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1. Introduction 
 
The purpose of this report is to outline the patient and public feedback received by the Trust 
through the Patient Advice and Liaison Service (PALS) and the Customer Relations Team 
between 1 April 2012 and 31 March 2013.  This report is produced in accordance with the 
National Health Service Complaints (England) Regulations 2009 and existing internal 
performance reporting requirements.   
 
The report contains both statistical data and detailed information in relation to the complaints 
and PALS issues received for the seven Service Delivery Units and non-operational 
Directorates (e.g. Director of Finance/Nursing).  Where a complaint is received and involves 
more than one service area these are classed as multiple service complaints and will be 
referred to as ‘Multiple Directorates’ within the report.   
 
The aim of the report is to provide assurance to the Trust, our Commissioners and external 
bodies that patient feedback is appropriately gathered, responded to and acted upon.   
 
2. Accountability for the Management of Complaints 
 
The Trust Board has corporate responsibility for quality of care and the management and 
monitoring of complaints in line with the National Health Service Complaints (England) 
Regulations 2009.  The Chief Executive, as the accountable officer, delegates responsibility for 
the management of complaints to the Director of Nursing, who ensures that: 
 

• Formal complaints are fully investigated with comprehensive written responses provided 
from the Chief Executive 

• Complaints are managed in the most appropriate way and responses provided within a 
timely manner 

• Resolution meetings are promoted and arranged at various stages of the complaint, 
particularly at the outset of the complaint 

• The Trust responds to any requests from the Parliamentary Health Service Ombudsman 
in relation to complaints referred to them for review 

• The Trust learns from complaints, alongside other patient feedback mechanisms, and 
complaint activity and performance is routinely reported through existing frameworks 

 
2.1 Role and responsibilities of the Customer Relations Department  
 
The department is responsible for managing the Trust’s complaints and PALS functions, in line 
with the National Health Service Complaints (England) Regulations 2009.  Arrangements under 
the revised regulations of 2009 promoted a single complaints process with comments, concerns 
and complaints being received through one central point to allow easier access for patients, 
relatives/carers and the general public to raise issues or concerns surrounding their care, or that 
of third party.    
 
The Patient Advice and Liaison Service (PALS) provides support to patients, carers and 
members of the public in helping to resolve queries and concerns quickly and efficiently, and 
facilitating improvements in the care or information they receive from the Trust.   The PALS 
team directly case manage queries and concerns relating to Trust and wider NHS Services, and 
concerns raised via PALS are best addressed close to the source by service/department 
managers.  PALS also offers advice on the NHS complaints procedure where clients wish to 
formally complain or where PALS intervention has been unsuccessful.  
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In relation to complaints, the department is responsible for co-ordinating investigations 
undertaken by the Service leads and working collaboratively with relevant managers where a 
complaint covers multiple service areas.  The Customer Relations team regularly liaise with 
other Trust complaints and PALS teams to ensure a joined up approach in the resolution of 
concerns and issues as required within the 2009 regulations.  Liaison and agreement is 
undertaken with the individual raising the issue surrounding the most appropriate way to co-
ordinate joint investigations, in line with the individual’s needs. 
 
3. Reporting Frameworks  
 
Existing reporting assurance is undertaken through monthly activity and performance reporting 
to the Trust’s Executive team and our Clinical Commissioning Group via the Trust’s 
performance team, and bi-monthly reporting to the Trust’s Learning from Patient Experience 
Group (LPEG) and the Service Delivery Units below via Directorate Managers. 
 

• Acute Service Delivery Unit (ADSU) Surgical Specialties  
• Acute Service Delivery Unit (ADSU) Medical Specialities 
• Clinical Support and Logistics Service Delivery Unit (CSLSDU) Clinical Support Services  
• Clinical Support and Logistics Service Delivery Unit (CSLSDU) Emergency Services  
• Community Service Delivery Unit (CSDU) CSDU Community Hospitals 
• Community Service Delivery Unit (CSDU) Health and Social Care  
• Community Service Delivery Unit (CSDU) Specialist Service  

 
 
4. Key Considerations for 2013/2014 and Recommendations 
 
Considerable work has been undertaken within the last financial year to improve the Trust’s 
complaint process and quality of investigations/complaints responses.  This was formalised in 
the Customer Relations Annual Workplan and progress was regularly reported to the Learning 
from Patient Experience Group (LPEG). 
 
