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1. Introduction 
 

In accordance with the NHS Complaints Regulations (2009) NHS Provider organisations are 
required to produce an annual complaints report setting out the number and nature of 
complaints received by the organisation. 

This annual patient experience report is for the period 1 April 2022 to 31 March 2023 and 
whilst its key objective is to meet that statutory requirement, it also brings together the data 
and outcomes from the experience that people have shared about their Sussex Community 
NHS Foundation Trust (SCFT) services. 

A summary of the learning and outcomes from people’s experience and feedback is also 
reported, to support our commitment to hearing the voice of the customer as part of our 
improvement programmes. 

The report includes information relating to complaints, Parliamentary Health Service 
Ombudsman (PHSO), Patient Advice and Liaison Service (PALS), compliments and friends 
and family test (FFT). 

SCFT performance data indicates throughout 2022/23 there were 2123,452 patient contacts 
and the data within this report, across the various sections has also been provided as a 
percentage of the overall contact rate. 

2. Compliments 
Compliments are described as unsolicited expressions of gratitude or praise. For this reason, 
we do not use the complimentary feedback gained in the Friends and Family feedback as 
these comments are solicited. 

Compliments are reported from the number of compliments recorded on the Datix system. 
We know that services receive many more which are not reported. 

In 2022/23 SCFT services recorded 2880 compliments which represents a 22.8% increase 
on last year’s figure of 2222.  2880 represents a 0.13% of patient contacts throughout the 
year. 

Tabled below are the categories/themes of the compliments received. Please note, as some 
compliments relate to more than one subject the compliment theme totals do not equate to 
the total number of individual compliments reported.  

 Theme 2020/21 2021/22  2022/23 

Advice and support 1557 853 2165 

Clinical care 375 814 2009 

Compassionate care 178 761 1887 

End of life care 22 167 379 

Environment 1 158 857 

Food / Catering 5 114 345 

Year End Totals      Source: Datix 17/04/2023 
2158 2867 7,642 

The numbers of different compliment categories/themes shown in the 2022/23 reporting is 
significantly higher than in previous years. The current reporting system for compliments has 
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been described by operational staff as time consuming to complete. The rise in compliments 
themes could indicate that staff are not considering the questions asked on the e-form and 
are ticking categories to expedite the recording process. SCFT will introduce a new system in 
23/24 with will provide a more robust method to accurately determine compliment themes. 

Services who have recorded compliments in 2022/23 

 Service Area  2022/23 

West Sussex Area 1445 

Specialist Services 601 

East Sussex Area 492 

Children & Young Peoples Services 318 

Clinical Quality 10 

Estates & Facilities 9 

Workforce 2 

Centrally Funded Budgets 1 

MSK Partnership 1 

Finance 1 

Year End Total     Source: Datix 17/04/2023 
2880 

 

What the compliments are telling us. 

The most commonly used word when a compliment is received is ‘thank you’. You can see 
the other most commonly used words in the word cloud below, the bigger the word, the more 
often it was used in compliments. The words thank you /thanks were used over 2437 times 
within the compliments recorded in 2022/23. 

Our compliments tell us 
that people are grateful 
not only for their clinical 
care and treatment, but 
for the kindness and 
support shown by our 
staff towards them and 
their families.  

Compliments are an 
amazing way to evidence 
that compassionate care 
is being delivered. 

 

 

 

 

 

A selection of ‘fabulous feedback’ is published on the SCFT website monthly, where people 
can also use the link provided to share a compliment with us. 
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Publishing compliments helps to boost morale amongst staff and teams as well as giving 
confidence to the people who use our services. 

Every month each operational Area receives a summary of the compliments recorded and a 
word cloud which can be printed and displayed. 

