
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 contractors, 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

April 2006

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

Table A: 

	Service Area
	Number of Complaints

	District Nursing
	6

	Podiatry
	14

	School Nursing
	1

	Speech & Language Therapy
	2

	Wheelchair
	12

	Older people
	3

	Phlebotomy
	12

	Continence Supplies Service
	1

	Child Health
	3

	Physiotherapy
	6

	Independent Living Team
	0

	Healthy Harlesden
	1

	Estates/Admin
	1

	Health Visiting
	2

	PMS Practice
	2

	Dietetics
	1

	Total
	67


During 2005 – 2006, 67 formal complaints were made to Brent Teaching Primary Care Trust compared with 38 complaints logged last year.  Chart 1 (overleaf) provides a picture of the number of complaints that were received across the Trust.  Please refer to Appendix 1 (p. 20) for a comparison of complaints received per service and subject area across the last two annual years.  

Chart 1

[image: image1.emf]0 5 10 15

DN

Podiatry

School Nursing

Speech Therapy

Wheelchair

Older People

Healthy Harlesden

Phlebotomy

Continence  Service

Child Health

Dietetics

PMS Practice

Physio

Estates/Admin

Health Visiting


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 20 working days.  These national targets are monitored by the Department of Health:

National Performance Indicators
Standard 1:
100% complaints acknowledged within 48 hours

Standard 2:
80% complaints resolved within 20 days

Standard 3:   90% complaints resolved within 30 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 2005 & 31st March 2006 that were acknowledged and replied to within target.  

Table B:

	Target
	% Achieved within Target

2004/2005

Q4 

	Letter of complaint acknowledged within 2 working days
	94% (63)

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




Overall, the response rate in acknowledging complaints has increased significantly from 81% for the period 1st April 2004 – 31st March 2005 to 94% for 2005-2006.  However more work needs to be done to ensure staff are able to meet the 20 working day response target and this is being highlighted through the EMT and the Patient Services Department.
There are various reasons to explain the delays in responses.  For example, some complaints took longer than twenty working days to complete because of the move to the new offices in Willesden Centre for Health and Care earlier in 2005.  Some podiatry complaints also took longer than twenty working days to complete in 2005 due to staff absences in the department. In 2006, there have been more multi-agency complaints; consequently the investigations took longer than expected.  Other setbacks were due to the complexities involved in some of the complaints and changes in staffing arrangements.  

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 2005 – 31st March 2006.  One concerned the loss of a possession during a patient’s stay on Fifoot Ward at Willesden Hospital, the second one was based on a complaint about the Health Visiting Service, and we are awaiting further details about the other 2.

The Healthcare Commission also responded to Brent tPCT regarding a request for an independent review from Quarter 3, 2004. The Trust was advised to hold a meeting with the family who made a complaint concerning the care of their mother who was a patient in Willesden Hospital in 2004.  The meeting took place in September, and the notes from the meeting have since been sent to the family. It is hoped that this achieved resolution for the family.

The Healthcare Commission also responded to Brent tPCT regarding 3 requests for Independent Reviews received in Quarter 4, 2004, and quarter 1, 2005.  

The first request for an Independent Review was based on a patient’s complaint that he was told to go elsewhere for treatment from the Brent alcohol and drug clinic ‘Turning Point’. The Healthcare Commission responded to the request by acknowledging that the Trust had done nothing wrong, but asked the Trust to consider what steps had been taken to ensure that the complainant would not encounter further problems receiving treatment from the alcohol and drug clinic. The response has been sent to the complainant.

The second complaint concerned the care of a terminally ill patient by agency staff.  The Healthcare Commission has made several recommendations to the Trust to improve the care that is provided. For example, training will be provided on reviewing the information provided to families of terminally ill patients to ensure that relatives and carers are aware of the possibilities as the condition of their loved ones deteriorates.  These issues are currently being addressed, and a response will shortly be sent to the complainant.

