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Building healthier communities 

Leeds Clinical Commissioning Group gathers patient experience from many different sources and works in partnership with patients, carers, the wider  

public and local partners to ensure that the services we commission are responsive to the needs of our population. We are committed to ensuring both the  

continuous improvement in patient experience and the overall quality of care that is provided locally.  

 

Transformational commissioning places local people’s experience and involvement at its heart, and approaches decisions from the  

perspective of patients, service users, carers, families and communities. This means having explicit patient centred outcomes and an ambition for improvement in patient 

experience. We want to ensure that patient and carer experience of health services is firmly embedded into all our commissioning activity and decision making. Patient 

experience helps to inform our business planning, service redesign and procurement decisions, and is used to support the monitoring and assurance of the quality of services.  

  

This report provides a summary of the patient experience within Leeds between 1 April 2018 and 31 March 2019 , taking into consideration feedback that was reported directly 

to the CCG, feedback shared with our provider organisations and other feedback received via Healthwatch, Care Opinion etc. This annual report also provides detailed 

information regarding formal complaints received by the CCG and is being reported to the committee in accordance with The Local Authority Social Services and National 

Health Service Complaints (England) Regulations 2009. 

 

The CCG clinical governance team manages the process for receiving feedback in accordance with the CCG Patient Experience Framework and associated policies.  

The CCG offers support and actively encourages patient, service user, families or carer experience feedback regarding healthcare services within Leeds. 

Like all NHS bodies, the CCG collates feedback in order to understand the experience of our patients and service users, and to support the continuous improvement of 

services. All formal complaints received by the team are reviewed, handled and investigated in accordance with the Local Authority Social Services and National Health Service 

Complaints (England) Regulations 2009, and relevant guidance.  Under this legislation, individuals can provide feedback regarding NHS services directly to the service provider 

or to the commissioner of that service. Within Leeds there are a number of ways in which individuals can provide feedback.  

 

These include: 

• Contacting the Leeds CCG patient experience office which is part of the clinical governance team;   

• Contacting the provider Patient Advice and Liaison Service (PALS).  

• Contacting Leeds CCG PALS Service (this service has now ceased as of 1 April 2019)  

• Where appropriate, the CCG may also investigate issues arising in a provider service which it commissions. An individual may specifically request this, or it may be that there 

are multiple agencies involved and the CCG has a role to coordinate and ensure a cohesive response is provided. The CCG clinical governance team will discuss the 

different options with individuals.  

 

 

 

 

 

1. Introduction 
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 This report includes:  

• An overview of the number and types of feedback received by the CCG and our provider services; 

• A summary of key themes and trends identified during the year as reported by patients, service users and their families within Leeds 

• Compliance with the CCG Complaints, Comments, Concerns and Compliments Policy; and 

• An overview of the outcomes and lessons learned as a result of patient experience, complaints and feedback. 

2. Overview 

  
Activity 

 

During the period  April 2018  to March 2019  the CCG 

received a total of 251 contacts regarding patient 

feedback. 

 

44% were categorised as formal complaints 

55% were categorised as a concern or comment  

1% were categorised as compliments.  

 

Out of the 110 formal complaints 81 related to the 

providers we commission. 

  

MPs raised 29 cases on behalf of their constituents 

 

The CCG achieved  95.5% compliance rate of the 

statutory 3 day timescale for acknowledging all 

complaints. 

 

CCG Feedback 

 

During the period  April 2018 to March 2019 

patient feedback  provided directly to the CCG 

highlighted the following themes: 

 

Commissioning:  

• Access to or decisions in regards to IVF 

• Medication related issues including changes 

to the prescribing policy 

• Access and availability of services 

 

Provider Services: 

• Lack of available appointments 

• Waiting times to access services 

• Appointment delays 
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3. Overview of Complaints, Concerns, Comments and Compliments received by Leeds CCG 

The CCG clinical governance team recorded a total of 251 contacts during 

2018/19 compared to 215 the previous year. 

 

Feedback is defined and collated using the following categories: 

 

      Complaints: A complaint is an expression of dissatisfaction about any    

aspect of the CCG and its commissioned services requiring a formal 

response. 

      Concerns:  Issues regarding services or individual care, which can be 

quickly resolved by the CCG or the relevant service, and may not require a 

formal response. 

      Comments: Comments may be made either verbally or in writing to any 

member of staff within the CCG. These may be opinions expressed generally 

regarding NHS services, or may be specific to a particular area of care. 

Comments may offer observations or suggestions regarding services. 

      Compliments: positive feedback in response to the way in which an 

issue has been managed.  

 

Out of the 251 feedback contacts received 110 were categorised as a formal 

complaint requiring a full investigation and response, 138 were categorised 

as a concern/comment which may or may not have required a response.  

The CCG clinical governance team received 3 compliments. Figure 1 

provides a breakdown of the types of feedback received.  

Feedback  2015/16 2016/17 2017/18 2018/19 

Complaint (Provider) 63 70 37 81 

Complaint (Commissioner) 25 44 31 25 

Complaint (Multi-sector) 3 13 15 4 

Subtotal- formal complaints 91 127 83 110 

Concern/comment 40 97 128 138 

Compliment  0 0 4 3 

Total 131 224 215 251 

Fig. 1 Feedback received 

Figure 2 indicates that since 2015/16 feedback activity has continued to rise year on year. 

Of particular note during 2018/19  is the number of  direct contacts to the CCG which relate 

to our provider services.  Each of our main providers have their own complaint service but 

the patient has either decided to contact the CCG directly or they are not clear who to 

contact about concerns relating to their clinical care. 

 

Across the Leeds health and social care network a no ‘wrong door’ is practiced and when a 

patient contacts the CCG we ensure they are assisted in ensuring their complaint, concern, 

comments reaches the correct organisation. 
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Fig. 2 – Overview of Feedback annual 

comparison 

Formal commissioning complaints have remained invariable over 

the last four years whereas comments and concerns have 

continued to increase. The number of multi-sector complaints 

received by the CCG has decreased compared to the last two 

years. This may be due to the increase in providers taking the lead 

on managing multi-sector complaints. 
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Figure 3a - this illustration shows how many formal 
complaints the CCG has received during 2018/19 
relating to provider organisations.  
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4. Provider Formal Complaints  and  Concerns/Comments received by the Leeds CCG during 2018/19 

On receipt of a complaint regarding a provider organisation the individual is offered the choice as to which organisation they wish to manage their complaint. The CCG will gain 

consent from the patient/service user before sharing information with the provider for investigation. Following investigation either the CCG or the provider will send the response 

directly back to the complainant, depending on the individual's preference. All NHS organisations are required to publish information relating to complaints and therefore further 

analysis of provider  formal complaints can be found in the respective provider annual complaint reports available on their website. These reports are reviewed at the CCG 

Clinical Quality Review Group Meetings as part of the CCG quality assurance processes. The CCG continues to work with Healthwatch Leeds,  Advonet and provider 

colleagues to deliver a one system approach to handling complaints within Leeds and to share knowledge and information.  This is supported by a quarterly meeting of all 

complaint leads, chaired by Healthwatch Leeds. 
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Figure 3b - this illustration shows how many concern/comments 
CCG has received during 2018/19 relating to provider 
organisations.  

 

During 2018/19 the most common theme reported to the CCG regarding the services we commission was in relation to access. This included appointment delays, waiting times, 

and lack of appointments available. The main themes for each sector has been provided below but further information can be found in the patient experience section of this 

report. 

Planned Care and Long Term 

Conditions: 

• Waiting times 

• Cancelled appointments 

• Lack of clarity on operation dates  

• Patient’s perception that the 18 week 

target not being achieved 

 

Children and Maternity: 

• Mindmate waiting times and lack of support 

whilst waiting 

• Children’s continence services 

• Gap in services provision between CAMHS, 

Mindmate and the GP 

Unplanned Care: 

• walk-in centres 

• Out of hours service provision 

• 111 service regarding care and treatment provided. 

