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Annual Report to the accounts
for the year ended 31 March 2009

Introduction

The Parliamentary Commissioner for Administration
(PCA), otherwise known as the Parliamentary
Ombudsman, is an independent office-holder
appointed by the Crown under the Parliamentary
Commissioner Act 1967 to investigate complaints
about government departments, their agencies

and some other public bodies in the UK. The
Parliamentary Ombudsman is wholly independent
of Government.

The Parliamentary Ombudsman is also currently
appointed as the Health Service Commissioner
for England (HSCE), an independent office-holder
appointed by the Crown under the Health Service
Commissioners Act 1993. The HSCE, otherwise
known as the Health Service Ombudsman, is
responsible for investigating complaints about NHS
services provided by hospitals, health authorities,
trusts, general practitioners, dentists, pharmacists,
opticians and other healthcare practitioners. The
Health Service Ombudsman can also investigate
complaints about private healthcare providers if
treatment was funded by the NHS.

The Office of the Parliamentary Commissioner for
Administration and the Health Service Commissioner
for England, now known generally as the Office of
the Parliamentary and Health Service Ombudsman
(PHSO), exists to support the work of the
Ombudsman. These accounts cover the resources
and activities of PHSO.

Role, aims and objectives
PHSO exists to:

Provide a service to the public by undertaking
independent investigations into complaints that
government departments, a range of other public
bodies in the UK, and the NHS in England have
not acted properly or fairly or have provided a
poor service.

Parliamentary and Health Service Ombudsman

Our aim and vision is:

To provide an independent, high quality complaint
handling service that rights individual wrongs,
drives improvements in public services and informs
public policy.

Our strategic objectives

The work of PHSO has a dual aspect: individual
benefit through our core business to complainants
and others who have suffered as a result of the same
maladministration or poor service and the provision
of a wider ‘public benefit’

This wider ‘public benefit’ stems from the effective
use of our evidence base and our expertise in
providing a high quality complaint handling service,
together with an acknowledged reputation for
independence and impartiality. This enables us

to provide expertise in good administration and
complaint handling, drive improvements in public
service delivery and inform public policy.

This approach recognises that the purpose of PHSO
is not just to provide a retrospective remedy for
injustice resulting from maladministration, but also
to act with a view to securing improvements in the
wider public interest.

During the financial year PHSO had two strategic

objectives, each with measurable outcomes:

« strategic objective 1: to provide an independent,
high quality and accessible complaint handling
service that rights individual wrongs; and

« strategic objective 2: to drive improvements in
public services and inform public policy.



PHSO recognises that good management of the

business and of our people is at the heart of

enabling successful delivery of PHSO's strategic

objectives, and has summarised this as our

‘enabling objective”:

« enabling objective: to equip our people with the
skills, knowledge, systems and resources to deliver
our strategic objectives.

Principal activities

The principal activities of PHSO covered by these

accounts were:

e investigation of complaints from members of the
public, referred to the Parliamentary Ombudsman
by Members of the House of Commons about
maladministration in government departments,
their agencies and some other public bodies in the
UK; and

« investigation of complaints about NHS services
provided by hospitals, health authorities, trusts,
general practitioners, dentists, pharmacists,
opticians and other healthcare professionals.
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Management commentary
Summary of the year

2008-09 was a year with two significant reports to
Parliament: Equitable Life: a decade of regulatory
failure, about our investigation of the prudential
regulation of Equitable Life published in July 2008;
and Six lives: the provision of public services to
people with learning disabilities, which reviewed
investigations into the healthcare provided to six
people with learning disabilities and which was
published in March 2009. Both reports reflect the
application by the Ombudsman of her Principles.'

Throughout 2008—09 PHSO undertook a major
programme of work to deliver a smooth transition
to the new NHS complaints system following the
abolition of the Healthcare Commission on

31 March 2009 under the Health and Social Care
Act 2008. This involved securing and fitting out new
accommodation in Manchester as well as ensuring
that we recruited the necessary staff for the future.

