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Recommendation 
 

The Board is asked to receive this Customer Care Annual Report for 2015/2016. 
 
 

Summary 
 

The Customer Care Annual Report 2015/2016 has been prepared using a more detailed 
approach to include all aspects of organisational activity in relation to patient feedback 
and complaints.  
 
There has been a marked improvement in our approach to handling feedback and 
complaints by adopting a more person centred approach. This report highlights 
improvements made in handling a feedback and complaints and the increased emphasis 
on evidencing learning and improvement. 
 
Key Messages: 
 

 NHS A&A has significantly changed its approach to handling feedback and 
complaints and is confident that our performance will continue to improve as we move 
forward using our new approaches. 
 

 Improved engagement with service leads and clinicians is continuing and progress 
will be reported in future papers. 
 

 Ensuring consistent learning occurs from complaints will be the focus of ongoing 
improvement work, the results of which will be regularly reported on as part of each 
quarterly paper. 
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Glossary of Terms  
 

AEP 
AMECA 
CAAS 
CC 
HSMR 
LGBT 
NES 
NHS A&A 
PCC 
PDSA 
PO 
PN 
QI 
RAG 
SPSO 
SPSP 
TTG 

Ayrshire Equality Partnership 
Ayrshire Minority Ethnic Communities Association 
Care Assurance & Accreditation Standards 
Compassionate Connections 
Hospital Standardised Mortality Rate 
Lesbian, Gay, Bisexual and Transgender 
NHS Education for Scotland 
NHS Ayrshire & Arran 
Person Centred Care 
Plan, Do, Study, Act 
Patient Opinion 
Participation Network 
Quality Improvement 
Red, Amber, Green 
Scottish Public Services Ombudsman 
Scottish Patient Safety Programme 
Treatment Time Guarantee 
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Monitoring Form 

Policy/Strategy Implications 
 

Effective feedback and complaints handling supports 
the delivery of the Healthcare Quality Strategy 

Workforce Implications 
 

None 

Financial Implications 
 
 

Nil – Patient Feedback Manager redeployed from 
within current establishment 

Consultation (including 
Professional Committees) 
 

The Annual Report has previously been shared with 
Corporate Management Team and The Scottish Health 
council, Healthcare Governance Committee and 
following discussion at the Board, will be made 
available to the public via our external web. 

Risk Assessment 
 
 

Failure to have in place and to maintain an appropriate 
feedback and complaints process could have a 
significant impact upon NHS A&A’s ability to 
demonstrate that it firmly understands the risks 
associated with complaints and the requirements 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 
Direction 2012  

The delivery of an effective process for patient 
experience including feedback and complaints will 
support the Board’s commitment to safe, effective and 
person centred care 

Compliance with Corporate  
Objectives 
 

Improving patient care experience 

Single Outcome Agreement 
(SOA) 

Effective feedback and complaints supports the 
delivery of the Healthcare Quality Strategy 

Impact Assessment 

The Annual Report will be assessed prior to public distribution. 
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Introduction 

As a learning organisation, NHS Ayrshire and Arran has a clear quality ambition to ensure 

that any opportunity for learning and improvement is vigorous pursued.  An integral part of 

that ambition is to ensure that there is clear evidence of sustained improvement as a result 

of feedback and complaints.  In order to do that, a significant focus this year has been 

around promoting the value of feedback across the organisation and supporting services to 

use all feedback in a consistent manner. 

Over the last two years, a significant amount of redesign work on how we handle feedback 

and complaints has been carried out whilst keeping a clear focus on outcomes and 

engagement.  This annual report will provide details of work carried out to date, as well as 

discussing future work that is planned. 

A key focus of our improvement work has been to ensure that the people we serve are 

placed at the centre of all we do, and that care is delivered consistently in a safe, caring 

and respectful manner.  In order to achieve this, we have reviewed our current structures 

and processes to ensure that we can evidence person centred improvement in a sustained 

and robust manner.  Details of the changes made will be discussed in this year’s report, 

together with plans for further work. 

Improving patient experience is the fundamental aim of all that we do and this report will 

detail progress to date in realising our quality ambition. 

 

 

 

 

Laura Harvey 

Quality Improvement Lead 

Customer and Person Centred Care 
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Encouraging & Handling Feedback  

This section will outline the methods that NHS Ayrshire and Arran use to encourage and 

gather feedback from patients, carers, families and the public.  The feedback sought may 

be targeting specific events and/or services, or it can be from individuals that have used our 

services.  It will provide detail on the methods for feedback of both positive and negative 

experiences of care received or witnessed in NHS Ayrshire and Arran.  This section will 

also detail how we have engaged with patients and carers who may have difficulty in 

offering feedback, and the support available to encourage their contribution. 

Why feedback is so important 
 
There are various reasons why feedback from patients may be considered useful.  These 
include: 
 

 collaboration with the public to deliver and develop services 

 understanding current problems in care delivery 

 informing continuous improvement and redesign of services 

 helping professionals reflect on their own and their team’s practice 

 monitoring the impact of any changes 

 informing referring clinicians about the quality of services 

 informing patients about the quality of services and involving them to address issues or 
improvements 

 developing care pathways with patients, carers and the public 
 

1.1 How NHS Ayrshire and Arran Encourages Feedback 
 

Following on from the improvements we achieved in 2014 – 2015, we have now developed 

our capacity for receive feedback further and introduced a new experience programme 

within our clinical areas.  This programme actively seeks out feedback from not only 

patients and their visitors, but from our staff as we believe that staff experience has a direct 

impact on patient experience. Most importantly, the feedback we receive is then used to 

establish what improvement and person centred support is required to improve the 

experiences of those both delivering, and those receiving our services. 

