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ANNUAL COMPLAINTS REPORT: 2017-18 

1. ACRONYMNS 

CCG Clinical Commissioning Group  IFR Individual Funding Request 

CE Chief Executive KPI Key Performance Indicator  

CHC Continuing Healthcare  LA Local Authority  

DoH Department of Health LGO  Local Government Ombudsman  

DoH&SC Department of Health & Social Care MP Member of Parliament  

EEAST East of England Ambulance Service 
Trust 

NHS National Health Service  

ENHT East and North Hertfordshire NHS 
Trust 

NHSE NHS England 

ENHCCG  East and North Hertfordshire Clinical 
Commissioning Group  

PAH Princess Alexandra Hospitals Trust 

FAQ Frequently Asked Questions PALS Patient Advice and Liaison Service  

FSL Freestyle Libre PPG Patient Participation Group 

GF Gluten-free PTS Patient Transport Service 

GP General Practitioner  PHSO  Parliamentary and Health Service 
Ombudsman  

HCT Hertfordshire Community Trust RR Retrospective Review 

HPFT Hertfordshire Partnership 
Foundation Trust 

Q1… Quarter 1, 2, 3 and 4 

HUC Herts Urgent Care   

 

2. INTRODUCTION  

East and North Hertfordshire Clinical Commissioning Group (ENHCCG) is committed to providing our 

patients, families and members of the public with the opportunity to raise concerns and share their 

experience relating to any service we provide and/or commission.  The CCG recognises this as a 

fundamental mechanism through which we can understand the level of care being provided to our 

patients and the feedback is a key opportunity for ourselves and other organisations to learn.  
 

The purpose of this report is to;  

 Provide information regarding the numbers and themes of complaints investigated by 

ENHCCG during 2017/18. (Section 3.1 -3.3)  

 Provide assurance that ENHCCG follows its complaints policy and best practice when 

investigating and responding to formal complaints. (Section 3.6)  

 Show examples in which data from complaints and lessons learned from complaints 

investigations have been used to improve the quality of patient care (Section 3.4)  

 To report achievement against the CCG’s action plan to improve complaints handling in 

2017/18 and set out recommendations for continuation in 2018/19 (Section 3.6)  
 

Complaints about CCG responsibilities include issues in relation to commissioning decisions about 

services, service providers, individual patient funding and National Health Service (NHS) funded 
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Continuing Healthcare (CHC) process and decisions. ENHCCG provider organisations are responsible 

for managing their own services and complaints however ENHCCG will provide support and advice 

where required as well as managing complex and multi-organisational complaints.  

 

All formal complaints received are fully investigated in accordance with ENHCCG’s Complaints Policy 

(2017). Complaints and their responses are reviewed and scrutinised by ENHCCG’s Chief Executive 

(CE). Quarterly reports regarding ENHCCG complaints and handling, as well as provider complaints 

are discussed at the CCG’s Quality Committee, a sub-committee of the Governing Body. The 

Committee has delegated responsibility for reviewing complaints by ENHCCG’s Governing Body.  
 

3. ENHCCG Complaints  

3.1 Complaints and Patient Advice and Liaison Service (PALS) Figures : 2017/18 

The following table details the number of Complaints and PALS received by ENHCCG in 2017/18;  
 

 
**Number of Complaints Investigated includes MP Enquiries** 

 

During 2017/18 ENHCCG received 262 complaints relating to ENHCCG patients.  Out of those 262 

complaints, 113 were investigated by ENHCCG; 56 were Member of Parliament (MP) Enquiries. The 

remaining 149 complaints related to ENHCCG provider organisations, or other CCGs and therefore 

the complaints were directed to the appropriate provider or CCG complaints team to take forward. 

During the same time period 173 PALS enquiries were received.  
 

The number of complaints received and investigated in 2017/18 (113) has increased by 25% 

compared to 2016/17. This is the third consecutive annual increase in the number of complaints 

investigated by ENHCCG. The numbers have fluctuated during the year and have shown an increase 

with the highest increase in Q4.  This increase continues from historical seasonal patterns; however 

particular themes relating to medication and outcomes following a CCG consultation have 

contributed to the increase in Q4. Please refer to section 3.2 for further information regarding 

themes and trends. 

April May June July Aug Sept Oct Nov Dec Jan Feb Mar

Number of Complaints Received 17 14 18 22 21 26 17 29 17 31 16 34

Number of Complaints Investigated 11 2 4 9 7 6 8 13 8 20 8 17

Number of PALS Enquiries 5 25 9 10 12 18 14 12 7 20 25 16
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There was an increase of 38% in the number of PALS enquiries received during 2017/18 compared to 

the previous year (107) with the most significant increase seen during Q4.  As a CCG, we do receive a 

lower number of PALS enquiries compared to provider organisations.  
 

