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QUALITY REPORT:
QUARTER ENDING 31 March 1999

E 1. Patient's Charter ]

¢ Waiting Times in Outpatient Clinics

Table 12
Q4 Q4 Q4
: 95/96 96/97 98/99
% patients seen
within 30 98.5% 98.6% 99.1%
minutes

This standard is only reported in quarter four, inline with the NHS Performance Tables
requirements.

¢ Waiting Times for first Outpatient Appointment

Table 13

Estimated exceptions to the Health Authority's standard of 13 weeks for adults and 6 weeks
for children at 31 December 1998, based on next available appointment were:

Service 02/98 03/98 04/98

Adult Mental Health
Child and Family Therapy 45-54 weeks 25-64 weeks | 8-55 weeks
Community Paediatrics 7-17 weeks 6-9 weeks 6-10 weeks
Dental (children)
FElderly Medicine
Family Planning (psychosexual) 21 weeks 18 weeks 17 weeks
(Genetic Counselling) 14 weeks 15 weeks
Vas.Ops. (GHC) ' 16 weeks
Physiotherapy - (Portchester) 16 week

- (Gosport) 16 weeks 21 weeks 20 weeks

- (Hill Park) '

- (Petersfield)

- (Waterlooville) 16 weeks

-(QAH 14 weeks

OPD + Neuro) 14 weeks

Paediatric physiotherapy 13-24 weeks 9-17 weeks | 10-24 weeks
Paediatric occupational therapy 16 - 24 weeks 9-12 weeks | 15-24 weeks
Paediatric OT & PT 17-18 weeks 23-25 weeks | 10-36 weeks
Paediatric Multidisciplinary clinic
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Service 02/98 03/98 04/98
Podiatry - (Denmead) 16 weeks
(Havant HC) 14 weeks 19 weeks
- (Hayling HC 18 weeks 17 weeks 20 weeks
- (Petersfield) 14 weeks 27 weeks 33 weeks
- (Biomechanics) 15 weeks 52 weeks 40 weeks
- (Lake Road) 15 weeks
- (Cosham)
School Nursing - Enuresis clinics 10 & 15 weeks 7-8 weeks 7-12 weeks
(2 out of 13 (3outof 13 | (5 out of12
clinics) clinics) clinics)

Local Resolution

. Number of Complaints by Quarter

Qi- Q2- Q3-

Complaints: by Quarter

Q4- Q1- Q2-

1997 1997 1997 1997 1998 1998

Q3- Q4-
1998 1998




* Response Analysis
- Total Number Acknowledged Response
of Complaints | within 2 working within 20
days __working days
Q4/98 17 73% 26%
Q3/98 26 100% 55%
Q2/98 33 89% 50%
Q1/98 21 100% 57%
Total 98/99 97 91% 47%
Total 97/98 v 146 95% 70%
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In the quarter the number of complaints received dropped by almost a third. However five
complaints were complex and it took about two months before our final response was ready; a
further five complaints took over 20 working days to complete, delays being caused by annual
leave and simple workload capacity. Two complaints were fully responded to with seven
days. This pattern occurred throughout the year; fewer complaints were received, but more
time was needed in handling. A summary of all complaints is attached.

e Complaints by Service
Service ' Number | Number | Number | Number
Q1/98 Q2/98 Q3/98 Q4/98
Catering
Challenging Behaviour
Child and Family Therapy
Child Health

Children with special needs
Continence Services
Chiropody

Dental

District Nursing
Elderly Medicine
Elderly Mental Health
Family Planning
Health Visiting

Home Loans
Learning Disabilities
Mental Health
Occupational Therapy
Outpatients - GWMH
Physiotherapy
Premises

Psychology

Substance Misuse
Small Hospitals
Transport

Non- service issue
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There seems to be no real trend in which services receive complaints at any given time,
except that those service who see more clients receive more complaints.

* Types of complaint received this quarter

Otherv .

Breach confidentiality
Lack of service
Communication
Attitide

Treatment

Throughout the year treatment (40) and attitude (21) were the two most common complaints.

¢ Action/changes resulting from complaints included:
* Review of research literature on problem reported following minor surgery

Staff update on appropriate procedures for paediatric referrals for physio-
therapy following A&E visit. '

* Staff updated on the need to advise vasectomy candidates of the side effects

*

Independent Review

Two requests for independent review were received; one was refused and the other was sent
back for further action at local resolution, namely confirmation of action taken in response to
complaint and clarification of current clinical situation.

One independent review panel was held, and the full report has been made available to the
Trust Board; specific recommendations for action were made and an action plan will be
developed. The action plan following and independent review panel held last quarter has also
been made available to the Trust Board.
