Mental Health and Learning Disabilities: 

• Access to services 

Primary Care: 

• Access and Appointments 

• Prescriptions  

• Staff attitude 
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Total activity raised by 

MP 

2018/19 

Formal complaints 16 (14%) 

Concerns/comments 13 (10%) 

TOTAL 29 (11%) 

5. Members of Parliament (MPs)  
  
 

Figure 4 – MP feedback 

Out of the 251 feedback contacts received, 29 were raised by MPs on behalf of their constituents. Figure 4 provides a 
breakdown of the complaints, concerns and comments raised by MPs during 2018/19. Constituents contact their MPs 

directly to raise concerns regarding local healthcare provision. The CCG endeavours to provide a response as quickly as 

possible but often access to medical records is required and therefore direct consent needs to be sought.  

 

Concerns, comments and complaints submitted by MPs on behalf of their constituents vary in subject and the most 

common issues raised during 2018/19 include: 

  

• Medication queries (non-branded) 

• Access to IVF 

• Lack of appointments in both primary and secondary care. 

  

To help facilitate quick and comprehensive responses the CCG clinical governance team has been working with 

Healthwatch Leeds, Advonet, service provider and Local Authority colleagues to ensure that there is an agreed approach to 

handling MP requests. During 2018 an MP information booklet was created for Leeds which supported MP’s offices to 

understand the health and social care landscape within Leeds and direct their constituent's concerns to the most 

appropriate organisation and is being further developed during 2019. This may be the result of why MP contacts to the CCG 

has decreased compared to last year. 

Multi-Sector Complaints 

The NHS Complaints regulations state that where complaints span across more than one health and social care organisation, a lead organisation must be identified and the 

complainant is provided with a single point of contact and a single response. The lead organisation is required to work with the organisations involved, triangulate information 

and deliver a single collaborative response. The CCG often takes the lead role as the main commissioner for a number of service providers in Leeds. During 2018/19 Leeds 

CCG led on four multi-sector complaints on behalf of the wider health and social care economy. In summary these included: 

Who was involved What was the complaint about 

In health pain management solutions and Leeds CCG Pain management pathway issue 

Leeds Teaching Hospital and Leeds CCG Continuing Healthcare  (CHC) Issues with CHC finance   

Leeds and York Partnership FT and out of area private provider in Darlington Lack of local specialised service 

Leeds Teaching Hospital Trust, NHS England, Adult Social Care and Leeds CCG 
Continuing Healthcare 

General care and treatment across organisation 
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6. Overview of Commissioning  Complaints, Concerns and Comments during 2018/19 

Figure 5b: Commissioning 
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Figure 5a: Overview 
Figure 5a provides an overview of the high level 
complaint, comment and concern themes identified 
during 2018/19. Continuing Care (17%) received the 
highest level of feedback, followed by Commissioning 
concerns (17%).  Further detail regarding what issues 
were raised within these categories can be found in 
Figures 5b to 5g.  

Figure 5b: Commissioning illustrates the the 
main concern raised was regarding the lack of 
choice for a service. This was often due to the 
specialist nature of the treatment required and 
therefore choice of provider is limited. The CCG 
supported patients to identify alternative 
providers where possible.  Decommissioning of 
services/reduction in funding was  in regard to  
an number of areas but included services that 
had only been commissioned for a specific 
period which had come to an end. Patients 
reported concerns regarding the gaps in service 
provision for mental health services as well as 
between children's and adults mental health 
services. These concerns have been shared with 
the relevant teams for consideration.  The Pain 
management pathway received 3 complaints 
regarding the pathway design. These have been 
shared with the lead commissioner and 
reflected within the  recent  revised service 
specification. 

Figure 5c Continuing Care received the highest number of 
feedback from service users, carers and their families. Concerns 
regarding funding decisions and the appeals process were 
frequently reported but this was usually to seek clarification on 
the process. A number of concerns were raised regarding the 
clinical care and treatment within a nursing home where the 
patient was in receipt of CHC funding. These were investigated by 
the organisation delivering the care in partnership with the 
Continuing Care team. Other concerns raised were regarding the 
provision of equipment available through CHC funding, delayed 
assessments and the process to receive CHC funding for a 
relative.  

Continued over the page 
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6. Overview of Commissioning  Complaints, Concerns and Comments during 2018/19 continued. 
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Figure 5f: Medication/Prescribing 
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Figure 5g: Treatment/Care 

A high number of feedback received from individuals, families or their MPs were in relation to the CCG’s 
IFR process as detailed in figure 5d. The majority (47%) were in relating to IVF, specifically due to the lack 
of funding and the criteria within the policy. The feedback received was shares with the IFR business 
manager and reflected in the revised Yorkshire and Humber Access to Fertility Policy (currently awaiting 
approval). Other concerns raised related to lack of funding for specific treatments,  retrospective payment 
requests and rejections where the request does meet the criteria.  

Figure 5e: Access/provision were mainly due to waiting times to access services specifically IAPT and CAMHS. 
Families also raised concerns regarding the lack of provision for Foetal Alcohol Spectrum Disorder which is 
provided thought the ICAN service at LCH. Patients contacted the CCG for clarity in regards to seeking an 
alternative provider when they have breached the constructional targets, e.g. 18 weeks. The CCG has worked 
with LTHT to ensure that patients are informed of patient choice when applicable. Patients that had been 
referred to the Safe Haven Service raised concerns that the CCG was restricting their access to primary medical 
services. A full response was provided to all patients.  

Figure 5f: medication/prescribing concerns were mainly due to generic 
prescribing concerns such as changes to repeat prescriptions or the patient felt 
they had been prescribed the incorrect medication. Medication changes to 
alternative drugs/products  that are lower cost also caused concern with some 
patients. The availability and prescribing of Freestyle Libre continued to be a 
concern for patients during the year. The policy on prescribing FSL has now been 
agreed and access is higher within Leeds than other areas within the ICS. 

Figure 5g: Treatment/Care represented 15% of feedback regarding the CCG and varied significantly. The 
highest area of concern raised was regarding the care and treatment within the Community Care Beds. 
These were fully investigated in conjunction with the provider and fed into the CCG’s enhanced 
surveillance process and a referral to the Adult Social Care Safeguarding team. Concern raised regarding 
the CAMHS service and the quality of care that has been commissioned by the CCG. Concerns regarding 
Mental Health were in regards to the service commissioned in Leeds but also resulted in a referral to 
the crisis team due to the significant concern regarding the individuals wellbeing. MPs contacted the 
CCG on behalf of their constituents regarding mesh implants and what services the CCG had 
commissioned as a result of the news headlines.  
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7. Outcome of complaints 

Theme / You said What We Did Outcome 

MPs are unclear on where to send 

complaints or concerns and which 

organisation is best placed to investigate 

them. 

The CCG clinical governance team has worked with 

Healthwatch and other provider colleagues to produce a guide 

for MPs and counsellors to navigate through the Leeds 

complaints system to enable them to select where best to 

send their complaint to. 

The number of complaints/concerns/comments from MP’s 

during 2018/19 has reduced.  

Increase in IFR complaints noted. IFR policy, IFR panel outcome letters and patient information 

leaflet were reviewed by CCG IFR Business Manager with 

support from the clinical governance team. IFR patient 

information leaflet updated. IFR outcome letters revised. IFR 

policy updated and new version published on CCG web-site. 

During 2018/19  the main area  of concerns raised were 

focussed on one area, IVF, other areas of complaint have 

reduced due to better clarity on policy processes. The Access 

to Fertility Policy is currently under review following 

amendments. Patient experience information was used to hep 

inform the revised version. 

Several vexatious (verbally abusive, 

aggressive) complainants contacted the 

CCG clinical governance team with the 

same issues as previous addressed.   

 

CG team discussed how to best manage these complainants 

and new guidance was produced to assist. All staff who are 

first point of contact for abusive calls have received guidance 

on how best to deal with the situation and support offered.   

 

Conflict resolution training has been requested for all staff with 

patient facing staff as a priority (complaints, continuing 

healthcare).The CG team has worked with the police as well as 

the Local Security Management Specialist to ensure our policy 

and processes are robust. The CCG Unreasonable Behaviour 

Procedure has been updated as a result of recent events. 