 

 

 
 

  

I love working here and 

feel really supported by 

my colleagues  

Staff Nurse, Acute 

 

 



5 of 32 

Currently, we are in the process of improving our organisational approach to receiving 
feedback. We have purchased a new IT system that will allow us to capture all forms of 
feedback and use it to ensure we can evidence learning and improvement as a result.  

As a result, we are able to capture feedback in the following ways; 

 A new feedback form that offers the option of submitting feedback verbally, written, 
via email, or via the internet. 

 

 The feedback form also provides a direct link to the Patient Opinion website 
 

 Regular Customer Care Surveys are carried out in clinical areas with support from 
the Customer Care team 

 

 Work is ongoing on our public website and our intranet to ensure that feedback is 
collected at every available opportunity and early resolution is supported at the point 
of service delivery 

 

 Current posters outlining the feedback and complaints process are displayed 
throughout NHS Ayrshire and Arran 

 

 Staff in some service areas have customer surveys tailored to their specific areas of 
work e.g. the breast screening service carry out an audit twice per year and the 
results form part of their service annual review. 

 

 Patient Opinion resources are in use in over 30 areas in Ayrshire and Arran and work 
is currently ongoing to spread this to all areas. 

 

 Up-graded Infopoints are situated in ten prominent places 
across NHS A&A e.g. Emergency Departments.  These 
free-phone telephone points can be used to call various 
aspects of the service including the Complaints Team and 
more recently Patient Opinion (from February 2016).  The 

Infopoints are now accompanied by a poster 
which explains the Patient Opinion feedback 
mechanism and encourages people to take 
the opportunity to provide feedback at the 
time of their visit.  Infopoints were used to 
provide feedback by 29 people since their 
installation from February 2016 onwards. 

 
This proved particularly popular in Ailsa Hospital, Kyle and Park 
Reception.  As Woodland view is now fully functioning, Patient Opinion 

information has been developed and will be inserted into the Patient Information folders 
which are widely available around the premises.  A power point presentation will also be 
on a loop on the various TV screens in Woodland View to encourage feedback.  
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1.2 Person Centred Customer Care  

NHS Ayrshire & Arran Acute Services are committed to creating effective partnerships with 
patients, their families and carers and the wider community.  Their involvement is viewed as 
an integral and essential part of improving the quality of services.  Our aim is for individuals, 
groups and communities to be engaged and involved in developing how we deliver our 
services.  In the coming years we aim to strengthen partnership working and explore further 
ways to work more closely with people to share their care experiences.  In taking forward 
the Person Centred Care (PCC) agenda a number of components have been included the 
programmes development:  
 
1.2.1 Relationship Centred Care 

NHS Ayrshire & Arran has seen increased pressure on staff trying to balance target driven 
productivity and efficiency with the need to feel safe, cared for and respected within the 
organisation.  As we know little about the conditions where high quality relationship centred 
care is delivered, insight into nurses experience as they engage with patients is crucial.  
This assists us to understand how we can best support good practice and how to focus our 
quality improvement initiatives.  The voices of patients, carers and staff provide us with a 
rich and in-depth understanding of what it feels like to experience giving or receiving care in 
an acute setting. 
 
Relationship Centred Care was founded in the USA and was based on the following 

Knowledge Skills and Values: 

 Willingness to negotiate and compromise 

 Willingness to see another perspective 

 Promoting and accepting the emotions of others 

 Sharing personal information 

 Openness to other ideas  

 Sharing insights when things are not going well 

 Recognising what people are good at 

A key relational process to enhance care is the use of appreciative caring conversations to 
enable everyone involved to gain increased knowledge of who people are and what matters 
to them, to understand how they feel about their experience and then work together to 
shape the way things are to be done.  

Appreciative Caring Conversations include: 

 Being curious 

 Connecting emotionally 

 Being courageous 

 Collaborating 

 Considering other perspectives 

 Compromising  

 Celebrating  
 
Working together as a team, sharing information, has been attributed to change being 
successfully embedded into practice. Change is dependent on staff buy-in and 
commitment.  Staff  need to feel involved and understand the benefits proposed change 
has for their ward and themselves.  The PCC team will work in partnership with the ward 

Staff are always asking if I 

need anything – It makes me 

feel safe and looked after 

Inpatient, Biggart hospital 
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staff to develop a more collaborative approach to collecting and analysing feedback.  This 
combined programme will introduce on-site coaching and support for ward staff based on 
organisational values, creating an enriched ward environment for all with the ultimate aim of 
developing a shared vision to improve patients, families and staff experiences.   
 
The ward experience team initially collects experience data from patients, family members 
and staff, this is then analysed to determine the level of PCC/Improvement support 
required.  This ensures that all person-centred improvements are based on lived 
experience whilst supporting staff to create an improved person-centred Culture.  
Volunteers are a welcome addition to the team and will be valued members of the ward 
experience team.  Their role will be to engage with patients and relatives and completing 
questionnaires on their behalf. 
 
