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Quarter 2 Executive summary and overview 
 Q2  
Total complaints received 441  
Complaints acknowledged within set timescale 92.3%  
Complaints responded to within agreed timescale – formal investigation 71%  
Complaints responded to within agreed timescale – informal investigation 86.7%  
Proportion of complainants dissatisfied with our response (formal investigation) 9.9%  

 
Successes Priorities 
• Only 2.3% of complaints received in Q2 were designated as “high severity”; 

high severity complaints in Weston have also reduced significantly for three 
consecutive quarters.   

• More than half (55.8%) of all complaints received in Q2 were dealt with via 
the informal investigation process, leading to quicker resolution for 
complainants. 

• Complaints about ‘appointments and admissions’, a category largely made up 
of complaints about cancelled/delayed appointments and surgery, decreased 
by a fifth in Q2. 

• In the Division of Medicine, complaints for Clinic A410 reduced from 11 in Q1 
to just one in Q2, whilst complaints for Physiotherapy, in the Division of 
Diagnostics & Therapies, decreased from eight in Q1 to one in Q2. 

• The Division of Surgery continued to perform well in timely resolution of 
formal complaints in Q2; Medicine and Women & Children performed well 
with timely informal resolution. 

 

• To continue to support all divisions in returning to their pre-pandemic levels of 
performance in sending out complaint responses by the deadlines agreed with 
complainants. 

• To clear the backlog of enquiries and complaints received by PSCT and waiting to 
be sent to divisions for investigation. 

• To ensure consistent quality of draft complaints responses letters.  
 

Risks & Threats 

Divisions: 
• The total complaints received increased from 417 in Q1 to 441 in Q2. 
• The total number of breaches of deadline for formal complaints increased from 

34 in Q1 2022/23 to 42 in Q2, with 71% of responses being sent out within the 
agreed timescale. For informal complaints, there were 25 breaches of deadline, 
with 86.7% of responses being sent out within the agreed timescale. 

• Complaints in the category of ‘attitude and communication’ continue to fluctuate 
with a 53.7% increase compared with Q1, after conversely showing a significant 
decrease in the previous quarter.  

Corporate: 
• The Patient Support & Complaints Team is continuing to operate with a significant 

backlog in respect of complaints being allocated to a Complaints Officer and sent 
to the division for investigation. 
 

Opportunities 
• To use the data generated from the new KPI regarding overall timescales for 

complaints (see section 4) to provide an insight into how divisions, PSCT and 
the Trust overall are performing, where any delays/bottlenecks are in the 
process, and improve the service we are offering to our patients and their 
families. 

• Planned introduction of SPC charts in Q3 report.  
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1. Complaints performance – Trust overview 
 
The Trust is committed to supporting patients, relatives, and carers in resolving their concerns. Our 
service is visible, accessible, and impartial, with every issue taken seriously. Our aim is to provide 
honest and open responses in a way that can be easily understood by the recipient. 
 
During Quarter 2 (Q2) of 2022/23, the Trust received 441 complaints, a 5.8% increase on the 417 
received in Q1. The Patient Support and Complaints service remained very busy, receiving 612 other 
enquiries in addition to the 441 complaints, and checking and processing 145 formal and 188 
informal complaint responses. Excluding responses, this is a further 12% increase in the number of 
new enquiries received by the team, compared with Q1, which itself represented a 158% increase on 
Q4 of 2021/22. 
 
1.1  Total complaints received 
 
The Trust received 441 complaints in Q2. This total includes complaints received and managed via 
either formal or informal resolution (whichever has been agreed with the complainant)1 but does 
not include concerns which may have been raised by patients and dealt with immediately by front 
line staff.  Figure 1 provides a long-term view of complaints received per month, from which a sharp 
increase can be seen at the end of the quarter. 
 
Figure 1: Number of complaints received 

 
 
Figure 2: Numbers of formal v informal complaints 

 
 

1 Informal complaints are dealt with quickly via direct contact with the appropriate department, whereas formal complaints are dealt with 
by way of a formal investigation via the Division. 
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Figure 2 (above) shows complaints dealt with via the formal investigation process (195 in Q2) 
compared with those dealt with via the informal investigation process (246 in Q2), over the same 
period. The Trust consistently deals with a higher proportion of complaints via the informal process, 
meaning that these issues are being dealt with as quickly as possible by the specialty managers and 
senior nursing staff responsible for the service involved. 
 
1.2  Complaints responses within agreed timescale 
 
Whenever a complaint is managed through the formal resolution process, the Trust and the 
complainant agree a timescale within which we will investigate the complaint and write to the 
complainant with our findings or arrange a meeting to discuss them. The timescale is agreed with 
the complainant upon receipt of the complaint and is usually 30 working days.  
 
When a complaint is managed through the informal resolution process, the Trust and complainant 
also agree a timescale, and this is usually 10 working days.2 
 
1.2.1 Formal Investigations 
 
The Trust’s target is to respond to at least 95% of complaints within the agreed timescale. The end 
point is measured as the date when the Trust’s response is posted to the complainant.  In Q2 of 
2022/23, 71% of responses were sent to complainants within the agreed timescale. This represents 
42 breaches out of the 145 formal complaint responses which were sent out during the quarter3. 
This is a deterioration in performance compared with the 75.2% and 34 breaches reported in Q1.  
 
Figure 3 shows the Trust’s performance in responding to complaints since July 2020, from which can 
be seen that following an upward trajectory in May and June 2022, performance trailed off again in 
2. Figure 4 shows year-on-year performance since 2011/12. The low percentage in 2012/13 was due 
to an anomaly identified in how this data was reported and the subsequent adjustment that was 
made part way through the year. The 2021/22 data shown in Figure 4 gives a clear indication of the 
deterioration in performance since 2019/20. 
 
Please see section 3.3 of this report for details of where these breaches occurred and at which part 
of the process they were delayed.  
 
Figure 3: Percentage of formal complaints responded to within agreed timescale  

 
 

. 
3 Note that this will be a different figure to the number of complainants who made a complaint in that quarter. 
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Figure 4: Percentage of formal complaints responded to within agreed timescale by year 

 
 
1.2.2 Informal Investigations 
 
In Q2 of 2022/23, the Trust received 246 complaints that were investigated via the informal process.  
During this period, the Trust responded to 188 complaints via the informal complaints route and 
86.7% (163) of these were responded to by the agreed deadline, a slight deterioration on the 88.8% 
reported in Q1. Figure 5 (below) shows performance since July 2020, for comparison with formal 
complaints.  
 
Figure 5: Percentage of informal complaints responded to within agreed timescale  

 
 
1.3 Dissatisfied complainants 
 
The Trust’s target is that no more than 8% of complaints responses should lead to a dissatisfied 
response. This data is reported two months in arrears in order to capture the majority of cases 
where, having considered the findings of our investigations, complainants tell us they are not happy 
with our response.  
 
In Q2 of 2022/23, we are able to report dissatisfied data for May, June, and July 2022. Of the 
complainants who received a first response from the Trust during those months, 12 have since 
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contacted us to say they were dissatisfied. This represents 9.9% of the 121 first responses sent out 
during that period, a slight increase (deterioration) on the 9.7% reported in Q1 and 7.4% in Q4 of 
2021/22. 
 
Figure 6 shows the monthly percentage of complainants who were dissatisfied with aspects of our 
complaint responses since July 2020, from which the reduction (improvement) can be seen during 
Q1/Q2. 
 