At the same time we managed the volume of our
casework, providing a robust complaint handling
service to the public whilst creating the headroom
for 2009-10 when we know that we will receive
many more complaints under the new NHS
complaints system. During the year we dealt with
16,317 enquiries and concuded 713 investigations,
meeting five of our six operational targets.

The achievements of the past year are set out in
our combined statutory annual report for 2008-09,
which will be laid before Parliament on 15 July 2009.
The report will be available from The Stationery
Office or by downloading from PHSO’s website
(www.ombudsman.org.uk).

Our workload and performance:
facts and figures

Being accountable for our performance against
the plans and targets we have set ourselves is
important to us. We continued to make big
strides against our priorities, delivering a significant
programme of change in readiness for the new
NHS complaints system whilst at the same time
managing our workload to meet five out of six of
the operational targets set out in our 2008—09
Corporate Business Plan.

Our Corporate Business Plan identified a number of

key corporate priorities and activities for the year.

These were grouped into five areas as follows:

« deliver an independent, high quality and accessible
complaint handling service;

e capture and share the evidence from our casework
and on our performance, and use our expertise
to drive improvements in public services and to
inform public policy;

* plan, deliver and manage change to achieve
continuous improvement;

e attract, positively engage and develop our
people so that they drive the achievement of our
objectives; and

« use our systems and resources to effectively
support and manage the service that we provide
to the public.

Our performance in each area is assessed below.

Deliver an independent, high quality and
accessible complaint handling service

Achieve our operational targets
Enquiries
During the year we received 16,317 enquiries against

a planning assumption of 14,000.

Enquiries to PHSO can be initiated by telephone,
email or in writing and our response time is

" For further information on the Principles see page 8. The Principles are available at http,//www.ombudsman.org.uk/principles/
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monitored as part of our performance reporting
framework. Both our service standards for
acknowledging email and written enquiries

(100% in one and two days respectively) were met.

Of the enquiries received, 7,608 related to
parliamentary bodies, 6,229 were about health
bodies and 2,480 were about bodies outside
our jurisdiction.

Enquiry cases are closed following decisions

on whether we can accept the complaint for

investigation (that is, if it is within our jurisdiction);

and, if we can, whether we should, through

assessment of:

e whether the body complained about has had
a proper opportunity to resolve the complaint;

 whether there is evidence of maladministration
leading to an unremedied injustice; and

« whether there is a reasonable prospect of a
worthwhile outcome to an investigation.

If possible, we seek to resolve cases through
intervention, short of an investigation, and this is
a growing area of our work. During the year, we
closed 108 enquiries in this way (47 in 2007-08).

During the year we:

« achieved our operational target of closing 80%
of enquiries within 40 days (76% in 2007—-08);

» closed 15,639 enquiries against a planning
assumption of at or around 14,000
(11,698 in 2007—08), of which 108 were resolved
through intervention short of an investigation
(47 in 2007-08);

e closed 12,026 of these after an initial assessment
of whether the complaint could be accepted for
investigation against a planning assumption of at or
around 10,700 (8,147 in 2007-08);

e closed 3,613 of these after further detailed
assessment of whether the complaint
should be accepted for investigation against
a planning assumption of at or around 3,300
(3,551 in 2007-08); and

« ended the year with 2,175 enquiries in hand
against a forecast aim of at or around 1,350
(1,497 at 31 March 2008).2

As part of the transition arrangements for the
new NHS complaints system, 1,042 enquiries
were forwarded to us directly by the Healthcare

Commission during the last quarter of the year, and
961 of these were in hand at the year end. If these 961
transited cases are excluded from the total of 2,175
enquiries in hand at the year end, this leaves a total
of 1,214 enquiries in hand, i.e. below the forecast of
1,350 in our 2008—09 Corporate Business Plan.