The following recommendations have been put forward as focus areas for 2013/14 to build upon 
this good foundation and they have been incorporated more formally into the Customer 
Relations Team’s Workplan for 2013/14.  Progress and variances within the Workplan will be 
presented bi-monthly to the Learning from Patient Experience Group (LPEG). 
 
Continue to work with the Divisional teams to improve complaint performance by: 
 Reducing the number of complaints that are responded to between 0-20 days over the 

agreed timescale   
 Review the timescales attributed to the investigation process with the view to decreasing 

the time period given, which will enable more time for the complaint response 
preparation and review by the Executive team 

 
Continue to improve the quality of complaint investigations by: 
 Identifying the issues for resolution with the person raising the complaint 
 Arranging a training session with complaint leads on effective complaints investigations 
 Evaluate and introduce the process of a ‘round table’ review (similar to the SEA process) 

for a multiple directorate complaint.  It is anticipated this will improve the quality and 
timeliness of such investigations by evaluating the whole patient pathway collaboratively 

 Amend the current investigation template to include a section for the investigating 
manager to determine whether they consider the complaint to be upheld, partially upheld 
or not upheld.  This decision would be led by the clinical/divisional teams and would be 
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reviewed as part of the Executive checking process prior to the complaint response 
being issued 

 
Continue to enhance complaints reporting and the demonstration of organisational 
learning by: 
 Continuation with existing reporting frameworks 
 Introduce bi-monthly reports for Divisional teams on complaints and PALS activity, 

highlighting any emerging trends 
 Using the Action Plan module within Datix to improve the capture of remedial actions 

identified from complaints investigations 
 Circulate regular reports to Divisional teams, identifying remedial actions and monitoring 

their completion within the allocated timescales.  Report variances to divisional teams 
and LPEG 

 Input complaints and PALS activity data into Covalent for use by the Trust’s performance 
team 

 Develop a business case to gain approval for the introduction of DatixWeb for 
Complaints, which would enable the opportunity to: 
 Combine PALS and complaints activity for better correlation of issues and trends  
 Enable complaints (and/or PALS) issues to be circulated quicker to divisional teams 

and enhance Directorate ownership of investigations and associated remedial 
actions 

 Improve reporting of patient experience activity through the accompanying 
Dashboard module within DatixWeb.  This will enable the opportunity for complaints 
leads and divisional teams to create quality performance dashboards for monitoring 
within their specialist areas as well as provide a better strategic reporting function 

 Provide the opportunity for divisional teams and senior managers to correlate 
incident, complaints, PALS and risk data using the Dashboard Module.  This would 
enable information to be triangulated and emerging trends to be effectively identified 
 

Improve how patient experience is captured by: 
 Increase the reporting of PALS issues resolved locally within divisions and localities.  It 

is currently recognised these may not be routinely reported to PALS and therefore 
details are not recorded centrally 

 Evaluate the possibility of capturing Patient Opinon data onto Datix to correlate with 
existing patient feedback data 
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5. Complaints Activity data 
 
During the year period 358 complaints were received (an increase of 33 on 2011/2012) and 
1869 PALS enquiries were received (an increase of 608 on 2011/2012).   Please see patient 
activity data below: 
 

  April May June July Aug Sept Oct Nov Dec Jan Feb March 
Total for 
the Year 

Complaints  36 42 27 24 31 26 40 23 17 29 35 28 358 
PALS 127 209 141 161 154 151 160 168 108 147 138 205 1869 
Ombudsman 0 1 1 0 0 2 1 1 0 0 4 1 11 

 
Of the 358 complaints, 95 were responded to locally by Service Managers or Locality 
Managers, in line with the complainant’s wishes (see breakdown of local and formal response 
below: 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

5.1 Breakdown of complaints by Service Delivery Unit 
 

The Division with the highest number of complaints for the financial year was Acute SDU, 
Surgical Specialties (81), followed by both the Acute SDU, Medical Specialties (46) and Clinical 
Support and Logistics SDU, Emergency Services (46), and then Community SDU, Health and 
Social Care (41). 