Progress to date: 
 
The PCC team successfully piloted the ward experience team in a ward in Ayr Hospital. 
Improvements and modifications were then made to the questions asked using 
improvement methodology (PDSA cycle).   
 
The programme has now been expanded in two further wards, with the introduction of 
“Wordle” to display responses around what patients and relatives thought staff did well and 
what words staff used to describe ward Culture.   
 
See example Wordle” below: 
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Below is initial results from the new patient/relative and staff experience 
programme; 

 
Patient Interviews  

 
      

  
  Yes No 

Can't say/ Don't 
know 

  

Do you know which nurse is looking after you today? 46 19 3 
  

Would you recognise the Senior Charge Nurse? 50 15 3 
  Did staff make you feel welcome when you arrived in 

the ward? 68     
  

Would you welcome extended visiting times? 33 33 2 
    Always Often Sometimes Rarely Never 

Do you feel you are encouraged to be involved in 
decisions about your care? 48 7 9 4   

Do you feel safe to challenge decisions or raise 
concerns about your care? 45 7 10 4 2 

Are you addressed by your preferred name? 62 3 1   2 

Do staff ask what's important to you each day? 47 10 6 1 4 

Do staff treat you with dignity and respect? 63 4   1   

 
It is evident from the statistics that all patients had felt welcomed to the ward also 
the vast majority were addressed by their preferred name.  The charge nurse was 
clearly identified by patients with % percent positive response to this question. The 
vast majority of patients said they were treated with dignity and respect.  However 
some work needs to be done around communicating which nurse is looking after 
the patient and staff asking what’s important to the patient. 

 
Carer/Relative Interviews  

        
  

  Yes No 
Can't say/ Don't 
know 

  
Do you know which nurse is looking after your relative 
today? 14 20 2 

  
Would you recognise the Senior Charge Nurse? 19 14 3 

  Do staff make you feel welcome when you arrive in 
the ward? 32   4 

  
Do staff treat you with dignity and respect? 35   1 

  Do you feel your relative is treated with dignity and 
respect? 35   1 

  
Would you welcome extended visiting times? 23 12 1     

  Always Often Sometimes Rarely Never 

Do you feel you are encouraged to be involved in your 
relative's care? 21 4 8 2 1 

Would you feel safe to challenge decisions or raise 
concerns about your relative's care? 26 6 4     

Are you able to access staff with any questions you 
may have? 29 4 3     
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These results highlight the need to improve the level of involvement/communication for 
families around involvement in their relatives care with more negative responses received.  
There were poorer results around recognising the Charge Nurse/Nurse looking after their 
relative.  Almost all respondents however felt that they and their relatives were treated with 
dignity and respect also acknowledging they were welcomed to the ward. 

 
Staff Interviews 
 

       Always Often Sometimes Rarely Never 

Do you always introduce yourself to your patient? 48 15 1 1   

Do you feel that you have enough access to your 
Senior Charge Nurse? 46 10 6 3   

Do you feel able to discuss decisions if you feel they 
are not in the best interests of your patient? 47 11 6   1 

Do you feel that you act compassionately towards 
your patients? 58 7       

Do you feel that you act compassionately towards 
your colleagues? 53 11 1     

Do you feel that you communicate well with your 
patients? 61 4       

Do you feel that you communicate well with your 
colleagues? 56 7 2     

Do you feel part of a team? 54 5 5 1   

Do you feel that you can make a difference at work? 43 13 6 2 1 

  Yes No       

Would you welcome the opportunity to reflect more 
at work? 58 7       

Have you undertaken any learning related to 
Compassionate Person Centred Care? 11 54       

 

The most significant results from the staff questionnaires showed a high number would like 
more opportunity to reflect at work and very few had undergone any PCC training.  
Communication and compassion were skills staff felt confident in using with both colleagues 
and patients.  Team work and making a difference at work are areas for development as is 
improving access to the Charge Nurse.   

1.3 National Feedback 
 
The Patient Opinion (PO) website is being used increasingly by patients and the public to 
give feedback as demonstrated in the annual report.  In 2015 – 2016, 292 stories were 
posted on the website (Figure 1) and so far these have been read by 80,860   people.  That 
is an increased use of almost 100 since the previous year. 
 
In NHS Ayrshire and Arran, using Patient Opinion, the Patient Feedback Manager, in 
partnership with the staff in the service, aims to seek early resolution or improve the 
situation for the individual where possible.  The feedback is always shared with the teams 
involved and individuals where identified.  The link to each story and a poster of the story 
are supplied to the teams, managers and clinical directors to enable sharing as appropriate.  
Onward sharing of both negative and positive feedback is encouraged.  Learning points are 
fed back to the PO site and shared with the public.  While many PO stories do not lead to 
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global changes, in Ayrshire and Arran it has led to very satisfactory outcomes for patients 
and relatives with some service changes made. 
 
A high percentage of people posting their story contact the feedback manager off-line with 
additional details to look into their situation and there seems to be a high level of 
satisfaction with the responses or outcomes of their post. 
 
Work is currently ongoing to improve service engagement with Patient Opinion with 

awareness sessions being delivered to support all staff to respond to posts. 