Figure 6: Dissatisfied cases as a percentage of responses 

 
 

2. Complaints themes – Trust overview 
 
Every complaint received by the Trust is allocated to one of eight major categories, or themes. Table 
1 provides a breakdown of complaints received in Q2 of 2022/23 compared with Q1. There was a 
5.8% increase in the total number of complaints received, compared with the previous quarter. 
 
Complaints increased in most categories in Q2, with the exception of ‘appointments and admissions’ 
and ‘information and support’. The most significant increase was in the category of ‘attitude and 
communication’ with a 53.7% increase compared with Q1, after conversely showing the biggest 
decrease in the previous quarter.  
 
The top three categories consistently remain as ‘clinical care’, ‘attitude and communication’ and 
‘appointments and admissions’. These three categories accounted for 81.6% (360/441) of all 
complaints received, as detailed in Table 1 below.  
 
Table 1: Complaints by category/theme 

Category/Theme Number of complaints received in 
Q2 (2022/23) 

Number of complaints received in 
Q1 (2022/23) 

Clinical Care 156 (35.4% of total complaints)  148 (35.5% of total complaints)  
Attitude & Communication 103 (23.4%)  67 (16.1%)  
Appointments & Admissions 101 (22.9%)  128 (30.7%)  
Facilities & Environment 30 (6.7%)  27 (6.5%)  
Discharge/Transfer/Transport 20 (4.5%)  15 (3.6%)  
Information & Support 18 (4.1%)  24 (5.7%)  
Documentation 11 (2.5%)  7 (1.7%)  
Access 2 (0.5%)  1 (0.2%)  
Total 441 417 
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Each complaint is also assigned to a more specific sub-category, of which there are over 100. Table 2 
lists the most commonly reported sub-categories, which together accounted for 75.5% of the 
complaints received in Q2 (333/441). There were small decreases in some sub-categories, with the 
most notable being ‘cancelled/delayed appointments and operations’, which saw a 31.8% reduction 
compared with Q1. The most significant increase was in complaints about ‘communication with 
patient/relative’, which rose by 62.5% compared with Q1.  
 
Where themes or trends have been identified in these areas, further detail is provided in the 
divisional section of this report (section 3).  
 
Table 2: Complaints by sub-category 

Sub-category  Number of complaints  
 received in Q2 (2022/23) 

 Q1  
 (2022/23) 

 Q4  
 (2021/22) 

 Q3  
 (2021/22) 

Clinical care (medical/surgical)  90 (20.4% of total complaints) 
 

 82   71   83  

Cancelled/delayed appointments 
and operations 

 62 14.1(%)   88   101   90  

Clinical care (Nursing/Midwifery)  31 (7%)   34   38   39  
Appointment administration issues  28 (6.3%)   33   34   23  
Communication with 
patient/relative 

 26 (5.9%)   16   43   24  

Attitude of medical staff  20 (4.5%)   14   16   12  
Failure to answer phones / failure to 
respond 

 17 (3.9%)   11   15   16  

Discharge arrangements  17 (3.9%)   14   19   15  
Attitude of nursing/midwifery  17 (3.9%)   11 =  11   17  
Lost/misplaced/delayed test results  14 (3.2%)   16   14   6  
Lost personal property  11 (2.5%) =  11   19   10  

 
Figures 7-10 (below) show the longer-term pattern of complaints received since July 2020 for a 
number of the complaints categories and sub-categories reported in Tables 1 and 2.  
 
Figure 7 shows that complaints about ‘cancelled/delayed appointments and operations’ peaked in 
September 2020, September 2021 and again in March 2022. Complaints in this sub-category then 
followed a downward trajectory during Q1 of 2022/23, before rising again at the end of Q2.  
 
Figure 7: Cancelled or delayed appointments and operations 
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Figure 8 shows the number of complaints received in respect of ‘clinical care (medical/surgical)’ in 
comparison with those about ‘clinical care (nursing/midwifery)’. The numbers of complaints in these 
sub-categories have followed a similar trajectory, with both increasing significantly in the latter part 
of Q2 2022/23.  
 
Figure 8: Clinical care – Medical/Surgical and Nursing/Midwifery 

 
 
Figure 9 shows that complaints about ‘attitude and communication’ decreased significantly in Q1 of 
2022/23 after peaking in November 2020 and again in May 2021. Complaints in this category have 
fluctuated on a monthly basis, with the data indicating a downward trajectory in 2022. However, in 
Q2 2022/23, complaints in this category increased by 57.3% compared with Q1. Complaints about 
attitude and communication continue to be closely monitored by the Patient Support and 
Complaints Manager, in order to identify and report on any themes and trends and these are broken 
down by division in section 3 of this report. 
 
Figure 9: Attitude and Communication – all complaints 

 
 
Figure 10 shows complaints about ‘attitude and communication’ by division. The Division of 
Medicine again had the highest number of ‘attitude and communication’ complaints in Q2, 
increasing from 14 complaints in Q1 to 30 in Q2 in this category. Specialised Services also saw a 
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notable increase from just two complaints in Q1 to 16 in Q2. Only the Divisions of Surgery and 
Diagnostics & Therapies saw a reduction in complaints in this category in Q2. 
 
Figure 10: Attitude and communication complaints by division 

 
 
In Q2, 36 of the 103 complaints received in this category were for outpatient services, closely 
followed by 35 from inpatients and 18 for emergency care. The remaining 14 complaints come under 
‘other’, which in Q2 included complaints for Unity Sexual Health, Occupational Health and the WH 
Smith shop in Bristol Royal Infirmary.  
 
Trends in categories and sub-categories of complaints are explored in more detail in the individual 
divisional details from section 3.1.1 onwards. 
 
Figure 11 shows the three consistently highest categories of complaints by quarter, including the 
sharp rise in complaints about ‘attitude and communication’ during Q2 2022/23. 
 
Figure 11: Quarterly comparison by category
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3. Divisional Performance 
 
3.1 Divisional analysis of complaints received 
Table 3 provides an analysis of Q2 complaints performance by Division. In addition to providing an overall view, the table includes data for the three most 
common reasons why people complain: concerns about appointments and admissions; and concerns about staff attitude and communication. Data for the 
24 complaints received by the Division of Trust Services (including Estates & Facilities) is not included in this table but is summarised in section 3.1.7 of the 
report. 

Table 3 Surgery Medicine Specialised Services Women & Children Diagnostics & 
Therapies 

Weston 

Total number of complaints 
received in Q2 

109 (97)  96 (110)  57 (49)  72 (69)  26 (33)  57 (45)  

Number of complaints about 
appointments and admissions 

44 (42)  11 (21)  12 (20)  13 (24)  10 (14)  11 (7)  

Number of complaints about 
staff attitude and 
communication 

17 (19)  30 (14)  16 (2)  14 (13)  5 (6)  
 

15 (10)  

Number of complaints about 
clinical care 

32 (25)  32 (46)  21 (18)  36 (27)  
 

9 (11)  26 (21)  

Area where the most 
complaints have been 
received in Q2 

Bristol Dental 
Hospital (BDH) – 19 
(20) 
Bristol Eye Hospital 
(BEH) – 22 (22) 
BEH Outpatients – 16 
(15) 
Trauma & 
Orthopaedics – 12 (6) 
Ward A700 – 8 (3) 
Oral Surgery – 9 (6) 
 

Emergency 
Department (BRI) (inc. 
A413 & A300) – 27 (36) 
Dermatology – 11 (13)  
Sleep Unit – 7 (8) 
Ward A400 – 7 (4) 
 

