the requirements of the NHS Litigation Authority (NHSLA). 

• Piloting the new complainant satisfaction survey and establishing a rolling programme of 
surveys. 

• Developing annual Group, Directorate and Ward / Department patient experience reports 
which triangulate complaints information with other sources of positive and negative 
feedback. These reports will be in a similar format to the new Trust Patient Experience 
Report but will provide information at a more local level to support local action planning. 
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