Figure 6 

Not all complaints require action plans to remedy issues, but all provide helpful feedback which is used to support service 

improvement.  

The CCG receive and monitor lessons learned within services as a result of complaints. Where complaints relate to commissioning, 

the clinical governance team ensure that the issues are appropriately escalated and that any lessons learned are shared across 

relevant teams to ensure corrective action is implemented. All complainant responses provide an apology where appropriate, an 

explanation as to why the failing occurred, and a description of what actions will be taken or lessons have been identified as a 

result. Figure 6 provides a summary of some of the actions taken as a result of patient complaints throughout the year. 
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Theme / You said What We Did Outcome 

Friends and Family Test (FFT) National FFT improvement project continues to which CCG 

representation from the CG team was provided. Wording of 

standard question and mandatory time requirements in some of 

the settings of FFT to be reviewed. In order to make FFT more 

accessible and a broader opportunity to give feedback. 

Research gathered via IPSOS Mori and options now submitted .  

Implementation of new process expected November 2019. 

There is a poor response to completion of 

equality and monitoring data.  

Discussed with CCG Equality and Diversity Manager as to how we 

can increase the response rate.  

A new form is being developed during 2018/19. Completion is 

voluntary and we are looking at various options to present to 

individuals to increase uptake. This work is being undertaken across 

the city in partnership with providers to identify best option for 

Leeds. 

Equality Delivery System – a new approach 

approved by CCG Quality & Performance 

Committee 

The new Leeds approach means that rather than gathering a lot of 

evidence across a very broad range of services  more detailed 

information is collated for a smaller number of services/projects. 

This will mean that all NHS organisations in Leeds can hopefully 

make real and measurable improvements that will benefit 

particular groups of patients, staff and /or communities. This will 

ensure that during 2019/20 we can undertake some targeted 

patient experience work with specific groups of patients, service 

users, families and/or communities.  

Nationally Equality Delivery System (EDS) 3 is being developed and 

will take a similar approach to the one we are now using. In addition, 

rather than reviewing and grading all four EDS goals every year, it will 

now be completed on a three year cycle, Goal One in 2018, Goal Two 

in 2019 and Goals Three and Four in 2020. The information collated 

by each NHS organisation is presented to our "trusted partners" 

(Voluntary Action Leeds; Leeds Involving People; Forum Central; 

Healthwatch Leeds; and Leeds City Council) at an annual Engagement 

and Assessment Workshop where any gaps and areas for 

improvement are identified. A performance update is then provided 

the following year on all gaps and areas for improvement. 

Access to GP appointments The CCG Patient Insight Group (PIG) received feedback regarding 

access to appointments and agreed to feed this concern to the 

Patient Participation Groups (PPGs) to see what support is 

required and what can be offered.  

NHS England issued a communication pack to  support accessing 

online facilities and the service was promoted by the CCG 

communications  team. A decrease in contacts has being noted by the 

clinical governance team in this respect. CCG engagement team has 

agreed to take this forward with individual PPGs to ensure a tailored 

approach to practices can be identified.  
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Theme / You said What We Did Outcome 

Mind Mate referrals 

 

School clusters need to prove support has been provided before 

referral . If not part of a cluster the school can refer directly to SPA 

(Single Point of Access). GPs can refer directly into SPA but then 

found these referrals were being rejected with no support 

provided for the children. 

From 1st October 2018, 13yrs+ and family members can refer directly 

to the service followed by a review in six months time to ensure  this 

new system is  working.   

 

Community Care Beds 

 

Poor patient experience reported. No recurring themes noted 

regarding the commissioning pathway but related to individual 

units. 

 

The CGT team escalated the examples of poor experience into the 

quality surveillance process  for discussion with lead 

commissioner/contractors  to take forward. 

 

Lack of flu vaccines 

 

High number of complaints about lack of flu vaccines available 

Following actions agreed :  
• collate patient feedback and share with Public Health England 

for future reference 
• Review Datix to identify any GP incidents relating to flu vaccine 

availability  
• Shared awareness  in  GP bulletin 

Learning from Flu Season has been completed by PH England and will 

be shared with the CCG and primary care colleagues. This will feed 

into flu preparations for 2019/20 to help prevent any recurrences.  

Pain pathway Various reports of poor experience along the  pain pathway Escalated concerns to commissioners who advised that the service 

would be moving from Any Qualified Provider (AQP) to Lead Provider 

model with an outcomes based contract.  There have been small 

changes within the service specification to strengthen links and 

integrated working with other organisations such as Forward Leeds 

and Social prescribing.  



Building healthier communities 

8. IAPT – How patient experience informs commissioning 

What did patient’s tell us? What were the themes and trends reported via incidents? 

Lack of support 

whilst waiting 

to access 

services 
Methods to support 

patients that disengage 

with the service 

More support 

following 

discharge from 

the service 

Difficulty in accessing the 

service and attending 

appointments 

Length of 

wait for 

treatment 

IAPT self referral is reliant 

on self-disclosure to fully 

assess risk 

Gap in services 

between primary 

care and IAPT 

As a result a number of quality indictors were included or emphasised within the revised service specification with key outcome indicators. These included but not limited to: 

Patient experience questionnaire (PEQ) measures 

Level of support to patients following discharge including advice and guidance/self-help 

management and actions to take if becoming unwell 

Patient centred care plans including risk assessments and management plans 

Not involved 

with my care 

and treatment 

decisions 

People on waiting lists that are beyond those contractually agreed are risk 

assessed, managed and given support appropriately and given the opportunity 

to give feedback 
To provide a report detailing actions taken regarding those not accepted for the service, 

e.g. Advice given, signposting, details of feedback received  

Audit to demonstrate proportion of discharges to GP that include guidance in 

case of relapse 
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9. CCG Compliance with the Complaints, Concerns, Comments and Compliments Policy 

Response Timescales 

  

The clinical governance team agree timescales for providing a response with each 

individual and this is based on the complexity of the complaint. 

The clinical governance team will review the complaint on receipt and contact the 

complainant to agree a timescale for the final response. The following timescales 

are used as a guideline:  

 

10 working days:  The CCG has access to the information or a brief investigation 

is required; 

25 workings days: A full investigation internal to the CCG is required; 

40 working days: Involves more than one service or requires information from 

outside sources; and   

60 working days: Complex multi-agency complaint. 

 

The CCG endeavours to respond within the agreed timescales but in some cases 

there are inadvertent delays during the investigation or when finalising the 

response. Where this is apparent the clinical governance team will contact the 

individual, at the earliest opportunity, to inform them of the delays and to agree a 

revised due date. 

Re-Opened Complaints  

Individuals are asked to contact the clinical governance 

team if they do not believe that the response has 

addressed their concerns raised. It is therefore necessary 

to re-open complaints at the request of the individual. 

 

During 2018/19 there were 4 cases re-opened for further 

investigation or information. 

 

The main reasons why cases had to be re-opened was 

due to the complainant  asking additional questions. 

 

The Local Authority Social Services and National Health Service 

Complaints (England) Regulations (2009) state that the responsible body 

must acknowledge a formal complaint within three working days from when 

it is received, with a named case worker assigned. 

Out of the 110 formal complaints 105 were acknowledged (written or 

verbal) within three working days and 5 cases breached the 3 working day 

timescale. Fig. 7 shows the CCG compliance against the statutory three 

day acknowledgement timeframe 

An explanation and apology was provided to the 5 cases where the 

complaint was not acknowledged within the three working day timescale.  
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In all cases where a breach occurred this was due to teams not  being aware of 

the required timescale.  The clinical governance team is preparing further 

training for CCG teams during 2018/19 and this timescale will be included in 

training. 

Figure 7 – Statutory requirement 
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Parliamentary and Health Service Ombudsman (PHSO)  
If an individual remains dissatisfied with the response provided at the local resolution stage (CCG) they can ask the Parliamentary and Health 
Service Ombudsman to review the case. The Ombudsman may review a complaint where: 
• The complainant is not satisfied with the response and does not believe the CCG has resolved their concerns; 
• The complainant is not happy with the way their feedback has been handled; and 
• The CCG has decided not to investigate a complaint on the grounds that it was not made within the required time limit. 
 