 
Fifty seven complaints were received within the period for Multiple Directorates and these 
involved the following divisions: 

 

• ASDU Surgical Specialties (42) • CSDU Health and Social Care (10) 
• CSLSDU Emergency Services (24) • CSDU Community Hospital (6) 
• CSLSDU Clinical Support Services (29) • Director of Facilities (3) 
• ADSU Medical Specialties (21) • CSDU Specialist Service (1) 
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The graph below shows the breakdown of complaints received by Service Delivery Unit 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5.2 Complaints Key Performance Indicators 
 

Within the National Health Service Complaints (England) Regulations 2009 there is a statutory 
requirement to acknowledge complaints within three working days.   
 
The previous requirement within the 2007 regulations to respond to complaints within 25 
working days was removed during the 2009 revision and the expectation now is for trust’s to 
respond to complaints in a timely manner, which is proportionate to the issue raised.  In 
response to this the Trust’s Complaint Policy was revised in August 2009 and the Trust has now 
implemented three timescales for responding to complaints depending on the complexity of the 
issues raised.  These timescales are jointly agreed at the outset with the person raising the 
complaint, in line with the Trust’s complaint policy.  
 
Acknowledgement performance 
During the period 75% of complaints were acknowledged within this timeframe.   

 
Complaint Response time Performance 
During the period 42% of complaints were responded to within the agreed timeframe.  The 
graph below shows the response performance by month. 
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Performance is continuing to improve and is reported monthly within the Trust as part of the 
existing Executive reporting cycle and the Service Delivery Unit performance reporting.  The 
Customer Relations team continue to work with the Service Delivery Units to improve 
performance, with particular focus around reducing the number of complaints responded to 
between 0-20 days over the agreed timescale to better improve the Trust’s overall performance.   

 
The table and graph below shows complaints performance broken down by Service Delivery 
Unit and the length of time taken to respond.  The figures greyed out within the table will be the 
focus of improvement for the forthcoming year, led by the Service Delivery Units, as had these 
complaints been responded to within time it would have improved the Trust’s annual 
performance figure from 42% to 69%.  Furthermore had the complaints responded to within the 
21-40+ days overdue category been achieved within the agreed timescale, the Trust 
performance would increase to 84% based on this year’s performance figure. 

 
  

      Overdue and responded to outside agreed timescale 

  

Responded to 
within agreed 
timescale 

0-10 days 
over 
agreed 
timescale 

11-20 days 
over 
agreed 
timescale 

21-40 
days over 
agreed 
timescale 

40+ days 
over 
agreed 
timescale 

Medical Speciality 32% 16% 16% 16% 20% 
Surgical Speciality  42% 10% 13% 19% 20% 
Clinical Support Services 60% 12% 16% 4% 8% 
Emergency Services & Resilience 39% 17% 20% 15% 9% 
Community Hospitals 60% 16% 0% 12% 12% 
Health and Social Care 49% 12% 12% 14% 14% 
Specialist Service 63% 26% 5% 0% 5% 
Multiple Directorates 22% 12% 12% 24% 31% 
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Complaints/Concerns by Sub-subject 
received 1 April - 31 March 2013

Communication to 
patients, parents 

or carers
19%

Poor medical care
30%

Poor unexpected 
outcome

15%

Poor nursing/ 
midwifery care

22%

Lack of empathy/ 
caring
14%

5.3 Breakdown of complaints by the top 5 subject matters 
 
The following two pie charts identify the top 5 subject and sub-subject matters for the 
complaints received during the financial year.  A more detailed breakdown of subject matter 
data can be found at Appendix A.  It is worth noting the majority of top subjects, and 
subsequently sub-subjects relate to Surgical Specialties within the Acute Service Delivery Unit 
and work will be undertaken with this directorate to further breakdown this information to identify 
any continual or emerging trends. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Top 5 Subject themes for complaints/concerns received 
1 April - 31 March 2013

