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1. Brief summary of report  
This report provides an overview of complaints and PALS concerns received by the trust during 2019/20 (April 
2019 – March 2020). This supports the information in the monthly IPR performance reports and the quarterly 
complaints, PALS and compliments reports. The report is used to support improvements and is presented to the 
quality and safety committee for assurance. It is also available for the Clinical Quality Review Group (CQRG) 
where the trust discusses the quality of Moorfields services with our lead commissioners. The report is discussed 
at the patient participation and experience committee with divisional senior managers and quality partners so 
that trust wide learning can take place.  
 
 
During 2019/20 the trust received 329 formal complaints. This was a notable increase on previous years and was 
due to an increase in the number of complaints received during quarter two and to a lesser extent, quarter three 
(an average of 98 complaints for each of the two quarters, compared to the normal number of around 70).  No 
specific reason for the increase could be identified as there was a general increase in consistent themes such as 
clinical concerns, staff behaviour and appointments management, and these were spread equally across City 
Road services and network sites. One major contributory factor to the increase in quarter three was the 
introduction of the new patient transport provision now provided by DHL under the auspices of the Royal Free 
London NHS Foundation Trust. Though the impact was greater on the PALS service, the number of transport 
complaints increased markedly and initially the management of complaints by DHL/RF was less effective than 
should have been expected. 
 
There were 4051, PALS contacts during 2019/20, a 68% increase over four years. 2367 PALS concerns (excluding 
compliments and enquiries) were received during the year, many of these toward the latter part of the year 
related to the assessment process, eligibility criteria and provision of transport. Other key themes continue to be 
appointments management and communication. There were 1568 general enquiries and 113 compliments. Most 
compliments are received via the friends and family test, the overwhelming number of which are positive and 
thank the trust for the care, kindness, professionalism of staff and effectiveness of treatment. 

2. Action required/recommendation 
Themes arising from complaints are a key performance indicator for the trust and analysis of those themes 
indicate where divisional teams need to focus resource where appropriate and keep systems and processes 
under constant review. 

3. Financial implications 
There are no direct financial implications arising from this paper 

4. Risk implications 
A key board assurance risk for NHS trusts is that they fail to learn from patient feedback including complaints. 
The committee should be aware of the themes arising from complaints and PALS concerns and that actions are 
in place to mitigate the risks. All complaints are shared with the risk and safety and safeguarding teams, and 
clinical complaints are reviewed by the medical director. 

For assurance √ For decision  For discussion  To note  
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1.0  Introduction  

This report provides an overview of complaints and PALS concerns received by during 
2019/20 (April 2019 – March 2020). Moorfields has a positive culture and aims to provide 
good customer service and minimize the number of complaints received by resolving 
issue at source. When complaints are received the Trust acts quickly to resolve them and 
ensures that lessons arising from them are learnt and actions taken as required. Our PALS 
and complaints team are viewed positively by our staff and patients and have provided a 
supportive and consistent service. 
 
During 2019/20 Moorfields received 329 complaints, a marked increase from 2018/2019 
when 254 complaints were received. Clinical concerns, communication, staff behaviors 
and transport provision were the main themes identified. The first three are consistent 
with previous quarterly and annual reports.  
 
PALS contacts numbered 4051, also a substantial increase from the 3516 received the 
previous year continuing an increasing trend over the past several years with 68% more 
patients using the service than in 2015/16.  PALS issues remain dominated by 
appointments management and communication, clinical issues and transport provision in 
quarter 3 and 4. 
 
2.0  Patient Advice and Liaison Services (PALS) and Complaints Service 
 
The PALS and complaints team consists of a Complaints Manager, two PALS Officers, a 
temporary admin support and is managed by the Head of Patient Experience. Based at City 
Road, PALS provides a service to all network sites and is available to patients by email, 
telephone, face to face, online submission or through close liaison with other host 
Trust’s PALS teams. The service operates daily, Monday to Friday. 
 
Management of complaints at Moorfields operates within the legislative framework set 
out within the Local Authority Social Services and National Health Service Complaints 
(England) Regulations 2009, and we work towards the recommendations laid out in the 
Parliamentary report, ‘A Review of the NHS Hospital Complaints System: Putting Patients 
Back in the Picture’ (2013), a corollary of the Francis report, and the Care Quality 
Commission report: Complaints Matter (2014), as well as advice published by the 
Parliamentary and Health Service Ombudsman (PHSO). The team also actively promotes 
the availability of the NHS Independent Advocacy Service to all complainants. All 
complaints are reviewed by Moorfields Risk and Safety and Safeguarding teams (and 
Information Governance where appropriate). The Moorfields complaints policy was 
updated in 2018 in consultation with divisional teams and other stakeholders and is 
currently being reviewed. 
 