The CCG has been notified of two complaints that has been referred to the Ombudsman during 2018/19. The Ombudsman’s office has confirmed 
to the CCG that one complaint was subsequently withdrawn by the individual and the case was closed.  The other complaint was reviewed and no 
further action was taken by the Ombudsman’s office and this case was closed.  

Declare Your Care Campaign 

10. CCG Compliance with the Complaints, Concerns, Comments and Compliments Policy 

New research has found that almost 7 million people who have used health or social 

care services, in the last five years, have had concerns about their care but never 

raised them. Of these, over half (58%) expressed regret about not doing so. 

 

The most common reasons for not raising a concern were: 

• not knowing how (20%) or who (33%) to raise it with 

• not wanting to be seen as a 'troublemaker' (33%) 

• worries about not being taken seriously (28%) 

• feeling that nothing would change as a result (37%). 

 

However, when people did raise a concern or complaint, the majority (66%) found their 

issue was resolved quickly, it helped the service to improve and they were happy with 

the outcome. 

 

The CQC has launched a national campaign encouraging people to speak up about 

their care which will be focussing on key population groups including Long Term 

Conditions and people from Black and Ethnic minority communities. 

 

https://www.cqc.org.uk/help-advice/your-stories/declare-your-care 

 

https://www.cqc.org.uk/help-advice/your-stories/declare-your-care
https://www.cqc.org.uk/help-advice/your-stories/declare-your-care
https://www.cqc.org.uk/help-advice/your-stories/declare-your-care
https://www.cqc.org.uk/help-advice/your-stories/declare-your-care
https://www.cqc.org.uk/help-advice/your-stories/declare-your-care
https://www.cqc.org.uk/help-advice/your-stories/declare-your-care
https://www.cqc.org.uk/help-advice/your-stories/declare-your-care
https://www.cqc.org.uk/help-advice/your-stories/declare-your-care
https://www.cqc.org.uk/help-advice/your-stories/declare-your-care
https://www.cqc.org.uk/help-advice/your-stories/declare-your-care
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11. Equality Data 

Equality data relating to the patient is captured, where possible, at the time a complaint is made. Where complaints are received by email or letter, an equality 
monitoring form is issued with a request to complete and return. 

 

During 2018/19 there were eight monitoring forms returned either partly or fully completed and numbers have continued to be low. 

As the requirement to provide this data is optional to the patient on many occasions they opt out of completion.   For 2019/20 the CCG would like to explore new 
ways to try to capture this data. 

Discussion has already taken place across the Leeds Complaint Network about the capturing of this data as it all organisations are reporting significantly low figures.  
It is thought that working together on a larger scale may provide more meaningful data and Healthwatch Leeds are supporting this work. 

Figure 8 provides an overview of the equality data we have received during 2018/19. 

4 

Figure 8b: Age Figure 8a: Gender Figure 8c: Ethnicity 

62% 

38% 

Patient Equality Monitoring Form 2018/19 
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White British

Unknown

25% 

12% 

13% 

25% 

25% 

Patient Equality Monitoring Form 2018/19 by 
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Under 18

18-30

45-60

Over 75

Unknown

37% 

63% 

Patient Equality Monitoring Form 
2018/19 by Gender 

Male

Female
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12. Compliments 

The CCG clinical governance team receive many verbal compliments from patients, families, colleagues and MPs.  

These include comments regarding how the team has supported an individual or their family member to raise a concern,                

resolve an issue or could be in relation to a service we commission. When a compliment about a service is received this                       

is shared with the relevant teams for distribution. However only two have been formally noted on the system  

One was In relation to an out of area case where the CCG supported the patient in accessing the information required. The patient was 

grateful for the support provided by the patient experience team and thanked the team for a fast resolution to their concern. 

 
The second was from a patient regarding the services they experienced: 

As a long term heart patient, I would like to make the following observations on the support I 

receive from the Heart Failure Team. 

  

 1) The model of having Community based Specialist Nurses, that can undertake home visits 

when necessary, is first class and very supportive. 

  

2) The liaison between yourself and the Hospital Based Clinical teams is excellent and makes the 

care received personal and focussed. 

   

3) During my recent periods as an in-patent at LGI I was very impressed by the integrated 

Cardiology/EP teams and their willingness to work across former boundaries: it enhances the 

patients' feelings that their care is seamless. 

The Clinical Governance Team has 

reviewed our online system (Datix) which is 

used for capturing all feedback to ensure 

that the collation of compliments can be 

easily captured and recorded within the 

system. This will continue to be reviewed 

during 2019/20. 
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13. Summary of CCCG Complaints 
 

 

 

• During 2018/19 the total overall number of complaints, concerns/comment cases increased, commissioning feedback remained 
level and MP and multi-sector complaints reduced.  

• Contacts from patients about provider services has almost doubled from the previous year and this has put some pressure on the 
clinical governance team.  Each case requires the CCG to meet the regulatory timescales, seek direct consent and the 
administration processes have to be completed.   

• Delays in final responses have been experienced during the due to a number of reasons but often when the CCG is requiring 
information from another provider.   

• The CCG clinical governance team continues to work with the teams in the CCG to support with investigations, to assist the 
investigating    manager and to ensure that the final response letter has addressed the concerns appropriately.  

• The CCG clinical governance team takes every opportunity to feed themes from complaints into quality and experience feedback 
groups/meetings and with lead commissioners as part of the commissioning process. 

• All complaints feedback is reported to the CCG Patient Insight Group. 

• Commissioning teams, with support from the patient experience team, are more involved in complaint handling and often meet 
with patients or families directly to discuss and resolve concerns at an early stage and before the formal complaints process is 
enacted.  
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14. Patient Experience Overview for Leeds 2018/19 

The CCG Patient Experience team use Care Opinion (which includes NHS Choices), Social Media, Datix and any other relevant 

feedback mechanisms to provide reports for Commissioners, Contract Managers and Quality Managers. This ensures that feedback is 

provided in real time.  

To enable the CCG to understand ‘what are people telling us?’ a range of data from a number of patient experience sources needs to 

be collected, reviewed and analysed.  This includes a number of text based feedback services and reports such as Care Opinion posts 

(online anonymous feedback forum), CCG complaints and patient feedback, Provider patient experience reports and Healthwatch 
reports. 

Figure 9 

Care Opinion provides an overview of the comments received during the year with a focus on what was good and what could be 

improved. This is illustrated in figure 9. The population of Leeds stated that Care, Staff and Kind were the highest reported areas of 

good. However Staff and Care was also areas that could be improved as well as staff attitude.  
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 15. 2018/19 Planned Care and Long Term Conditions  - Overview of the  year  
2018/19 
Planned Care and Long Term Conditions  - Overview of the  year  2018/19 
 

At the start of 2018/19 planned care within Leeds received the 

highest percentage of positive comments posted online via Care 

Opinion and NHS choices.  The positive comments demonstrate the 

hard work of staff and key words refer to ‘wonderful, care and staff’.  

Care Opinion continue to receive positive posts regarding the care 

and treatment received.  

 

The areas of concern related to cancelled appointments, lack of 

clarity on operation dates and understanding of the 18 week target. 
 
LTHT has reported the most concerns within Emergency & Specialty 

Medicine and Abdominal Medicine and surgery. Treatment, 

communication and administration issues are consistently the highest 

volume complaint subjects.  
 

 

Positive Feedback  

“The care I received from the minute I returned from theatre to the minute I was 

discharged was amazing. I would gladly recommend this hospital to anybody.” 

“Superb staff and a very impressed and relieved patient. Cannot thank the team 

enough.” 

“What really moved me was the lovely relationship the nurses had with some of 

the long term patients. They were so kind and friendly to children who were clearly 

very poorly, and so supportive to their adults as well.” 

 

 

Negative Feedback: 

“My main complaint is about the lack of communication. My mum was not spoken 

to by a clinician in 10.5 hours.” 

“We arrived at 22.20 hrs to be met by disgruntled staff saying that they couldn’t 

see me as they were closed. I explained that the practice was open until 23.00 hrs 

and they just shrugged and said ‘we won’t be seeing you’.” 

