
COMPLAINTS, COMPLIMENTS, CLAIMS & PALS SUMMARY REVIEW  

1. Introduction


This report concerns the work of the Patient Services Department within Brent Teaching Primary Care Trust (tPCT).  The Patient Services Department:
· Advises staff and the public about the NHS complaints procedure

· Supports staff to prepare responses to complaints and enquiries, on behalf of the tPCT, to the public and MPs

· Advises and supports independent contractors regarding complaints handling

· Provides a PALS service since January 2006 to assist and give information regarding NHS services to patients, carers, relatives and staff.  To use feedback received from service users to improve NHS services within Brent tPCT. 

· Monitors complaints and analyses trends

· Liaises with clinical advisors, clinical governance, directors and other managers

· Acts as “honest broker” to help resolve complaints

· Administers the Independent Review Panel process

· Works and liaises with conciliators, Independent Complaints Advocacy Service (ICAS), the Health Service Commissioner’s department, and others to help resolve complaints

The two main categories of complaint processed by the complaints department are those:

1)  about services provided directly by the tPCT 

2)  that involve independent practitioners, such as GPs and dentists, who have a contract with the tPCT to provide their services.

The guidance from the NHS Executive gives a definition of a complaint as “an expression of dissatisfaction that requires a response.”  This dissatisfaction can be about anything, from the treatment provided, a person’s manner, the state of the premises or the procedure used by the organisation.

The Trust also received some complaints that involved services provided by a neighbouring Trust, such as the North West London Hospitals’ Trust, and these were referred to the Trust concerned for local resolution.

The Patient Services Manager regularly attends the London Primary Care Complaints Consortium (LPCCC) that provides support and guidance to complaints managers and their teams, in PCTs across London.

Further support for this group and ongoing guidance also comes from the Development Manager for Complaints (London region), based at the Strategic Health Authority.

The tPCT advises complainants and practices regarding the NHS complaints procedure, often acting as “honest broker” to try and help resolve the issues.

Advice and assistance are provided to local practices both directly and through the work of the LPCCC.  Guidance from the LPCCC has been available to local GP practices, supported by the LMC, concerning the proposed changes to the complaints procedure.  It is also involved in updating guides, previously produced for GP and dental practices, on handling complaints.

Danielle Aronowitz

Patient Services Manager

May 2008

2.
Formal complaints about services managed by Brent Teaching             Primary Care Trust

Table A: 

During 2007 – 2008, 91 formal complaints were made to Brent Teaching Primary Care Trust compared with 80 complaints logged last year.  
Appendix 1 on page 21 shows the number of complaints according to subject area, that were received across the Trust for both 2006-2007 and 2007-2008.  The most complaints received were about Direct Care (46) followed by Appointments (41).  Across the 2 years, the number of complaints relating to Direct Care has risen steadily, but not dramatically.
In relation to services, the increase in complaints since last year (2006-7) occurred mostly from:

· District Nursing – rising from 11 to 16

Formal Complaints about services managed by Brent Teaching             Primary Care Trust  2007-2008

	Service Area
	Number of Complaints

	Brent Rehab Service
	6

	Podiatry
	24

	Dietetics
	1

	Wheelchair
	6

	Phlebotomy
	2 (1)

	Continence
	2

	District Nursing
	16 (1)

	Physiotherapy
	9

	PMS GP Practice
	4

	Health Visiting
	1 (1)

	Commissioning
	4

	Occupational Therapy
	3

	Wembley Walk in Centre
	5 (2)

	Diabetic Eye Screening
	4 (1)

	Community Dental Service
	3

	Speech and Language 
	1

	Estates
	 (1)

	Total
	91


The numbers in brackets indicate complaints that crossed more than one service as follows: 
· Wembley Walk in Centre and Estate services 
· District Nursing, Health Visiting and Phlebotomy services. 

· The Walk in Centre and Diabetic Screening services.

2.1      Response Rates

The NHS complaint’s procedure requires that all letters of complaint should be acknowledged within 2 working days of receipt.  No acknowledgement is necessary if a full response is sent within 5 working days.  Otherwise, Trusts should provide a full response within 25 working days.  

2.2 
Acknowledgement and Response Targets for complaints received about tPCT services

Table B sets out the percentage of complaints about tPCT managed services received between 1st April 2007 & 31st March 2008 that were acknowledged and replied to within target.  