The number of compliments received by the Trust is reported in the end of year Looking 
Back Report as one of the many things that SCFT can be proud of.  
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3. Complaints 
Complaint Numbers 2021/22 2021/22 2022/23 

Year End Totals of Number Of Complaints 141 174 164 

Percentage Variance on Previous Year -36.7 % + 23.4 % -5.7 % 

 

164 complaints were received in 2022/23 which is a 5.7% decrease on last year’s 174. Since 
receipt 11 of these were withdrawn by the complainant. 164 represents a 0.007% of patient 
contacts throughout the year. 

Every person who contacts us with a complaint are offered independent advocacy services 
for their local area.  

 

Complaint Themes/Category 
All complaints received are categorised in line with national reporting. 

Theme/Category 2020/21 2021/22 2022/23 

Clinical Provision 83 96 73 

Attitude of Staff 16 24 22 

Appointments 19 19 35 

Communication 9 12 19 

Equipment, Appliances and Supplies 4 8 4 

General Procedures 1 3 0 

Patient Care 2 3 0 

Discrimination 0 3 1 

Admissions and Discharges  0 2 0 

Lost Property 0 1 0 

Consent 3 1 2 

Customer care 0 1 0 

Waiting Times 0 1 3 

COVID-19 2 0 0 

Information & Requests 2 0 0 

Access to treatment or drugs 0 0 5 

Totals (End Of Year)              Source Datix 17/04/2023 141 174 164 
 

The highest number of complaints received in 22/23 (73) were categorised as clinical 
provision. The 73 clinical provision category covers a broad range of issues. For internal use, 
to enable more accurate trend analysis, sub categories are used in line with our incident 
reporting categories. This enables us to identify areas that may have high numbers of 
incidents and complaints and provide targeted support.  
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The sub categories of the clinical provision complaints are bulleted below: 

• Clinical Treatment (24) • End Of Life Care (3)  

• Diagnosis Problems (18) • Nursing Care (3) 

• Duty of Care (10) • Access to medication (2) 

• Discharge (7) • Nutrition & Hydration (New category) (1) 

• Incorrect Treatment (5)  

 
Themes identified this year have included an increase in complaints relating to waiting times, 
appointments and complaints involving communication compared to the previous two years, 
which is consistent with the national theme. There has also been an increase in poor 
experiences of people with learning disabilities. 

 

Complaint Outcomes 

164 complaints were closed during 2022/2023. This includes complaints which were received 
in the previous financial year although the closure timeframe fell within this reporting period. 
Likewise, some complaints received in the latter part of this reporting period will show on 
next year’s annual report.  

Following investigation, complaints will be determined to have been upheld, partially upheld 
or not upheld. 
 

Outcome of complaints 

 

In 2021/22 (Last report available) NHS England reported the national rate of complaints 
upheld for acute hospital and community health services was 32.8% with 16.7% being partly 
upheld, 49.5% total. SCFT total of both upheld and partly upheld complaints for 2022/2023 is 
57%, with the majority recorded as partly upheld. 

No. Of Complaints 
Closed in 2022-2023 

Outcome 

Upheld Partly 
Upheld 

Not Upheld Withdrawn No 
Consent  

2022-23 164 19 (11%) 77 (46%) 57 (34%) 11 (6%) 6 (3%) 

Source: Datix 01/05/2023 
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Actions and Learning from Complaints 

Throughout the year there has been a focus on actions and learning from complaints. Area 
governance groups monitor the progress. Actions are recorded on Datix and any overdue are 
reported monthly to the areas for follow up. 

Of the 164 closed complaints in 2022/23, 255 separate actions, resulting from learning from 
complaints have been recorded.  

There have been numerous policies and procedures updated, individual discussions, training 
facilitated, processes reviewed as part of learning from complaints over the past year. Our 
approach to continuous improvement includes the voice of the customer; inclusion and 
consideration of complaints is part of that process.  Tabled below are specific examples of 
learning through complaints.  

 

Community 
Nursing 
Teams 

• Team members have familiarised themselves with violence and aggression 
policy and attended conflict resolution training to better equip them to deal 
with challenging situations.  

• Documentation improvements have been promoted. 

• Routines and planning have been reviewed to reduce the number of 
community deferred visits. 