3.2 Themes/Trends  

Please find below a graph detailing the main specialities and subjects for ENHCCG Complaints 

investigated in 2017/18. 
 

Complaints by Subject (Primary) and Speciality (Primary) 

 
 

The majority of investigated complaints during 2017/18 have related to prescribing issues with the 

Freestyle Libre (FSL) system and decisions regarding the changes made to the CCG’s Gluten-free (GF) 

prescribing policy.  The GF prescribing policy was part of the wider consultations undertaken by the 

CCG during 2017/18 and the policy was implemented in January 2018. These concerns therefore 

contributed to the increase in complaints and PALS during Q4.  

During 2017/18 there were a number of complaints relating to communication, delays and processes 

within the CHC Team.  There were a number of cases in which learning and actions were 

implemented within the CHC Team and there was a reduction of complaints received in relation to 

CHC in Q4.   
 

There were also a number of concerns about the non-emergency Patient Transport Service (PTS). 

The service was transferred to a new provider, The Private Ambulance Service (PAS), in March 2017 

following which there were issues with long wait times in the call centre and delayed transport. The 

provider went into administration at the end of September 2017. The East of England Ambulance 
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Service Trust (EEAST) took over the contract, initially on an interim basis, and since this time the 

number of concerns received has reduced. 

 

3.3 Complaint Outcomes  

Please find below a graph detailing the outcomes of ENHCCG investigated complaints in 2017/18.  

 

 
 

59% of complaints closed within 2017/18 were closed as Enquiry Only.  This relates to 

communication, primarily from MPs, where the CCG has been asked to provide further information 

about a specific area.  In such cases a formal complaint investigation is not undertaken and therefore 

it is not possible to provide an outcome.  However the communication is recorded and triangulated 

along with other patient experience data to provide essential data to the CCG. 
 

12% of complaints closed within 2017/18 were either upheld or partially upheld. 
 

3.4 Learning  

Below are examples of learning and actions taken as a result of ENHCCG investigated complaints.  
 

 Following concerns about the care of a patient, involving two care homes, both care homes 

have implemented changes, which includes ensuring staff take opportunities to clarity the 

residents and family’s wishes in relation to end of life care.  The care homes also confirmed 

they would consider amending their process to include family contact by a Senior Manager 

one week into the patient’s admission. 

 Following concerns raised about the care being provided in a care home, the care home 

provided assurance that steps have been put in place to ensure the patient would be 

supervised.  
 

As previously advised, a theme of complaints received and investigated by the CCG related to the 

handling and communication of CHC cases, which included Retrospective Review (RR) cases.  As a 

result of the concerns raised, the team has implemented the following actions;  
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 Improved verbal and written communication with individuals, their representative, providers 

and partner organisations. 

 Improved communication strategies with the Local Authority regarding individuals, for 

example around transition of care responsibilities and to confirm when a safeguarding 

referral has been closed. 

 An additional line has been included in the formal placement letters clarifying that whilst the 

NHS is paying for the patient’s placement and healthcare, the individual/family will need to 

pay for toiletries and other such items. 

 To review written information provided to families. 

 Administration processes were amended to ensure correspondence is double checked 

before sending to patients or families, this has been a recurring theme. 

 Regular quality audit of a sample of letters to ensure accuracy of communication. 
 

3.5 Parliamentary and Health Service Ombudsman (PHSO) 

During 2017/18 the PHSO and Local Government Ombudsman (LGO) requested 4 case files from 

ENHCCG, the details for which are as follows: 
 

 1623 CHC  - FORMAL OUTCOME PENDING  

 1823 RR - FORMAL OUTCOME PENDING 

 1937 CHC - OUTCOME: Partially Upheld  

The recommendations identified there were failings in processes and communication.  The 

CCG formally apologised and provided details of the actions taken by our CHC Team to 

ensure processes had been amended to ensure families are kept well informed of the status 

of their request. 

 1801 RR - PHSO closed case and agreed for the CCG to carry out a further review. 
 

This shows a reduction of 56% when compared to the number of requested cases from the PHSO 

and LGO in 2016/17, in which there had been 9 requests.  The majority of requests for the previous 

year had related to the retrospective reviews carried out by the CHC Team.   