 

Figure 1 

 

Of the 292 stories received this year, 48% were considered not critical (Figure 2).  This is in 

keeping with last year’s activity and despite the number of posts increasing, a lower 

percentage of posts are considered critical. 
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Figure 2 

 

For example, the story below was rated minimally critical, a rating of 1, and has been read 

451 times so far 

The Story     https://www.patientopinion.org.uk/opinions/235316   

  

I’ve been to the psychiatry unit in the past and had to go again just recently. It was a 

good experience – I was not kept waiting too long, the psychiatrist spent an excellent 

length of time with me, I didn’t feel rushed, I was listened to and treated very well. The 

only thing that disappointed me was there were no plastic / paper cups for the water 

dispenser – just a chipped cup when I asked.  

 

The response 

 Dear Royal721, 

I am delighted to let you know that the Clinical Services Manger for that Area, 

William Lauder, has issued an email to all the teams and requested them to 

ensure the cups are both available and in stock at all times to prevent this 

happening again. That was fast work William, thank you. More people will 

benefit from you, Royal721, taking the time to let us know about this, thank 

you again... 

 A change 

has 

resulted 

from this 

post  

 

 

  

https://www.patientopinion.org.uk/opinions/235316
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1.3.1 Patient Opinion Themes 

The wordle below represents the top themes from Patient Opinion in the last 12 months.  A 

large percentage of posts considered critical related to waiting times, outpatient 

appointments, and car parking on hospital sites, whilst a significant proportion of the stories 

classed as non critical praised staff for their attention and help 

 

 

Further examples of patient feedback on the Patient Opinion site: 

 

 

 

 

 

 

 

 

 

  

Getting me story out there really 

helped me to come to terms with my 

experience  

It’s great to know 

that all staff can 

access my 

feedback and 

know how happy 

is was with the 

care 

The response to my post was 

really understanding and 

helpful – Thank you  
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1.4 Local Feedback  

Over the last 12 months, a significant amount of work has taken place to ensure that all 

feedback is centrally recorded.  It was evident that many clinical areas regularly receive 

positive feedback but this isn’t always collected centrally or reflected in monthly reports 

back to service.  As mentioned previously, a new IT solution is in the process of being 

implemented which will ensure that all feedback is captured. Figure 3 below shows an 

increase in recorded feedback, however, this figure only represents feedback received 

centrally.  

Figure 3 – Feedback recorded centrally 

 

 
Figure 4 – Compliments by Service 

 

The compliments per service in Figure 4 above again only reflect any received centrally, 

and ensuring we can accurately capture all feedback is a key aim of 2016/2017. 
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1.5   Customer Care Audits 

Each clinical area completes a customer care audit every six months and follows it up with 

a clear improvement plan to address any issues that arise.  The audits are designed to rate 

the areas performance against the organisation’s customer care commitments (Appendix 

1). 

Figure 5 below shows the results of the telephone audit - this captures how quickly the call 

was answered and if a warm and helpful greeting was given that includes a full introduction 

and ownership of any query or question raised in the call. 

 
Figure 5 – Telephone Audit 

 

 

 

 

 

 

 

1.5.1 Communication  

The audit also captures how patients and visitors are greeted when entering the clinical 

areas.  

Summary of Non Compliance Results Total NC 
% 

Compliance     

Acknowledges everyone who enters the area 1 99.9     

Always gives appropriate greeting or welcome 1 99.9     

Always gives their name and role when introducing themselves 34 96.4     

Always gives their full attention to patients or visitors 0 100.0     

Always treats patients or visitors with courtesy 0 100.0     

Wears visible and legible identification 22 97.7     

                  

The final part of the customer care audit addresses the environment and the availability of 

information regarding feedback.  Results in this aspect can be seen in Figure 6 overleaf. 

 

Figure 6 – Environment 
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The audit results have been consistent in the last 3 years.  Future development of our 

customer care commitments are in the early stages and will be presented in next year’s 

report. 

1.6 How Feedback is obtained by Equality Groups 

 
Equality covers us all and for different reasons, however, this section outlines a variety of 

ways in which we engage with groups and the wider population.  NHS Ayrshire and Arran 

are sensitive to ensuring our approach to engagement is not tokenistic.  Whilst we engage 

with specific groups such as Ayrshire Minority Ethnic Communities Association (AMECA), 

we also engage with the wider public when developing our services as equalities impacts 

on all of us.  Examples of other user groups are; elderly forums, the deaf community, 

mental health public reference group etc.  We also meet individual needs to allow feedback 

such as arranging to meet with a deaf patient along with a BSL interpreter. 

The entire participation network (PN) members fall under many of the equality protected 

characteristics.  NHS Ayrshire and Arran has patient representatives in many groups.  

Patient and public representatives sit on health specific groups where service users 

become group members involved in the decision making processes such as the respiratory 

services. 

Ayrshire Equality Partnership (AEP) is a multi-agency group looking at equalities issues 

across Ayrshire and Arran.  One recent project is the relocation of Afghan families to the 

area.  Through the AEP and engagement with the Ayrshire Minority Ethnic Communities 

Association (AMECA) we have engaged with a number of the families to find out what is 

important to them.  The AEP are currently developing a ‘Welcome Pack for New Citizens’ 

which will contain important information such as how to register with a GP, Fire Safety, 

contacting the Police, Ambulance Service etc as well as information such as driving 

regulations, local attractions, places of worship etc.  It will also include items that are 

important to them and may be pertaining to a specific cultural.  One interesting piece of 

information required by one ethnic minority group was whether they were allowed to enter 

the sea on a visit to the beach. 