Table B:

	Target
	% Achieved within Target

2007/2008


	Letter of complaint acknowledged within 2 working days
	85/93 (93%)

	Full response sent within 20/25 working days
	48/91 (52%)


Overall, the response rate has decreased from 83% for 2006-2007 to 52% for 2007-2008.  More work needs to be done to ensure staff are able to meet the 25 working day response target and this is being highlighted through the Executive Management Team EMT and the Patient Services Department, as well as through complaints training using the Complaints Made Easy board game.
2.3        Requests for Independent Review Panels

The Healthcare Commission (HCC) informed the Patient Services Department that there were 3 requests for Independent Reviews during the period 1st April 2007 – 31st March 2008.  
1. The first complaint was made about care provided by a Health Visitor.   Brent tPCT has been advised to review the way Health Visitors communicate when making a new baby home visit, and to reinforce the importance of dating and signing notes and reports.

2. The second complaint was made about a patient who was removed from a PMS GP practice.  The HCC decided not to uphold the complaint as it believed the GP practice behaved appropriately in view of the patient’s rude behaviour.
3. The complaint was made by a patient regarding his podiatry treatment and the delay entailed in receiving a response to his complaint.  The case went back for local resolution and the complainant attended a meeting with the Chief Executive and the Head of Podiatry.
The Healthcare Commission informed Brent tPCT that it reviewed 2 of the complaints it had received during the previous year as follows:
1. The first complaint concerned the process of additional funding for a disabled patient who was already receiving a care package from Social Services, funded by the tPCT. It was noted that there were weaknesses in the process of dealing with this type of request, and the request for further funding will now be reconsidered.

2. The other recommendation was made regarding a PMS GP practice. It has advised the tPCT that GP practices should explain to patients the reason why home visits can not be undertaken.  The surgeries should also provide information on how to contact the Healthcare Commission if a further review of the complaint is requested. 

2.4
Referrals to the Health Service Ombudsman

No new referrals have been made to the Health Service Ombudsman for this period.  

2.5       Patient Profiling
We are required by the Department of Health to collect information on the ethnicity of complainants and practitioners and staff against whom a complaint has been made.  Table C overleaf gives the patient profiling data collected so far for complaints received this year about services managed by Brent tPCT and Primary Care Practitioners.  

Table C:

	
	Patient Profile

	White British
	1

	White Irish
	

	White Other
	

	White and Black Caribbean
	

	White and Black African
	

	White and Asian
	

	Mixed Other
	

	Asian Indian
	

	Asian Pakistani
	

	Asian Bangladeshi
	

	Asian Other
	

	Black Caribbean
	

	Black African
	

	Black Other
	

	Chinese
	

	Other
	

	Not Known/Applicable*
	


2.6    Written Compliments and Positive Feedback 

As a balance to complaints, written compliments and positive feedback are also recorded by the Patient Services Department, for services managed by the tPCT.  

13 compliments were received between 2007 and 2008 regarding various services as follows:
1. Praise was received regarding a Patient Services Officer regarding her involvement in arranging a BSL interpreter to support a deaf patient in a dental practice. 

2. Comments were received regarding the care provided by a Paediatric Dietician and stated: ‘I wanted you to know how grateful we are for all the care and support she has given to us as a family during a most difficult time’.


The eye screening service received several compliments as follows: 
3. ‘Just want to say thank you. I was so impressed when I got your call reminding me not to forget my appointment. Thank you.’

4. ‘I have been carefully watching the performance here and I am pleased to write the efficient and courteous handling of patients by the attending young lady…’ 

5. ‘I would like to say how impressed I am with the lady who saw to my eye test today’.   

6. ‘You have an excellent manner with patients. Keep it up!’

7. The District Nursing team received a: ‘massive thank you for the care and support’ they gave to a patient and her family. 
8. A further letter described the District Nurses at Monks Park Primary Care Centre: ‘Your District Nurses have been dressing my wound twice a week for the past three months. All of them are a credit to your clinic, always being polite, friendly and efficient.’

9. A GP in Wembley was additionally complimented for the service he provides: ‘It is my pleasure to write to say how impressed I was with the extent of the examination, coupled with the courtesy, interest and patient consideration shown by you personally and followed by the members of your team.’