 

 

Patients spoke of the compassionate professionalism of staff, their friendly and 
reassuring attitude, the quality of care  received, and of feeling involved in decisions 
about their care. 

Patients raised issues around the poor quality of information received,  and being 
denied access to urgent care. 

Most frequent patient experience themes Positive Negative 

Respect for patient centred values, preferences, and 

expressed needs 

 76% 15% 

Coordination and integration of care 0% 0% 

Information, communication, and education 0% 5% 

Physical comfort 0% 0% 

Emotional support and alleviation of fear and anxiety 0% 0% 

Welcoming  involvement of family and friends 0%  0% 

Transition and continuity 0% 0% 

Access to care 0% 5% 

Overall  76% 24% 
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Abdominal Medicine & Surgery, Theatres & Anaesthesia and Radiology CSUs saw 
the most significant increases in the number of complaints received, whereas 
Emergency & Specialty Medicine, Cardio-Respiratory, Oncology and Chapel Allerton 
Hospital saw the most significant decreases (figure 10a).  

 

 16. 2018/19 Planned Care and Long Term Conditions  - Leeds Teaching Hospital NHS Trust Overview 2018re and Long 
Term Conditions  - Overview of the  year  2018/19 
 

All complaints are attributed subject codes upon entry to the Trust. Each complaint 

is allocated a number of subject codes and a number of sub codes to enable all 

aspects of the concerns to be appropriately recorded and allocated to each CSU 

and specialty.  

Figure 10b shows the themes of complaints received; Treatment, communication 

and administration issues are consistently the highest volume complaint subjects 

across the Trust. Figure 10c indicates the sub themes of complaints received.  

Figure 10a 

Figure 10c Figure 10b 
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 17. Leeds Teaching Hospital NHS Trust – ‘You Said We Did’ 

You Said… We Did… 

Concern was raised by a father who, when accompanying his wife to a 

physiotherapy appointment in Chancellor Wing, SJUH, needed to change 

his baby’s nappy. He was advised to use the disabled toilet and change 

the baby on the toilet floor, a solution he, understandably, found 

unsatisfactory.  

Estates and Facilities reviewed baby change facilities within the department and are to install a 

new baby change unit in the male toilets in the physiotherapy department.  

 

The process for booking out-patient appointments through RBS was 

leading to a large number of PALS concerns being raised. The issue was 

that the process required a GP electronic referral which then had to be 

activated by the patient. Activation required a telephone call to RBS 

which typically took 5 minutes. Patients found it very difficult to get 

through to the service 

RBS changed to a new process on 30 November 2018. This process requires GP referral but 

activation can be done by the RBS team, thus removing the requirement for patients to 

telephone the service just to activate the process. Although only introduced very recently PALS 

have already noticed a reduction in concerns raised regarding RBS.  

Delays for a patient referred for Physiotherapy Physiotherapy are introducing an electronic referral system which will reduce the time it takes for 

referrals to be received into the department and shorten the overall waiting time for patients.  

Patient was given four telephone numbers to call but no one answered 

any of them.  

 

The Ophthalmology team are reviewing the processing of calls to their service and will meet with 

the Telecommunications team to consider any technological solutions available to respond to 

calls and quickly signpost patients to the correct person or department.  

A patient experienced interruptions during their procedure on the ward:  

 

Trolleys have been purchased to hold dressings and equipment at the bedside. This will prevent 

staff needing to interrupt patient procedures within the treatment room to obtain these items. 

Work has also taken place to create a separate treatment room and a clinical store room.  

Concerns about delays in patient care and discharge from Emergency 

Department (ED)  

 

A process called ‘Intentional rounding’ has been implemented into the Emergency Departments 

(ED) for any patients in the department longer than four hours. This is a document that the 

nursing teams use to check patient’s comfort, care needs and dignity on an hourly basis to 

ensure all of our patients are kept comfortable during their stay in the department The non-

clinical support worker team has now been extended to cover a 24 hour, 7 day period within the 

ED. An enquiries desk has is now in place in the ED at SJUH. The desk is manned by an 

administrative member of staff who can direct any queries from patients or their families to the 

correct member of staff, promoting early communication. A Frailty Unit has an established 

process to ensure when patients are discharged they are provided with advice about what to do if 

their condition deteriorates and any signs to watch out for.  
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Service Improvements 

The Complaints Team meet regularly with CSUs to agree additional support or training where requested. Time limited, bespoke support continues to be provided to CSUs 

in the form of sessions to improve response writing. The Complaints Team have continued to deliver training sessions to staff via the monthly Complaints Master Class and 

Master Classes are available on “Introduction to Writing Complaint Responses” and “Role of the PHSO” via the Organisational Learning (OL) Calendar.  

During Q1 and Q2 2018/19, 22.2% (74) of complaints received were made by someone recently bereaved. This is an increase upon the number throughout 2017/18 

(17.7%). During 2018/19 the Bereavement Nurse has worked with the PALS and Complaints team to identify opportunities for early, local resolution of concerns when 

families are bereaved. These can then be included within training delivered by both teams. The Complaint Manager and Bereavement Nurse are reviewing the information 

given to newly bereaved families, particularly in relation to advocacy and triggers for a Structured Judgement Review, as a part of the Trust review following the release of 

Learning from Deaths: working with families’ guidance. 

The Complaint team are currently working with colleagues in PALS to review the optimum pathway for complex PALS concerns, to ensure they are handled robustly and in 

a timely manner.  

 

The PALS service continues to use the Production Board implemented as part of the Leeds Improvement Method. This is positively contributing to the effectiveness of the 

day-to-day function of the team.  

The Lead Nurse captured themes and actions arising from complaints to identify those CSUs where improvement has been seen. Analysis took place to identify the top 

three most improved themes when comparing Q2 and Q3 2017/18 with Q2 and Q3 2016/17. A ‘Learning from Complaints’ poster, setting out actions taken to reduce these 

themes was shared with Heads of Nursing and Matrons in August 2018.  

The Complaint Manager has completed a time limited project with the Leeds Palliative and End of Life Care Managed Clinical Network (MCN) to ensure that lessons are 

learnt from complaints and there is a process to ensure learning informs the future plans of the MCN Partnership 

In response to feedback from CSUs about wanting greater autonomy in closing down PALS on resolution, a commitment was made by the PALS service that all CSUs 

would transfer to the new PALS self-closure method by the end of Q4 2018 / 19. This has been completed ahead of schedule with all CSU’s able to self-close their own 

PALS by the end of December 2018. This has had a direct impact on the length of time that PALS concerns are recorded as open on Datix. 

The complaints policy states that the Patient Experience team will provide CSUs with the tools required to carry out their required roles (in conjunction with other 

departments where appropriate). The recording of Local Resolution Meetings has been available for all CSUs since February 2016, following a successful trial. The capture 

within DATIX of data relating to recorded LRMs, to enable comparison with timeliness of those complaints closed through other routes and numbers of reopened 

complaints, has been included within the monthly performance dashboard provided by PET to the Performance Team since March 2017.  

 

 17. Leeds Teaching Hospital NHS Trust – Changes to systems and processes as a result of patient feedback 
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At the start of 2018/19 the CCG received an increase in the number of 

complaints, specifically in relation to Walk in Centres. This was reviewed by 

the Quality and Contracts team to understand what the concerns are and 

where the issues are arising.  This will inform the CCG’s decision in regards 

to the enhanced surveillance process. 

 

Later  in the year Care Opinion has reported more positive comments 

regarding urgent care services within Leeds than negative.  

 

Areas of concern were reported in relation to other out of hour provision 

including the  care  and treatment provided by the 111 service. In addition 

A&E at LTHT received the highest number of formal complaints.  

YAS has reported that clinical care/patient care was the highest cause of 

complaints with staff attitude as the second main theme of feedback within 

Airedale, Bradford and Leeds area.  

Positive Feedback 

“I was seen within minutes, given pain relief immediately and seen by x-rays almost as 

soon as I arrived.” 

The staff were absolutely wonderful and made him feel very safe and looked after. It 

was a traumatic accident (as they all are when they’re kids) and the visit really helped 

him feel secure.” 