The Complaints team continues to provide support, training and advice to divisional 
management teams in terms drafting responses, team and individual training on how to 
manager concerns, arranges meetings with complainants and provides themed analysis 
reports for individual sites and services.  
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3.0  Complaints 2019/20 
329 complaints were received in 2019/20, an average of around 27 complaints per 
month which is an increase from the previous year’s average of 21 (however, the 
percentage of complainants remained the similar as per fig.1). The increase was due to 
two factors. Firstly there was a notable increase in complaints received in quarter two 
with 101 complaints received (normal average is around 70). Analysis of these 
complaints showed no specific cause of concern and the increase appeared to be due to 
a general rise in the common themes raised by complainants. They were also received 
from across all network sites and City road services. It should be noted that several of 
the complaints referred to events or treatment from several months and years previous 
to the complaint being received.  
 
The second factor was the introduction at the beginning of quarter 3 of a new transport 
provider which requires a patient to be assessed by telephone for every trip alongside 
more stringent eligibility criteria for patients and their escorts. Of the 87 complaints 
received during quarter 3, 21 were in relation to transport, meaning that non transport 
complaints accounted for just under the normal average of 70. 

 
3.1 Complaints activity 
3.1.1 Complaints received 2019/20 
Fig.1 Complaints received annually 2016/17–2019/20 

 

Fig.2 Trust complaints April 2019 to March 2020 (mean-27.5).  Green line indicates total excluding 
transport.  

 
 
 
 

 
2016/17 2017/18 2018/19 2019/20 

203 197 254 329 

% of patients seen  who 
went on to complain 

0.03% 
696,603 

0.02% 
702,263 

0.04% 
640,846 

0.04% 
734,137 

Complainants per 
10,000 patient contacts 2.9 2.8 3.96       4.48   
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3.1.2 Complaints by broad category 
Fig.3. Complaints by broad category - 2016/17 to 2019/20 
 

 
As noted above, the number of complaints increased on the previous year. Clinical 
concerns that make up the largest proportion fell from the year before although still up 
on previous years.  This improvement was offset by the increase in the number of 
complaints received concerning staff attitude, appointment management and transport. 
Other broad categories have remained relatively stable, although no concerns about the 
environment (e.g. waiting areas, facilities, signage etc.) have been received for two 
years. Though overall numbers remain small compared to the number of patients seen 
annually (0.04% of those seen go on to complain). 

 
Clinical complaints 
Clinical concerns continued to dominate making up 43% of the total. Around half these 
concerns arise from a patient’s perception that the treatment they received was not 
effective, that there have been mistakes made as part of their treatment, or that there 
was a failure to treat correctly. Associated concerns are those of suggested missed 
diagnosis, the mismanagement of the treatment process or unforeseen consequences of 
treatment. Where these cases are upheld the trust follows duty of care guidelines and 
undertakes a full investigation. Many of these complaints are specific to the individual 
complainant and may stem from a lack of clarity from the patient’s perspective of their 
treatment pathway and decision making process, made worse by what they perceive as 
unexplained sight loss. Therefore, our response to these patients commonly is to 
recognise this, to provide an apology and to explain in detail the course of their care and 
why certain treatment options were chosen. It is not always clear how much a patient 
understands during an appointment and commonly their only reference is their copy of 
the letter sent to their GP following consultations. Work has started on looking at the 
possibility of changing the focus of the letter (i.e. writing to the patient and copying in 
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the GP), which, along with easier accessibility to patients own health care record may 
support them in better understanding their own care.  
 
Other clinical complaints relate to access to treatment (e.g. patients with non-urgent 
conditions referred to the urgent care clinic or elsewhere rather than being seen in A&E 
as part of the active triage process), nursing care, medication errors, pharmacy and 
issues around consent. All complaint responses relating to clinical care are reviewed by 
the Medical Director and where appropriate are referred to the serious incident panel 
for review. If complainants remain dissatisfied, following the initial investigation into 
their concerns, arrangements are made, should they so choose, for a face to face 
meeting with their consultant in clinic, or with the Medical Director or other senior 
clinician.  
 