BHI (all) – 39 (38) 
BHOC (all) – 16 (9) 
(Plus one for Clinical 
Genetics and one for SBCH 
Cardiology Outpatients) 
BHI Outpatients (inc. 
Outpatient Echo) – 15 (19) 
BHOC Outpatients & 
Chemo Day Unit – 11 (5) 
Ward C708 (Cardiac 
Surgery) – 5 (2) 

BRHC (all) – 44 (41)  
(Plus one for Weston 
Seashore Centre) 
Children’s ED – 13 (10) 
Carrousel Outpatients - 7 
StMH (all) – 26 (26)  
(Plus one for Community 
Midwives) 
Gynae Outpatients – 8 (8) 
Central Delivery Suite 
(CDS) - 7 (7) 
 

Audiology – 8 (10) 
Radiology – 15 (13)  
 

Accident & 
Emergency – 17 (14) 
Outpatients (Main, 
Orthopaedics & 
Quantock) – 6 (9) 
 
 

Notable deteriorations 
compared with Q1 

Trauma & 
Orthopaedics – 12 (6) 
Ward A700 – 8 (3) 

No notable 
deteriorations 

BHOC Outpatients & 
Chemo Day Unit – 11 (5) 
 

No notable deteriorations No notable 
deteriorations 
 

No notable 
deteriorations 

Notable improvements 
compared with Q1 

No notable 
improvements 

Clinic A410 – 1 (11) No notable improvements No notable improvements Physiotherapy – 1 (8) No notable 
improvements 
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3.1.1 Division of Surgery  
 
The Division received 109 new complaints in Q2 2022/23; an increase on the 97 received in Q1. Of 
these 109 complaints, 55 were in respect of inpatient services, 44 were about outpatient services, 
three were for emergency services (BEH) and the remaining seven were in respect of 
administrative/reception services (four at BDH and three at BEH). The largest number of complaints 
received by the Division was again recorded under the category of ‘appointments and admissions’ 
(40.4%), with 28 of the 44 complaints being about cancelled or delayed appointments and operations 
and 11 in respect of appointment administration issues. The most notable increase in Q2 was in 
complaints about ‘clinical care’, with a 28% increase compared with the previous quarter. Complaints 
about discharges increased from two in Q1 to eight in Q2, although no particular trend was noted, 
with the eight complaints spread across several different wards. 
 
Complaints received for Trauma & Orthopaedics doubled from six in Q1 to 12 in Q2, with nine 
complaints about ‘appointments and admissions’ and three in respect of ‘clinical care’. 
 
The Division continued to perform well against its target for responding to formal complaints within 
the agreed timescale in Q2, achieving 92%, following an unusual drop in performance to 80.8% in 
Q1.  However, it should be noted that neither of the two breaches of deadline were attributable to 
delays in the division. During the same period, 82.5% of informal complaints were responded to 
within the agreed timescale, compared with 83.6% in Q1.  
 
Please see section 3.3 Table 17 for details of where in the process any delays occurred. 
 
Table 4: Complaints by category type 

Category Type Number and % of complaints 
received – Q2 2022/23 

Number and % of complaints 
received – Q1 2022/23 

Appointments & Admissions 44 (40.4% of total complaints)  42 (43.3% of total complaints)  
Clinical Care 32 (29.4%)  25 (25.8%)  
Attitude & Communication 17 (15.6%)  19 (19.5%)  
Discharge/Transfer/Transport 9 (8.3%)  3 (3.1%)  
Information & Support 4 (3.7%)  5 (5.2%)  
Facilities & Environment 2 (1.8%)  3 (3.1%)  
Documentation 1 (0.8%)  0 (0%)  
Access 0 (0%) = 0 (0%)  
Total 109 97 

 
Table 5: Top sub-categories 
Category  Number of complaints 

 received – Q2 2022/23 
Number of complaints 
received – Q1 2022/23 

Cancelled/delayed appointments & operations  28    32  

Appointment administration issues  11    10  

Clinical care (medical/surgical)  19    15  

Discharge arrangements  8    2  

Attitude of nursing staff  6    3  

  Lost/misplaced/delayed test results  4    2  
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Figure 12: Surgery – formal and informal complaints received 

 
 
Figure 13: Surgery – Appointments and admissions 

 
 
Figure 14: Surgery – Clinical care 

 
 
3.1.2 Division of Medicine               
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The Division of Medicine received 96 new complaints in Q2 of 2022/23; a reduction on the 110 
reported in Q1. The largest number of complaints received by the Division is consistently in the 
category of ‘clinical care’ and this remained the case in Q2, accounting for a third of all complaints 
received by the division, with 72% of these being about ‘clinical care (medical/surgical)’. The most 
significant increase compared with Q1, was in the number of complaints about ‘attitude and 
communication’, which doubled in Q2. Within this category, there were notable increases in 
complaints about ‘failure to answer phone/failure to respond’ and ‘attitude of medical staff.’     
 
Despite showing one of the largest increases in the previous quarter, complaints about ‘cancelled or 
delayed appointments/operations’ reduced by 60% in Q2.  
 
The Division achieved 73.8% against its target for responding to formal complaints within the agreed 
timescale in Q2, a further improvement on the 69.7% reported in Q1 and 55.9% in Q4 of 2021/22, 
and the third quarterly improvement in a row. For informal complaints, the Division achieved 93% 
for responding within the agreed timescale; again, an improvement on the 90% reported in Q1 and 
88.9% in Q4.  
 
Please see section 3.3 Table 17 for details of where in the process any delays occurred. 
 
Table 6: Complaints by category type 

Category Type Number and % of complaints 
received – Q2 2022/23 

Number and % of complaints 
received – Q1 2022/23 

Clinical Care 32 (33.3% of total complaints)  46 (41.8% of total complaints)  
Attitude & Communication 30 (31.3%)  14 (12.7%)  
Appointments & Admissions 11 (11.4%)  21 (19.1%)  
Facilities & Environment 8 (8.3%)  12 (10.9%)  
Documentation 7 (7.3%)  4 (3.6%) = 
Discharge/Transfer/Transport 4 (4.2%)  7 (6.4%)  
Information & Support 4 (4.2%)  6 (5.5%)  
Access 0 (0%) = 0 (0%)  
Total 96 110 

 
Table 7: Top sub-categories 
Category Number of complaints 

received – Q2 2022/23 
Number of complaints 
received – Q1 2022/23 

Clinical care (medical/surgical) 23  24  

Failure to answer phone / respond 12  4  

Clinical care (nursing/midwifery) 5  18  

Attitude of medical staff 7  1  

Cancelled or delayed 
appointments and operations 

6  15  

Communication with patient / 
relative 

5  4  

Lost personal property 5  8  

 
 
 
Figure 15: Medicine – formal and informal complaints received 
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Figure 16: Medicine – All clinical care complaints 

 
 
Figure 17: Medicine – All attitude and communication complaints 

 
 
3.1.3 Division of Specialised Services  
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The Division of Specialised Services received 57 new complaints in Q2; an increase on the 49 reported 
in Q1. Of these 57 complaints, 39 were for the Bristol Heart Institute (BHI], compared with 38 in Q1; 
and 16 were for the Bristol Haematology & Oncology Centre (BHOC), compared with nine received in 
Q1. In addition, there was one complaint for Clinical Genetics and one for the cardiology outpatient 
clinic at South Bristol Community Hospital (SBCH). 
 
The largest number of complaints received by the Division in Q2 was under the category of ‘clinical 
care’ (36.8%), with 52.4% (11 of 21) of these being about ‘clinical care (medical/surgical)’.  
 