10. The Stoma Nurses were congratulated by a patient for the excellent service provided: ‘I am very grateful for the support and help you offer and can honestly say that I do not believe I would be coping as well as I am with the stoma had I not been treated with such dignity and respect from you both.’

11. The parents of a child who died of a brain tumour have praised the ‘excellent professionalism’ of the Brent Community Children’s Nursing Team.  Their letter stated that: ‘the work of the team stands out on a par with the very best that we encountered in hospital.  We certainly do not say this lightly which is why we are taking the trouble to write to draw this to your attention’.
12. A gentleman commented on his experience in attending Wembley Walk-in-Centre: ‘I was made to feel at ease, and the reception area is clean and staff are always very polite. I would like to take this opportunity to say thank you all very much and say what a wonderful service you give to the people of Brent.’

13. Another compliment was received regarding the District Nurses in quarter 4: ‘I appreciate all the work the District Nurses have done for my brother over the years.’
The Patient Services Department encourages staff to inform them about compliments received.

3.          Complaints about Brent Teaching Primary Care Trust Primary Care Practitioners (PCP) 1st April 2007 – 31st March 2008
3.1         Complaints received about PCP Services 

PCP Practitioners include GPs, dentists, pharmacists and opticians.  The table below shows the number of written complaints and informal calls received for medical, dental, pharmaceutical and optical complaints.  A total of 74 complaints were received between 1st April 2007 and 31 March 2008 compared to 47 the previous year.   Of these, 66 were about GPs or GP practices, and 8 were about dentists and their practices.  No complaints were received about opticians or pharmacies. 

When complaints are received in the Patient Services Department at Brent tPCT, permission is obtained from the complainant to forward his/her letter to the practice so that it can be investigated via the practice based complaints procedure. When a complainant telephones the department, advice is given as to the action they need to take in order to make a complaint about a practitioner.  Most of these complaints are referred back to the practices for resolution.  The Conciliation Service is also widely used to try and resolve complaints locally. The tPCT appoints a conciliator who is an independent layperson to liaise between the complainant and family health service practitioner during a meeting to address concerns.

When required the Patient Services Department requests further advice from the Dental Advisor who is also willing to attend conciliation meetings. On occasion a request is made to a Dental Reference Officer (DRO) to independently undertake a dental inspection for further clarification.

Table D:

	GPs
	66

	Dentists
	8

	Pharmacists
	0

	Opticians
	0

	Total
	74


Details of categories of PCP complaints are given in Table E. 

3.2
Categories of PCP Complaints

Table E:
	CATEGORY
	Total

	Appointments/Waiting Times
	6

	Attitude and communication
	30

	Charges
	2

	Removals
	4

	Treatment/clinical
	32

	Total 
	74


Please refer to Appendix 2 (p. 22) for a comparison of complaints received.

3.3
Requests for Independent Review Panels

The Healthcare Commission informed us that overall there were 3 new requests made for Independent Reviews across the period 2007 - 2008. 2 of them relate to GP complaints and 1 related to a dental complaint. 
The Healthcare Commission informed Brent tPCT that it reviewed 6 of the PCP complaints it had received from previous quarters the year before:-  

1. A complaint concerning dental treatment a patient received from his dentist.  -There were no recommendations made, because the follow up response from the practice was considered adequate.

2. The second complaint reviewed concerned the implant procedures carried out by a GP.  The Healthcare Commission has recommended that the GP no longer perform this procedure.
3. A review of a further GP complaint concluded that adequate care had been provided and there was no further action to take.

4. Actions were recommended regarding a complaint received about a GP who failed to chase the x-ray results from a hospital regarding a patient suffering from back pain.  The Healthcare Commission has suggested that the hospital trust concerned and the GP practice conduct a review of their channels of communication to prevent a re-occurrence.

5. The Healthcare Commission reconsidered an independent review of a previous dental complaint because the complainant was unhappy that the x-rays of his treatment had not been used to form part of the evidence it had based its decision on.  Nevertheless the HCC explained that it was able to obtain a copy of the patient’s x-rays from a later consultation at Boots, and it stands by its previous decision to take no further action.

6. The Healthcare Commission informed the Patient Services Department that it has decided not to uphold a complaint received in quarter 4 regarding a dental practice.