The third complaint concerned a lady who made a complaint regarding the loss of her late husband’s wedding ring during his stay in hospital.  The Health Care Commission found no fault with the department’s actions, but suggested that the Trust award the lady up to the amount of £100 for the loss of the ring, which is currently being arranged.  

2.4
Referrals to the Health Service Ombudsman

There has been one referral made to the Health Service Ombudsman regarding the care of a patient at Willesden Hospital.  The case file has been passed to the Ombudsman and we are awaiting further details at this time.

The Health Service Ombudsman is additionally investigating the handling of a complaint initially dealt with by the former Brent & Harrow Health Authority in May 2001, and subsequently by Harrow PCT and then us.    There are no further cases under consideration by the Ombudsman’s office.  
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 gives the patient profiling data collected so far for complaints received in this quarter about services managed by Brent tPCT and FHS practitioners.  The figures below were only received for provider services.

Table C:

	
	Patient Profile

	White British
	1

	White Irish
	1

	White Other
	

	White and Black Caribbean
	

	White and Black African
	

	White and Asian
	

	Mixed Other
	

	Asian Indian
	1

	Asian Pakistani
	1

	Asian Bangladeshi
	

	Asian Other
	

	Black Caribbean
	2

	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 for services managed by the tPCT.  

40 compliments were received between 2005 and 2006 regarding various services as follows:
	The Burnley Practice

	District Nursing

	Speech & Language

	School Nursing

	Nutrition & Dietetics

	Staff on Fifoot Ward, Willesden CHC

	Menzler Ward, Willesden CHC

	Falls Service, Willesden CHC

	District Nursing, Willesden CHC

	Occupational Therapy, Willesden CHC

	Willesden CHC

	The Lonsdale Medical Centre

	Stag Lane Clinic

	Health Visiting

	Physiotherapy

	M C Patel

	Willow Tree Surgery

	The Patient Services Department


For example, a compliment was made about a podiatrist.    The lady stated: ‘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 the podiatrist has given me to help alleviate the pain. He is so experienced in the podiatry field to help me with my problems.  I thought you should know what a dedicated and helpful employee you have in your clinic.’

Another compliment was received from a lady about the District Nursing service.  She said:   ‘The staff I see are always well dressed and polite. My nurse is always there and on time when I need my injection.’

A lady praised the staff at Willow Tree Surgery.  She said: ‘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.’ 

The Head of the Brent Gold Support Group was very impressed with a presentation received by the Community Dietician, who was invited to give a presentation on healthy diet in February.  He stated: ‘She gave an excellent presentation which was greatly appreciated by the attendees who were cardiac patients and carers, mostly from the ethnic community in Brent.’

A further compliment was received from a gentleman about a nurse in Willesden CHC regarding his parents care.  ‘I would like to say thank you very much for all the help, assistance and compassion that you have showed towards them since you have helped them. As you have probably gathered they are very independent, and are very sure of their path on their old age.’
The Patient Services Department received a compliment from a lady about the services it provides to patients: ‘I was very grateful after a referral was made to your team for help.  The staff were very helpful and kind hearted which made me come in to them with a sad face and leave with a happy and breathe with a sigh of relief by the advice I was given.  I followed the advice and my problems were solved.  I am very very grateful to your service for all you have been doing for patients.’
All provider services within the tPCT are being encouraged to let the Patient Services Department know of any complaints that are received.

3.          Complaints about Brent Teaching Primary Care Trust Family Health Services (FHS) 1st April 2005 – 31st March 2006
3.1         Complaints received about FHS Services 

FHS contractors 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 88 complaints were received between 1st April 2005 and 31 March 2006 compared to 108 the previous year.   Of these, 70 were about GPs or GP practices and 18 about dentists and their practices.  No complaints were received about pharmacists or opticians. 

It is notable that there has been a considerable drop in the number of complaints received over the last three years.  For example,106 were received between 2003 and 2004, 108 were received between 2004 and 2005, and just 88 between 2005 and 2006.
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
	70

	Dentists
	18

	Pharmacists
	0

	Opticians
	0

	Total
	88


Chart 2
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Details of categories of FHS complaints are given in Table E. 