In Q1, there was a significant reduction in complaints about ‘attitude and communication’ for the 
division, decreasing from 14 in Q4 of 2021/22 to just two in Q1 of 2022/23. However, this climbed to 
16 complaints in Q2, with all 16 for Bristol Heart Institute (BHI) and half being about ‘communication 
with patient/relative’. 
 
Complaints in respect of outpatient services have historically been consistently higher in the division. 
Following this trend, in Q2, 33 of the 57 complaints received were in respect of outpatient services, 
with 23 from inpatients and one for an administrative service.  
 
The Division achieved 64.3% against its target for responding to formal complaints within the agreed 
timescale in Q2, a notable deterioration on the 85.7% reported in Q1. For informal complaints, 
performance improved slightly, up from 84.2% in Q1 to 87% in Q2.  
 
Please see section 3.3 Table 17 for details of where in the process any delays occurred. 
 
Table 8: Complaints by category type 

Category Type Number and % of complaints 
received – Q2 2022/23 

Number and % of complaints 
received – Q1 2022/23 

Clinical Care 21 (36.8% of total complaints)  18 (36.7%)  
Attitude & Communication 16 (28.1%)  2 (4.1%)  
Appointments & Admissions 12 (21.1%)  20 (40.8%)  
Facilities & Environment 5 (8.8%)  2 (4.1%)  
Documentation 2 (3.5%)  1 (2%)  
Information & Support 1 (1.7%)  4 (8.2%)  
Discharge/Transfer/Transport 0 (0%) 2 (4.1%)  
Access 0 (0%) = 0 (0%) = 
Total 57 49 

 
Table 9: Top sub-categories 
Category Number of complaints 

received – Q2 2022/23 
Number of complaints 
received – Q1 2022/23 

Clinical care  
(medical/surgical) 

11  10  

Cancelled or delayed 
appointments and operations 

8  15  

Communication with patient / 
relative 

8  1  

Appointment administration 
issues 

4 = 4  

Clinical care 
(nursing/midwifery) 

4  2  

 
Figure 18: Specialised Services – formal and informal complaints received 
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Figure 19: Complaints received by Bristol Heart Institute and Bristol Haematology & Oncology 
                   Centre 

 
 
Figure 20: Specialised Services – All clinical care complaints 

 
3.1.4 Division of Women’s and Children’s Services 
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The Division of Women & Children received 72 new complaints in Q2 of 2022/23; a small increase on 
the 69 received in Q1. Of these complaints, 44 were for Bristol Royal Hospital for Children (BRHC), 
compared with 41 in Q1; and 26 were for St Michael’s Hospital (StMH), the same number as reported 
in Q1. There was also one complaint each for Community Midwifery and for the Seashore Centre at 
Weston General Hospital.  
 
Half of all complaints received by the division (36 of 72) were recorded under the primary category of 
‘clinical care’ in Q2, with complaints in this category consistently the highest for the division. 
Complaints about ‘appointments and admissions’ decreased again to 13 in Q2, from 24 in Q1, and 30 
in Q4 of 2021/22.  
 
The highest number of complaints received for Bristol Royal Hospital for Children (BRHC) was in the 
category of ‘clinical care’ (21), followed by ‘appointments and admissions’ (12) and ‘attitude and 
communication (7). The highest number of complaints received for St Michael’s Hospital was also in 
the category of ‘clinical care’ (14 of 26), accounting for over half of all complaints received by the 
hospital, with six complaints received in respect of ‘attitude and communication’.  
 
The Division achieved 76% against its target for responding to formal complaints within the agreed 
timescale in Q2, a notable deterioration on the 90% reported in Q1. For informal complaints, the 
division achieved 100% for the second quarter in succession.  
 
Please see section 3.3 Table 17 for details of where in the process any delays occurred. 
 
Table 10: Complaints by category type 

Category Type Number and % of complaints 
received – Q2 2022/23 

Number and % of complaints 
received – Q1 2022/23 

Clinical Care 36  27 (39.2% of total complaints)  
Attitude & Communications 14  13 (18.8%) = 
Appointments & Admissions 13  24 (34.9%)  
Facilities & Environment 4  1 (1.4%)  
Information & Support 2 = 2 (2.9%) = 
Discharge/Transfer/Transport 2  1 (1.4%)  
Access 1  0 (0%)  
Documentation 0  1 (1.4%)  
Total 72 69 

 
Table 11: Top sub-categories 
Category Number of complaints 

received – Q2 2022/23 
Number of complaints 
received – Q1 2022/23 

Clinical care (medical/surgical) 26  12  

Cancelled or delayed 
appointments and operations 

8  19  

Clinical care (nursing/midwifery) 7  11  

Communication with patient / 
relative 

5  3  

 
 
Figure 21: Women & Children – formal and informal complaints received  
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Figure 22: Complaints received by Bristol Royal Hospital for Children and St Michael’s Hospital 

 
 
Figure 23: Women & Children – Clinical care complaints  

 
 
3.1.5 Division of Diagnostics & Therapies 
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The Division of Diagnostics & Therapies received 26 new complaints in Q2, a reduction on the 33 
received in Q1. The highest number of complaints received by the division in Q2 was recorded under 
the primary category of ‘appointments and admissions’, closely followed by those about ‘clinical 
care’. Complaints about ‘attitude and communication’ decreased for the second quarter in 
succession. 
 
The Division achieved 60% against its target for formal complaint responses in Q2, an improvement 
on the 50% reported in Q1. However, the small numbers involved should be noted, with three of five 
formal responses being sent out by the agreed deadline. 100% of informal complaints were 
responded to by the agreed deadline in Q2, with all seven informal complaints being responded to 
within the agreed timescale. This compares favourably with the 90.9% reported in Q1 and 86.7% in 
Q4 of 2021/22.  
 
See section 3.3 Table 17 for details of where in the process the delays occurred. 
 
Table 12: Complaints by category type 

Category Type Number and % of complaints 
received – Q2 2022/23 

Number and % of complaints 
received – Q1 2022/23 

Appointments & Admissions 10 (38.5% of total complaints)  14 (42.5% of total complaints)  
Clinical Care 9 (34.6%)  11 (33.3%)  
Attitude & Communication 5 (19.2%)  6 (18.2%)  
Information & Support 2 (7.7%)  1 (3%) = 
Documentation  0 (0%)  1 (3%)  
Facilities & Environment 0 (0%) = 0 (0%) = 
Access 0 (0%) = 0 (0%) = 
Discharge/Transfer/Transport 0 (0%) = 0 (0%) = 
Total 26 33 

 
 
Figure 24: Diagnostics and Therapies – formal and informal complaints received  

 
 
 
3.1.6 Division of Weston 
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The Division of Weston (as-was, prior to the completion of clinical integration) received 57 new 
complaints in Q2 of 2022/23; an increase compared with the 45 received in Q1. The highest number 
of complaints received by the division was again those recorded under the category of ‘clinical care,’ 
which accounted for almost half of all complaints received. There were small increases in complaints 
received by the division about ‘attitude and communication’ and ‘appointments and admissions.’  
 
The Emergency Department remained the department with the largest number of complaints in Q2, 
with 17 complaints, representing almost a third of all complaints received by the division. There were 
25 complaints received regarding inpatient services in Q2, compared with nine for outpatients. 
 
The Division achieved 48% (12 of 25 responses) against its target for responding to formal 
complaints within the agreed timescale in Q2, a deterioration on the 53.8% reported in Q1. The 
division responded to 50% (4 of 8) of informal complaints within the agreed timescale in Q2, a 
significant deterioration on the 72.7% reported in Q1. 
 