3.4
Referrals to the Health Service Ombudsman

The Patient Services Department has not been informed of any referrals to the Health Service Ombudsman during this period.  
3.5
Conciliation
There is a conciliation network across Brent, Harrow and Hillingdon, which has 9 conciliators.

4. 
Claims:

There are 6 active claims in total. All of these are listed under the NHS Litigation Authority’s  ‘Liabilities to Third Parties Scheme’ (LTPS) which is part of the ‘Risk Pooling Schemes for Trusts’.   Under the ‘Clinical Negligence Scheme for Trusts’ (CNST)  there are no active Clinical Negligence claims.  However, there are 2 “dormant” cases which are being monitored (see table below)

The Employer Liability cases marked * (see table below) have been transferred to the Central and North West London Mental Health Trust’s  (CNWL) claims manager, as they involve Kingsbury Hospital.   Brent tPCT retains liability for these claims.

	Category/type
NHSLA Ref:
	Incident Date
	Description/
allegation
	Status
	Special remarks

	Clinical Negligence
RK

Ref: AN/97/CP277/001
	1996

Parkside NHS Trust
	Failure to measure increased head circumference of a child.
	A joint statement has been signed by all experts, from both Defendant and Claimant sides.  Settlement is expected in the near future. 


	The NHSLA does not accept/provide cover under the CNST scheme.  It argues that the case was not presented at the time of the 2001 CNST call-in.

	Clinical Negligence
FW

Ref: 44916/1819 &44916/1507
	1998

Parkside NHS Trust and Central Middlesex Hospital
	This case concerns the identification of congenital dislocation of the hip.
	The file is “closed” but the NHSLA is monitoring.


	Legal proceedings are possible up until 2014.




	Risk Pooling Scheme/


	There are 6 active claims in total.  1 is an occupier/public liability claim, involving a fall.  Another occupier liability claim, also involving a fall, is now closed. A further claim, involving a fall, has recently been referred to the NHSLA for inclusion in the Scheme.

There are 5 active employer liability/staff injury claims.  5 other employer liability /staff injury claims are now closed. Four of these, marked *, have been transferred to CNWL claims manager but Brent tPCT retains liability.

	Category/type
NHSLA Ref:
	Incident Date
	Description/
allegation
	Status
	Special remarks

	Occupier/Public Liability
MK

Ref: M2LP277/001
	June 2002
	Claimant tripped and fell at the entrance to a clinic site.  It was alleged that the incident occurred because of the automatic doors.  The Claimant now alleges that the original ramp/entrance is responsible for the fall.
	Repudiated by solicitors acting on behalf of the Trust.  Claimant successfully applied to the Court to amend her claim.  Trial was listed to commence on 17 December 2007 but terms of settlement agreed.

Claimant has accepted offer of £20,000 plus costs and has discontinued her claim against the second Defendant.  The Second Defendant will receive 66% of its profit costs but these costs will be shared between the Claimant and the Trust (i.e. the Trust will only bear 33% of the Second Defendant’s profit costs and 50 % of disbursements).  We wait for notification from the NHSLA case manager before paying up to the excess fee.  The NHSLA will then reimburse the Trust.

7/04/08 RPST Year End Report from NHSLA – “damages agreed out of court”
	The main lesson for the Trust is the importance of documenting everything.  It was not possible to defend this case by going to trial as the Trust does not have the necessary documentation of proof, concerning the original entrance to the site (even though subsequent documentation is excellent).

	Employer Liability
YB

Ref: M3LP277/002
	December 2002
	A member of staff fell and sustained a back injury.
	Case settled with agreed damages of £25,000.00.

7/04/08 RPST Year End Report from NHSLA – case removed from report, therefore closed
	The Trust will be

 re-imbursed by £15,000.00, according to the scheme agreement.

	Employer Liability
VL

Ref: M6LP277/002
	April to November 2004
	Stress-related claim with continued absence from work.
	The NHSLA have instructed Barlow, Lyde & Gilbert to act on behalf of the Trust.

BL&G solicitor is preparing witness statements.  An appointment has been made with a member of staff to meet 9 January 2008.  No Court instructions to date.  Next steps will be for solicitors to disclose and exchange witness statements. 