Non-clinical complaints 
Communication and appointments management (including appointment cancellation) 
are a frustration for patients and are mainly due, where demonstrated, to administration 
errors and difficulty for the patient in contacting the appropriate person they wish to 
speak to. The work developing a patient portal should go some way in addressing many 
of these issues. With regard to staff attitude complaints, several of these have been 
shown to be unfounded and a result of other frustrations (such as not being seen in A&E, 
difficulty in arranging an appointment), others reflect staff not seeing the patient as a 
customer. A customer service change programme is being trialed in Moorfields Private 
and will be extended across the organization. This is will drive a new more customer 
focused culture and over time should reduce complaints and concerns raised about 
many aspects of customer care. It is notable, that with few exceptions, once a complaint 
about individual’s behaviour has been received, the staff member is not mentioned in 
further complaints. 
 
Transport complaints became an issue during 2019/20 following the introduction of a 
new transport contractor in September, though this had a much greater impact on the 
PALS team. Transport provision now falls under DHL under the auspices of the estates 
team at the Royal Free London NHS Foundation trust (DHL/RF). As part of the process, 
patients are required to contact an assessment centre for every journey they need to 
make. The eligibility criteria and that of their escorts are more stringent than previously. 
Initially there were issues with patients contacting the assessment centre which in many 
cases took up to several hours to get through. Some patients were having their eligibility 
refused with little explanation of why or how to appeal and some patients who were 
eligible could not see the logic of having to undergo an assessment for multiple, often 
frequent, journeys. There were also complaints regarding the actual provision of 
transport such as the attitude of drivers, late arrivals, inappropriate vehicles etc. The 
effectiveness of the service has improved over the remainder of the year but issues still 
continue.  
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In terms of complaints management, it took some time for DHL/RF to establish an 
effective process in handling these (the time it took for them to investigate concerns has 
been longer than trust standards) and this has affected trust performance..  
 
3.1.3 Complaints by Site, Service and Type 

Fig. 4 Complaints by City Road specialism and type: 2019/20 
 

 
 

Fig. 5 Complaints by Network Site and type: 2019/20 

 
 
Complaints by division reflect the activity (i.e. the number of patients seen), within those 
divisions with the majority of complaints being for City Road. 
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• City Road:     225 
• MEH South:  54 
• MEH North:  50 
• Transport:     39  

 
3.2 Complaints performance  
 
Fig. 6: Complaints performance 

 
Re-opened cases: During 19/20, there were 33 re-opened cases. These were from 
complainants who had further concerns or who challenged the Trusts findings. The 
majority were satisfied following the second response.   
Ombudsman referrals: During 2019/20, there were eight referrals to the Parliamentary 
and Health Service Ombudsman (PHSO). None have so far been upheld.   
Response time: 85% of complaints were acknowledged within the three day KPI. In cases 
where the final response breached the 25 day KPI this was sometimes due to delays in 
the management of the investigation within divisional teams. The time allotted for the 
investigation part of the process was extended from ten to 15 working days in the 
summer which showed some improvement. The figure was also lower as a result of 
transport complaints investigated by DHL /RF, most of which breached. Improvement is 
ongoing and in quarter four.   
 
3.3 Reporting 
Complaints and concerns are reported to the Quality and Safety Committee and Clinical 
Quality Review Group (CQRG) through a quarterly, Complaints, PALS and Compliments 
report and this annual report.  A report from the Quality and Safety Committee is 
provided to the trust Board. 

 
A weekly complaints summary, which also includes a summary and outcome of all PALS 
enquiries and concerns, is sent to divisional and wider management teams.  A quarterly 
analysis of PALS concerns by site, service and theme is circulated, so that actions can be 
taken locally and learning can be shared.  A quarterly summary of complaints (the 
KO41a) is submitted to Health and Social Care Information Centre (HSSIC).  
 
Locally, complaints and PALS themes are discussed at divisional quality forums and 
clinical governance meetings. Senior managers, quality partners other staff discuss PALS 
and complaints with patients at the Patient Participation and Experience committee on a 

KPI Target 2016/17 2017/18 2018/19 2019/20 

Response <25 days 80% 73% 76% 82%  59%  

Acknowledgment <3 days 80% 95% 97% 96% 85% 

Re-opened cases n/a 15% (31) 12% (24) 11% (28) 14% (33) 

PHSO referrals n/a 6 6 4 8 
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quarterly basis, the minutes and summary of which are presented at the clinical 
governance committee.  
 