Whereas all other divisions investigate the majority of their complaints via the informal process, this 
is not the case for Weston, with the data showing that the majority of complaints are investigated 
via the formal complaints process. This is due to Weston having a standalone PALS Team, which 
deals with the majority of their own informal complaints as ‘concerns’ which do not come to the 
corporate complaints team. 
 
The Weston PALS team dealt with 114 concerns in Q2, compared with 133 in Q1, 43 in Q4 of 
2021/22 and 169 in Q3. Of the 114 concerns dealt with by the team, 32 were about ‘attitude and 
communication’, closely followed by 29 for ‘appointments and admissions’. There were 15 concerns 
about ‘clinical care’, 14 about ‘facilities and environment’, 12 in respect of ‘information and support’, 
10 recorded under ‘discharge/transfer/transport’ and two relating to ‘documentation’. Full details of 
any themes and trends identified from these concerns will be reported separately by the Division of 
Weston. Please see section 3.3 Table 17 for details of where in the process any delays occurred. 
 
Table 13: Complaints by category type 

Category Type Number and % of complaints 
received – Q2 2022/23 

Number and % of complaints 
received – Q1 2022/23 

Clinical Care 26 (45.6% of total complaints)  21 (46.7% of total complaints)  
Attitude & Communication 15 (26.3%)  10 (22.2%)  
Appointments & Admissions 11 (19.3%)  7 (15.6%) = 
Discharge/Transfer/Transport 2 (3.5%) = 2 (4.4%) = 
Facilities & Environment 2 (3.5%)  1 (2.2%)  
Documentation 1 (1.8%)  0 (0%) = 
Access 0 (0%) = 0 (0%) = 
Information & Support 0 (0%)  4 (8.9%)  
Total 57 45 

 
Table 14: Top sub-categories 

Category Number of complaints 
received – Q2 2022/23 

Number of complaints 
received – Q1 2022/23 

Clinical care (medical/surgical) 11  17  
Clinical care (nursing/midwifery)   11    2  
Cancelled/delayed appointments and operations   8    4  
Attitude of medical staff   5    4  
Communication with patient/relative   4    2  

Figure 25: Division of Weston - formal and informal complaints received 
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Figure 26: Division of Weston – Emergency Department complaints 

 
 
3.1.7 Division of Trust Services 
 
The Division of Trust Services, which includes Estates & Facilities, received 24 new complaints in Q2; a 
notable increase on the 14 received in Q1.  
 
The largest number of complaints received by the Division (9) was recorded under the category of 
‘facilities and environment’. There were also five complaints each recorded under the categories of 
‘information and support’ and ‘attitude and communication.’ 
 
The Division achieved 66.7% against its targets for responding to both formal and informal 
complaints within the agreed timescale in Q2; a significant deterioration on the 100% achieved in 
both formal and informal responses in Q1. Please see section 3.3 Table 17 for details of where in the 
process any delays occurred. 
 
 
 
 
Table 15: Complaints by category type 
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Category Type Number and % of complaints 
received – Q2 2022/23 

Number and % of complaints 
received – Q1 2022/23 

Facilities & Environment 9 (39.1% of total complaints)  5 (35.7% of total complaints)  
Information & Support 5 (21.8%) = 5 (35.7%)  
Attitude & Communication 5 (21.8%)  3 (21.4%)  
Discharge/Transfer/Transport 3 (13%)  0 (0%)  
Access 1 (4.3%) = 1 (7.2%)  
Documentation 0 (0%) = 0 (0%) = 
Clinical Care 0 (0%) = 0 (0%) = 
Appointments & Admissions 0 (0%) = 0 (0%) = 
Total 23 14 

 
Figure 27: Trust Services – all complaints received 

 
 
Figure 27 above shows all complaints received for Trust Services, including Estates & 
Facilities. 
 
3.2 Breakdown of complaints by inpatient/outpatient/ED status    
 
In order to more clearly identify the number of complaints received by the type of service, Figure 28 
below shows data differentiating between inpatient, outpatient, Emergency Department, and other 
complaints. The category of ‘other’ includes complaints about non-clinical areas, such as car parking, 
cashiers, administration departments, etc. There was a 13.8% reduction in complaints for outpatient 
services in Q2, and an 8.8% increase in inpatient complaints. There were 60 complaints for 
emergency care, a similar number to the 62 reported in Q1.   
 
In Q2, 35.1% (*43.2%) of complaints received were about outpatient services, 38.5% (35.2%) related 
to inpatient care, 13.6% (14.9%) were about emergency patients; and 12.7% (6.7%) were in the 
category of ‘other’ (as explained above). * Q1 percentages are shown in brackets for comparison. 
 
 
 
 
 
 
Figure 28 : Complaints categorised by patient activity 
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3.3 Complaints responded to within agreed timescale for formal resolution process 
 
In Q2, all divisions reported breaches of formal complaint deadlines, with a total of 42 breaches 
reported Trust-wide. This is a deterioration on the 34 breaches reported in Q1.   
 
The Division of Weston reported 13 breaches of deadline, there were 11 for Medicine, six for 
Women & Children, five for Specialised Services, three for Trust Services/Estates & Facilities and two 
each for Diagnostics & Therapies and Surgery. It should be noted that neither of the breaches for the 
Division of Surgery were attributable to delays by the division. Please see Table 17 below for details 
of where in the process the delays occurred/to whom the breaches were attributable. It is important 
to note that for some of the divisions with lower numbers of breaches, this reflects a higher 
percentage of their overall responses, for example, a third of Trust Services formal responses 
breached the agreed deadline, which equated to three breaches from nine formal complaint 
responses sent out in Q2.  
 
In Q2 the Trust responded to 145 complaints via the formal complaints route and 71% (103) of these 
were responded to by the agreed deadline, against a target of 95%. This compares with 75.2% of 137 
formal responses in Q1.    
 
Table 16: Breakdown of breached deadlines – Formal 

Division Q2 2022/23 Q1 2022/23 Q4 2021/22 Q3 2021/22 
Weston  13 (52%) 12 (46.2%) 47 (79.7%) 36 (65.5%) 
Medicine 11 (26.2%) 10 (30.3%) 15 (44.1%) 17 (43.6%) 
Women & Children 6 (24%) 3 (10%) 13 (19.4%) 19 (44.2%) 
Specialised Services 5 (35.7%) 2 (14.3%) 11 (55%) 9 (42.9%) 
Trust Services (inc. E&F) 3 (33.3%) 0 (0%) 4 (40%) 4 (80%) 
Diagnostics & Therapies 2 (40%) 2 (50%) 3 (25%) 1 (25%) 
Surgery 2 (8%) 5 (19.2%) 4 (8.3%) 8 (30.8%) 
All 42 breaches 34 breaches 97 breaches 94 breaches 

 
(So, as an example, there were five breaches of timescale in the Division of Specialised Services in Q2, 
which constituted 35.7% of the complaint responses which were sent out by that division in Q2). 
 
Breaches of timescale in respect of formal complaints were caused either by late receipt of draft 
responses from Divisions which did not allow adequate time for Executive review and sign-off; 
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delays in processing by the Patient Support and Complaints Team (PSCT); delays during the sign-off 
process itself; and/or responses being returned for amendment following Executive review.  
 
Table 17 shows a breakdown of where the delays occurred in Q2. During this period, 35 breaches 
were attributable to the Divisions, three were caused by delays in the Patient Support & Complaints 
Team, three occurred during Executive sign-off and one was due to delayed input from another 
trust.  
 