Ayrshire Lesbian, Gay, Bisexual and Transgender (LGBT) Development Group is a 

multi agency partnership aiming to improve the lives of Lesbian, Gay, Bisexual and 

Transgender (LGBT) people.  The group has representatives from the local authorities, 
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police, health, education and third sector organisations as well as LGBT specific 

organisations such as the Terrence Higgins Trust. 

The group was established in 2011 and has been working together to provide opportunities 

for professionals and local people to develop their knowledge and skills, and to encourage 

greater interaction among communities. 

1.7 Summary  

Improving our organisational approach to receiving and using feedback for improvement 

remains a priority and work is ongoing to ensure we can capture all feedback, and evidence 

learning or improvement as a result. 
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Encouraging and Handling Complaints 

This section aims to demonstrate how NHS Ayrshire and Arran responds to complaints, the 

improvements being made to our complaint handling processes and the increased focus on 

learning and improvement. 

2.1 Complaint Numbers and Response Times 
 

This year, the corporate focus of complaint management has been to increase the focus on 

learning and improvement and some changes have been made to how we manage 

complaints as a result.  We set out the following aims; 

 To decrease the number of written responses 

 To increase the amount of complaints resolved by face to face contact 

 To inform complainants of the actions and improvements that have resulted from 
their experience 

 To reduce the number of SPSO referrals and the number of referrals that are upheld 
 

Progress made in these key aims will be discussed in this report. 

Figure 7 - Complaints Received 

 

This year, the Customer Care Team has responded to 1930 enquiries, concerns and 

complaints, an increase from 1591 in 2014/2015.  The number of complaints this year have 

also increased to 609, up 24% from last year’s 458, whilst the number of concerns has also 

increased by 25% to 1269.  Again, this is reflective of increased activity, particularly within 

acute services unscheduled care. 
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Figure 8 - Concerns Received 

 

As can be seen below, we have maintained a 100% acknowledgement rate within 3 

working days.  We are currently developing our process handling further to test verbal 

acknowledgements so that every complainant has a point of contact should they have any 

questions or comments on the process. 

 

Figure 9 – Acknowledgement of Complaints 
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In last year’s report, our performance in relation to the 20 working day target for responding 
to complaints had dropped from 55% to 34%.  Looking at how we can improve this aspect 
of our performance has been a clear aim for the Customer Care team this year. Figure 10 
below shows we have improved our performance in this aspect of complaint handling, 
taking the average time from 35 days in 2014/2015 to 24 days in 2015/2016.  This however, 
will remain a clear aim for the coming year.  One such way we aim to improve our response 
time is to make early arrangements to meet whilst a complaint is being investigated.  To 
achieve this, the Customer Care team will start to make the arrangements for meeting 
complaints when they contact them to acknowledge their complaint and explain the 
process.  By arranging meetings within three days of a complaint being received, we are 
confident that our average response time will improves significantly. 
 

Figure 10 – Response time in days 

 

 
Figure 10b overleaf shows average days to respond per month and as predicted, the 

month’s where the 20 working day target was not met, are the months with the highest 

activity within acute care which has a direct impact on the service leads ability to prioritise 

complaints.  In order to improve our performance, particularly when service is under 

pressure, the role of the customer care team has been reviewed to ensure that they can 

fully support service leads to meet the targets set. 
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Figure 10b 

 
 
 
2.2 Complaint Handling & Outcomes 
 

As detailed in last year’s Annual Report, a Complaints and Feedback Toolkit was launched 

as a user guide for all staff involved in feedback and complaints. The focus of the toolkit 

was equipping staff with the necessary knowledge and skills to support early resolution in a 

respectful and person centred manner.  

To achieve this, every complainant is contacted initially by telephone where possible, and 

they are advised of the process.  Our aim is to have all complaints resolved either verbally, 

or at a face to face meeting.  We aim to reduce the amount of written responses used, and 

encourage all staff to engage with the complainants to ascertain their preferred option.  

Only when a complainant specifically requests a written response will it be provided. 

Holding a meeting will only be helpful if the right people are in the room and we are 

presently doing some development work with our management and clinical teams to ensure 

they will properly equipped to engage positively with complainants.  Some managers were 

reluctant in the past to expose their staff to complainants however, the evidence suggests 

that not only does it help to resolve complaints if the correct people are involved, it is also 

appearing to have an impact on the completion of identified actions as staff become more 

aware of the complaint process and their role in relation to evidencing improvement 
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Figure 11 shows the percentage of complaints where verbal contact, or a meeting was 

provided, and when a written response was requested. 

Figure 11 – Method of Handling 

 

Last year, we did not record the method of complaint handling so it is difficult to accurately 

compare performance this year with lasts however, there have been significant changes 

made to the role of the Customer Care team to support this new person centred approach. 

As part of our improvement work, we have reviewed the information that is provided to 

complainants following a face to face meeting.  Previously, a meeting note was recorded 

and sent to the complainant following the meeting however, it was felt that this focused on 

the discussion and not on the actions required to reach resolution and ensure improvement, 

where necessary, can be evidenced.  

Therefore, in February of this year, we tested a new approach to sharing information after a 

meeting.  We replaced the minute note with a letter that captures the agreed actions 

resulting from the complaint, and provides a reassurance that they will be updated on the 

progress of any agreed actions.  

