
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 as of 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, 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.

The Patient Services Department experienced a lot of staff changes during the period August 2006 – April 2007.  The Patient Services Manager was on maternity leave until the end of March, and there have been different temporary members of staff filling in as Patient Services Officers up until April 2007.  The department should be now reaching a point of stability with the return of the Manager and with 2 new Patient Services Officers who recently joined the team.

Danielle Aronowitz

Patient Services Manager

May 2007

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

Table A: 

	Service Area
	Number of Complaints

	District Nursing
	11

	Podiatry
	23

	School Nursing
	1

	Speech & Language Therapy
	2

	Wheelchair
	10

	Older people
	2

	Phlebotomy
	6

	Continence Supplies Service
	4

	Child Health
	0

	Physiotherapy
	4

	Independent Living Team
	0

	Healthy Harlesden
	0

	Estates/Admin
	0

	Health Visiting
	2

	PMS Practice
	6

	Dietetics
	0

	Commissioning
	4

	Continence & District Nursing
	1

	District Nursing & Commissioning
	1

	District Nursing & Phlebotomy
	1

	District Nursing & Dental
	1

	Total
	80


During 2006 – 2007, 80 formal complaints were made to Brent Teaching Primary Care Trust compared with 67 complaints logged last year.  
As of 1st September 2006, the new complaints regulations now allow 25 instead of 20 working days for the PCTs to deal with complaints.

Appendix 1 on page 17 provides a picture of the number of complaints that were received across the Trust for the year, and the second graph shows the difference in the number of complaints received between 2005-6 and 2006-7.  

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 2006 & 31st March 2007 that were acknowledged and replied to within target.  

Table B:

	Target
	% Achieved within Target

2006/2007
Q4 

	Letter of complaint acknowledged within 2 working days
	67 (83%)

	Full response sent within 20/25 working days
	37 (46%)


Overall, the response rate in acknowledging complaints has decreased significantly from 94% for the period 1st April 2005 – 31st March 2006 to 83% for 2006-2007.  However 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 EMT and the Patient Services Department.
2.3        Requests for Independent Review Panels

The Healthcare Commission informed the Patient Services Department that there were 4 requests for Independent Reviews during the period 1st April 2006 – 31st March 2007.  One was based on a request for Continuing Care re-assessment; the second one was based on a complaint regarding the care provided by District Nurses under Continuing Care; a third was about a PMS GP Practice, and the final one was based on a complaint regarding Child Health.

The Healthcare Commission has informed Brent tPCT that it had reviewed 3 of the complaints it had received during the year as follows :
Regarding a complaint made about the care provided by District Nursing, it was recommended that since there were no tissue viability nurses available within the community nursing service, it should be questioned as to why the referral to the Clinical Nurse Specialist at an alternative NHS Trust was not made sooner.  It was recommended that that the share care folder relating to the patient, be returned to the carer.  These recommendations are currently in the process of being followed through.  

With regard to a complaint made about the refusal to provide a gentleman with a powered wheelchair by the Wheelchair Service, it was considered that the service had adequately followed the criteria to make the decision not to provide the gentleman with this chair.  Consequently no further action was recommended.

A final response was received during this period regarding a complaint made about the eligibility of NHS funding for a continuing care patient.  The Healthcare Commission made various recommendations to the Trust.  For example it states Brent tPCT should provide a clear statement of the criteria applied in the case for the patient’s continuing care and apologise for the confusion caused. However Brent tPCT has replied that that this information has already been supplied and apologies for the confusion have been provided throughout the case.  A further response is awaited from the HCC.

2.4
Referrals to the Health Service Ombudsman

There have been no new referrals 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 in this quarter about services managed by Brent tPCT and Primary Care Practitioners.  The figures below were only received for provider services.

Table C:

	
	Patient Profile

	White British
	2

	White Irish
	

	White Other
	

	White and Black Caribbean
	

	White and Black African
	

	White and Asian
	

	Mixed Other
	

	Asian Indian
	1

	Asian Pakistani
	

	Asian Bangladeshi
	

	Asian Other
	

	Black Caribbean
	

	Black African
	

	Black Other
	1

	Chinese
	

	Other
	1

	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.  

18 compliments were received between 2006 and 2007 regarding various services as follows:
For example, Stag Lane Clinic was described as providing a ‘good prompt service…Friendly atmosphere.’

Another compliment was received about the Speech and Language Therapy Service.  For example a mother stated that ‘after just 7 weeks of one-to-one sessions once a week…can now say 70+ words, is adding new words more or less everyday, and has just started combing words also’.

A compliment was made about the Podiatry Service at Willesden Centre for Health and Care.  A lady wrote to the department stating: ‘I have been using the clinic regularly for several years. I have disfigured feet with very clawed toes, diseased toenails caused from a neurological complaint affecting the feet.  I have never had such treatment as given me to help alleviate the pain.’
Another compliment was received about Dr Shah and all at Willow Tree Surgery: ‘I have been so grateful to all at the surgery and have greatly appreciated the kindness, consideration and care you have given me over all the 18 years I have been a patient, especially these last years when I have been unable to attend surgery due to my MS.’ 
3.          Complaints about Brent Teaching Primary Care Trust Primary Care Practitioners (PCP) 1st April 2006 – 31st March 2007
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 47 complaints were received between 1st April 2006 and 31 March 2007 compared to 88 the previous year.   Of these, 37 were about GPs or GP practices, 9 about dentists and their practices and 1 concerning a pharmacy.  No complaints were received about opticians. 