The Head of Complaints has reviewed the delays attributed to the team, and all three were due to 
delays in processing the responses letters following amendments.  
 
Table 17: Source of delay 

Breach 
attributable 
to 

Surgery Medicine Specialised 
Services 

Women 
& 
Children 

Diagnostics 
& 
Therapies 

Trust 
Services 

Weston All 

Division 0 10 4 3 2 3 13 35 
PSCT 0 1 0 2 0 0 0 3 
Execs/sign-off 2 0 1 0 0 0 0 3 
Other Trust 0 0 0 1 0 0 0 1 
All 2 11 5 6 2 3 13 42 

 
3.3.1 Complaints responded to within agreed timescale for informal resolution process 
 
All breaches of informal complaint timescales are attributable to the Divisions, as the Patient 
Support & Complaints Team and Executives do not contribute to the time taken to resolve these 
complaints. In Q2, the Trust responded to 188 complaints via the informal complaints route and 
86.7% of these were responded to by the agreed deadline; a slight deterioration on the 88.8% 
reported in Q1.  
 
Table 18 below shows these breaches by division, again with the percentage of total informal 
responses for each division in Q1. 
 
Table 18: Breakdown of breached deadlines - Informal 

Division Q2 2022/23 Q1 2022/23 Q4 2021/22 Q3 2021/22 
Surgery 10 (17.5%) 10 (16.4%) 9 (7.1%) 8 (11.4%) 
Trust Services/E&F 5 (33.3%) 0 (0%) 2 (20%) 0 (0%) 
Weston 4 (50%) 3 (27.3%) 4 (50%) 2 (25%) 
Medicine 3 (7.5%) 5 (10%) 4 (11.1%) 6 (14.3%) 
Specialised Services 3 (13%) 3 (15.8%) 2 (4.9%) 8 (22.2%) 
Diagnostics & Therapies 0 (0%) 2 (9.1%) 2 (13.3%) 2 (8.3%) 
Women & Children 0 (0%) 0 (0%) 2 (6.3%) 1 (3.7%)  
All 25 23 25 27 

 
4. Measurement of the overall time taken to resolve complaints 
 
Historically, when the Trust has reported its performance in respect of responding to complaints by 
the deadline agreed with the complainant, the ‘clock starts ticking’ on this measure from the point at 
which the Trust’s investigation commences, i.e. the point at which it is sent to the relevant division. 
The Trust performance target for this is for 95% of complaints to be responded to within the 
timescale agreed with the complainant; for formal and informal resolution, the standard timescales 
are 30 working days and 10 working days respectively. Although this way of measuring performance 
is in keeping with many NHS Trusts, it does not take account of the length of time between the Trust 
receiving a complaint and it being sent to the appropriate division for investigation. Whilst it would 
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not be appropriate to set a KPI for this ‘front end’ of the complaints process – because delays at this 
stage can be multi-factorial including sometimes waiting for consent to investigate – for sake of 
transparency we are for the first time including in this report data on the total timeline for 
complaints resolution, i.e. from the moment a complainant first contacts the Patient Support & 
Complaints Team (PSCT), through to resolution of their concerns. Reporting this measure will also 
help the PSCT, Divisions and Executives/Trust Board to identify any delays in the initial phase of 
handling complaints. 
 
For the purposes of this pilot data, we are reporting here the total lifespan of formal complaints 
which have been closed in the period June to September 2022 (so including June data in addition to 
Q2). There isn’t a set national NHS timescale for this, but we have set a provisional threshold of 45 
working days, i.e. allowing an additional 15 working days on top of the standard 30 day period for 
investigating and reporting. 
 
Figure 29 shows that the majority of formal complaints between June and September took more 
than 60 working days from the date of receipt until the complaint was closed. 
 
Figure 29: Overall length of complaint 

 
 
Of the complaints included in the first tranche of reportable data, the average length of time taken 
from first receipt of a complaint to the date it was closed (in working days) was 74 days in June; 72 
days in July; 77 days in August; and 78 days in September. The June-September average was 75 
working days which, based on 25 working days per month, means that the average total lifespan of 
a formal complaint was approximately three months. We will continue to explore and develop how 
we report and use this new data.  
 
Although there are no national standard timescales for the investigation of complaints, the NHS 
complaints regulations specify that the complainant should be updated and informed in writing of 
the reasons for the time taken if there is no response provided within six months. This is reiterated 
in the recently published PHSO Complaints Standards, and in particular in their ‘model complaint 
handling procedure’, which states that the complainant should be provided with a written 
explanation for any delay leading to a complaint not being responded to within six months from the 
date of receipt. 
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5. Highly sensitive complaints and links with patient safety 
 
When a patient is involved in a patient safety incident, it is possible that additional investigatory 
processes will run in parallel, alongside the patient safety investigation. This might include the 
patient or their family making a complaint, or another statutory process requiring a form of 
investigation, such as the Child Death Review process. Since 2016, the Trust has had Standard 
Operating Procedures (SOPs) in place, in respect of identifying incidents from complaints and the link 
between the different types of investigations. 
 
If it is clear the investigations will run concurrently, an overall Case Manager is appointed by the 
relevant Division, with responsibility for ensuring that the patient/family, and also the staff involved, 
have an understanding of the statutory requirements the Trust is working to, how the Trust will 
bring in objectivity, the timescales that each investigation will be working to, what information they 
will consider, how the patient/family can input into the process and how they would like to receive 
feedback. 
 
There is another SOP that links into the processes described above; for early escalation of ‘Highly 
Sensitive’ complaints to an Executive Director. This SOP applies to all complaints received by the 
Patient Support and Complaints Team (PSCT) which meet one or more of the following criteria, which 
have been updated in agreement with the Trust’s Head of Legal Services since the Q4 2021/22 report: 
 
• Cases where there is already an aligned investigation taking place. For example: Child Death 

Review (CDR) / Rapid Incident Review (RIR) / Patient Safety Incident Investigation (PSII) / legal 
claim / inquest / safeguarding issue, etc. 

• Significant reputational risk. For example: Complainant indicates they will contact the press, or 
the complaint relates to an issue currently in the press, such that it presents a reputational risk to 
the Trust. 

• Significant risk of regulatory action. For example: complainant has indicated they intend to report 
to GMC/CQC/other regulatory body. 

• Significant risk of a legal claim. 
• Any complaint that may potentially be linked to a known group legal action (where several 

patients are taking legal action about the same issue). 
• Serious allegation/s made about a specific member of staff. 
• Other: For example, a complaint where there may be a high risk of a recurrence of the events 

reported / high complexity complaint requiring senior oversight, etc.  
 

Since November 2021, the Head of Complaints and the Deputy Head of Patient Safety, have met 
weekly to review all complaints received the previous week and identify any potential patient safety 
issues within those complaints and whether they need to be escalated to Executive level at an early 
stage, in line with the SOPs described above. 
 
This “belt and braces” approach provides assurance that (a) cases subject to more than on 
investigatory process are always assigned a Case Manager; (b) all patient safety incidents and/or 
serious incidents contained in complaints are identified at the outset; and (c) any potentially highly 
sensitive cases are escalated to Executive Directors at an early stage.  
 
Some examples of issues successfully identified during Q2 are shown below. 
 
Example 1 
A complaint was received from a patient nearing the end of her life and who is being treated for 
cancer. Her family were very concerned about conflicting information and incorrect 
information/advice being given by her doctors. At every stage of diagnosis, the patient had been told 
the best-case scenario, and it had turned out to be much worse than she was told. She was also 
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given hormone-based medication when she has non-hormone cancer. She ended up seeking a 
second opinion as she felt the doctors did not know what they were doing.  
 
