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Recommendation 
 
The Board is asked to note organisational activity in Quarter 2 2015/2016 in relation to 
feedback and complaints and improvements arising from these.  
 

 

Summary 
 
Whilst activity in this period reflects previous quarters, there is increasing use of early 
resolution and meetings to resolve complaints, with a reduction in written responses.  This 
can be attributed to the launch of the Toolkit and Awareness Sessions for service.  Some 
further improvements are planned in relation to complaint handling and these will be 
discussed in this paper. 
 
Key Messages: 
 

 Our response times remain a concern but this paper details steps being taken to 
improve organisational response times. 

 The work currently being undertaking to improve reporting and evidencing of 
improvement. 

 Introduction of new Quality Indicators to promote organisational learning and 
improvement. 

 

 

Glossary of Terms  
 

CEL 
HSMR 
NHSAA 
PO 
PWC 
QI 
SPSO 

Chief Executive Letter 
Hospital Standardised Mortality Ratio 
NHS Ayrshire & Arran 
Patient Opinion 
Price Waterhouse Cooper 
Quality Improvement 
Scottish Public Services Ombudsman 
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1. Feedback and Complaint Activity 
 
As highlighted in previous papers, a significant amount of work is ongoing to improve our 
organisational approach to feedback both in how we receive it, and how we use the data 
for improvement.  We have in post a Feedback Manager who has developed a new 
feedback form which is currently being tested across some pilot sites with a plan to spread 
across acute and partnership services. 
 
The biggest risk we have identified is how we use and record the feedback.  A large 
amount of positive feedback is sent directly to the service involved and this is not always 
passed on to Customer Care for data collection purposes.  As a result, the data held 
centrally on feedback is not representative of feedback activity – as demonstrated here in 
Chart 1 – Compliments by service.  This represents less than 10% of feedback and 
complaints received.  For compliments alone, this quarter has seen a drop in compliments 
from 3 to 1%.  Chart 2 demonstrates the different feedback received since Q3 2014/2015 
and shows that feedback in that period has declined.  If we include PO data, the amount of 
positive feedback increases to 55 from 21, still down on last month’s data (67 total positive 
feedback), and poor in comparison to negative feedback and complaint activity.  
 
This data is not an accurate representation of positive feedback and complaints received 
and it is in this area that work is ongoing to improve our organisational response to 
feedback.  This aspect of customer care has been assessed as a medium risk by PWC 
They have recommended that we should review the process for recording and analysing 
feedback from all sources and collate this in a centralised database, and consider if 
additional resource can be secured to support the feedback function.  Whilst the audit 
feedback is welcomed, it is reassuring that internally, we were aware of the areas for 
improvement and have been working already to find a solution that is sustainable and cost 
effective in the current climate.  
 

Chart 1 – Feedback and Compliments by Service 
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Chart 2– All feedback received 
 

 
 
 
Patient Opinion Activity 

Chart 3 – Patient Opinion posts 
 

 
 
A total of 84 stories were reported for Quarter 2, which have been viewed 17,590 times. 
Chart 4 below rates 40% of posts as positive, and only 7% as negative.  The remainder of 
posts provide a mixture of positive and negative elements (53%).  Use of PO has 
increased in this quarter from 49 stories to 84 – an increase of 60%. 
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Chart 4 – Criticality of Patient Opinion posts 

 
 
Improving Data Collection for Feedback 
 
In order to better capture feedback, we are looking at the following methods to maximise 
data collection: 
 

 Promotion of Patient Opinion – using the options of writing/phoning in then uploading 
for service users that are not technology minded.  Whilst not all service users wish to 
discuss their experiences in a public forum, the use of PO minimises that data input 
and collation aspect of feedback which is an important consideration given the 
restrictions we face in relation to financial governance. 

 

 Introduction of Mittuu Feedback App – we are currently branding this for NHSAA use. 
The app gives individuals or groups the ability to give feedback either as text, a voice 
recording, or as a video recording.  The app can also be used for patient stories, 
general feedback, questions/surveys, or service development.  
 

 Feedback Software Solutions – Given the restrictions to our current resource, we are 
looking at software solutions that will assist us in collecting feedback and recording it 
for improvement.  There are currently some software solutions out there that provide a 
secure way to capture and record feedback that eliminates the need for manual data 
input.  In terms of cost, these solutions are very cost effective and we are currently 
scoping the software available. 
 