 

3.6 ENHCCG Complaints Handling  

ENHCCG’s complaints handling Key Performance Indicator (KPI) for 2017/18 is as follows;  
 

METRIC THRESHOLD Q1 Q2 Q3  Q4 2017/18 

Verbal contact to be made with the 

complainant at the start of the 

process (excluding those where the 

patient chooses not to speak with 

the team or if the team is unable to 

contact the complainant after a 

minimum of 2 attempts)  

 

 

95% 

 

 

27% 

 

 

80% 

 

 

50% 

 

 

13%  

 

 

53% 

The KPI has not been met in 2017/18. This has mainly been due to the complainant not providing a contact 

telephone number in their initial correspondence. This metric had initially been introduced in line with best 

practice for provider organisations to ensure that it is clear what the key concerns of a complainant are. 

However the majority of ENHCCG cases are information requests or non-complex concerns regarding a 

funding decision or contact from an MP.  This was the case in both Q3 and Q4 where the majority of cases 
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were MP queries or straight forward queries regarding funding or medication where no clarification was 

required.  

The CCG will continue to make verbal contact at the beginning of the complaint process for complex cases and 

where clarification is required, however this metric will not be monitored during 2018/19. Assurance that 

processes remain robust will be sought through DATIX audits and spot checks. 

All complainants to be 

acknowledged within 3 working days 

95% 100% 100% 83% 100% 96% 

Complaints to be responded to 

within the agreed timeframe.  

90% 81% 84% 86% 100% 88% 

The KPI has not been met in 2017/18 and is slightly below the standard expected of the CCG.  There has been 

an improvement from the previous year by 3%.  In 2017/18 the metric had not been achieved for 12 cases, 

the majority of which were complex multi-organisational complaints. In all cases the complainant was kept 

updated and advised of the delay.   
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3.7 Areas for Improvement   

In the 2016/17 Annual Complaints Report, ENHCCG committed to undertaking a series of actions to ensure continual improvement of complaints handling 

within the organisation. Progress against the actions has been detailed in the following table.   

2017/18 Priorities 

ACTION PURPOSE OUTCOME 

Verbal Contact: To ensure the 
CCG’s Quality Team consistently 
achieves the KPI metric of 
contacting patients at the 
beginning of the complaints 
process. 

 Re-training of complaints handling 
personnel  

 Discussion at the Quality Team bi-
monthly meeting 

 Monitor compliance on a monthly basis 
and continue to formally report 
quarterly.  

 

Since the introduction of verbal telephone contact, it is apparent that 
the majority of correspondence received does not include a contact 
telephone number.  However, each case is assessed on a case by case 
basis and when a contact number has been provided or contact with the 
Complainant is required then contact is made. Whilst the action has not 
been achieved, telephone contact has been made where appropriate. 

Learning: To ensure there is a 
robust mechanism to capture 
and record learning from all 
complaints and establish an 
internal route to disseminate the 
learning across the CCG. 

 Liaise with the CCG’s Communications 
Team to discuss the most appropriate 
format and mechanism for staff 
communication 

 Continue to meet with the CHC team on 
a quarterly basis regarding complaint 
themes and learning 

The quarterly complaints report is shared with Directors and Assistant 
Directors within the CCG for dissemination to their teams. 
The Quality Team has also met with the CHC team during 2017/18. 

Audit: An internal complaints 
audit, with agreed tool, to be 
undertaken in Q2 2017/18 and 
the findings reported back to the 
CCG’s Quality Committee. 

 An audit conducted by a senior member 
of the Quality Team. 

 Audit tool to be based on NHS 
Complaints Regulations and recently 
published good practice guidance from 
NHS England (NHSE), Healthwatch 
Hertfordshire and Patient Association  

The full audit has not been completed; this is due to the need to 
prioritise complaint handling due to the increase in concerns received, 
vacancies within the team for periods of 2017/18, and other competing 
priorities within the Nursing and Quality Team. 
Whilst a full audit has not been undertaken there have been regular 
DATIX audits undertaken throughout the year to ensure processes are 
robust and complaints are recorded appropriately. 
A full audit will be completed in 2018/19. 
 

 

In addition to the actions above ENHCCG also reviewed the CCG’s complaints policy during 2017/18, and made revisions based on best practice guidance. 
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Based on the CCG’s performance in 2017/18 and the organisation’s ethos of continual improvement of complaints handling the CCG’s Quality Team is 

committed to undertaking the following work in 2018/19. 

 

2018/19 Priorities 

ACTION HOW WILL IT BE ACHIEVED? TIMEFRAME 

Audit: An internal complaints audit, with agreed 
tool, to be undertaken in Q2 2018/19 and the 
findings reported back to the CCG’s Quality 
Committee. 