3.2
Categories of FHS Complaints

Table E:
	CATEGORY
	GPs
	Dentists
	Total

	Appointments/Waiting Times
	3
	0
	3

	Attitude and communication
	39
	3
	42

	Charges
	3
	3
	6

	Practice Administration
	4
	0
	4

	Removals
	4
	1
	5

	Treatment/clinical
	17
	11
	28

	Total 
	70
	18
	88


Please refer to Appendix 2 (p. 21) for a comparison of complaints received across the last two annual years.

3.3
Requests for Independent Review Panels

The Healthcare Commission informed us that there were 9 requests made for Independent Reviews across the period 2005 - 2006. 3 of them were GP complaints which have since been closed and required no further action by the practices. We are awaiting further details about 3 dental and 3 GP complaints.  
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.  However   We are awaiting the final report concerning a complaint that was made about the care provided by a GP.
3.5 
Patient Profiling 
We are now sending these out for all complaints.

4.
Claims Management

There are three active Clinical Negligence claims:

1. An allegation of negligence at a Podiatry clinic in September 2004.  Preliminary enquiries by the NHS Litigation Authority have confirmed no evidence of sub-standard care or negligence in the standard of treatment received by the claimant at the tPCT.  The Litigation Authority is awaiting copies of the claimant’s medical records for review.  The tPCT is waiting for a response, from a member of staff who is currently not at work, to further questions posed by the Claimant’s solicitors

2. This claim was inherited by Brent tPCT as the successor organisation to Parkside NHS Trust and registered with the NHS Litigation Authority, under the CNST scheme.  The allegation is a failure to diagnose a child’s hearing problems in 1996.   This claim is to be reviewed by the NHSLA on 31 May 2006 but limitation does not strictly come into force until November 2016.

3. This claim involves an allegation of failure to measure a child’s increased head circumference in 1996.  A joint statement has been signed by all experts from both the claimant’s and defendant’s sides.   It is hoped that a settlement will be reached in the near future. 

A fourth claim, concerning the identification of congenital dislocation of the hip, is   not considered as active but is being monitored by the NHSLA, as the Claimant’s solicitors have until 2014 to start legal proceedings. 

Under the Risk Pooling Scheme, there are eleven active claims.  

Three are occupier/public liability claims.  All involve falls:

1. The claimant allegedly fell into a partly covered manhole during building works at a tPCT site in June 2005.  The NHSLA have been notified but we are experiencing some difficulties in collating documentation for this case.

2. This claim concerns the failure of a wheelchair castor assembly in September 2002.  Some liability has been admitted by the Trust, although the exact cause of the failure of the assembly could not be determined.  Damages of £6,500 have been paid but the file is not yet closed because costs are being negotiated. 

3. A patient tripped at the entrance of a clinic site in June 2002.  The allegation is that the incident occurred as a result of automatic doors.  This has been repudiated by solicitors acting on behalf of the Trust, but is being disputed by the Claimant’s solicitors. The solicitor acting for the tPCT has filed our Defence and has met with key witnesses at the Trust, in February 2006. She has established the Trust’s position as against the co-Defendant, Kaba Door Systems Ltd..  She has requested copies of the Claimant’s civil engineer’s report and medical reports.  These will determine whether we require our own civil engineer and medical reports.  Once these reports are obtained it will be possible to assess liability and quantum further and determine whether a litigation risk based offer should be made at that time.  Our solicitor is preparing witness statements for the relevant witnesses and is liaising with the Trust in order to deal with disclosure and to obtain comments on Kaba’s most recent correspondence.

There are eight staff injury claims:  

     1.  A member of staff sustained a wrist injury in October 2003.  The NHS    

          Litigation Authority’s Claims Inspector is currently investigating the case.
     2.  A member of staff sustained a fractured finger in May 2005.  The NHS 

          Litigation Authority’s Claims Inspector is currently investigating the case.
          The Claimant’s solicitors are applying to the Court on 25 April 2006 for  

          disclosure of risk assessments and care plans for each of five patients who 

          were resident on the unit in May 2005, together with patient records for 

          one named patient. 