4.0. Patient Advice and Liaison Service 
 
During 2019/20, PALS handled 4051 telephone calls, patient visits or emails. PALS 
enquires are classified as one of three types: compliments, general enquiries for 
information or advice, and concerns or informal complaints (concerns). The latter two 
are similar as most of the concerns and informal complaints are at root, requests for 
information or a resolution of an issue, but the frustration caused to the patient by the 
problem is such that it presents as a concern or informal complaint. How these are 
recorded is left to the discretion of the PALS officer managing the call or enquiry. PALS 
enquiries and concerns are normally resolved on the day they are received or within 48 
hours.  
 
Though the number of compliments appears to be low, it should be remembered that 
patients now leave their expressions of gratitude via Friends and Family Test texts rather 
than write letters or send cards. The majority of the comments made monthly are 
positive, stressing the care, kindness, professionalism effectiveness of the various 
services and individuals. Managers can now access these within 24 hours of a visit 
(previously it was a month later) and can pass them on to the team or staff involved 
almost immediately. The majority of PALS concerns are dealt with on the day they are 
reported, either by the PALS team or in liaison with divisional teams.  
 
Figure 5: PALS contacts by broad type and number (2015/16 to 2019/20) 

 
Appointments management remains the main reason patients contacting PALS, though 
this has been helped by the introduction of a dedicated contact centre over the past 
year. Knowing who to contact and getting through to them are a large part of the 
problem. Transport issues had a large impact on PALS during the latter part of the year. 
Not only in terms of numbers of patients not being able to contact DHL/RF for an 
assessment, but when they did and were refused transport DHL/RF advised them to 
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contact PALS, who were unable to do anything in the majority of cases except lend 
emotional support.  
 
Figure 6: PALS contacts by type of enquiry and number (2019/20) 

 
 

5.0 Learning from Complaints  
As noted above, the response to many of the clinical complaints received is to clarify the 
patient’s care pathway, explain the reasons for treatment decisions and why the clinical 
outcome was as it was. Similarly, all non-clinical responses attempt to give a clear 
explanation of why things did not go as expected.  
 
Wider work (often informed by PALS and complaints feedback), being undertaken 
informs our complaints responses, although not necessarily a direct action in response to 
a specific complaint, the work being undertaken will address the root cause of patients 
concerns. Examples of this would be the development of a patient portal which will 
make appointments management easier for patients. A customer service package being 
trialled in MEH Private aimed at developing culture change in terms of customer service 
that will be rolled out across the trust. Working with the RNIB and London Vision to 
increase sight loss awareness amongst staff. The digitilisation of online leaflets (currently 
PDF’s) into webpages to make them more accessible alongside the creation website 
tools to support accessibility.  Online pre-assessment and cataract clinic pathway review 
to reduce delays for patients.  Patient information regarding A&E out of hours care is 
being developed. St George’s will introduce the netcall telephone monitoring system to 
improve communication for patients. Clinical concerns, such as where a diagnosis was 
missed, are anonymized and included in the clinical governance half days to ensure trust 
wide shared learning. 
 
Other responses to complaints include resolving appointment issues, arranging meetings 
between trust staff and complainants, offering second opinions, encouraging staff to 
reflect on behaviours or be reminded of processes and procedures. For several 
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complaints, managers called the complainant and were able to resolve the concern to 
the complainant’s satisfaction and the complaint withdrawn.  
 
In terms of transport complaints, Moorfields and the other three trusts involved have 
had weekly conference calls and several face to face meetings with DHL/RF to highlight 
the issues effecting Moorfields patients. The DHL transport assessment centre has 
greatly improved its performance in terms of response times and information given and 
this continued to improve over the last quarter, although some issues remain. It has 
been suggested that patients be texted the appeals procedure information following 
their assessment as many patients still appear unclear of this.  
 
Examples of some of the more specific responses to individual complaints include: 
 
• Following a complaint from a patient who was not allowed to book their follow up 

appointment on their clinic visit, staff have been reminded that follow up 
appointment letters can be printed off in the clinic setting if patients wish (this was 
the reason for not being able to give an appointment there and then).  

• A patient raised an issue about being able to remove and re-insert their contact 
lenses at their appointment. It has been highlighted to staff for the need to offer 
contact lens wearing patients assistance when they wish to attend to their contact 
lens hygiene, i.e. a bay or clinic room to wash their hands and change or rinse their 
lenses (this issue was also raised recently in an optometry patient reference group).  

• Following a patient finding difficulty in obtaining specific medication, staff must 
check with pharmacy and the GP that medication prescribed will be continued by 
the GP. If there is an issue, they should gain agreement on how the patient will gain 
access to their medication. It has also been clarified who staff can contact in 
pharmacy to advise them.   

• The A&E team is in the process of training ophthalmic technicians so that retinal 
imaging will be available 24/7 in the department following a problem when a 
patient attended out of hours. 