Negative Feedback 

“My main complaint is about the lack of communication. My mum was not spoken to 

by a clinician in 10.5 hours.” 

“We arrived at 22.20 hrs to be met by disgruntled staff saying that they couldn’t see 

me as they were closed. I explained that the practice was open until 23.00 hrs and 

they just shrugged and said ‘we won’t be seeing you’.” 

 

Patients spoke of the swift compassionate professionalism of staff, their cheerful and 
comforting approach, the quality of care  received, and of feeling that their care was in 
safe hands. 

Patients raised issues around the poor quality of information received,  and 

being denied access to urgent care. 

Most frequent patient experience themes positive negative 

Respect for patient centred values, preferences, and 

expressed needs 

 83% 0% 

Coordination and integration of care 0% 0% 

Information, communication, and education 0% 8% 

Physical comfort 0% 0% 

Emotional support and alleviation of fear and anxiety 0% 0% 

Welcoming  involvement of family and friends 0%  0% 

Transition and continuity 0% 0% 

Access to care 0% 8% 

Overall  83% 16% 

18. Emergency /Unplanned Care- Overview  
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19. Overview Yorkshire Ambulance Service – Airedale, Bradford and Leeds  

Figure 11a – Complaint themes  

Figure 11a, indicates that clinical care/patient care (60%) was the 

highest cause of complaints with staff attitude accounting for 31% 

of feedback within Airedale, Bradford and Leeds area.  

 

The number of feedback for Airedale, Bradford and Leeds is 

similar to the YAS total which has seen an increase since March 

2019 (figure 11b, there is also a similar trend to the number of 

compliments received. There was a significant increase in the 

number of compliments received in May 2019, figure 11c, but it is 

not clear at this time why.  

Figure 11b– complaint numbers 

Figure 11c Compliments 
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20. 2018/19 Mental Health and Learning Disabilities Overview 
 

 

During 2018/19 LYPFT remained an outstanding responder on care opinion 

(100% response rate) and are actively listening to patient feedback. Care 

Opinion users have reported feeling excluded and as well as negative attitudes 

from staff but this is in contrast to the significant number of positive posts 

regarding staff with key words such as friendly, patient support, dedicated, 

access and compassionate being used within online posts. 

Concerns reported to the CCG were in relation to access to services and 

waiting times. 

Access to services. These complaints related to very specific circumstances 

and were generally one-off situations.  Therefore no themes were noted for this 

area.  

LYPFT reported ‘clinical treatment’ as the main category of complaints during 

2018/19 as detailed in section 20 of this report. 

 

 

 

 

 

Positive Feedback 

“Walking into The Mount I could immediately sense the positive atmosphere 

around the ward. The staff were fantastic, really supportive, friendly and helpful. 

The facilities were also excellent – it is clean and there is plenty of room for 

patients to walk around, including a lovely garden. There are lots of activities for 

the patients (games, movies, music, etc.). I left feeling reassured that my dad was 

in good hands, so huge thanks and gratitude go to all those whom I met, who I 

think were doing a wonderful job.” 

 

Negative Feedback 

“The lack of info is APPALLING. Had to learn a new language of CPNs, care 

coordinators, psychiatrists, psychologists, AMHPs… when staff speak  in 

abbreviations –CS/ CMHT/ SPA/ MHA. It is AWFUL… and strongly discouraged 

in other fields.”  

“Just got off the phone with an admin person who told me ‘the Crisis Team is not 

an emergency service’.  

 

A family member praised the attitude of staff and the ambience they created, the 

excellence of the amenities and the range and variety of available activities.. 

Patients reported poor quality of information received, and poor staff 

communication skills  and multiple barriers experience in accessing treatment 

and care. 

Most frequent patient experience themes positive negative 

Respect for patient centred values, preferences, and 

expressed needs 

 76% 15% 

Coordination and integration of care 0% 0% 

Information, communication, and education 0% 5% 

Physical comfort 0% 0% 

Emotional support and alleviation of fear and anxiety 0% 0% 

Welcoming  involvement of family and friends 0%  0% 

Transition and continuity 0% 0% 

Access to care 0% 5% 

Overall  76% 24% 
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21. 2018/19 Mental Health and Learning Disabilities-  Leeds and York Partnership Foundation Trust Overview 2018re 
and Long Term Conditions  - Overview of the  year  2018/19 
 

Main PALS themes during the year  were classified as ‘other’ and ‘Clinical Treatment’. Other included sub subjects of 

information, signposting, callers wanting information for third party agencies, general conversations.  Clinical treatment 

included co-ordination of treatment, medication issues, wrong diagnosis, lack of continuity and poor aftercare. 

 The top three categories of formal complaints received in 2018/19 were as follows: 

Values and Behaviours (Staff) – 

45% 

 

‘Values and Behaviours (Staff)’ is a 

consistent factor in complaints 

received.  As part of addressing 

this, values and attitudes is an 

essential part of the training 

provided to staff by the Complaints 

Team.  

  

Patient Care including Nutrition/Hydration – 43% 

We have made improvements for ensuring service users’ physical health; including 

after rapid tranquilisation.  This has included the recruitment of two additional members 

of staff to improve physical health care within our Trust.     

A new Physical Health Booklet has been introduced to ensure information is 

consistently recorded and easily located; and we monitor improvements to the 

recording of physical health of our service users.   

Our staff are being trained on administering medications and have evidenced a 

reduction in medicines errors. 

An Epilepsy risk assessment tool has been developed and a monthly check introduced 

to ensure the assessments are in place and are meaningful. 

Admissions, discharge and transfers 

excluding delayed discharge due to 

absence of care package – 12% 

 

Complaint themes are used to inform 

service redesign and development and 

are a crucial part of the overall picture.  

Complaints information is also used within 

peer to peer reviews and individual 

complaints can be anonymised for 

service/team reflection.   

Compliments  

  

Staff often receive compliments by letter or card, verbally or via a gift.  They are thanked for the treatment, care 

and support, or complimented on the environment, atmosphere, and cleanliness of the ward.   

  

During 2018/19, the Trust received 406 compliments, this is an 18% increase compared to 2017/18 (343 recorded 

compliments).  Compliments are a key measure of patient experience and we are keen to develop recording of 

compliments alongside our other methods of feedback in order to create a fuller picture of where we are doing well 

and where we might be able to further improve 
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The Trust recognises the importance of learning from complaints and the value of sharing this learning across the organisation.  
Complaints present an opportunity to review patient care, services, and the way in which the Trust interacts and provides information to 
service users. This is via individual staff reflection, team discussions or wider training. Examples od 

An example of action taken following complaint investigation is as follows for each care group:  

22. 2018/19 Mental Health and Learning Disabilities-  Leeds and York Partnership Foundation Trust Learning 2018re 
and Long Term Conditions  - Overview of the  year  2018/19 
 

Specialist/LD Care Group 

  

Action: Set up a local monthly meeting with Interserve and YCED. The aim is to improve communication and partnership working 

resulting in improved service delivery. 

  

Outcome: A regular meeting has been set up to ensure that the ward team and Interserve are able to discuss catering issues on a 

regular basis, which has been a consistent complaint theme. 

  

Leeds Care Group 

  

Action: Communication to the team reinforcing the need to ensure that bank staff check the identity of individuals attending the Crisis 

Assessment Unit (CAU). 

  

Outcome: This was raised in the staff meeting which is circulated to all the staff on the CAU. A more comprehensive bank induction 

pack has also been created for bank staff on the ward which includes this instruction.  

Corporate/Estates 

  

Action: Continue to be a respectable neighbour following concerns raised by a resident close to St Marys House.  

  

Outcome: Working closely with the local council and police, regular monitoring of the situation has taken place, with the Council 

agreeing to add double yellow lines to assist with parking issues in the vicinity. 
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 23. 2018/19 Children's and Maternity  year  2018/19 
 

From formal complaints received by the CCG in relation to children and 

maternity services the feedback included:  

 

• Mindmate - waiting times and lack of support whilst waiting 

• Service provision for children with continence problems 

• Service gaps within CAMHS 

 

The CCG received a number of concerns relating to MindMate and 

CAMHS.  Parents raised concerns about a lack of co-ordinated care and 

equity of access within the CAMHS service. A number of professionals 

raised concerns regarding the number of referrals to Mindmate that are 

being rejected. This was reviewed by the commissioning team to 

understand the issues. There was also concern regarding the transition 

between children and adult services.  