Clinical Care and 
Treatment

45%

Attitude of Staff
15%

Access to Clinical 
Services 

15%

Communication
17%

Discharge 
arrangements

8%

The Directorates mainly involved in the Top 5 subjects above were:  
  
Clinical Care and Treatment - ADSU Surgical Specialities (86),  
Attitude of Staff - ADSU Surgical Specialities (16),  
Access to Clinical Services - ADSU Surgical Specialities (32), 
Communication -ADSU Surgical Specialities (12),  
Discharge Arrangements - ASDU - Medical Specialities (9) 

The Directorates mainly involved in the Top 5 subjects above were:   
 
Poor Medical Care - ADSU Surgical Specialities (30),  
Communication - ADSU Surgical Specialities (15),  
Poor Nursing/Midwifery care - ADSU Surgical Specialities (16),  
Lack of Empathy - ADSU Surgical Specialities (9),  
Poor unexpected outcome - ADSU Surgical Specialities (10) 
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5.4 Local Resolution Meetings 

 
Since October 2012 the Customer Relations team telephone complainants on receipt of their 
complaint to discuss and agree a way forward to managing their complaint.   Of the 172 
complaints received, 101 complainants were spoken to at the outset of their complaint and 70 
complainants were unable to be contacted.  These complainants were invited to a meeting as 
part of the formal acknowledgement process.   

 
During the period 1 April 2012 – 31 March 2013 52 local resolution (face to face) meetings took 
place and the table below shows the increase in meetings following the offer at the outset of the 
complaint process.  Feedback received during this time shows complainants are very grateful 
and pleased at the opportunity to meet with staff face to face. 

 
 April & 

May 
2012 

June & 
July  
2012 

Aug & 
Sept 
2012 

Oct & 
Nov 2012 

Dec 12 
& Jan 
2013 

Feb & 
March 
2013 

Accumulati
ve total 

No of Meetings 
undertaken 6 4 6 6 17 13 52 

 
 

5.5 Parliamentary and Health Service Ombudsman Complaints 
 
During the financial year eleven new requests were received from the Ombudsman and one 
case previously referred to the Ombudsman’s office was closed.  Details of both the new and 
closed cases can be found in the table below. 

 
  
 

 
 
 
 
 
 

a) Breakdown of Ombudsman cases received during 2012/2013 
 

The following narrative breakdown provides details of the complaints received by the 
Parliamentary and Health Service Ombudsman this financial year by Service Delivery Unit.  
Where it is know the outcome of the Ombudsman’s review has been provided. 
 
Acute Service Delivery Unit – Medical Specialities 
 

• The Ombudsman’s office received a complaint surrounding the management of a child 
protection issue - A review of the complaint file by the Ombudsman’s office is still ongoing 

• The Ombudsman’s office received a complaint surrounding the discharge of a patient 
into the community and the level of care provided by the community team - A review of 
the complaint file by the Ombudsman’s office is still ongoing 

 
Acute Service Delivery Unit – Surgical Specialities 
 

• The Ombudsman’s office received a complaint from a patient who was concerned about 
the management of their fracture by the Surgical team – The Ombudsman reviewed the file 
and concluded the Trust had acted reasonably in relation to the patient’s care and complaint  

Complaints referred by Outcome Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar
Request received from Ombudsman 0 1 1 0 0 0 2 1 0 0 4 1
Returned for local resolution (further response or meeting) 0 0 0 1 0 0 2 0 1 0 0 0
Case closed with no further action 0 1 0 0 0 0 0 1 0 0 1 1
Issue upheld and recommendations made 0 0 0 0 0 0 0 0 0 0 0 0
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• The Ombudsman’s office received a complaint from a relative of a patient who was 
unhappy with their son’s treatment from the Surgical team - The Ombudsman reviewed the 
file and concluded the Trust had acted reasonably in relation to the patient’s care and complaint 