• Better communication with patients has been promoted, in particular when 
community visits are cancelled or delayed. 

• A laminated checklist of stock required in community nursing bags has 
been introduced to ensure the nurses have the correct equipment with 
them when they visit patients. 

• Enhanced training on end of life care was facilitated. 

Specialist 
Teams 

• Staff trained in Autism Awareness, to enable staff to offer patients 
reasonable adjustments when accessing the service. 

• Telephone answering message updated to make it more friendly for 
patients. 

• Public information on website updated for patients who need to access 
emergency dental services. 

Minor Injury 
Units/ 
Urgent 
Treatment 
Centres 

• To avoid miscommunication, staff now check the patients’ understanding 
before leaving the department. 

• Service will reassure patients that a quicker examination does not mean 
thoroughness and competence has been compromised. 

• Prescribers have been reminded to ensure thorough communication with 
patients on the risk and benefits of medication. 

Children 
and Young 
Peoples 
Services 

• Ensure pictorial poster/leaflet of what to expect regarding scarring from 
immunisation is available within clinic with copies that can be taken away if 
required. 

• Process to manage concerns raised during a clinic reviewed to ensure the 
complainant feels heard and the clinic can continue with minimal disruption 
by offering a Senior Nurse call back the same day. 

• Vaccination venues and facilities available at different venues reviewed 
including provision of changing and feeding facilities.  

Intermediate 
Care Units 

• The safety huddles on the wards now have a focus on nutrition and 
hydration particularly for those patients identified as at risk.  

• More focused dementia training has been provided on wards to support 
staff who are caring for patients with dementia.  

• Patient's DNACPR and Respect status checked on every admission. 
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Parliamentary and Health Service Ombudsman (PHSO) 

Complainants who are not satisfied with the outcome of their complaint can refer their 
complaint to the PHSO. The PHSO will review the complaint. They may decide to: 

a) Take no further action and close the complaint. 

b) Carry out their own investigation to decide if they are satisfied with the outcome 
concluded by SCFT.  

The referral to the PHSO is the second stage of the complaints process, with the first being 
local resolution within the NHS trust the complaint is made about. 

The number of complaints referred to the PHSO is low which is testament to the Trust’s 
robust and transparent complaints process. 
 
During 2022/23 three complaints were referred to the Parliamentary and Health Service 
Ombudsman (PHSO). Two of which remain under review. A further complaint from the 
previous year also remains under review. The 4 open complaints with the PHSO represents 
a 0.0001% of patient contacts throughout the year. 

 
One complaint was closed as not upheld, with the PHSO agreeing with SCFT findings and one 
complaint was upheld with a recommendation of financial remedy for the complainant.  
 

Team and Year 
Current 

PHSO stage 
PHSO outcome - Progress 

Macmillan Nursing – 2020/21 Under review Under review 

Urgent Treatment Centre – 2020/21 Closed 
Closed on 20/10/2022 Not 
Upheld. 

Urgent Community Response – 
2022/23 

Under review PHSO are viewing records 

MSK Services – 2022/23 Under review PHSO are viewing records 

Bognor Hospital Inpatient – 2022/23 Closed 
Upheld by PHSO – financial 
remedy paid 

4. Patient Advice and Liaison Service 
(PALS) 

1667 PALS enquiries were made to SCFT. Of these 1100 related to SCFT services (a 3.6% 
increase on last year). 567 PALS enquiries (10.3% less than last year) did not relate to SCFT 
services and were redirected to the appropriate services/organisation.   1100 represents a 
0.05% of patient contacts throughout the year. 

People contact PALS for many reasons, to raise an issue, problem or concern. To gain 
information, provide feedback (positive and negative). We are a well-advertised service and 
often the first point of contact for members of the public and patients. 
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We have received contact from people who are in crisis and in need of urgent support. In 
these situations, PALS have facilitated appropriate response services on their behalf. 