The new approach has been positively received by the majority of complainants, but some 

of the clinical staff that attend the meetings have voiced concerns at there being no detailed 

record of any of the meeting.  At present, we are exploring how best to support staff 

attending meetings, and are planning some masterclasses for medical and nursing leaders.  

The programme will use an appreciative, inclusive and engaging approach to build 

relationships and promote a culture where feedback and complaints are embraced and 

used as an opportunity for learning and improvement 

The majority of complaints that are handled verbally pertain to waiting lists as a number of 

our surgical specialties are under pressure as a result of the increased activity in 

unscheduled care.  This has meant we have been unable to meet the treatment time 

guarantees for some surgeries. Improvement work being carried out in regard to this is 

detailed in Section 3. 
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A further development this year has been around evidencing improvement from complaints. 

Last year, we were only able to demonstrate that 30% of upheld complaints had a 

completed quality improvement plan.  This year, we have made changes to how the team 

manages complaints and recently, this has included allocating a specific team member to 

ensure all improvements is evidenced, not just from complaints, but from any adverse 

events, or SPSO recommendations.  As a result, we have been able to increase the 

amount of completed quality improvement plans to 46%.  We are also confident that this will 

continue to rise in the coming year. 

By managing all action plans related to complaints or episodes of harm, we are able to 

identify key themes and learning needs and the improvements made as a result are 

detailed in Section 4 of this report. 

 

Figure 12 – Complaint Outcomes 

 

Figure 12 details the number of complaints classified as upheld.  This data is in keeping 

with previous years, showing a slight reduction in fully upheld from 28% to 25%. 

2.3 Scottish Public Services Ombudsman 

How many of our complainants go on to discuss their complaints to the SPSO is considered 

by us to be an indication of the effectiveness of our complaint handling processes and 

complainants satisfaction with our actions.  
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Figure 13 below outlines all SPSO referrals since 2014 and a clear reduction of almost 

50% can be demonstrated from Quarter two of 2015 – the time at which we moved to a 

more person centred model of complaint handling. 

Furthermore, of the 52 referrals that were investigated, only 24 (46%) were upheld, 

resulting in 84 recommendations 

2.4 Complaint Themes 

Figure 14 below identifies the top four themes for complaints received this year. These 

themes are unchanged from the previous three years.  As a result of this, a number of new 

approaches to how we deliver improvement in the right areas have been introduced this 

year. Details of these themes are discussed in Section 4 and they include; 

 Relaunch of Scottish Patient Safety Indicators in Acute Services 

 Development of Compassionate Connections programme for acute and community 
care 

 New approaches to person centred improvement using Quality Indicators 
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Figure 14 – Top Complaint Themes 

 

 
 
2.5 Summary  

 
In summary, NHS Ayrshire and Arran has progressed a large amount of redesign work to 

ensure that we are able to provide an improved service to all our patients, families and 

carers that wish to leave feedback or who have cause to complain about any of our 

services. 

The work has been designed to ensure we offer a much more receptive and person centred 

service to all complainants and that we do so in an efficient and effective manner, that 

reflects our values and purpose as an organisation and a healthcare provider. 

Whilst it is noted that there is still some work to be done, we are confident that future 

reports will demonstrate that our response to and handling of complaints and feedback has 

improved. 
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Learning & Improvement 

3.1 Using Quality Indicators to support improvement 

Placing people at the centre of care applies not only to the patients we serve, but to the 

staff at the front line delivering care.  Only when we can demonstrate a responsive 

approach to our staff’s experience can we truly expect to have a sustainable positive impact 

on patient experience. 

All high performing organisations have one thing in common – the ability to prioritise 

learning and improvement at every available opportunity.  Truly person centred quality 

improvement must be at the heart of all we do.  It should not only be demonstrated in 

outcomes of care, but be used to drive and identify how that care is delivered and 

measured. 

The recent restructure of our QI resource has provided real opportunities for a more 

integrated approach to improvement.  Now, each site within NHS A&A has a team of 

improvement staff, managed by a senior improvement lead who also maintains a corporate 

role across the organisation.  For example, the QI lead for University Hospital, Ayr has a 

corporate responsibility for Customer and Person Centred Care which provides an excellent 

opportunity to develop this integrated approach. 

In these times of financial constraint, it is important that we can remain responsive to the 

needs of the service whilst demonstrating sound financial governance.  Previous blanket 

approaches to improvement whilst demonstrating some improvement, have not always 

resulted in sustainable results.  Often times, this can be attributed to the level of need within 

each individual area not being prioritised.  Whilst ensuring we are able to meet national 

requirements, it’s of equal importance to be responsive to identified improvement needs if 

buy in of the staff group is to be secured.  If the staff do not consider the improvements to 

be necessary, it will be difficult to demonstrate successful, sustainable improvement. 

The development of Quality Indicators will ensure that improvement is focused 

appropriately and meets the identified needs of the clinical area, its staff and the patients at 

the point of delivery.  The indicators will include information already available through; 

feedback and complaints, adverse events and recorded incidents, HSMR data, and 

progress against national benchmarks such as SPSP and CAAS and the wider person 

centred and quality improvement agenda – ensuring support is responsive and clearly 

focused on identified need. 