• The Ombudsman’s office received a complaint from a patient who experienced post-
surgery complications - The Ombudsman reviewed the file and decided not to investigate this 
complaint further and agreed the Trust had exhausted the local resolution process 

• The Ombudsman’s office received a complaint from a patient who was concerned about 
the care and treatment they received.  They have since received treatment from another 
hospital – The Ombudsman reviewed the complaint and requested a number of points to be re-
investigated and a further response provided to the patient 

 
Clinical Support and Logistics Service Delivery Unit – Clinical Support Services 
 

• The Ombudsman’s office received a complaint from a patient who is was unhappy about 
the postponement of their scheduled operation following a pre-operative assessment – 
The Ombudsman reviewed the complaint and concluded the Trust had acted reasonably in 
relation to the patient’s care and complaint 
 

Clinical Support and Logistics Service Delivery Unit – Emergency Services 
 

• The Ombudsman’s office received a complaint surrounding the care and treatment a 
palliative patient received when attending the Emergency Department - The Ombudsman 
reviewed the complaint and requested a number of points to be re-investigated and a further 
response provided to the patient 

 
Community Service Delivery Unit – Community Hospitals 
 

• The Ombudsman’s office received a complaint from a patient who was unhappy about 
the treatment of their fracture from the Minor Injury Unit where they were seen by a 
community GP -  The Ombudsman reviewed the complaint and concluded the Trust had acted 
reasonably in relation to the patient’s complaint and identified the trust had provided an 
appropriate remedy to the patient’s experience 

 
Community Service Delivery Unit – Health and Social Care 
 

• The Ombudsman’s office received a complaint surrounding the care and treatment a 
patient experienced following a fall – This complaint had previously been responded to 
by NHS Devon Provider Services (DPS) and following review the Ombudsman decided 
not to investigate the complaint further 

 
 

b) The Ombudsman’s review of complaint handling in 2011/2012 – annual report published 
November 2012 

 
In November 2012 the Parliamentary and Health Service Ombudsman (Ombudsman) issued 
their third annual report into complaint handling within the National Health Service.   Within this 
report they identified two main themes, communication and the importance of embedding good 
complaint handling.  They continue to emphasise that when complaint handling is done well 
organisations can learn from complaints to continue to deliver high-quality, patient centred care.  

 
Their report concludes the NHS is still not handling complaints as it should.  However the 
outcomes of the reviews described above and the Ombudsman report in relation to Northern 
Devon Healthcare Trust shows the Trust is performing well in term of resolving complaints 
received.  Of the eight complaints closed within the financial year (2012/13), four complaints 
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were returned to the Trust for further local resolution and four complaints were closed by the 
Ombudsman as requiring no further action after a review of the complaint file.   

 
Within their annual report for 2011/12 the Ombudsman reported they received 23 complaints 
surrounding the care and treatment the Trust provides.  Two of these complaints were 
investigated by the Ombudsman’s office, one being resolved via further intervention by the 
Trust, and one complaint being partially upheld.  This latter complaint relates to a longstanding 
and historical complaint from 2009.  

 
5.6 Care Quality Commission Complaints 

 
During the period no complaints were received by the Care Quality Commission (CQC).   

 
 

6.  PALS Activity data 
 
It is recognised formal complaints can be avoided when staff are proactive in managing 
concerns when they arise.  The support provided by the Patient Advice and Liaison Service 
(PALS) team to staff, patients and relatives is invaluable to resolving concerns early and 
avoiding the escalation of concerns. The Trust continues to promote the effectiveness of the 
current links between PALS and complaints with both functions falling under the Customer 
Relations department and patient feedback data being captured jointly within the DATIX 
database to enable cross reporting and the identification of trends. 
 
The table below shows the number of PALS by subject matter and Directorate for the reporting 
period. 
 