Overall, 79% of enquiries were either not properly
made (that is, cases that had not been put to PHSO
in writing or, in parliamentary cases, had not been
referred by an MP), or were premature, or about a
body or matter that was outside our jurisdiction.
This remains a cause of continuing concern for us as
we aim to ensure that people know whether PHSO
is the right place for them to bring their complaints,
and, if it is, when is the right time to do so.

Investigations

During the year we:

« concluded 72% of our investigations within
12 months against our operational target of
80% (87% achieved in 2007-08);

» accepted 401 cases for investigation against
a planning assumption of at or around 750
(951in 2007-08);

« concluded 713 investigations against a planning
assumption of at or around 750 (959 in 2007-08);

« ended the year with 308 investigations in hand at 31
March 2009 against a forecast aim of at or around
620 (620 at 31 March 2008 — this is a restatement
from 618 due to the re-opening in the year of 2
cases following complaints about our decision);
and

« had 50 cases over 12 months old at 31 March
2009 against a target of no more than 60
(73 at 31 March 2008).

The outturn for our investigation work differed from
our planning assumptions, in respect of both the
number of cases accepted for investigation and the
number of investigations concluded; and also from
our target for the percentage of investigations we
hoped to conclude within 12 months.

The reduction in the number of cases accepted
for investigation reflects a more rigorous approach
to our assessment of cases when they first come
to us, together with an increase in the number of
interventions short of an investigation that we are
now undertaking (see above).

2 This figure has been adjusted from 1,316 following a policy change. PHSO's published work in hand figures now include cases refered back to
complainants for them to make properly. There has also been a net adjustment of 10 cases due to a small number of data errors.

Resource Accounts 2008—-09



We concluded 713 investigations against a planning
assumption of at or around 750. This lower

figure reflects the change in the nature of health
investigations in the second half of the year,

when we extended the scope of a number of
investigations about poor complaint handling by the
Healthcare Commission to include the underlying
initial complaint about the NHS body concerned,
rather than refer the case back to the Commission
for further work, as we would have done previously.
As well as reducing the number of investigations we
were able to conclude in the year, this also increased
the length of time that these investigations needed
to take.

Whilst the failure to achieve our 80% throughput
target for investigations was primarily a result of the
changes to the system for handling NHS complaints,
we remain concerned about the length of time that
many of our investigations take to conclude. We plan
to review our investigation processes in 200910 with
the aim of reducing investigation throughput times in
future years.

Outcomes of our investigations

During the year we:

e fully upheld 37% of complaints investigated
(37% in 2007-08);

e partly upheld 15% (18% in 2007-08); and

» did not uphold the remaining 48%
(45% in 2007-08).

We upheld the complaint in full or in part in:
e 60% of parliamentary investigations
(68% in 2007-08); and
* 48% of health investigations (49% in 2007—08).

Compliance with recommendations

Over 99% of the recommendations we made during
the year have been accepted or are currently being
considered by the body or practitioner complained
about (99% in 2007-08).

The majority of recommendations in our
parliamentary investigations were for financial
compensation for inconvenience or distress,
underlining an apology. Others included financial
compensation for loss, or some action to remedy
the failure identified.

The majority of recommendations in our
health investigations focused on an apology or
reconsideration of the decision, usually by the

Parliamentary and Health Service Ombudsman

Healthcare Commission. Others included action

to remedy the failure identified, or some action

to prevent a recurrence (for example, a review

of or changes to procedures, or staff training).
Financial remedies have also featured, for example

as compensation for direct financial loss or in
recognition of the distress and inconvenience caused
by poor complaint handling.

Complaints about us

As a measure of the performance of our own

service, over the year we:

* received 910 complaints about us (773 in 2007-08);

« resolved 768 (964 in 2007-08); and

« ended the year with 238 in hand (96 at 31 March 2008,
restated from 99 due to a small number of data errors).