    3.  A member of staff sustained a back injury in July 2004.  The NHS Litigation 

         Authority’s Claims Inspector is currently investigating the case.  He met 

         with key witnesses at the Trust in February 2006.

   4.   A member of staff sustained a back injury in February 2005.   The 

        Claimant’s solicitors successfully applied to the Court in November 2005, for 

        disclosure of records, including the care plan and risk assessments of a 

        named client.  These were forwarded to the NHSLA.

   5.  An agency worker, employed by a GP practice, sustained a back injury 

        at a Trust site in March 2005.  The Claimant allegedly slipped on a wet floor.  

        The NHS Litigation Authority’s Claims Inspector is currently investigating the 
        case.
  6.  A member of staff fell and sustained a back injury during an incident in 

       December 2002.   Vicarious liability has been admitted but the case has not 

       yet been settled.  The Litigation Authority is waiting for medical reports.  

       Proceedings may continue until the end of April 2006. 

 7.  A member of staff allegedly fell on a wet floor and sustained a back injury

      in August 2003.  A letter of repudiation has been sent but proceedings can 

      continue until March 2006, three years after the incident date.

8.  A shoulder injury sustained by a member of staff in July 2004.  This case is 

     being re- investigated by the Claims inspector since new information was 

     received in November 2005. 

The Trust promotes the use of root-cause analysis investigation techniques to encourage learning from incidents involved in claims.  Managers take up specific learning with individuals and learning points are also highlighted in group training and development sessions. 

Christine Bevan-Davies

Head of Clinical Governance/Claims Manager

5.
Service Developments across the Trust 2005-2006 as a result of complaints received
	Phlebotomy Service

(Willesden Community Hospital)
	New protocols have been put in place:

· The surfaces of the phlebotomy chair must be cleaned with Lever Med Alcohol Gel after each patient contact.

· Phlebotomists must take full responsibility for every procedure performed.

· Phlebotomists must adhere to all policies and protocols within the department in accordance with Health & Safety & Infection Control regulations.  

· Phlebotomists must perform to a high standard and act professionally at all times whilst on duty.  

· Phlebotomists must attend regular Infection Control training update courses. 



	Child Health

(Willesden Locality)


	(Complainant given wrong advice regarding timing of child’s BCG immunisations.)

· An immunisation co-ordinator will be appointed to work across Brent.  The co-ordinator will work closely with Maggie Mahaffey (Clinical Lead for Health Visiting) and the health visitors to improve the running of clinics within the Kingsbury locality. 

· Encourage immunisation training for health visitors to meet the increasing demand for immunisations (and to cover for absences.  

· A new appointment system has been introduced at each clinic with a realistic limit on the number of children called for immunisation

	Admin service

(Willesden Locality)


	(Aids & Appliances, Equipment, Premises)

A disabled user parked at the back car park at Willesden CHC, but could not gain access to the building.

An apology was given. It was explained that new arrangements for disabled parking bays are being reviewed to allow better access.



	Phlebotomy

(Kingsbury Locality)


	A complainant experienced difficulty trying to make an appointment for a blood test through central booking line.

An apology was given. It was explained that College Road Clinic has begun to book phlebotomy appointments (as an alternative resource).


	Older People’s Services

(Willesden Locality)


	Various issues regarding the care of a relative were raised and have each been followed up.  For example staff have received training to improve their communication skills when dealing with patients and their relatives.



	Podiatry service

(Kingsbury Locality)
	A lady stated that she is not happy that the podiatry services are being transferred from College Road to Chalkhill Health Centre.

She was informed that the service recently relied on agency staff to ensure adequate cover, but this was costly.  She was assured that she would still receive excellent care at Chalkhill.




6.