The concern raised with Patient Safety was whether an incident should have been recorded in 
respect of the possible medication error. The Patient Safety Team advised that this should be 
investigated via the complaints process, specifically looking at whether the patient was discussed at 
the appropriate MDT and whether there was an underlying hormone issue which meant that the 
medication given was correct. This investigation would then infirm whether there was a patient 
safety issue and/or if an incident needed to be recorded. 
 
Example 2 
A complaint was received from a patient an incident which happened whilst attending an 
appointment at Unity Sexual Health Clinic. She is 36 weeks pregnant and was experiencing some 
discomfort and told to attend Unity. The nurse discovered she had genital warts and, without 
discussing the treatment or demonstrating it on the patient's hand first, she sprayed liquid nitrogen 
onto the patient, causing a great deal of pain and leaving her with a scar. 
 
The Patient Safety Team advised that an incident should almost certainly have been recorded on 
Datix regarding this event (this had not been done at the time the complaint was received). Advice 
given to investigate via the formal complaints process, to flag as a Highly Sensitive case for Executive 
awareness and for the division to record an incident if found necessary as a result of the findings of 
the complaint investigation. 
 
6. Learning from complaints 
 
All feedback is welcome, as it creates an opportunity to better understand, and to improve the care 
and treatment we provide to our service users. All complaints are investigated, learning is identified 
and any necessary changes to practice are made.  Actions resulting from complaints are monitored 
and reviewed by our divisions; the Patient Support and Complaints Team also monitor progress. 
 
Below are some examples of actions taken by the Trust in response to complaints during Q2 of 
2022/23. These complaints have been included in this report due to the actions identified, which 
provides assurance that the concerns were listened to and taken seriously, and that lessons have 
been learned. 
 

• A complaint was received from the mother of a two-year-old, who was brought to the 
Children’s Emergency Department (CED) following an initial conversation with NHS 111. The 
child was admitted to the observation ward, where the only invasive test undertaken was a 
nasal swab, which later showed that he had adenovirus and he was discharged later that 
night. The patient’s mother was very concerned that her child’s symptoms were suggestive 
of sepsis, yet this was not considered or investigated. She stated that her son had two red 
flag symptoms and five amber flag symptoms according to the UHBW sepsis screening tool, 
but no one considered this pathway. The child was re-admitted to hospital 24 hours later 
and admitted to PICU with sepsis. 

 
The Trust’s response addressed all of the concerns raised and confirmed that the majority of 
the child’s observations did not trigger the sepsis amber criteria and none of them triggered 
the red criteria. The amber triggers that were considered were in respect of the child’s 
decreased activity and parental concern that a patient is behaving differently from usual, 
hence keeping him under observation for a period The response advised that in retrospect, 
there may have been missed opportunities.  
 
As a result of this complaint, a number of actions were identified, including production of a 
new policy to carry out a Rapid Incident Triage review for any patient who re-attends the 
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CED and is admitted to the Intensive Care Unit. Other actions identified (and now all 
completed) included ensuring sepsis is a key topic in the departmental teaching programme, 
including sepsis recognition and management in the departmental simulation programme, 
discussion of this individual case with the CED consultant team to consider further 
opportunities to strengthen sepsis identification, and a review of sepsis recognition and 
treatment guidelines for young children, with updates where necessary. (Women & 
Children) 

 
• A patient raised concerns following a gastroscopy procedure which was carried out at South 

Bristol Community Hospital (SBCH). As a result of the procedure, the patient experienced a 
bleed in his stomach and, due to the large amount of blood lost, had to be transferred to 
Bristol Royal Infirmary by ambulance for emergency treatment. 

 
The Trust’s response letter explained that SBCH does not have facilities for emergency 
treatment and the clinical nurse endoscopist was not trained in managing bleeds, as this is 
not something they would be expected to do in the role. An ambulance was called 
immediately, and the patient was moved to the recovery room where he was closely 
monitored by senior clinical staff until the ambulance arrived. 
 
As a result of this complaint, a Rapid Incident Review was caried out, followed by a Root 
Cause Analysis. From this, and the complaint investigation, a number of actions were 
identified, and have now been completed, including consideration by the Clinical Lead as to 
whether training can be provided for clinical nurse endoscopists in respect of manging 
bleeds, especially when they are at SBCH. A review has also been carried out of the order in 
which patients are listed for these procedures, so that high risk and/or elderly patients have 
their procedures at the start of the day, especially at remote sites without emergency 
facilities, such as SBCH. (Surgery) 

 
7. Patient Support & Complaints Team activity 
 
7.1  Information, advice, and support 

 
As well as dealing with complaints, the Patient Support and Complaints Team is also responsible for 
providing patients, relatives and carers with help and support. In addition to complaints, a total of 
289 requests for information/advice/support and feedback were received in Q2, a 19% increase 
compared with Q1. The Patient Advice & Liaison Service (PALS) in Weston dealt with 114 concerns, a 
14.3% reduction on the 133 recorded in Q1. 
 
The Patient Support and Complaints Team also recorded and acknowledged 62 compliments 
received during Q2 and shared these with the staff involved and their Divisional teams. This is a 
slight decrease on the 69 compliments received in Q1 and does not include compliments received 
and recorded elsewhere within the divisions. 
 
In addition to the enquiries detailed above, in Q2 the Patient Support and Complaints Team 
recorded 174 enquiries that did not proceed, compared with 193 in Q1 and 224 in Q4 of 2021/22. 
This is where someone contacts the department to make a complaint or enquiry but does not leave 
enough information to enable the team to carry out an investigation (and the team is subsequently 
unable to obtain this information), or they subsequently decide that they no longer wish to proceed 
with the complaint. 
 
Including complaints, requests for information or advice, requests for support, compliments, 
feedback, and cases that did not proceed, the Patient Support and Complaints Team continues to 
deal with a high volume of work with a total of 966 separate new enquiries in Q2 of 2022/23.  
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Figure 30: PSCT activity 

 
 
7.2  Acknowledgement of complaints by the Patient Support and Complaints Team 
 
The NHS Complaints Procedure (2009) states that complaints must be acknowledged within three 
working days. This is also a requirement of the NHS Constitution. The Trust’s own policy states that 
complaints made in writing (including emails) will be acknowledged within three working days and 
that complaints made orally (via the telephone or in person) will be acknowledged within two 
working days.  
 
In Q2, 264 complaints were received in writing (202 by email, 46 via website feedback and 16 letters) 
and 159 were received verbally by telephone. 10 complaints were also received in Q2 via the Trust’s 
‘real-time feedback’ service and eight in person at the PSCT office in the BRI. Of the 441 complaints 
received in Q2, 92.3% (407/441) met the Trust’s standard of being acknowledged within two working 
days (verbal) and three working days (written). This is on a par with the 92.8% reported in Q1, which 
was itself a notable improvement on 83.1% in Q4 of 2021/22.  
 
Figure 31 below shows the number of complaints received each month since July 2020, alongside 
the number acknowledged within three working days. 
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Figure 31:  Acknowledgement of complaints 

 
 
 
7.3  PHSO (Ombudsman) cases 
 
During Q2, the Trust was advised by the Parliamentary and Health Service Ombudsman (PHSO) of 
their interest in five new complaints. During the same period, one additional existing case remains 
ongoing, and two cases were closed during Q2.  
 