We provided a substantive response on 91% of these
within 16 weeks, exceeding our customer service
standard and operational target of 90%

(58% in 2007—08).

Of the complaints we received about us:

» 732 were about our handling of enquiries
(431in 2007-08);

* 122 were about health investigations
(137 in 2007-08);

* 38 were about parliamentary investigations
(190 in 2007-08); and

» 18 were about requests for information under
the Freedom of Information Act 2000/Data
Protection Act 1998 (15 in 2007-08).

Of the total number of complaints about us,

103 (13%) were fully or partly upheld:

* 74 were complaints about our service;

« 18 were about enquiry decisions;

« 5 were about health investigation decisions;

« 3 were about parliamentary investigation decisions;
and

* 3 were about decisions relating to requests for
information under the Freedom of Information
Act 2000/Data Protection Act 1998.

Judicial reviews of our decisions and actions
There were seven applications for judicial review

of our decisions (ten in 2007—-08) and no county
court claims (two in 2007-08). Of the judicial review
applications, six were refused permission to proceed.
The other application is still pending the court’s
decision.



Build on the 2007-08 work toward establishing
a Quality Framework

Our Casework Quality Framework was agreed and
fully implemented from 1 April 2009, along with our
Casework Policy and Guidance Framework.

Develop and deliver high quality external liaison
and outreach services

The Principles of Good Complaint Handling, the
third publication in the Ombudsman’s trilogy of
Principles, was published in November 2008. During
the year we prepared for the change to the NHS
complaints system by building relationships with key
organisations, speaking at relevant conferences, and
publicising the Ombudsman’s Principles to bodies in
our jurisdiction.

Apply the Ombudsman’s Principles and human
rights principles in practice in our casework and
our service to customers

During the year we published three collections of
case summaries, all of which promoted the use of
the Principles.

Internally, our Casework Policy and Guidance
Framework for caseworkers is structured around
the Principles. Our annual Casework Conference in
February also focused on the practical application
of the Principles, along with human rights issues.

Consolidate and embed the arrangements for
working with the Local Government Ombudsmen
for England on joint investigations and reports

During the year a shared approach to conducting
joint investigations was agreed with the Local
Government Ombudsmen and we reported on five
joint working investigations in 2008—09 including
three of the cases that were included in our report
Six lives: the provision of public services to people
with learning disabilities.

Capture and share the evidence from our
casework and on our performance, and
use our expertise to drive improvements in
public services and to inform public policy

Consult on and publish PHSO’s Principles of
Good Complaint Handling and promote these
appropriately

We received 145 responses to the public consultation
on the Principles of Good Complaint Handling, and
they were published in November 2008. In February
2009 the consolidated version of the Ombudsman’s
Principles was launched by the Ombudsman at the
Department of Health’s Making Experiences Count
National Conference.

Demonstrate the application of the
Ombudsman’s Principles® and human
rights considerations externally

HM Treasury has now included reference to the
Ombudsman’s Principles in Managing Public Money,
their main body of guidance for central government
accounting officers. The NHS has also referenced the
Principles for Remedy in the NHS Finance Manual.
The Public Administration Select Committee referred
to them in the issues and questions document as
part of their inquiry on better government. The
Department for Work and Pensions has continued to
provide a test bed for the Ombudsman’s Principles
in a pilot scheme run by the Pensions, Disability and
Carers Service.

The Ombudsman contributed to the development
of the NHS Conistitution, and the accompanying
handbook endorses the Ombudsman’s Principles in
the context of NHS complaints and redress.

Develop and deliver high quality external
communications

Following a wide-ranging review of our
communications capability, we have appointed an
interim Director of Communications who has been
tasked with developing our external relations and
communications strategy and capability.

The focus this year has been on communicating with
the NHS in preparation for the changes to the NHS
complaints system.