In the past, we have not used feedback to its full potential and now we have a complaint 
process that is more person centred and responsive, ensuring that feedback is collected in 
a more consistent manner, and utilised to ensure we are delivering safe, effective and 
person centred care is a priority.  It is also important to ensure the ongoing buy in of staff 
in complaint handling that we are perceived as valuing the positive feedback as much as 
complaints or negative feedback. 
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2. Complaint Activity 
 
Chart 5 demonstrates that complaint activity this quarter is in keeping with Quarter 1 at 
134 (compared to 131 for Quarter 1), whilst still remaining down from Quarter 4 of 
2014/2015. 
 

Chart 5 – Complaints received 

 
 
As with previous data, the majority of complaints relate to Acute Services (Chart 6) which 
accounts for 80% of all complaint activity – a rise from 66% in Quarter 1 
 

Chart 6 – Complaint by service 
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Chart 7 – Acknowledgement and Response Times 

 
 
Chart 7 shows that we continue to acknowledge all complaints within three working days 
but of more concern is the continued poor performance against the 20 working day target.  
Whilst previously this was partly attributed to the increase in face to face meetings with 
complainants, it still remains a risk.  This Quarter, performance sits at 33%, a further fall 
from 38% in Q1, and a dramatic drop from 69% in Q4 last year. 
 
Whilst this trend is not exclusive to NHSAA, with the majority of boards finding a drop in 
their performance as frontline resolution is promoted, the SPSO remains resolute in their 
stance that the 20 day target will remain and in their opinion there is no provision for 
“stopping the clock” until a meeting can be arranged, despite this being the popular 
solution amongst most of the Scottish Boards as the meeting is often the point at which the 
key areas of complaint are clarified.  Further work is being to understand this picture 
locally.  
 
PWC have acknowledged failure to meet 20 days as a medium risk to the organisation, 
and they advise that efforts must be made to improve our performance against the 20 day 
standard and also to ensure that any reason for delay is relayed to the complainant (as per 
CEL 8, 2012).  Previously, following feedback from Healthcare Governance, the reasons 
for delayed responses was removed from any written correspondence but in light of the 
CEL Guidance, we are currently considering how best to reintroduce this sensitively into 
any written responses. 
 
Despite the introduction of an escalation system in 2014, and increased support to service 
leads that includes monthly reporting on complaint activity and 1:1 meetings with their 
complaint officer to progress any issues that contribute to delayed responses, the figures 
continue to fall.  
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The Improvement Lead for Customer Care has also met with a number of service leads to 
find out what is contributing to the delays, and what the complaints team can do to support 
improved performance in this area.  Most of the service team have identified increasing 
activity and pressures at work for the delays and most would welcome a transfer of 
responsibility to the complaints team for more input in the complaint investigation.  Whilst 
the pressure on service is recognised and this undoubtedly also contributes to the delays 
in dealing with complaints as it is not always considered a value use of limited time when 
faced with a clinical activity.  The reasons that devolving more responsibility to the 
complaints team are not an option includes not only resource but also the value of aiming 
for learning and improvement from complaints to be owned by service in order to be 
effective.  

 
Table 1 & 2 – Compliance across Acute Sites 

 

  Crosshouse   Ayr  

  Q1 Q2   Q1 Q2 

Service Medicine   Medicine 

Complaints received 22 27   21 18 

Average Response Time (Days) 32 37   31 31 

% answered within Timescale 23% 38%   33% 24% 

Outcomes           

Upheld 8 6   4 7 

Partly Upheld 6 11   8 3 

Not Upheld 5 7   5 1 

Withdrawn 1 2   2 1 

No Consent 2 1   1   

Ongoing 0 0   1 6 

Top 3 Issues            

Clinical Treatment 13 24   21 8 

Attitude and Behaviour 8 6   6 4 

Communication Oral 3 5   2 3 

Shortage/Availability 0 0       
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  Crosshouse   Ayr 

  Q1 Q2   Q1 Q2 

Service Surgical   Surgical 

Complaints received 18 29   16 26 

Average Response Time (Days) 20 36   23 35 

% answered within Timescale 54% 45%   50% 25% 

Outcomes           

Upheld 5 10   7 10 

Partly Upheld 2 7   2 7 

Not Upheld 4 7   7 6 

Withdrawn 4 0   0 2 

No Consent 1 0   0 0 

Ongoing 2 5   0 1 

Top 3 Issues            

Clinical Treatment 15 21   7 17 

Attitude and Behaviour 5 5   5 8 

Communication Oral   5       

Shortage/Availability 2         

Date for appointment       4 4 

 
Current actions being taken to improve performance against the 20 working day target are: 
 

 Highlighting the fall in performance to all service leads and reinforcing the importance 
of timeous responses. 