 

Mindmate SPA reported an increase in the number of routine referrals 

during the year which resulted in a delay in access to support and services 

for young people while they wait beyond the agreed waiting time standard 

of 2 weeks. Triage capacity was increased to address the backlog with 

additional funding for 12 months to address demand.  

 

Maternity services within Leeds have reported, via Care Opinion and the 

CCG, significant amount of positive comments and no negative comments 

have been submitted.  

 

 

 

 

 

 

 

Positive Feedback 

“I had my baby in January 2019 and the maternity department were flawless. They were 
understanding, respectful, patient and knowledgeable. Giving birth is not easy, especially 
as a first time mum, so their guidance and support was exactly what was needed. I had a 
couple of complications that were dealt with perfectly - they requested permission for 
anything they needed to do and explained why it was needed. The stitches I needed were 
clean and neat and the aftercare was great. I will definitely recommend St. James to 
anyone for baby delivery…” 

 

 

 

A new mother was impressed with the attitude of staff and  the quality of the care and 
after care provided. She felt well informed and involved in decisions about her care.  

 
 
 
 
 
 

Negative Feedback 

Following the rejection of my child's referral to CAMHS we have been left with no support 
and I fear that he will act on his current feelings. Please help. 

 

Waiting times for an appointment are inappropriate and we are failing to support the 
younger generation to get the help required. 
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Planned Care and Long Term Conditions  - Overview Planned Care and Long Term 
C24. 2018/19 Primary Care Overview  2018/19 
Pl 

Primary Care Overview: 
Primary Care  online feedback continues to be significantly higher than other 
areas with a positive 69% response rate.  
 
The themes reported to the CGC were regarding waiting times, access to 
appointments, staff attitude and prescriptions.  
 
There is still a gap in information relating to primary care complaints as NHS 
England has statutory responsibility for managing GP complaints. We do 
receive data on an adhoc basis which includes very high level themes across all 
primary care service within Leeds and therefore not able to triangulate with 
other information.  

Positive Feedback 

“The reception staff I find are polite and helpful. The GPs are great, very helpful 

and considerate. An excellent place to be treated… the whole team should be 

congratulated.” 

“I am really pleased with the doctor’s knowledge and information he gave me.” 

“I’ve had to have several regular monthly appointments recently. I’ve been able 

to arrange them at times convenient to me and on the two most recent 

appointments when I arrived early, the doctor saw me before the appointment 

time.” 

 

 

Negative Feedback 

“Appointment system is a joke – nothing till March for support for a mental 

health issue.” 

“I find the receptionists really rude. The practice nurse was unable to show 

me how to use blood sugar monitor. Two of the doctors utterly lack the 

bedside manner.” 

“I think people skills training would be a good idea for these receptionists, as 

they all seem to be lacking in them.” 

 

Many patients were happy with the quality of care provided and the attitude of staff. 
One patient remarked on being given good information. Several patients felt their 
practices had accessible appointments systems. 

Many patients complained of difficulty in accessing convenient and timely 
appointments, and of rude and unhelpful clinicians and support staff.  Two 
patients reported poor written and spoken communications from their practice. 

Most frequent patient experience  themes positive negative 

Respect for patient centred values, preferences, and 

expressed needs 

 41% 19% 

Coordination and integration of care 0% 0% 

Information, communication, and education >1% 2% 

Physical comfort 0% 0% 

Emotional support and alleviation of fear and anxiety 0% 0% 

Welcoming  involvement of family and friends 0%  0% 

Transition and continuity 0% 0% 

Access to care 8% 30% 

Overall  49% 51% 



Building healthier communities 

Planned Care and Long Term Conditions  - Overview Planned Care and Long Term 
C25. 2018/19 Continuing Care and Neighbourhoods Overview 
Pl 
 

Care Opinion received one comment regarding a Leeds Community Healthcare  NHS Trust  service in Q2 which 
was a positive experience for  both the patient and their family. No other comments have been recoded on Care 
Opinion regarding LCH services. 
 
The CCG concerns received were mainly in relation to Continuing Care and Community Care beds. Families also 
raised a number of concerns regarding Domiciliary Care providers, specifically in relation to care and treatment. 
Continuing Care concerns were in relation to the CCG processes with a number regarding the care and treatment 
being provided to patients. Families reported concern regarding the CCBs  related to the lack of rehabilitation of 
patients, staff attitudes and general care and treatment of patients. As a result  additional support of Bed Bureau 
with discharge planning within the CCBs was implemented which has improved flow through these beds. This is 
further supporting timely hospital discharges. Further work has started to optimise the step-up into CCBs from 
the Community. The favoured approach for this would be via assessment in the Frailty Unit (on SJUH site) to 
ensure effective and timely comprehensive Geriatric Assessment.  LCH are continuing to work closely with 
partners in the CCG, Primary Care, ASC and the Acute Trusts to maintain flow and the coordination of care. 
Improved communication between system partners and the ongoing weekly joint meetings are supporting more 
effective decision making.  Improved communication between LIDS and ASC is having a positive impact on 
discharge planning. Mutual aid processes across the ABU teams continues to support responsiveness and 
maintains access and capacity across all Neighbourhood Teams.  
 
Families and Carers raised concerns during g the year regarding the care being provided within Care homes to 
their relatives. These were investigated  as  a formal complaint, incident investigation or a safeguarding review 
and in partnership with the provider and adult social care.  The outcomes often related to hydration and 
nutrition, pressure ulcers and general care and treatment.  
 
Leeds Community Healthcare NHS Trust reported Clinical Judgement and Treatment as the main subject of 
complaints during 2018/19 with appointments as second highest, see figure  12. 

Figure 12 LCH complaint themes 
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26. Leeds Community Healthcare NHS Trust – Overview and Learning Friends and Family Test 

LCH highlighted a number of themes through analysis of their FFT responses which included:   

Staff attitude: Comments are mixed depending on the patient/friend/family member’s experience. Where the experience is positive and 

supportive staff are described as understanding, encouraging, supportive, friendly, compassionate and able to put patients at ease. 

Comments related to less positive experiences describe poor staff attitude; being dismissive, not listening and a lack of follow up 

messages.  

Staffing: comments from negative experiences around staffing appear to stem from unfamiliar nursing staff undertaking visits or 

attending appointments.  

Clinical judgement/Professionalism: Comments around clinical judgement are common and generally positive. Sub-subjects 

including advice received being practical and thorough, clear information being shared, staff taking a professional and competent 

approach 

Appointment issues: This varies again depending on the experience of the person completing the FFT. There is feedback that 

services are accommodating when booking appointments however a larger portion of the feedback relates to referral and appointment 

waiting times, the length of time to book initial and follow up appointments. 

Environment: Parking, lack of disabled parking availability, uncomfortable environments, clinic area temperatures not being regulated, 

noise issues, a lack of privacy within clinic areas are common themes within FFT comments.  

Services are also being encouraged to access Membership Engagement Service (MES) to pull service specific reports, allowing them 

to share this data at team meetings and huddles. The PET are working with the MES provider to look at how we can use the system 

more creatively to collect much more qualitative data; with discussions ongoing around the use of text and Apps.  

Use of FFT under review in conjunction with National review 

Process to support patient engagement and experience will be reviewed as part of the development and implementation of an 

Organisation-wide Engagement strategy, due to be completed in August 19.  