* The Principles of Good Administration, Principles of Good Complaint Handling and Principles for Remedly.
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Publish a number of special, statutory and
other reports to share our learning with other
organisations and demonstrate our accountability

The following reports to Parliament were published

in 2008-09:

 Remedy in the NHS (June 2008);

e Equitable Life: a decade of regulatory failure
(July 2008);

e Improving public service: a matter of principle
(December 2008);

« Six lives: the provision of public services to people
with learning disabilities (March 2009); and

* Putting things right: complaints and learning from
DWP (March 2009).

Equitable Life and Six lives (a joint report with the
Local Government Ombudsman) are reports of
major investigations; the remaining reports are
collections of case summaries which we use to share
the learning from our casework.

The Ombudsman’s investigation into the prudential
regulation of the Equitable Life Assurance Society
was announced in July 2004. The total cost of the
investigation was £3.743 million.

Plan, deliver and manage change to achieve
continuous improvement

Deliver the Making Our Expertise Count
programme on revised complaint handling
arrangements for health and social care

The Making Our Expertise Count (MOEC)
programme was established early in 2008—09 to
address the transitional and ongoing changes that
would affect PHSO following the abolition of the
Healthcare Commission on 31 March 2009 and the
move to the new, two-stage system which PHSO
has supported. This requirement was confirmed
following the enacting of the Health and Social
Care Act 2008. The change will result in significant
increases in PHSO'’s workload, at least in the short
term. The programme had to deliver effective
solutions to both ensuring the smooth transition of
complaints received by the Healthcare Commission
prior to its abolition and meeting the increased
volume of complaints coming to PHSO from

1 April 2009.

Parliamentary and Health Service Ombudsman

As a result of the effective management of the
programme, by 31 March 2009 we had secured a
second site in Manchester, the Exchange, and had
fitted it out and equipped it for opening from
January 2009. In addition, we had recruited almost all
the staff required and prepared and implemented
casework guidance, induction and training, and
secured parliamentary funding for

2008-09 and 2009-10.

By 31 March 2009 the MOEC programme had
reached a successful conclusion having achieved

the project objectives of being on time, well within
budget, having an operational office and, following

a smooth transition, resulted in the Healthcare
Commission having no complaints in hand when they
closed for business on 31 March 2009.

This smooth transition was overseen by the NHS
Complaints Transition Board which was chaired by
the Ombudsman and comprised representatives of
PHSO, the Department of Health and the Healthcare
Commission and which also helped ensure coherent,
consistent and co-ordinated messages to customers
and stakeholders including the NHS.

Implement PHSO’s new Knowledge and
Information Management programme

Getting the most from the extensive knowledge
and information held both by the organisation and
our staff is essential to improving the effectiveness
of PHSO. To facilitate this we have put in place a
major development and change programme, the
Knowledge and Information Management (KIM)
programme. This programme, which will take a
number of years to implement fully, has three main
projects, all of which are progressing to plan:
 Records Management, through which we are
improving our policy and practice and ensuring our
arrangements meet best practice requirements;
« Internet, Extranet and Intranet, through which
we are redesigning our websites, to improve their
functionality, content management and the user
experience; and
« Integrated Information Systems, through which
we have been reviewing our future requirements
for document and records content management
leading to the replacement of our current case
management system and the implementation of
improved information systems.



Programme outputs this year were a corporate

file plan, which is now ready for testing across the
organisation, and an email management policy, which
is currently being implemented. Other work included
the revision and update of our Publication Scheme
and revision of our casework taxonomy.

Complete the initial phase of the delivery
of a replacement system for our casework
management system, Visualfiles

The replacement of our casework management
system has now been incorporated into the
Integrated Information Systems project of our
KIM programme.

Continue to embed Organising for the Future
and review the outcome

Organising for the Future was a fundamental
restructuring of our organisation conducted in 2007—
08 with the aim of strengthening our capacity to
deliver on our strategic objectives. The formal post-
implementation review of this change programme
made recommendations around communicating
the successful outcomes of the programme,
developing a change policy and principles, improving
internal communications and improving the link
between senior and middle management. These
recommendations have been taken forward in the
development of our People Strategy and in our
major change programme to prepare for the change
in the NHS complaints system.