7/04/08 RPST Year End Report from NHSLA – “case litigated”
	

	 * Employer  

   Liability
   DK

Ref: M5LP277/002


	July 2004
	Back injury sustained during training.
	The NHSLA instructed Barlow, Lyde & Gilbert to assist.  The NHSLA March report indicates that liability has been admitted by the Trust.  The NHSLA will confirm.

7/04/08 RPST Year End Report from NHSLA – “case litigated”
	

	Employer Liability
DM

Ref: M4LP277/001
	July 2004
	A member of staff sustained a shoulder injury.
	Case repudiated.

7/04/08 RPST Year End Report from NHSLA – case removed from report, therefore closed
	Proceedings are still possible up until July 2007

(3 years after the incident).

	Employer Liability
JL

Ref: M5LP277/005
	March 2005 
	An agency worker, employed by a GP practice, sustained a back injury, at a Trust site.  The Claimant slipped on a wet floor.  
	Following receipt of the Claims Inspector’s report, the Claimant’s solicitors have been advised that this claim should be directed to the Claimant’s employees (the GP) for their attention.

7/04/08 RPST Year End Report from NHSLA – case removed from report, therefore closed


	Limitation expires in March 2008 but the Claimant’s solicitors can issue proceedings up until July 2008.

	* Employer  

   Liability
LG

Ref: M5LP277/003
	May 2005
	A member of staff sustained a fractured finger.
	The NHSLA have investigated and repudiated the claim, but the Claimant’s solicitors request further information from the Trust.  Requests for release of occupational health and personnel records were actioned in February 2007.

7/04/08 RPST Year End Report from NHSLA – “case litigated”


	Limitation is May 2008.

	Occupier/ Public Liability
MH

Ref: M5LP277/006
	June 2005
	Claimant fell into a partly covered manhole, during building works, at Willesden Centre for Health and Care.  
	Liability conceded.  Waiting for details of settlement.

7/04/08 RPST Year End Report from NHSLA case removed from report, therefore closed  


	

	* Employer  

   Liability
MR

   Ref: M6LP277/001
	October 2005 and November 2005
	A member of staff was assaulted by a client and sustained facial and whiplash injuries.
	Barlow, Lyde & Gilbert are acting on behalf of the Trust.  Order for Disclosure Court Hearing took place in February 2007.  Service user’s records and other documents disclosed to the Claimant’s solicitors.

7/04/08 RPST Year End Report from NHSLA – repudiated - challenged
	

	* Employer 

   Liability

JDS

  Ref:MC/M7LP27
7/001


	May 2006
	A member of staff was kicked by a service user and sustained a fracture of her hand.
	Pre-Action Protocol letter of claim received 5 January 2007.  Case registered with the NHSLA and assigned to a case manager.

7/04/08 RPST Year End Report from NHSLA – case removed 
	

	Occupier/Public Liability
SBC

Ref: M6LP277/003


	September 2006
	Personal injury sustained when the Claimant fell over on the ambulance ramp outside the main entrance of Willesden Centre for Health and Care.
	The NHSLA have appointed a Claims Inspector to visit and write a report.  Arrangements for this visit are being finalised.

7/04/08 RPST Year End Report from NHSLA – case removed 
	CCTV evidence is not available as it is only kept for 4 weeks.

	Employer 

Liability
SS

Ref: DB/M7LP277/002

	June 2007
	Back injury to a member of staff, from a number of lever arch folders, box of papers, pamphlets etc which fell from the shelf above her work station.
	7/04/08 RPST Year End Report from NHSLA – liability admitted
	

	Occupier/Public Liability
KB

Ref: TBC


	January 2008
	Personal injury when the Claimant slipped on accumulation of wet tissue outside Wembley Centre for Health and Care
	Case referred to NHSLA.  Waiting for confirmation of acceptance into the scheme by the NHSLA
	Copy of CCTV footage enclosed with documents to the NHSLA


Christine Bevan-Davies, Assistant Director Integrated Governance and Patient Services (Claims Manager) 

6.