It is notable that there has been a considerable drop in the number of complaints received over the last three years.  For example, 108 were received between 2004 and 2005, 88 between 2005 and 2006 and 47 between 2006 and 2007.  This may be because the Patient Services Department is able to resolve many practice issues either by telephone or in person.
When complaints are received in the Patient Services Department at Brent tPCT, permission is obtained from the complainant to forward their 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.
Table D:

	GPs
	37

	Dentists
	9

	Pharmacists
	1

	Opticians
	0

	Total
	47


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

3.2
Categories of PCP Complaints

Table E:
	CATEGORY
	GPs
	Dentists
	Pharmacy
	Total

	Appointments/Waiting Times
	3
	0
	0
	3

	Attitude and communication
	19
	4
	1
	24

	Charges
	0
	2
	0
	2

	Practice Administration
	0
	0
	0
	0

	Removals
	2
	1
	0
	3

	Treatment/clinical
	9
	6
	0
	15

	Total 
	34
	13
	1
	47


Please refer to Appendix 2 (p. 18) for a comparison of complaints received.

3.3
Requests for Independent Review Panels

The Healthcare Commission informed us that there were 9 requests made for Independent Reviews across the period 2006 - 2007. 8 of them were GP and 1 related to a dental complaint. 
The Healthcare Commission has informed Brent tPCT that it had reviewed 8 of the PCP complaints it had received.  In the case of one GP complaint regarding the receptionist being ‘rude and insulting’, the outcome of the HCC review was that no action could be taken by the practice because there was no means of knowing who said what.  In the case of another GP complaint, The practice was asked to clarify to the complainant on what grounds his relative was removed from the patient list.
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 
Patient Profiling 
We are now sending these out for all complaints.

4.
Claims:
There are 11 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, but the Trust is waiting for confirmation of an agreed settlement in one case.  However, there are 2 “dormant” cases which are being monitored (see table below)

The Employer Liability cases marked * (see table below) are due to be transferred to Central and North West London Mental Health Trust (CNWL) as they involve Kingsbury Hospital.

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

	Clinical Negligence
DS

Ref: 99CP277/001
	1996

(Parkside NHS Trust) 
	Failure to diagnose a child’s hearing problems.
	Agreed settlement of £25,000.00.

Awaiting confirmation by the NHS Litigation Authority.
	

	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 11 active claims in total.  3 are occupier/public liability claims – all involve trips and falls.  There are 8 employer liability/staff injury claims.  Four of these, marked *, will transfer to CNWL.

	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.  January Trial was adjourned. The new Defence is being prepared.
	

	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.
	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.
	

	 * 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.
	

	Employer Liability
DM

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


	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.
	

	* 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.
	

	* 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.
	

	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.
	CCTV evidence is not available as it is only kept for 4 weeks.


Christine Bevan-Davies, Head of Clinical Governance (Claims Manager) 

6.




PALS Update

1st April 2006 – 31st March 2007
PALS merged with the Complaints Department at the beginning of January 2006 to become the Patient Services Department.  This year the department has received 1400 contacts from either telephone callers, walk-ins to the department, e-mails and letters.  Please see the table as follows:
The department was able to categorise many of the queries as follows:

	Issue:
	Q1
	Q2
	Q3
	Q4

	Appointments
	29
	
	16
	43

	Communication

E.g. not receiving information
	4
	
	7
	2

	Communication

E.g. requesting service information
	74
	
	91
	109

	Direct Care
	12
	
	25
	39

	Staff Attitude
	1
	
	2
	12

	Health Records
	1
	
	7
	11

	Complaints Handling
	6
	
	10
	8

	Administration
	2
	
	6
	13

	Transport
	1
	
	
	2

	Aids & Appliances
	
	
	7
	2

	Discharge & Transfer Arrangements
	4
	
	8
	2

	Patients Property
	
	
	3
	2

	Other
	9
	
	19
	24

	Access to interpreters
	
	
	
	

	Total
	117
	802 (Yes this was the amount calculated for the period!!)
	204
	277


The most contact concerns request for information, although many people have contacted the department regarding appointment times.  

The department has been made aware of situations whereby patients have been taken off GP lists without any notice being given, or cases where they get 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 and finding out what has gone wrong, and working with the service to rectify the problem
6.1
Forums and Events

The Patient Services Department has been attending various forums and events to publicise its new combined PALS and Complaints role to service users and staff alike.  A list of events that have already been attended can be found below.

	Attended 2006
	When?

	PPI
	10th April 

	Health & Race Forum
	11th April 

	Cardiac Heart Meeting
	11th April 

	Professional Nurses Forum
	24th April 

	Physio Managers Meeting
	26th April 

	PALS Network Meeting
	18th May 

	PPI Meeting
	8th June 

	Flexi Heart Plan
	26th June 

	Healthy Living Day – ASDA
	6th July 

	Community Day
	7th July 

	PPIH
	10th July

	Flexi Heart Meeting
	19th July 


Event attendance had to be put on hold during the period August 2006 – April 2007 because of staffing changes.  However attendance will recommence this year.

6.2
Service Developments 

· Customer care training was carried out by the Clinical Governance Facilitators from 2006 across the tPCT and in GP practices.  Positive feedback was received from people who attended.
· The Patient Services Department will be carrying out more training about the handling of complaints with both community services and GP practices.  This will be done using a newly purchased board game which allows staff in a ‘fun’ way to use scenarios to help them think about their role when handling difficult situations, and to remind them of what is involved when dealing with a complaint, or difficult situation.
· The Patient Services Department will continue to attend various forums and events to publicise the role of PALS. 
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