Attract, positively engage and develop our
people so that they drive the achievement
of our objectives

Strengthen our casework resource

We ended 2007-08 with a significant number of
vacancies in our Operations Division. Following
planned recruitment this situation has been
addressed with only a few residual vacancies

arising from normal turnover at the year end. This
recruitment was part of a major exercise to put in
place the staffing resources required for the increase
in workload arising from the new NHS complaints
system. At the year end, with most of the recruitment
completed, 19 new members of staff had joined or
were set to join PHSO to address this requirement.

Develop and demonstrate effective people
management practices for all staff, which
includes producing a People Strategy and further
development of our approach to performance
management

We have developed a People Strategy through a
participative method which included significant
input from staff. The Strategy will be implemented
during 2009-10. Our approach to performance
management continues to improve as a result

of investment in our mandatory Management
Development Programme which focuses on
providing core skills and knowledge to all managers in
the organisation.

Embed equality and diversity principles across
PHSO

We have continued to implement our Equality

and Diversity Strategy on several fronts. We have
developed guidance and run workshops on making
reasonable adjustments in our casework and on how
we identify and treat equality and diversity issues in
the content of our casework. We have also reviewed
our information leaflets to make them more
accessible and our Six lives report was available in an
‘easy read’ version.

We set ourselves a target for the proportion of black
and minority ethnic staff in post to be 20% by March
2010 in our Workforce Strategy. Despite a large
recruitment exercise we have not made the progress
we wanted to see. Progress towards the target is
being reviewed with a report to senior management
expected early in 2009-10.

Invest in our people

PHSO successfully achieved Investors in People
re-accreditation in 2007-08 and is preparing for a
mid-term assessment in October 2009. This year
we invested nearly £0.300 million in the learning
and development of our staff, supported by a
dedicated team. There was continued emphasis
on management training through our Management
Development and Aspiring to Management
programmes.
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Use our systems and resources to
effectively support and manage the service
that PHSO provides to the public

Manage our resources effectively

Our detailed financial results are included in these
Resource Accounts.

The Health and Social Care Act 2008, which was
passed into law on 21July 2008, had a significant
impact on PHSO'’s financial management in the year.
Following enactment, the Ombudsman wrote to

HM Treasury ministers in July 2008 requesting
provisional sanction for additional funding for costs
arising as a consequence of the provisions of the Act.
This included funding to cover the costs of providing
for a smooth transition from a three-stage system
for handling NHS complaints to a two-stage system
from 1 April 2009, following the abolition of the
Healthcare Commission. At that time a number of
costs were unclear or unknown and it was proposed
that provisional sanction would provide room for
planning and commencement of work pending
more robust cost estimates that would be
established in the latter months of 2008 and

which could be used to support a taut and realistic
Supplementary Estimate.

Provisional sanction was not received. Instead, on

30 September 2008, HM Treasury ministers formally
sanctioned additional, ring-fenced funding of

£4110 million resource and £0.520 million capital for
2008-09. This additional, sanctioned funding was
formally approved by Parliament in the 2008—09 Winter
Supplementary Estimate round and is reflected in the
provision shown in these accounts.

Detailed analysis of costs, undertaken in the autumn
with more information on accommodation and
recruitment requirements, revealed that forecast
spending would result in a significant surplus of
resources and a deficit in capital. A request to

vire £0.500 million from resource to capital and

to surrender £1.150 million in surplus resource was
formally notified to HM Treasury ministers on

6 January 2009. However, the Estimate process does
not allow for a reduction in funding provision other
than for Machinery of Government changes so no
Spring Supplementary Estimate was possible. As a
result, PHSO had a significant surplus of resource at
31 March 2009.