PALS by Directorate     PALS by Subject Matter  
 

 
 
 
 
 
 
 
 

ASDU - Medical Specialties 389 
ASDU - Surgical Specialties 472 
CSLSDU - Clinical Support Services 156 
CSLSDU - Emergency Services, Logistics 
& Resilience 129 
CSDU - Community Hospital 26 
CSDU - Health & Social Care 111 
CSDU - Specialist Service 43 
Trust wide 364 
Director of Facilities 142 
Director of Nursing (e.g. Infection Control) 19 
Director of Operations 1 
Director of Finance 9 
Director of HR 4 
Commercial Directorate 1 
Totals: 1869 

  
Accumulative 
total 2012/13 

Access to Services - Clinical 302 
Access to Services - Physical 59 
Admission arrangements 16 
Attitude of Staff 83 
Benefits 14 
Bereavement 5 
Clinical Care and Treatment 176 
Communication 105 
Confidentiality issues 6 
Compliments 37 
Discharge arrangements 48 
Equality and Diversity 5 
Quality of Facilities 46 
Hotel Services 18 
Information Provision 835 
Medical Records 25 
Patient's Property 22 
Privacy and Dignity 4 
Security 8 
Transport 55 
Totals: 1869 



  Northern Devon Healthcare NHS Trust 
  Incorporating community services in Exeter, Mid and East Devon 

Director of Nursing                                                                                                                                         Page       of 14   12 

The above table shows ‘Information Provision’ is a large proportion of the work undertaken by 
PALS, and this continues to remain a strong trend.  The information below provides a further 
break down of this activity. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.1 Activity Monitoring  
 
During the year PALS activity is monitored and reviewed as part of the Customer Relations 
Performance report submitted to the Learning from Patient Experience Group (LPEG).  During 
the last financial year, three activity trends were monitored, these being requests for department 
contact details, information provided on Healthcare services, and specific clinical information 
requested through PALS.  The table below shows the nature of enquiries by the top three 
Directorates with the highest level of PALS activity. 
 

 
7. Outcomes and Remedial Actions from closed complaints 
 
The Trust recognises the importance of learning lessons from complaints and PALS enquiries 
and all investigating managers are encouraged to identify remedial actions from respective 
investigations to better improve patient care and the communication we have with our patients.  
 
During the period 374 complaints were closed following investigation.  Of these closed 
complaints 129 required actions to be taken as a result of the concern raised.  Of these 129: 
 
• 61 related to clinical care and treatment  • 3 related quality of facilities/hotel services 
• 22 related to accessing clinical services • 3 related to confidentiality and safeguarding matters  
• 17 were surrounding attitude of staff • 1 surrounded information provision   
• 13 surrounding communication • 1 surrounded admission arrangements 
• 7 related to discharge arrangements  • 1 related to accessing physical arrangements 

Top three divisions with the  
highest number of PALs issues 

Top three areas of concern No’s 

ASDU – Surgery - 472 issues 
Difficulty in contacting department by phone/contact details 63 
Clinical information specific 47 
Contact information for departments 37 

   

ASDU – Medicine – 389 issues 
Clinical information specific 88 
Difficulty in contacting department by phone/contact details 32 
Contact information for departments 23 

   

Trust wide - 364 issues 
Contact information for departments 67 
Information on healthcare services 52 
Clinical information specific 34 

Breakdown of 'Information Specific' enquiries
Clinical information specific 196 Legal questions e.g. wills, power of attorney 9
Contact details information for departments 192 Clinical information inadequate 8
Information on healthcare services 108 Other 8
Information on transport 56 Copying of letters to patients 6
Continuing care issues and funding 52 Information on private health care services 5
General information 49 Information on translation/ interpretation services 4
Information on how to complain 38 Information specific to visitors 4
Information relevant to carers 34 Lack of information on waiting times 2
Social care information 32 Conflicting information given by staff 1
Information on access to records 15 Incorrect information in Trust leaflets 1
Information on support groups 15 Totals: 835
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The responsibility to ensure action plans are completed and remedial actions implemented sits 
within the Service Delivery Units and the investigation leads.  The monitoring and co-ordination 
of completed actions is undertaken by the Customer Relations team who regularly liaise with 
the Divisional teams and will introduce a bi-monthly action plan progress report.   
 