 An audit conducted by a senior member of the Quality Team 

 Audit tool to be based on NHS Complaints Regulations and 
published good practice guidance from NHSE, Healthwatch 
Hertfordshire and the Patients Association 

September 2018 

Re-opened cases: To put in place monitoring of 
re-opened cases, as this gives an indication 
around the quality of responses and complainant 
satisfaction. 
These have not previously been reported through 
the quarterly or annual reports.   

 Review DATIX and amend to ensure re-opened cases can be 
reported 

 Ensure the re-opened cases are included within the quarterly 
reports 
 

June 2018 

Learning/Actions: Review of learning and actions 
and how these are implemented and embedded 
within the CCG. 

 Review the function on Datix for capturing learning and actions 
taken for Upheld and Partially Upheld complaints. 

 Liaise with relevant Directorates to ensure actions identified 
have been fully implemented and embedded 
 

September 2018 
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4. Provider Complaints 

Each provider organisations has their own patient experience function, which includes the 

processing of informal queries (PALS) and formal complaints. The majority of concerns are received 

directly by the provider, and a summary of the numbers, themes and trends has been provided 

below. 
 

Where the CCG receives concerns relating to a provider organisation, the Patient Experience and 

safety Facilitator makes contact with the complainant, or enquirer, and seeks consent to forward the 

concern to the relevant organisation, or provides contact details for the organisation concerned. In 

most cases this is accepted by the enquirer as the provider organisation has the medical records, 

staff members etc available in order to investigate the concerns. The CCG does request a copy of the 

complaint responses provided in order to seek assurance that the concerns have been adequately 

addressed. 
 

Where complaints relate to multiple provider organisations, or are particularly complex, the CCG 

leads these investigations and works with the providers to ensure a joint response is provided to the 

complainant. These cases are included in the ENHCCG complaint figures detailed in section 3 of the 

report. 
 

For each of our main provider organisations, ENHCCG receives a regular summary of complaints 

received in order to be sighted on the issues being raised, and to identify themes and trends. 

Complaints and patient experience are also key items discussed during Contract Quality Review 

Meetings. 
 

 

4.1 East and North Hertfordshire NHS Trust (ENHT) 

 
During 2017/18 ENHT received 1096 complaints; this is an increase from the 918 complaints 
received during 2016/17. During 2017/18 there has been an increase in complaints relating to the 
quality of care. Other themes include communication, waiting times, and delays with treatment. 
 

 

 

 

 

 

 

Q1 (17/18) Q2 (17/18) Q3(17/18) Q4 (17/18)

Complaints 246 281 281 288

PALS 676 968 1291 1192
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4.2 Princess Alexandra Hospitals Trust (PAH) 

 
During 2017/18 PAH received 233 complaints; this is a decrease compared with 257 complaints 
received during the previous year. The main themes for complaints are medical care expectations, 
communication and transfers, with a slight increase in the number of nursing related complaints. 
These areas are covered as part of the Trusts’ Patient Experience strategy which includes initiatives 
such as the Medical Health Care Groups “Talk To Me” Communication Skills Campaign, customer 
care skills programmes and Values and standards training. 
 

4.3 Hertfordshire Community Trust (HCT) 

 
During 2017/18 HCT received 157 complaints, this is a decrease compared with 173 complaints 
received in 2016/17. The top three types of concerns reported were clinical treatment, standards of 
care and communication. Whilst there was a significant increase in PALS queries received in Q4 
2017/18, only 50% of enquiries related to HCT services. 
 

4.4 Hertfordshire Partnership Foundation Trust (HPFT) 
 

 
 

During 2017/18 HPFT received 206 complaints, this is a decrease compared to the previous year 
when 251 complaints were received. The two main themes were aspects of clinical practice, and 
systems and procedures.  
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Total PAH PALS 

Q1 (17/18) Q2 (17/18) Q3 (17/18) Q4 (17/18)
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PALS 118 100 139 220
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4.5 EEAST 

 
There have been 72 complaints raised in 2017/18 for the ENHCCG area; previous data specifically 
regarding the ENHCCG area is not available. Themes for complaints continue to be delays in 
ambulance arrival, attitude of staff and clinical treatment and assessment. 
 

4.6 Herts Urgent Care (HUC) 

 
During 2017/18 HUC received 305 complaints; this is an increase compared with 244 complaints 
received the previous year. The majority of complaints continue to relate to the out of hours GP 
service. The majority of complaints were about GP delays and the attitude of the GP. 
 

 

5. Conclusion  

ENHCCG is committed to learn and continually improve our services as a result of complaints 

received. During 2018/19 the CCG will be working to ensure the actions identified for improvement 

are embedded and that our provider organisations continue to improve their own complaint 

processes.   

 
Report Author: Sarah Styles, Patient Experience & Safety Manager, ENHCCG (May 2018) 
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