*+ Source: CIPD Survey 2008 (latest available figures).

Parliamentary and Health Service Ombudsman

In summary, our performance against the financial
targets in our 2008—09 Corporate Business Plan
compared to the reduced budget allocations was

as follows:

« our net resource underspend of £2.219 million was
outside our target limit for underspending of less
than £0.500 million, which includes £2.237 million
related to surplus ring-fenced resources for the
costs of the transition to the new NHS complaints
system;

« our capital underspend of £0.762 million was
outside our target limit for underspending of
£0.100 million due to a decision to defer significant
capital spending other than on the costs of fitting
out the new accommodation in Manchester;

* we recovered 100% of income due in the year, with
excess income recovered within the £0.040 million
target we set ourselves;

 we remained within the Net Cash Requirement
sanctioned by Parliament;

* we paid 99% (2007-08: 99%) of supplier invoices
within our target of 30 days;

« excluding additional funding, our resource budgets
were managed to within 2.3% of tolerances set,
slightly exceeding our target of limiting variance to
no more than 2%; but capital budgets were outside
the 5% tolerance at 65% due to the deferment of
significant capital spending mentioned above; and

« our depreciation charges for the year of
£1.365 million were within our target of being no
more than £0.200 million more than our capital
investment of £1.358 million (actual variance
£0.007 million) which evidences the maintenance
of our capital base.

Over the year our staffing numbers increased by
123.9 full-time equivalents (fte) from 266.9 to 390.8,
mainly as a result of recruitment arising from the
transition to the new NHS complaints system. Fulll
year turnover was significant at 16% but lower than
the 25% rate in 2007—08. A substantial amount of
resource was invested in 59 recruitment exercises,
15 of which were internal. Of the 252 positions
advertised, 228 were filled.

Average sick absence in 2008—09 for PHSO
employees was 5.6 days per fte, which was well
within our target of no more than 6.0 days per fte.
This was also significantly lower than the public
sector average (9.8 days per fte) and also below
the private sector average (7.2 days per fte?).



Effectively review, assess and manage risks

Overall our strategic risks have been managed and
remain within the control of the organisation. PHSO
has developed a new strategic risk model which

will be implemented in 2009-10. It identifies key

risk areas and is designed to work dynamically in

recognising and addressing risks changing or emerging

through the year. Key strategic areas are:

e overarching risks to PHSO's reputation and
credibility in providing an effective Ombudsman
service which delivers its objectives;

» risks to effective governance and leadership
required to manage PHSO’s business effectively;
and

« risks at operational infrastructure and project
levels critical to the delivery of our business.

Continue to improve the performance of PHSO
on Freedom of Information Act 2000 and Data
Protection Act 1998 issues

During the year we received 217 requests for
information under the Freedom of Information Act
2000 and Data Protection Act 1998 (207 in 2007—-08)
and we closed 214 (262 in 2007-08). Of requests
closed, 84% were resolved within the relevant time
limit (52% in 2007—08).

The future

PHSO's strategy and plans for 200912 are set out in
its rolling Three Year Strategic Plan, which is available
from PHSO's website (www.ombudsman.org.uk).

PHSO reviews and refreshes its Three Year Strategic
Plan every year. Our objectives and priorities for the
period 2009-12 are based on previous achievements,
but they have been refined both in the light of our
commitment to continuous improvement of our
service and also to reflect significant changes in the
environment in which we work.

Aims and objectives

PHSO’s aim and vision is to provide an independent,
high quality complaint handling service that rights
individual wrongs, drives improvements in public
services and informs public policy.

n

PHSO’s two strategic objectives for the period

200912 are:

« to provide an independent, high quality and
accessible complaint handling service that rights
individual wrongs; and

« to drive improvements in public services and
inform public policy.

Changes to the approach to
NHS complaint handling

The Ombudsman has argued for improvements
in the NHS c