PALS Update

1st April 2007 – 31st March 2008
PALS merged with the Complaints Department, at the beginning of January 2006 to become the Patient Services Department.  This year, the department has received 774 contacts from either telephone callers, those walking into the department, e-mails and letters.  Please see the table as follows:
The department categorised the queries as follows in the table on the next page:

	Issue:
	Q1
	Q2
	Q3
	Q4
	Total

	Appointments


	29
	21
	30
	14
	94

	Communication

e.g. not receiving information
	12
	16
	9
	9
	46

	Direct Care


	29
	17
	16
	32
	94

	Staff Attitude


	16
	3
	2
	11
	32

	Health Records


	7
	4
	11
	5
	27

	Complaints Handling


	26
	12
	19
	15
	72

	Administration


	8
	0
	0
	0
	8

	Transport


	1
	0
	0
	0
	1

	Aids & Appliances


	5
	1
	0
	0
	

	Discharge & Transfer Arrangements


	2
	7
	4
	0
	13

	Patients Property


	0
	0
	0
	0
	0

	Privacy


	1
	0
	1
	2
	4

	Access to interpreters


	1
	0
	0
	0
	1

	Failure to follow agreed procedure
	8
	8
	4
	7
	27

	Discrimination


	0
	0
	1
	1
	2

	Consent to Treatment


	2
	0
	0
	1
	3

	Other: 


	64 (incorporates b, d & e below) 
	1
	8
	15
	88

	a)Violence/Assault
	
	0
	0
	0
	

	b)Administration


	
	17
	2
	13
	32

	c)Interpreting Service


	
	0
	1
	0
	1

	d)Information


	
	38
	51
	37
	126

	e) GP Registration


	
	25
	43
	21
	89

	Total
	218
	181
	192
	183
	774


The majority of contacts are requests for information, although many people have contacted the department regarding difficulties registering with a GP practice or appointment times.  Some issues can be resolved quickly by Patient Services making a few telephone calls.  Others, require much greater involvement by staff as mediators.
The department has been made aware of situations where patients have been taken off GP lists without any notice being given, or where patients are frustrated that they have not been given appointments, either to see a GP or for alternative tPCT services.  The Patient Services Department is able to help by contacting the relevant service, finding out what has gone wrong, and working with the service to rectify the problem.
The new dental contract has resulted in an increased the number of calls to PALS from patients seeking guidance and information on the new banding of charges.

6.1 Training
Patient Services has undertaken training with staff (including GP practices) using the Complaints Made Easy board game as follows:
	Staff Service Area
	Date

	School Nurses/School Nursing Assistants
	3.9.07

	Staff refresher
	6.9.07

	GP Surgery (Kilburn)
	18.9.07

	Site Managers/Secretary Support staff
	20.9.07

	Paediatric Physiotherapy staff
	24.9.07

	Site Managers/Admin support & School Clerks
	18.10.07

	Health Visitor Assistants
	31.10.07

	Podiatry Service
	14.12.07

	Child Health GP Registrars
	17.12.07

	Willesden Green Surgery
	20.12.07

	Oxgate Gardens Surgery
	15.1.08

	Clinical leadership & Integrated Governance Directorate Meeting
	20.2.08

	Lancelot Medical Centre
	22.2.08


Staff are encouraged to contact Patient Services to arrange training for their teams.

6.2
Patient Services Activity
· Audit of complaints.  – Feedback from complainants about the way their complaints were handled by is now received every quarter.
· Patient Services staff continue to provide complaint training as part of the staff induction and refresher programmes.

· New comments cards have been distributed to all tPCT clinics and Wembley Walk In Centre for people to feedback comments, compliments or complaints.
· A new Patient Services poster is currently being designed. This will distributed to all clinic sites across the Trust, so that people can contact us for advice.

· ‘Hot Topics’ is a regular, quarterly intranet newsletter for staff that provides the latest news and information from Patient Services.  A separate version is produced for GPs, and this is e-mailed directly to them.
6.2 The future
· In 2007 a Department of Health consultation took place to find out how the complainant to have more influence in the way a complaint is handled.  Between April and September 2008, Early adopter Trusts across Health and Social Care are experimenting with the new complaints process, which no longer sees a role for the Healthcare Commission.
It is anticipated that the new procedures will come into force April 2009.

· Two case managers from the Healthcare Commission attend the London Primary Care Complaints Consortium quarterly meetings.  This allows consortium members from PCTs to provide feedback and suggestions for the HCC which are then followed up and reported back.
· Patient Services propose to run a ‘mystery shopper’ programme to identify the level of knowledge about PALS and complaints procedures in GP and dental surgeries and tPCT clinics.
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