Action being taken as a result of the FFT feedback:   

Looking at ways in which the trust can ensure the comments received from our service users are used more meaningfully to implement 

real service change and improvement. The trust will embed more robust processes, such as ‘You Said, We Did’ and the introduction of 

‘Always Events’.   
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27. Leeds Community Healthcare NHS Trust – Overview and Learning Complaints and Concerns 

Clinical Judgement / Treatment appears as 
the most or second most frequent theme that 
is raised within complaints. The theme of 
miscommunication or delay in communication 
between collaborating clinicians / agencies is 
included within this and one cause of this has 
been found to be referral pathways where 
some clinicians are unable to directly refer a 
patient onto a service, and instead are 
required to go through the patient’s GP to 
refer on causing delays.  Example of action 
taken:  

A high risk complaint was raised within the 
adult business unit and subsequently became 
a Serious Incident. The learning detailed the 
importance of raising and reporting escalating 
clinical signs and symptoms to senior staff as 
a preventative measure for future potential 
incidents. The learning from this SI was 
shared amongst all staff at a weekly 
scheduled “handover”, which provide an 
opportunity for urgent learning to be shared 
and disseminated regularly thus minimising 
the chance of the incident reoccurring.  

A complaint fully upheld within the children’s 
business unit identified the role of the Clinical 
Quality Lead’s job to review and monitor the 
quality of care that is provided to patients as 
an additional checking mechanism of ensuring 
future practices are of high standard. The 
learning that comes from the reviewing of staff 
performance is typically circulated within the 
business unit with senior members of staff to 
share with individuals as appropriate. A 
limitation of using single service attended 
handovers and staff performance reviews to 
identify and disseminate learning is that the 
incident is not shared amongst the wider 
services and business units. 

Appointment issues - A common cause is the 
recognition of service capacity and demand.  This is 
identified within a range of complaints regarding waiting 
times, delays and failures in referrals and if a staff 
member fails to attend or is late. As a result of this, 
services have undertaken demand and capacity reviews 
with the intention of predicting the required level of 
capacity to meet demand to assess the excess of 
waiting lists and identify any potential inefficiency.  
Services have also instigated action planning with an 
aim to reduce the impact of high demand and acuity 
capacity and to keep patients safe whilst waiting to be 
seen. 

The 2 services with the highest numbers of complaints 
related to appointment issues are IAPT and Leeds 
Sexual health service, focussing on waiting times and 
unable to get an appointment. Learning from these 
complaints has led to a direct booking system being 
implemented at IAPT, and a tracking and reactive 
booking system at LSHS. There had been a positive 
reduction in appointment complaints as a result of this 
learning. 

Examples of service improvement include: 

 A number of services have in place the option for 
patients to access an emergency appointment subject to 
clinical need.   

A single point assessment clinic has been developed in 
the Dental service to reduce the number of individual 
appointments required. 

A new foot protection service has been commissioned 
for people with diabetes who are classed as moderate to 
high risk which has significantly reduced the waiting list 
for this group of patients.  

Services have triage tools and online systems to ensure 
patient are directed to the correct service in a timely 
manner therefore reducing the need for multiple waits. 

Attitude, conduct, cultural and 
dignity issues (includes Staff 
attitude and communication) 
and Communication issues 
with patient 

An example of service 
improvement following a 
complaint related to appointment 
issues and communication: 

The complaint was related to the 
insensitive manner of a service 
about a patient's impairment 
(deaf) and no interpreter being at 
the appointment when this had 
been booked prior. Following 
investigation it was found that an 
outside provider was booked for 
an interpreter; this was reported 
and followed up. The Nurse that 
attended the appointment wrote 
things down so that the 
appointment could proceed. A 
gap in knowledge for reception 
staff was identified and 
mandatory equality and diversity 
training was completed by the 
staff member. A suggestion of 
further deaf awareness training 
was accepted by senior 
management. The learning/ 
actions were shared with other 
teams with reception staff to 
ensure all are equally trained and 
supported to assist and empower 
patients with hearing difficulties. 

 

 

 

Confidentiality of information 
relating to Admin/front line staff 
errors relating to both written and 
verbal consent. A review of the 
administrator induction programmes 
has bene undertaken. Some sub 
themes for this area focus on 
examples of breaches of 
confidentiality, sharing of information, 
non-confidential environment. 
Notification of this has been shared 
across administrative staff and 
learning by incidents communication 
memo regarding the importance of 
confidentiality and consent circulated. 
Example of action taken:  

A patient request for test results to be 
given in writing was ignored and they 
were instead given verbally, and 
without the option to discuss these in 
a private room with an appropriate 
staff member. Following investigation 
it was acknowledged that this was 
due to a misunderstanding by the 
member of staff who had been under 
the impression that the patient had 
chosen to receive these results 
verbally. As an outcome further 
training was introduced for all service 
administration staff regarding patient 
requests for results and 
communication methods. A new 
process was introduced whereby all 
results will now be passed to the 
Nurse in charge who will see the 
patient in a private setting to give 
them their results verbally, or arrange 
for a results letter/email to be sent 
within 2 working days. 
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28. Internal audit report 

During 2018/19 the Leeds CCG patient experience processes were reviewed by the CCG internal auditors. The aim of the review was to 
provide assurance on the arrangements to monitor on-going quality of services through patient experience and also how patient experience 
feeds into commissioning decisions. The audit focussed on the following key control objectives: 

1. There are effective systems and processes in places to monitor and report the patient experience of services commissioning. 

2. The impact on patient experience is fully considered in commissioning decisions made. 

The overall audit opinion concluded: 

 

 
High 

High assurance can be given that patient experience is effectively used to demonstrate that the patient perspective is reflected in Clinical Commissioning 

Group (CCG) systems in place for delivering and improving care. There is an effective framework in place at the CCG for the monitoring of patient 

experience with the use of a wide range of sources to monitor the on-going quality of services. 

  

Minor opportunities for improvement were identified for the publishing of the Patient Experience Framework, development of a web page for patient 

experience, monitoring of actions from the Patient Insight Group, and revision of the terms of reference for the Serious Incident Review Panel.  

Four minor recommendations were made and accepted and all have now been completed: 

A copy of the 

full report 

can be found 

in appendix A 

Recommendation Action taken 

Publish the CCG Patient Experience 

Framework 

The CCG patient experience webpage was under review and this has now been completed 

and the framework has been published. 

Review and update of the Patient Insight 

Group Tracker 

All actions on the tracker have been updated and subsequently closed.  

Revision of the Serious Incident Review 

Panel Terms of Reference 

The terms of reference have been reviewed but currently awaiting the publication of the 

Serious Incident Framework from NHSE. 

Development of the Patient Experience 

Webpage 

This is now complete and the new webpage is available making it easier for patients to 

provide feedback directly to the team. The webpage will be continually reviewed and 

updated during the year. 
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29. Conclusion and Priorities for 2019/20 

During the year there has been significant amount of patient feedback, negative and positive, regarding the services within Leeds. In 
addition there has been a number of service improvements that have been implemented across our services as a result of the feedback 
received. Key areas of achievement to note during 2018/19 include: 

During 2019/20 the Clinical Governance Patient Experience team will: 

• Continue to promote and welcome feedback from all service users, patients, carers and their families through city wide events, partnership 
working and supporting improvements to enabling patients to feedback. 

• Promote Care Opinion to ensure web based patient experience feedback is utilised further. The website also enables providers to feedback any 
service change as a result of patient feedback. 

• Work with our equality lead as well as partner organisations to capture equality data on a wider footprint to ensure that we have a good 
understanding of who is providing feedback in order that we can do some targeted patient experience work. 

• Review and look to implement a system that utilises patient experience across a pathway rather than individual organisations to understand the 
patient journey and the experience of people within Leeds accessing health and care needs.  

• Ensure patient experience feedback is not disrupted through the in-housing of the CCG Patient Advice and Liaison Service 

• Review and redesign of the patient experience function within Leeds and York Partnership Foundation Trust to improve and support the patient 
experience function as well as the significant amount of compliments received during the year from service users; 

• The service improvements implemented within Leeds Teaching Hospital NHS Trust and the high level of positive feedback received regarding 
maternity services; 

• The changes to systems and processes that have been implemented within Leeds Community Health NHS Trust; 

• The positive result of the CCG patient experience internal audit report and the strengthened process of using patient experience to inform 
commissioning decisions as seen as part of the IAPT redesign.  

 

Patients are still reporting concerns regarding waiting times and access to services which we are aware of and continue to work as a system to 
ensure waiting times are reduced. In addition service users are telling us that communication and transitions between services can be improved.  