Table 19: New complaints with the PHSO during Q2 

Case 
Number 

Complainant 
(patient unless 
stated) 

On 
behalf of 
(patient) 

Date complaint 
received by Trust 
[and date notified 
by PHSO] 

Site Department Division 

36831 JH N/A 02/09/2021 
[29/09/2022] 

BRI Dermatology Medicine 

On 29/09/2022, the PHSO requested copies of the patient’s medical notes relating to the procedure in 
question, along with a copy of the signed consent form and any relevant guidance followed in carrying out 
the procedure. The medical records were sent to the PHSO on 30/09/2022 and the local guidelines on skin 
cancer surgery were sent on 08/10/2022. We are currently waiting to hear further from the PHSO. 
33499 SW N/A 26/03/2021 

[28/09/2022] 
BHOC Ward D603 Specialised 

Services 
The PHSO requested copies of all correspondence relating to this complaint on 28/09/2022 and this was 
sent to them on 08/10/2022. We are currently waiting to hear further from the PHSO. 
32926 SH/JH KH 16/02/2021 

[21/07/2022] 
BRI Ward A525 Medicine 

Request from PHSO on 21/07/2022 for a copy of the patient's medical records and the UHBW visiting 
policy as it was in February 2021. The records were requested on 05/08/2022, chased on 19/08/2022 and 
sent to the PHSO on 22/08/2022. Visiting guidance was sent to the PHSO on 19/08/2022 and we are 
currently waiting to hear further from them. 
31607 RH N/A 09/12/2020 

[19/08/2022] 
BRI Chronic Pain 

Team 
Surgery 

PHSO contacted the Trust on 19/08/2022 to ask for copies of some specific records relating to 
consultations the patient had at the Pain Clinic in October 2020. These were requested from Medical 
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Records on 22/08/2022, chased on 08/10/2022 and sent to the PHSO on 11/10/2022. We are currently 
waiting for an update from the PHSO. 
18014 BT CJ 12/12/2018 

[25/07/2022] 
BRI Private & 

Overseas 
Patients Team 

Trust 
Services 

Request from PHSO on 25/07/2022 for copies of the Trust's responses to this complaint. Documentation 
sent to the PHSO on 19/08/2022 and currently waiting to hear further from them. 

 
Table 20: Complaints ongoing with the PHSO during Q2 (in addition to the new cases in Table 19) 

Case 
Number 

Complainant 
(patient unless 
stated) 

On behalf 
of 
(patient) 

Date complaint 
received by Trust 
[and date notified 
by PHSO] 

Site Department Division 

22146 FT JT 24/07/2019 
[13/07/2020] 

BRI Upper GI Surgery 

The Trust received the PHSO’s final report on 22/06/2022 and they Partly Upheld the complaint, making 
certain recommendations to the Trust. Although these recommendations were complied with in full, the 
PHSO contacted us again to query the action plan, asking for further information, which has since been 
sent to them. 

 
 
Table 21: Complaints closed by the PHSO during Q2 

Case 
Number 

Complainant 
(patient 
unless 
stated) 

On behalf 
of 
(patient) 

Date complaint 
received by Trust 
[and date notified 
by PHSO] 

Site Department Division 

32437 JD N/A 29/01/2021 
[04/10/2021] 

BDH Primary Care 
Unit (BDH) 

Surgery 

The PHSO contacted the Trust to ask if we had exhausted local resolution with this complaint. We 
confirmed on 05/10/2021 that as we had already sent a formal written response and a further dissatisfied 
response, we were happy for them to investigate. We have not heard anything further from PHSO since 
then so closed complaint 30/9/2022 and marked as ‘No Further Action’. 
31235 AD N/A 19/11/2020 

[27/05/2022] 
StMH Ultrasound 

Clinic 
Diagnostics 
& Therapies 

The Trust was contacted by the PHSO on 27/05/2022, when they advised that they would be investigating 
this complaint and they requested a copy of the complaint file and patient’s medical records. These were 
subsequently sent to them by the deadline stated of 09/06/2022. On 22/09/2022, the PHSO advised that 
they had closed their file and would be taking ‘No Further Action’. 

 
The Head of Complaints has committed to producing a briefing highlighting PHSO findings over the 
last two years and the learning that has been taken from these findings where the PHSO has 
identified failings by the Trust. 

 
8. Severity of Complaints 
 
Since April 2019, the Patient Support & Complaints Team has been recording the severity of 
complaints received by the Trust using a system of categorisation proposed by researchers at the 
London School of Economics. This severity rating is based on the nature of the complaint as first 
described to the Trust by or on behalf of the patient; not after the issues have been investigated.  This 
ensures that the rating is reliable and independent of the outcome of the investigation.  
 
We know from NHS data that Trusts with high levels of incident reporting have fewer instances of 
severe harm to patients, i.e., organisations with cultures that encourage reporting when things go 
wrong, learn, and provide safer care. The LSE research suggests a similar pattern of data associated 
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with patient complaints, i.e., Trusts who receive high levels of low-level severity complaints receive 
lower levels of high severity complaints, again indicating that a culture of openness to receiving and 
learning from complaints is associated with safer and higher quality care. Put another way, receiving 
complaints should not be viewed as a bad thing per se; it depends on what the complaint is about. A 
practical example of each of these categories is shown in Table 22 below. 
 
Table 22: Examples of severity rating of complaints 

 Low severity Medium severity High severity 
Clinical problem 
 

Isolated lack of food or 
water 

Patient dressed in dirty 
clothes 

Patient left in own waste in 
bed 

Clinical problem 
 

Slight delay administering 
medication 

Staff forgot to 
administer medication 

Incorrect medication 
administered 

Management 
problems 

Patient bed not ready on 
arrival 

Patient was cold and 
uncomfortable 

Patient relocated due to 
bed shortage 

Management 
problems 

Appointment cancelled 
and rescheduled 

Chasing departments for 
an appointment 

Refusal to give 
appointment 

Relationship 
problems 

Staff ignored question 
from patient 

Staff ignored mild 
patient pain 

Staff ignored severe 
distress 

Relationship 
problems 

Staff spoke in 
condescending manner 

Rude behaviour Humiliation in relation to 
incontinence 

In Q2, the Trust received 441 complaints, all of which have been severity rated by the Patient Support 
& Complaints Team. Of these 441 complaints, 277 were rated as being low severity, 154 as medium 
and 10 as high.  Figure 29 below shows a breakdown of these severity ratings by month since July 
2020.  
 
Figure 32: Severity rating of complaints 

 
 
In Q2, only 2.3% of complaints were designated as high severity. A breakdown by Division is shown 
in Table 23 below. 
 
 
 
 
 
Table 23: Severity rating of complaints by Division (all complaints received in Q2 2022/23) 
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Division High Severity Medium Severity Low Severity Totals 
Women & Children 5 (6.9%) 28 (38.9%) 39 (54.2%) 72 

Medicine 2 (2.1%) 39 (40.6%) 55 (57.3%) 96 

Weston 2 (3.6%) 21 (36.8%) 34 (59.6%) 57 
Specialised Services 1 (1.8%) 24 (42.1%) 32 (56.1%) 57 
Surgery  0 (0%) 41 (37.6%) 68 (62.4%) 109 
Trust Services (inc. 
Estates & Facilities) 

0 (0%) 0 (0%) 24 (100%) 24 

Diagnostics & Therapies 0 (0%) 1 (3.8%) 25 (96.2%) 26 
Totals 10 (2.3%) 154 (34.9%) 277 (62.9%) 441 

 
 
Figure 33 below shows an encouraging reduction in high severity complaints at Weston for the last 
three quarters. 
 
Figure 33: High severity complaints by division 

 
 
 
 