 Reminding all staff at the current Complaint Awareness Sessions being undertaken 
across all sites, during December, over 100 staff have attended the awareness 
sessions– more of which are planned for the next few months. 

 Complaint Team are contacting complainants on receipt of complaint to proactively 
arrange meeting dates within the 20 day target. 

 Map out current processes to understand whether we are trying to squeeze a longer 
process into 20 working days. This will enable us to streamline processes and remove 
any delays / duplications. 

 
Early Frontline Resolution 
 
Whilst performance remains poor for written responses within the 20 day target, it is 
important to acknowledge the improvements made in developing more person centred 
processes for complaint handling and as such, Chart 8 demonstrates a continued rise in 
complaint meetings, and already there is evidence that meetings contributed to better 
complaint resolution that the previous dependence on written responses 
 

Chart 8 – Approaches to Resolution 
 

Quarter 2 Number % Positive Resolution 

Telephone contact only 60 45% 

Face to face meetings 
& notes shared 

49 36% 

Written responses only 25 19% 
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Further reduction in written responses is noted this quarter, with the majority of telephone 
contacts made being in response to complaints about outpatient waiting times, and 
orthopaedic surgery waits. 
 
Complaint Themes 

Chart 9 – Complaint Themes 

 
Chart 9 shows no changes are demonstrated this Quarter with themes remaining 
unchanged from previous Quarters.  Ongoing work in relation to staff attitudes and 
behaviour continues and will be reported in future papers 
 
It is important to demonstrate that improvement plans are responsive to identified themes 
of feedback.  The restructuring of the QI team will help support this approach moving 
forward.  By adopting a site based structure, each QI Lead will be able to use feedback 
themes to prioritise the improvement work needed by each site/partnership. These themes 
will be reported by service to each QI Lead moving forward. 
 
QI Plans 
 
Each complaint that has any aspect upheld should have a Quality Improvement Plan in 
place.  Historically, compliance has been poor – 28% for 2014/2015.  Recent changes to 
our approach to complaints have helped this increase to 39%, however there is still a need 
for more focus to ensure we have a consistent approach to learning and can easily 
evidence improvements that result from complaints.   
 
By introducing Quality Indicators which use complaints, adverse events, HSMR data and 
staff and patient experience to prioritise learning and improvement, we are confident that 
staff will appreciate the importance of evidencing learning from complaints.  This is also 
discussed in the Awareness sessions which are ongoing across all sites. 
 
Health and Social Care Integration 
 
The Toolkit produced for NHS services offers an opportunity to explore the development of 
an integrated process for complaints and feedback.  This is being discussed with each 
Partnership and an update will be provided in a future paper.  Changes to the database for 
complaints and feedback will allow reporting on healthcare complaints to each Partnership.  
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Monitoring Form 
 

Policy/Strategy Implications 
 
 

Effective feedback, comments, concerns and 
complaints handling supports the delivery of the 
Healthcare Quality Strategy. 
 

Workforce Implications 
 
 

None 

Financial Implications 
 
 

None 

Consultation (including 
Professional Committees) 
 
 

Consultation events and workshops have been held for 
staff involved in redesign of the process for complaints 
handling.  
 

Risk Assessment 
 
 

Failure to have in place and to maintain an appropriate 
feedback, comments, concerns and complaints 
process could have a significant impact upon NHS 
Ayrshire & Arran’s ability to demonstrate that it firmly 
understands the risks associated with complaints and 
the requirement for organisational learning. 
 

Best Value 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 
 

This will support the requirements of the Patient Rights 
(Feedback, Comments, Concerns and Complaints) 
(Scotland) Directions 2012.  
 
The delivery of an effective process for patient 
experience including feedback, comments, concerns 
and complaints will support the Board’s commitment to 
safe, effective and person centred care. 
 

Compliance with Corporate  
Objectives 
 

None 

Single Outcome Agreement 
(SOA) 
 

Effective feedback, comments, concerns and 
complaints handling supports the delivery of the 
Healthcare Quality Strategy. 
 

Impact Assessment 
 
Impact assessment not required as this is an internal document. 
 

 