Identifying themes for learning and improvement in a consistent manner, at every 

opportunity has always been an ambition of NHS A&A.  We have access to a wealth of 

information that gives an indication of what improvement is required where and when but 

some work is required to ensure we develop a more robust method of early identification of 

emerging themes from feedback, complaints, recorded incidents and adverse events, 

patient experience and progress against national programmes such as SPSP. 
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Themes identified from feedback and complaints are reported quarterly to the Board, the 

Healthcare Governance Committee and the Corporate Management Team, whilst service 

leads receive monthly reports on complaint activity, progress and current position. 

Presently, there is no clear approach that links these themes to other indicators of 

performance such as recorded incidents or progress on national targets such as SPSP.  In 

order to be responsive to emerging themes, we need a more robust method of linking these 

indicators and ensuring they are shared with the relevant staff to progress learning and 

improvement as a result.  To realise our ambitions as a responsive, learning organisation 

with a safe, just culture, we need to promote a more proactive, generative response to 

quality and safe, person centred care every time, for every patient. 

Each quarter, a Quality Indicator report will be provided to each clinical area.  This report 

will include the following information; 

 Feedback & Complaint Activity – this will include detail on numbers, themes and 
recurring issues 

 

 Adverse Events/Reported Incidents – a review of datix records for the quarter and 
identified actions, including any adverse events and resulting reviews. 

 

 HSMR data – highlighting any areas identified via the monthly case note reviews 
against the Global Trigger Tools 

 

 Staff, Patient & Relative/Carer Experience – Interviews will be carried out monthly 
using a random sample from each group.  These new templates have been 
developed in response to findings from the Real Time Patient Experience work 

 

 Progress against SPSP measures – a report on current position and compliance with 
the national measures identified as part of the SPSP national programme 

 

The above information will then be collated into the area’s Quality Indicator and rated using 

the RAG system.  The RAG system will give an indication of the person centred and 

improvement support required and is not a performance rating.  

The information will then form the basis of a discussion with representatives of the clinical 

area and members of the improvement and person centred team allocated to that area to 

identify and agree priorities for improvement, and learning outcomes for the team.  The 

RAG rating will help ensure the correct resource is allocated in a response and timely 

manner. 

Improvement will then be delivered using a new resource called Compassionate 

Connections (CC).  Compassionate Connections (CC) is a story resource introduced by 

NES, initially for use in maternity services.  The resource is an innovative and highly flexible 

educational resource that combines stories and learning guides and outcomes to show how 

a compassionate person centred approach to care can improve patient and staff experience 

and improve clinical outcomes 
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CC will provide the foundations for improvement as identified through the Quality Indicators.  

Its flexibility means that the programme can be adapted and delivered to meet the identified 

need – for example, 1-2 hour awareness sessions, 4 hour programmes, or full day events. 

Incorporated in the programme will be not only person centred priorities, but care priorities 

to ensure high quality safe care, such as SPSP measures and in the future, CAAS 

standards to ensure care excellence is consistently delivered. 

At present, work is progressing in adapting CC for acute care and plans are already in 

place to test the work as it progresses.  A clinical area has been identified and both the 

Quality Indicators and our proposed response will be tested at each step to ensure the 

project can deliver the improvements required.  It will also provide an opportunity to secure 

staff and patient feedback on the programme and its suitability. 

This work is being developed for the acute directorate as this area has a larger percentage 

of complaints and adverse events but it is envisaged that this approach once fully tested 

could be suitably adapted to serve the needs of the wider organisation and our health and 

social care partnerships. 

An initial test in an inpatient orthopaedic ward has provided positive results and feedback 

but improvement will only be evidenced over time. 

3.2 Evidencing Improvement 

What action occurs that results in improvement following a complaint is arguably, one of the 

most important aspects of the process for any learning organisation.  From the 46% of 

upheld complaints that had completed improvement plan, below are some details of 

improvements made; 

3.2.1 Compassionate Connections 

Despite roll out of a previous programme around behaviour, attitude and behaviour 

remained a top theme from complaints and feedback.  

In order to meet the needs of our staff and their teams and to demonstrate improvement in 

attitudes, the person centred care team are developing our own version of Compassionate 

Connections (CC), a story based resource that was originally promoted by NES in maternity 

care services.  

The programme is easily adaptable for any care setting and uses a variety of methods to 

promote compassionate care and effective team work in a person centred manner.  

Furthermore, the programme can be delivered locally, by local facilitators in a format that 

meets the needs of the team involved.  Therefore, it will be easier to ensure all team 

members can access the learning resource and the impact can be measured to 

demonstrate learning and improvement. 
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3.2.2 Waiting List Delays 

Due to an unprecedented demand for unscheduled care, some surgical specialties are 

unable to meet the treatment time guarantee of surgery within 12 weeks.  This has resulted 

in a large amount of complaints, mainly due to poor communication around the delay. In 

order to ensure our patients are informed, we are testing the use of routine phone calls as 

the TTG is reached to let the patient know an estimated time for surgery. Feedback to date 

is very positive and patients are very understanding of any delay as long as they are kept 

informed in a timely manner. 

3.2.3 Using Feedback to Encourage Reflection 

Sharing of complaints or feedback was not always done in a consistent manner, with many 

managers only sharing with staff directly involved in the complaint, with the rest of the team 

unaware.  

Following the launch of the Toolkit, a complaint checklist was introduced that requires a 

sign off that all staff have seen the complaint and the actions arising and have used it to 

reflect on their own practice.  