PALS Update

Quarter 4
1st January – 31st March 2006

PALS merged with the Complaints Department at the beginning of January 2006 to become the Patient Services Department.  So far this year the department has received 406 contacts from either telephone callers, walk-ins to the department, e-mails and letters.  Please see the table as follows:
	Contact:
	January
	February
	March

	Callers
	82
	96
	110

	Walk-ins
	12
	39
	45

	E-mails
	6
	1
	5

	Letters/fax
	3
	1
	1


The department was able to categorise many of the queries as follows:

	Issue:
	January
	February
	March

	GP Registration
	5
	29
	27

	GP Registration Difficulty
	1
	9
	8

	GP Service Direct Care/clinical care
	0
	2
	5

	GP Staff Attitude
	0
	4
	4

	How to make a formal complaint
	1
	7
	8

	Acute services queries
	3
	15
	4

	Help with transport arrangements
	2
	3
	5

	Information request
	18
	62
	63

	Phlebotomy problems (Wembley CHC)
	2
	4
	0

	X-ray problems (Wembley CHC)
	0
	2
	0

	Wheelchair
	0
	0
	3

	Podiatry
	0
	0
	1

	District Nursing
	0
	0
	1


The most contact concerns request for information, although many people have requested information on how to register with GP practices.  

The department has been made aware of situations whereby patients have been taken off GP lists without any notice being given.  The need for practices to give patients advance warning has been highlighted in Hot Topics which is distributed to all GPs. The situation will continue to be monitored.
It is notable that the Patient Services Departments received more contacts from callers, walk-ins and e-mails in March compared to January.  This indicates that the PALS service is more widely used, and the Patient Services Department is doing more to publicise it as shown below.
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?

	Nursing Forum
	February

	Brent Area Consultative Forums:

Harlesden

Kingsbury

Wembley

Willesden


	February

March

March

March

	Brent Race, Health & Social Care Forum


	February

	Kilburn Cluster Board Meeting


	March

	Public Involvement


	March

	How to reach Hard to Reach Groups Training


	March

	Will be Attending 2006
	When?

	Willesden Cluster Board meeting
	April

	Harlesden Cluster Board meeting
	April

	Professional Nursing Forum
	April

	Physio Managers Meeting


	April

	Carers Forum


	June

	Brent Pensioners Forum


	Summer

	Brent Race, Health & Social Care Forum


	April

	West London Cardiac Network


	April

	Brent Area Consultative Forum – Kilburn


	TBC

	Cancer Black Care Group


	TBC

	Brent Indian Association


	TBC

	Refugee Forum


	TBC

	Brent Association for Disabled People


	TBC

	Brent Police Community Consultative Forum


	TBC


6.2
Service Developments 

· Complaints information and feedback was presented at a stand at the Annual General Meeting which was held in September 2005.  Anyone who attended the meeting was invited to provide feedback on the complaints and/or PALS services.

· Customer Care Training will be available for all staff from September 2006.  The programme is currently being discussed by the Clinical Governance Facilitators and the Patient Services Department.

· Presentations are being put together to present to different forums to explain the role of the Patient Services Department and how we can assist in resolving concerns and complaints for service users and staff alike.

· The department is currently in the process of redesigning the complaint leaflets to make them more accessible to sight impaired service users.  These will be shortly available.

· New posters and comments cards will soon be available in all clinics and tPCT areas encouraging peoples’ complements, comments and suggestions about the services they receive.

· Patient Services has now introduced a monthly update on the intranet called ‘Hot Topics’ which brings staff all the latest issues that are brought to our attention.  This is also circulated to all GPs.
· A complaints leaflet for dealing pharmacy complaints has recently been agreed and will be shortly distributed to all the pharmacies in Brent.

· An updated flow chart explaining the complaints procedure has been distributed to all dental practices.

· 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.

· The Patient Services Department has produced a survey to gain feedback from service users about the services they receive.  This will be obtained from people visiting the Brent tPCT clinics at both Wembley and Willesden CHCs.

Appendix 1
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