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How many complaints have you made?

1 2 3 4 5 6 7 8 9 10+
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What was the nature of your complaint?

Access to services Admission/Discharge/Transfer

Appointments delay/cancellation Clinical Care

Communication Environment/Place

Finance Nursing Care

Patoent Choice Patient privacy and dignity

Quality of care Safety

Staff levels Staff attitudes
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Who was your complaint on behalf of?

Yourself A relative A friend A stranger
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Is your complaint currently ongoing?

Yes No
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Were you aware of your right to complain?

Yes No
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Were you given the information you needed to make 
a complaint, as soon as you wanted to complain?

Yes No
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Were you made aware of the PALS service?

Yes No Can't remember
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Did you access the PALS service?

Yes No
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Were you made aware that you could be supported 
through independent advocacy services to make your 

complaint?

Yes No Can't remember
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Did you feel confident that there would be no 
adverse effects on future care as a result of the 

complaint?

Yes No
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Did you feel you could raise your concerns with any 
staff member?

Yes No
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Were you able to communicate your concerns in a 
way that suited you?

Yes No

Were you able to complain at a time that suited you?

Yes No
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Did you feel your concerns were being taken 
seriously from the moment you raised them?

Yes No

Were you offered any support to make your 
complaint?

Yes No
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Were yout initial concerns acknowledged within 3 
working days?

Yes No
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Were you…

Asked to mutually agree a timescale for your complaint to be resolved

Provided a timescale in which your complaint would be resolved

No timescales mentioned
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Did the timescale feel appropriate?

Yes No
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Were you kept informed of what was happening with 
your complaint?

Yes Had to ask No
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Were you satisfied with the level of information you 
were given in your update?

Yes No

Were the timescales you originally agreed upon met?

Yes No
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When did you receive this explanation?

Before the timescale had passed After the timescale had passed

Did you receive an explanation as to why the 
timescales were not met?

Yes No
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Were you…

Asked to agree another date for the final response

No date given

Provided another date for the final response
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In an appropriate manner In an appropriate place By an appropriate person

Were you told the response to your complaint...

Yes No

How did you receive the response to your complaint?

Letter Telephone call Meeting Other
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19%

81%

Did the response directly address all aspects of your 
complaint?

Yes No

Were you given the opportunity to give your views of 
the response to the complaint?

Yes No
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Were you informed of what to do if you are 
unsatisfied with the response to your complaint?

Yes No

Are you satisfied with the response to your 
complaint?

Yes No
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Did you reply to the response to your complaint?

Yes No
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Were you given any information showing how things 
would change so that peoples experiences would be 

better in the future?

Yes No

Do you feel your complaint was handled fairly?

Yes No
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Do you feel your complaint was investigated fully?

Yes No

Do you feel your complaint will make a difference?

Yes No
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Do you feel complaints are used to help improve 
services?

Yes No

Do you feel it would be worthwhile to complain 
again if necessary?

Yes No
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http://www.iow.nhs.uk/Downloads/Quality%20Complaints/Annual%20Complaints%20Report%202013%20-%2014%20Final.pdf
http://www.iow.nhs.uk/Downloads/Quality%20Complaints/Annual%20Complaints%20Report%202013%20-%2014%20Final.pdf
http://www.iow.nhs.uk/
http://www.legislation.gov.uk/uksi/2009/309/pdfs/uksi_20090309_en.pdf
http://www.legislation.gov.uk/uksi/2009/309/pdfs/uksi_20090309_en.pdf
http://www.england.nhs.uk/wp-content/uploads/2015/01/nhse-complaints-policy.pdf
http://www.england.nhs.uk/wp-content/uploads/2015/01/nhse-complaints-policy.pdf
http://www.iow.nhs.uk/Downloads/Making%20a%20Complaint/Managing%20your%20complaint%20-%20Explaining%20our%20process.pdf
http://www.iow.nhs.uk/Downloads/Making%20a%20Complaint/Managing%20your%20complaint%20-%20Explaining%20our%20process.pdf
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What is your age?

18-24 25-34 35-44 45-54 55-64 65-74 75 or above
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What is your gender?

Male Female Prefer not to say

Relationship status

Married Single Divorced Widowed Partner Same sex marriage Other
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Do you have any conditions which affect your daily 
living?

Yes No Prefer not to say

Do you have caring responsibilities for anyone in your 
household with a long-standing health condition?

Yes No Prefer not to say
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Area

Newport Cowes East Cowes Ryde Seaview Bembridge

Sandown Shanklin Ventnor Totland Bay Freshwater Yarmouth



 

50 
 

 

 

 
 
 



 

51 
 

 

 
 
 
 



 

52 
 

 

 



 

53 
 

 

 
 
 



 

54 
 

 

 



 

55 
 

 

 



 

56 
 

 

 



 

57 
 

 

 



 

58 
 

 

 



 

59 
 

 

 



 

60 
 

 

 



 

61 
 

 

 



 

62 
 

 

 



 

63 
 

 

 



 

64 
 

 

 



 

65 
 

 

 



 

66 
 

 

 



 

67 
 

 

 



 

68 
 

 

 



 

69 
 

 

 



 

70 
 

 

 



 

71 
 

 

 



 

72 
 

 

 



 

73 
 

 

 



 

74 
 

 

 



 

75 
 

 

 



 

76 
 

 

 



 

77 
 

 

 



 

78 
 

 

  



 

79 
 

 

 



 

80 
 

 

 



 

81 
 

 

 



 

82 
 

 

 



 

83 
 

 

 



 

84 
 

 

 



 

85 
 

 

 



 

86 
 

 

 



 

87 
 

 

 



 

88 
 

 

 



 

89 
 

 

 



 

90 
 

 

 



 

91 
 

 

 



 

92 
 

 

 



 

93 
 

 

 



 

94 
 

 

 



 

95 
 

 

 



 

96 
 

 

 



 

97 
 

 

 



 

98 
 

 

 