Feedback sessions have also been promoted by the Customer Care team to allow staff the 

change to discuss their feelings around the feedback or complaint and how to reflect to 

ensure that where appropriate the necessary learning takes place.  

3.2.4 Improved Communication 

A number of complaints were received regarding access to patients and information from 

relatives of patients presenting to one of our Emergency Departments.  A number of the 

complaints described being left in the waiting room for long periods of time and not being 

kept informed of the condition of their loved one.   

As a result of this feedback, the department in question is taking part in John’s Campaign 

which places carers and families at the patient’s side throughout their stay.  Whilst the 

campaign relates to patients with dementia only, the department is promoting this for all 

patients. 

3.2.5 Introduction of Flexible Visiting 

As a result of feedback from patient, relatives and staff, flexible visiting is being introduced 

in both our acute hospital sites.  Initial testing and feedback found that full open visiting from 

9am until 9pm was not supported, particularly by families who felt an obligation to stay for 

long periods of time.  Instead, improving flexibility received positive reviews and as a result, 

flexible visiting from 2pm until 8pm is now being rolled out.  The use of feedback and 

complaints in this respect has ensured the correct solution has been found. 
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3.3  Staff Training & Development 

In 2014/2015, a number of complaints awareness sessions were carried out to promote the 

introduction of the Feedback and Complaints Toolkit.  This was positively received across 

the organisation with more than 300 staff attending. 

A number of short training sessions are promoted in the Toolkit and a number of adhoc 

sessions for particular staff groups have been provided. 

In this year, the focus is on providing training for clinical staff that meets with complainants 

to ensure they have the necessary skills to manage often difficult situations. 

The programmes being delivered includes a flexible, inclusive and experiential learning 

approach, where medical and nursing leaders will emerge with the knowledge and skills to 

effectively manage concerns and complaints.  The programme will provide staff with the 

tools and confidence to recognise concerns at the earliest opportunity and be empowered 

to use early resolution skills, including the power of apology.  

The programme will provide leaders with in-depth learning of the nature, elements and 

psychology related to negative feedback.  Specifically, on completion of the programme, 

participants will have the tools and resources to positively model and influence the culture 

where all feedback is valued and acted on.   

3.4 Summary 

Closing the learning loop is our priority in this coming year now that we have an improved 
approach to feedback and complaints.  Our Improvement Lead will provide an assurance 
oversight in order that we can best evidence that learning and improvement consistently 
takes place as a result of feedback and complaints. 
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Governance Arrangements 

NHS Ayrshire and Arran values the opportunity to learn from the patient and carer 

experiences and therefore this learning is shared widely at all appropriate governance and 

board meetings. 

Feedback and complaints is reported through the Person Centred Care: Patient Experience 

framework 

4.1 Reporting Structures 
 

 Board Level - NHS Ayrshire & Arran Board Meeting 
 Boards meeting take place on a monthly basis and each month a specific issue 

related to feedback and complaints is submitted to provide assurance of 

improvements being made.  A quarterly data report is also provided. Also, a patient 

story is also submitted on a monthly basis that highlights service users’ positive and 

negative experiences and helps to inform improvement and learning. 

 Executive Level - Healthcare Governance Committee 
Made up of Executive and Non Executive members of the organisation and provides 
an assurance/scrutiny role to the non executive members.  A quarterly report of 
feedback and complaints data and improvements is provided to this committee, as is 
an SPSO update. 
 

 Management Level - Corporate Management Team 
An operational committee that is attended by our Executive Directors.  The 
committees remit is to provide management level solutions and support to any 
operational issues/priorities.  A quarterly report on feedback and complaints is 
submitted to this committee for corporate support and approval. 
 

  Professional Level – Associate Directors 
 A themed report that links feedback and complaint information and data with adverse 
 tested in acute services.  The aim of this reporting structure is to ensure early 
 identification of learning and improvement needs. 
 

 Directorate Level – Partnerships/Directorates 
A monthly feedback and complaint report is prepared for service leads that details 
 current activity and actions required.  The Improvement Lead or Feedback and 
 Complaints Team Leader meet with the identified leads to offer support and 
 assistance with process. 
 

 Operational Level - Department/Ward Level  

 To ensure that all learning and improvement that occur in relation to feedback and 

 complaints, all wards and departments have to provide assurance that all learning 

 has been shared with the relevant team. 
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4.2 Assurance 

In a change from previous arrangements, all SPSO and Adverse Events monitoring and 

recommendations are coordinated by the Customer Care Team to ensure an integrate 

approach to learning and improvement, with themes identified early as all actions sit under 

the one structure. 

Adverse events are reported through the Adverse Event Response Group, and complex 

complaints are fed through this reporting structure. 

We are presently looking at improving our assurance structures that relate to improvement 

and learning plans that arise from complaints.  The Improvement Lead for Customer Care 

will play an integral role in this new assurance structure to coordinate the improvement 

actions whilst ownership remains with service. 

4.3 Conclusion 

NHS Ayrshire and Arran is committed to learning and improving from feedback and 

complaints.  A great deal of work has recently been carried out to improve our processes 

and to develop a more person centred and effective approach to how feedback and 

complaints are dealt with.  The need to redesign our processes is clearly identified in the 

data from 2014/2015, and over the next 12 months we aim to continue to drive 

improvement and learning based on the feedback we receive. 
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Appendix 1 – Customer Care Commitments 

 

 

 


