
 

1 of 11 

 

Paper 5 
 

 
Ayrshire and Arran Board 
 
Monday 23 May 2016 
 
 

Patient Experience Report:  
Feedback and Complaints Quarter 4 January – March 2015/2016 
 
Author:  
Laura Harvey 
Quality Improvement Lead 
Ayr, Person Centred & Customer Care 
 

Sponsoring Director: 
Professor Hazel Borland 
Executive Nurse Director 

Date: 28 April 2016 
 

Recommendation 
 
The Board is asked to note organisational activity in respect of learning and improvement 
from feedback and complaints. 
 

 

Summary 
 
This paper presents information on feedback and complaints activity for Quarter 4 
2015/2016.  In addition, it outlines recent developments in relation to learning and 
improvement resulting from feedback and complaints, and how we are adapting our 
organisational processes to ensure successful, person centred complaint handling results 
in consistent learning and improvement 
 
Key Messages: 
 

 Changes to how we progress SPSO activity, actions and recommendations and link 
to wider learning across the organisation will be used to measure the success of our 
current approach to complaint handling 

 Further developments in how we respond to complaints in a caring, respectful and 
person centred manner, and how we can support staff to positively engage in the 
process 

 Details of specific areas of improvement work currently being progressed in 
response to identified themes from feedback and complaints 
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Glossary of Terms  
 
AER 
NHS AA  
PO 
QI 
SAER 
SPSO 
TTG 

Adverse Event Review 
NHS Ayrshire & Arran 
Patient Opinion 
Quality Improvement 
Significant Adverse Event Review 
Scottish Public Services Ombudsman 
Treatment Time Guarantee 
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Patient Experience: Feedback and Complaints Quarter 4 January – March 2015/2016 
 
1. Feedback 
 
As detailed in previous papers, we are working to improve our recording and measurement 
of positive feedback.  To date, we are liaising with services to devise a simple but effective 
method of reliably recording all feedback received in all areas to allow a more balanced 
representation of all feedback received.  
 
Chart 1 below demonstrates all feedback received in Quarter 4.  Positive feedback in this 
quarter has increased from 42 in Q3 to 133 in Q4 and this is reflective of the improvements 
being made to the process to ensure reliable data collections of feedback received directly 
to service 

Chart 1 – Type and Number of all Feedback Received in 2015/2016 

 

In addition to the data presented here, work is ongoing to develop a new feedback form 
and more reliable recording of all feedback received.  As identified during last year’s 
external audit, the current resource within the Customer Care team for promoting and 
collecting all forms of feedback is limited and more cost effective and innovative methods 
have been explored.   
 
We have now secured a new IT system for recording feedback that will improve our 
capacity to record and report feedback in a more consistent manner.  The new feedback 
form will provide a variety of options for our service users to easily let us know how their 
experience of using our services was.  These methods include; 
 

 Form available in paper format, and online 

 QR codes on form will provide direct link to the online version and to the Patient 
Opinion site 

 Email and web page links for customer care 

 Option of providing written feedback 
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The form can be sealed and sent to the Customer Care team using freepost.  When 
received, the forms can be scanned into the data collection system and reports can be 
generated for each service area that will present both data and feedback themes.  The 
new forms and IT system will be available from June this year and the information 
gathered will be reported on a quarterly basis to the board. 
 
Patient Opinion Activity 
 
Chart 2 shows activity for Q4.  This quarter, a total of 83 posts were made in relation to 
NHSAA, a slight increase from Q3.  These posts were viewed a total of 13,888 times. 
 
Chart 2 – PO posts for Quarter 4 

 

 
Of the 83 posts, 60% were categorised as positive, 8% had both positive and negative 
aspects, with 32% considered to be negative.  Positive stories have risen again in this 
quarter.  We are now seeing a quarterly increase in PO activity with consistent rises in 
positive posts.  82% of posts related to Acute services. 
 
Patient Opinion Themes 
 
This quarter, the following themes were identified; 
 

 Waiting times & appointments: 16 % of posts this quarter pertained to waiting times 
for inpatient procedures and outpatient appointments.  While some feedback in this 
category was positive, the majority of posts were negative and pertained to failures 
to meet the 12 week TTG. 

 

 Communication: more than 50% were positive and included examples of excellent 
& compassionate communication with members of clinical staff, whilst the emerging 
theme seen in negative posts identified poor communication in relation to a number 
of matters such as discharge arrangements, communication amongst professionals 
and services and access to information about patients’ conditions. 
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An example of improvement resulting from PO feedback 
 
A number of posts over the recent months have raised issues in relation to our service 
users finding their way around our premises when attending for appointments.  Recent 
upgrading of signage, including colour coding at our Crosshouse Hospital site has helped.  
 
Following feedback from a number of PO posts the feedback manager met with the pre-
operative assessment manager and following discussions, it was agreed to test the 
introduction of colour coding to outpatient appointment letters to assist the patient in 
finding the correct area to report to for their appointment.   
 
This improvement has been very positively received and consideration is currently being 
given to extending the use of colour coding to all outpatient communication. 

2. Complaint Activity 

Chart 3 demonstrates a small increase in complaint activity for this quarter, whilst over all 
activity for the year 2015/2016 is in keeping with previous years.  