• Following a patient’s concern that they could not be accompanied, staff have been 
reminded that they are able to escort patients to Old Street tube station. There was 
a previous belief that this was not possible.  

• Following a parent feeling that consent was not obtained for routine diagnostic 
drops, the orthoptic team will be recording clearly in the notes that consent has 
been both discussed and agreed with the legal guardian prior to proceeding with 
the instilling eye drops. 

• Following a visit from a patient who had travelled from abroad to find their 
appointment had been cancelled, ensuring the identity of overseas patients are 
flagged on the PAS booking system will be explored in order to alert staff when 
arranging clinics. 

• Following a patient having difficulty obtaining a medical certificate after surgery,  
the VR service now ensures that they issue MED3 certificates that provide cover up 
to the first post-operative appointment. 
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• Following problems for a patient when prescribed Sulfadiazine, patients on this 
drug will be informed of the possibility of renal colic or the development of kidney 
stones with the stipulation that this medication must be taken with a full glass of 
water. 

• Following a patient’s concerns that the type of anaesthetic used for a second 
operation was not as effective as the different type used for their first surgery, 
when patients now come for a second operation, the type of anaesthetic for the 
first operation will be considered and discussed with the patient beforehand.  

• After a patient’s operation was cancelled on their way to hospital and having tried 
but failed to contact the hospital to confirm it was still to go ahead, St Ann's 
voicemails will be reviewed first thing each morning so that any messages left the 
previous evening are acted upon quickly. 

• Cooperation between Moorfields and Queen Square (The National Hospital for 
Neurology and Neurosurgery), is being reviewed after a patient whose care is 
shared between both trusts had problems when records and reports were not 
available to each. 

• Adnexal lid surgery discharge instructions are being reviewed following a patient’s 
complaint that they did not contain sufficient advice. 

• At Croydon, in response to a patient receiving a delayed review, the automatic two 
week appointment process for the macular clinic has been replaced with a same 
day scrutiny of the referral to identify those few patients who need more urgent 
referral to clinic. 

• Due to a patient not speaking to an anesthetist at, or following, their pre-
assessment, they attended on a Saturday for a general anaesthetic which was not 
appropriate and was cancelled due to the risks involved. The anaesthetic 
department has now agreed suitable booking criteria for weekend surgery which 
should prevent a repeat occurrence.  

 
6.0 Summary and 2020/21 
 
Moorfields continued to provide a comprehensive PALS and Complaints service 
throughout 2019/20 despite the unexpected problems caused by the implementation of 
the new transport provision which had a major impact on the work of the team. Also 
March 2020 became more of a challenge due to the COVID-19 response. 2019/20 saw 
the highest number of complaints enquiries for several years, although apart from 
transport issues, no discernable reason for this can be identified (even within the specific 
category increases for staff attitude and appointments management complaints). By 
quarter four there seemed a return to normal levels of complaints and the divisions 
were able to improve their 25 day response KPI.  
 
Management teams were supported in developing their skills in investigating and 
responding to complaints through individual and team training and this will continue 
into 2020/21. Work is planned across the trust for the coming year to address the key 
issues of appointments management, staff attitude, transport and communication and 
clinical concerns will continue to be managed in an open and responsive way.  
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Initiatives for 2020/21 for the PALS and complaints team include: 

• Update the Moorfields complaints policy to include current best practice, outline 
in a clearer way the process for managing complaints investigations within the 
divisions and expand on the process for Moorfields Private to also follow in terms 
of their complaints management.  

• In order to allow staff a better understanding of the concerns their patients have 
and following a trial with Moorfields South, rather than the PALS team be the sole 
contact for every patient with an issue, we are encouraging staff, where 
appropriate to respond to patients directly when  a concern is logged. This will be 
more re-assuring, provide a better service for patients and give the staff greater 
incentive to resolve recurrent problems.  

• The service will be developing new monthly KPI’s beyond the current response 
time. These will include divisional response times, the number of upheld 
complaints and, once defined, a measure regarding actions taken. A PALS KPI in 
regard to time taken to close concerns may also be introduced.  

• Training will continue with service managers, matrons, supervisors and teams in 
complaints management. 

• An updated PALS and Complaints service booklet will be launched. 
• The complaints team and the quality partners will develop, through the expansion 

of the Ulysses Safeguarding function, better ways of capturing actions taken in 
response to complaints and ensuring these are completed and shared across the 
trust.  

• The PALS and complaints future function will be promoted within Project Oriel. 
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