PALS Categories and Numbers 
Theme/Category 2020/21 2021/22 2022/23  

Clinical Provision 185 200 92 

Attitude of Staff 62 90 78 

Appointments 269 179 209 

Communication 242 158 127 

Equipment, Appliances and Supplies 63 47 44 

General Procedures 7 2 1 

Patient Care 3 8 8 

Discrimination 2 3 2 

Admissions and Discharges  1 17 8 

Lost Property 2 5 7 

Consent 2 3 2 

Customer care 1 1 6 

Waiting Times 0 8 39 

Access to treatment or drugs 3 47 40 

Building Land or plant 1 2 1 

Records 0 1 0 

Estates and facilities 5 4 1 

Information & requests 62 281 433 

Prescribing 0 2 2 

Transport 0 3 0 

COVID-19 6 0 0 

Non SCFT Enquires 420 632 567 

End of year Totals  (Source Datix 01/05/2023) 1336 1693 1667 
 

46 complaints were escalated to the formal process following attempted local resolution 
through PALS. Of these 5  were later withdrawn, 5 upheld, 15 partly upheld and 4 not upheld. 

There has been an increase in contacts to PALS regarding waiting times and information 
requests and appointments, which is consistent with the complaint themes identified for 
22/23. 

The 209 appointment PALS queries relate to 68 separate services with one service area, 
podiatry having 87 PALS queries following letters to podiatry patients after the service criteria 
had changed. 

PALS queries are usually closed within 24 hours of opening. The table below shows the 
outcome. 

Outcome No Outcome No 

Resolved By Service 508 Feedback Accepted 55 

Resolved By PALS Team 250 Withdrawn 47 

Signposted 119 Escalated to formal complaint 46 
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Information Given 113 Consent Not Received 4 

It is difficult to determine themes, learning and outcomes from PALS as they are often one-
off contacts. Any surges in contact by services do sometimes indicate there is a potential 
issue arising. For example, poor patient experience on community nursing deferrals was 
reported and has supported and provided information into the ongoing work in this area. 
Additionally with the rise in the Podiatry contacts, PALS supported with the development of 
letters for patients to inform them of delays and changes to the service.  

PALS is often the place of contact when people have been unable to contact their clinical 
service directly to book, change or cancel an appointment.  

5. Friends and Family Test (FFT)  
FFT is an important feedback tool that supports the fundamental principle that people who use 
NHS services should have the opportunity to provide feedback on their experience. 
 

• Most patients who have completed an FFT would recommend the service they received 
from SCFT.  

• SCFT services have a range of methods for patients to complete FFT; this includes paper-
based surveys, online survey links with quick response (QR) codes sent via email and text 
messaging plus opportunities to feedback through the Trust website. 

• Individual services receive monthly reports on their FFT results; using which, they develop 
a ‘you said we did poster’ to demonstrate the actions that have been taken based on the 
feedback received. 

 

 
In 2022/23 SCFT received 17,263 pieces of feedback through FFT compared to 20,367 in 
2021/22 which is a decrease of 15%. This reduction is due to the Trusts COVID vaccination 
sites closing.17,263 represents a 0.8% of patient contacts throughout the year. 

 

Friends and Family Test    

Reporting Period 

Percentage of 
people who rated 
SCFT services as 
good or very good  

Percentage of 
people who 
rated their 

experience as 
poor or very 

poor  

Percentage of 
people who did 

not rate or 
rated as neither 
good nor poor.  

2022/23 96.% 1.6% 2.4% 

2021/2022 96.7% 1.2% 2.1% 

*December 2020 – 
March 2021 

96.8% 
1.2% 2% 

*FFT was suspended during COVID-19 pandemic (March 2020 to November 2020) 
 

 
NHS England no longer publish response rates for NHS Trusts for their FFT submissions. For 
February 2023 (last report published) SCFT submission numbers were compared to 144 
community healthcare providers in England and SCFT was in the top 14 for the highest 
numbers of FFT’s completed. 
The majority of feedback is very positive, and we invite people who do not rate their experience 
positively to provide more details on what they feel could be improved, either anonymously 
through the FFT or by contacting the PALS service to discuss their concerns in person. 
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Services use the feedback and provide a response to the feedback and publish this in their 
services as ‘you said – we did ‘ posters. Some of the feedback, received in 2022/23 is included 
in this annual report.  
  