This report will be monitored through the Complaints performance report and presented to the 
Learning from Patient Experience Group (LPEG).  The Group has representation from all 
Service Delivery Units and variance against implementation of actions plans will be reported at 
this meeting. 
 
7.1 Examples of remedial actions and service improvements as a result of complaint 

investigations 
 
Service improvements 

• Introduction of additional evening clinic sessions and the recruitment of a substantive 
Consultant for the ENT (Ears Nose and Throat) service 

• A review of the Ophthalmology department will be undertaken to include recruiting two 
additional medical staff and the monitoring of clinic and theatre activity by service 
Managers 

• A review of the contract for Mortuary services within community hospitals was 
undertaken and a relative’s experience was used as part of this review 

• The Medical Assessment Unit (MAU) introduced a ‘Red Sock System’ where patients 
wear a red sock when they are assessed as being ‘at risk’ from falling.  This provides 
staff with a quick way of recognising and indentify vulnerable patients 

• A review of Trust guidance on the administration of laxatives will be undertaken 

• A new appointment system was introduced for antenatal clinics to avoid the booking of 
unnecessary clinic and scan appointments 

• A policy will be developed for the management of paediatric patients attending the 
Emergency Department who require psychiatry input 

• The process for allocating home visits to the community nursing team was changed by a 
GP practice following an incident where a nurse visited the incorrect patient.  
Responsibility for checking the patient’s details on the electronic system was given to the 
nursing staff to prevent a further occurrence 
 

Improved patient care and associated experience 
• The Dental Access Service, which provides emergency and out of hours dental care, will 

submit an article for distribution to local General Dental Practitioners on the treatment 
provided through the access centre to raise awareness amongst practitioners 

• Comfort rounding by nursing staff has been introduced which enables patients identified 
as ‘at risk’ to be monitored at frequent intervals 

• The visiting times for Glossop ward were revised to provide more flexibility for visitors 
 

Improved administration processes 
• Review the listing and booking processes with the Consultant for patients undergoing 

Functional Endoscopic Sinus Surgery (FESS)  
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Review of patient care pathways 
• The Divisional General Manager and Clinical Lead for Emergency Services have 

undertaken discussions with the Royal Devon and Exeter NHS Foundation Trust to 
ensure the referral process for patient’s attending Minor Injury Units (MIU’s) with 
suspected fractures is effective 

• A review the care pathway for patients who have neck injuries and are admitted to 
hospital will be undertaken to ensure all patients received the same care 

• The Trust’s Drugs and Therapeutics Group were asked to review the standard operating 
procedure (SOP) for Just in Case Boxes (used for end of life and palliative pain 
management) 

• Liaison is to be undertaken with the Trust’s commissioners surrounding the availability of 
re-referrals to the Extended Scope Practitioner (ESP) clinics 

 
Improved communication with patients and the wider public 

• An information leaflet to provide advice on what to expect in whilst staying in a 
community hospital will be developed for patients/relatives 

• A review of post procedural information given to patients attending the pain 
management clinic will be undertaken and amended as necessary 

• The information provided to patients for the newly established Hospital@Home service 
and the Community Rehabilitation Services available at Mardon Neuro-Rehabilitation 
service based in Exeter will be reviewed 

 
Clinical supervision, training and reflective practice 

• The maxillofacial service will undertake training with a Staff Grade doctor to increase the 
availability within the service to undertake tongue-tie procedures 

• A review of training packages available to nursing staff around end of life care and just in 
case boxes will be undertaken 

• Training will be provided to midwifery staff on the needs and requirements of Jehovah 
Witness patients during labour and birth.  This training is scheduled to be delivered by 
an external expert 

 
Improved documentation 

• Review and amend the discharge document issued by the midwifery service when a 
patient is discharged home.  This will improve the information reported to a patient’s GP 
when they have undergone birth intervention 

• A review of the trust’s ankle/foot protocol and Oxford Knee score used within the minor 
injury units will be reviewed to ensure it is up to date and meets national clinical 
guidance 

 
 
 
 
  