Chart 3 – Complaints received 

 

An increase in complaints during Q4 is consistent with previous years, with a rise in 
complaints in relation to waiting times a significant factor. 

In keeping with previous quarters, we continue to exceed the expected acknowledgement 
rate of 95%, achieving 100% for the 15th consecutive month. 
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Chart 4 – Complaint Outcomes 

 

The above chart demonstrates that approximately 20% of complaints in Q4 were fully 
upheld, down from 36% in the previous quarter.  This data has not previously been 
reported in a consistent manner as the complaint checklist used to record this information 
was not consistently completed by the investigators.  As part of our improved complaint 
handling processes, a new complaint record has been developed by the QI Lead and, in 
conjunction with ongoing engagement with the service leads; this information is now 
collected in a more reliable manner and will be reported quarterly. 

Complaint Response Times  

Chart 5 demonstrates our performance in relation to the 20 working day target.  Our 
response rate for this quarter has improved to 60% (current average response time is 19 
working days down from 25 in quarter 1). 

Chart 5 – Acknowledgement and response performance 
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As we have promoted the use of meetings with complainants over the previous nine 
months, this resulted in a drop in performance with regard to meeting the 20 working day 
target for complaint resolution; however, using the complaints team to make initial contact 
with the complainant we have demonstrated an improvement in performance in this aspect 
by earlier arrangement of meetings.  

Complaints by Service and Staff Groups 

Chart 6 – Complaints by service  

 

Surgical has the highest number of complaints this quarter, with a high percentage relating 
to waiting times (76% of surgical complaints are related to surgical and orthopaedic waiting 
times) 
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Complaint Themes 

Chart 8 below demonstrates little change in the top themes from previous quarters.  

Chart 8 – Top complaint themes this quarter 

 

A number of actions and improvements are already being taken forward in response to the 
themes identified from feedback, and a significant measure of their success will be in 
ongoing complaint activity. 
 
The following initiatives and improvements are currently being progressed; 
 

 Testing of Quality Indicators in University Hospital, Ayr using Compassionate 
Connections to deliver person centred improvement 

 

 Review of current waiting time letters, with a proposal of introducing a further letter to 
inform our service users that we are not able to currently meet the TTG and that 
outlines the measures being taken to reduce the waiting time for our patients.  
 

The current letter gives the expectation that the TTG will be met and no other information 
is given until after the patient has received their treatment.  By improving the information 
given whilst still meeting the expected requirements, we aim to reduce not only negative 
feedback, but also to improve the patient experience.  
 
In addition, discussions are taking place to test more proactive communication – past 
experience tells us that a large number of patients awaiting a date for treatment contact us 
around 10-12 weeks and they are often unhappy at having to seek out the information 
themselves.  We plan to test the introduction of calling patients currently awaiting a date to 
inform them of progress.  Further details will be shared with the Board in future papers. 
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3. Process Improvements 
 
SPSO & Complaint Process 
 
Historically, whilst SPSO requests for information and communication was managed by 
the complaints team, evidencing of improvements against SPSO recommendations was 
carried out by the assurance team.  
 
In order to progress with a more consistent approach, the full SPSO process will now 
move to the complaints team. In addition, all action and improvement plans will now be co-
ordinated via the complaint team by the SAER/AER Coordinator.  From May 2016, we will 
be able to provide an organisational overview on all improvement plans resulting from 
feedback and complaints, adverse events and SPSO recommendations.  More 
importantly, we will be able to more effectively assure that all identified improvements are 
evidenced and closed.  
 
These changes will allow us to move further towards our goal of consistently assuring 
improvement and learning not only occurs, but can be evidenced and measured against 
ongoing activity for effectiveness. 
 
Ensuring Effective Complaint Handling 
 
In order to measure the impact of the ongoing changes to our complaint handling process, 
HCG will be provided with outcome data for both SPSO referrals, and SPSO decisions.   
A decrease in referrals made to SPSO, and a reduction in upheld referrals is a reliable 
indication that both our complainants and the ombudsman are satisfied with our handling 
of the complaints in question. 
 
As seen in Chart 9 below, whilst the numbers are relatively low, there is a clear reduction 
in referrals since we changed our approach to complaint handling – from Q2 when the 
toolkit was introduced, to Q4 when the number of meetings increased.  Data regarding 
SPSO outcomes will be presented in all future papers. 
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Chart 9 – SPSO Referrals  
 

 

 
Complaint Meetings 
 
Early meetings with complainants have been promoted since the introduction of the 
complaints toolkit. In order to capture this information more accurately, recent changes 
have been made to the complaints database.  Moving forward, reports will detail meeting 
activity and how quickly they are progressed, in addition to measuring complaint outcomes 
based on how the complaint is handled. 
 
Since monitoring began consistently in February 2016, 100% of complainants have been 
offered a meeting to help discuss and resolve their complaint.  Current uptake is 54%, and 
the average time from receiving the complaint until a meeting takes place is 16 days.  
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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) 
 
 

Across all services via awareness events and 
communication from the Customer Care team 

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 
 

This will support the requirements of the Patient Rights 
(Feedback, Comments, Concerns and Complaints) 
(Scotland) Directions 2012. 

- Vision and leadership  
- Effective partnerships  
- Governance and 

accountability 
 

- Use of resources  
- Performance management 
 

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. 

 