 
 
 
 
 

“Don't wear a face mask – wear a face shield 
so we can hear you.” 

We have masks with clear panels available for staff to 
wear to help with communication. 

‘’Some of the exercise descriptions could be 
more detailed’’ 

We have updated the photos of the exercises to make 
them clearer and there are always two members of staff 
in each class to support patients with the exercises. 

‘’Could support you provide a box of simple 
games for patients to aid recovery and to 
socialise?’’ 

Scrabble has been provided and self- select activity 
boards have been put up on all wards. 

‘’ I would like a pillow to my head whilst being 
screened.’’ 

We checked that all of our screening sites have a pillow 
for patients, and where they didn’t, we put one in. 

‘’I am unsure of when the nurses would be 
visiting me at home.’’ 

We will make sure that we inform patients of the visiting 
schedules in advance, so patients know when to expect 
the nurses to visit. 

‘’Discharges take a long time due to finding a 
care agency’’. 

We are working with all agencies to support discharges 
in a timely manner. 

‘’It is hard to understand the connection 
between my GP service and the Hospital 
@Home Community service team.’’ 

We are improving information provided at our initial visits 
to ensure a good understanding of our services, what is 
within our remit to undertake and what sits with other 
services and how we work together with GP's. 

‘’The meal portion size is too large.’’ 

When staff are taking advanced food orders, they are 
required to ask each patient  
 what portion size they require.  We will remind all staff to 
do this and check our patients’ requirements again at 
serving time. 

‘’There was very poor signage at screening 
clinic site and I didn't know where to wait for 
my screening appointment.’’ 

We will be making some more signage to be put up by 
the screening technicians so that patients know where to 
sit and wait for their appointment. 

‘’I am pleased with the prompt response and 
the treatment received.’’ 

We are striving to reduce our waiting times in order to be 
more responsive. 

‘’The toys in the waiting area are not suitable 
for older children’’. 

You asked us for a better choice of toys for older children 
– we have shared this with the nurses they are looking at 
a funding request to support this. 
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6. Additional Highlights 
Our ambition to help improve patients experience of our on our inpatient wards has 
successfully progressed during 2022/2023.   

The Patient Experience Team have supported and facilitated:  

• The purchase of TV’s for each ward. The TV’s are now in use in patient bays, day 
rooms and in dining areas. They have been particularly helpful for patients to feel 
involved in recent big occasions, such as the Jubilee, and the Queens funeral. 

• The team has also sourced and supplied each ward with decorations and activities for 
both Christmas and the Jubilee celebrations. 

• Themed activity packs which include, puzzles, colouring, word searches and games 
have been provided to all wards to help keep our patients minds active. 

7. Conclusion 
Despite another challenging year with unprecedented operational pressures, SCFT has 
continued to engage with patients and seek feedback about their experiences. 

Work has commenced on triangulation of patient experience and patient safety data, which 
has informed our improvement priorities for 23/24 (As detailed in the 22/23 quality account), 
namely experiences of people with learning disabilities and experiences of people who are 
waiting for services. 

In line with the trust’s strategic goal of continuous improvement, there is greater emphasis on 
hearing the patient voice and using this to support and direct service improvement; this is 
built into our improvement methodology.  

Progress against the trust’s patient experience strategy is reported to the Quality 
Improvement Committee. This is due to be reviewed in 2024 and so over the next 6 months 
there is an opportunity to work with the Board and other stakeholders to define our approach 
to patient experience and engagement. 

8. Recommendation 
Members of the Trust Board are asked to note this report, including the opportunity to 

further develop how we hear the voice of our patients.  

 


