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Recommendation 
 
The Board is asked to receive and discuss this report on organisational activity in relation 
to patient, carer and family feedback and complaints in Quarter1 (April to June 2017), and 
to note our compliance with the new complaint handling process. 
 

 

Summary 
 
This report provides information on our performance for Quarter 1 2017 - 2018 (April to 
June 2017) when responding to formal patient, carer and family complaints.  Including: 
 
- Number of complaints each month 
- Compliance with 20 working day response time 
- Impact of meeting complainants in contrast to written responses 
- Scottish Public Services Ombudsman (SPSO) referral numbers 
- Quality Improvement (QI) Plan completion rates 

 
Future plans to ensure consistent and sustainable improvement results from complaints 
are outlined, together with how we have implemented the new complaint handling process. 
In addition, there is a summary of the evaluation of the introduction of flexible visiting 
across acute and community hospitals. 

 
Key Messages: 
 

 The data demonstrates ongoing challenges in meeting the 20 working day target but 
continued good performance in complaint handling and resolution. 

 Plans to improve our complaint handling processes from the point of receipt until 
consistent improvement can be evidenced. 

 Feedback from all stakeholders regarding the introduction of flexible visiting across all 
acute and community hospital areas has been mainly positive.  Further engagement 
with staff will identify and address a minor number of practical concerns.  
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Glossary of Terms  
 

AER 
CO 
SAER 
SPSO 
QI 
QIP 
 

Adverse Event Review 
Care Opinion 
Significant Adverse Event Review 
Scottish Public Services Ombudsman 
Quality Improvement 
Quality Improvement Plan 
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1. Complaint Handling Performance  
 
This report provides an accurate account of all complaint activity across the organisation 
and actions being progressed to ensure effective, person centred complaint handling that 
results in consistent and sustainable improvement. 
 
Chart 1 below presents all concerns and complaints received for the quarter being 
reported, in comparison to previous quarters 

 
 
The number of concerns in this quarter demonstrates a small increase from 237 to 243.  
As highlighted in the previous paper, this is partly due to the reclassification of some 
concerns to Stage1 complaints, when not resolved within 5 working days.  
 
Complaint numbers have risen in Quarter 1. 
 
In this Quarter, of the 229 complaints received, 30 were classified as Stage 1 under the 
new process and 199 as Stage 2.  This will be shown in chart format in future papers when 
more data points are available to plot. 
 
Chart 2 – Complaints per month 
 
Whilst the variability in complaint numbers continues, it’s interesting to note a spike in 
complaints received in May 2017, which mirrors a similar spike seen in May 2016. 
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Chart 3 – Compliance with 20 working day target 
 
Our performance in responding to complaints is measured against our compliance with the 
20 working day target.  As highlighted in previous papers, our performance in this aspect 
requires significant improvement. Chart 3 below shows that there has been a further 
deterioration in our response times from an average of 31% last quarter, to 28% in the 
current quarter. 
 
However, on a more positive note, since the implementation of the new processes, we 
have recorded a 60% response rate for Stage 1 complaints in Quarter 1for the 33 
recorded; compared to 31% for all Stage 2 complaints (of the 199 received).  This data will 
be displayed in a run chart in future papers once more data points are available. 

 
 
We are currently planning a full process mapping exercise with Healthcare Improvement 
Scotland in order to improve our complaint response processes.  The exercise will take 
place over a number of days and will include a cross section of all staff involved in the 
complaint process, from the admin teams, to service managers and staff responsible for 
evidencing improvement as a result of feedback and complaints.  
 
The findings from this exercise will then be used to redesign our local processes to ensure 
effective person centred processes are promoted.  A number of masterclasses will be 
designed to ensure all staff are fully engaged and supported to manage all complaints in 
the correct manner and that every opportunity for learning and improvement is pursued 
and evidenced. 
 
Chart 4 – Compliance: Written responses vs Meetings 
 
Despite our performance in relation to meeting the 20 working day target, we have made 
some improvement in our written responses.  It is already accepted that meetings do take 
longer to arrange but that they tend to result in better resolution.  We are thoughtful 
however of our ability to sustain high meeting activity and are hopeful that the process 
mapping exercise may provide some solutions that will allow these helpful meetings to 
continue by making some improvements in other aspects of the process that will then free 
up resource to support the maintenance of the complaint meetings.  
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Chart 5a – SPSO Referrals 

 
 

Down is 
good 

Note: As only one data point 
10 for Q1 – no trend line to 
show  
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Chart 5b – Referrals which have progressed to investigation 

  
 
Numbers investigated remain consistent from previous quarters and are significantly lower 
than numbers that proceeded to investigation in 2015/16.  This continues to be monitored 
as a good indicator of the levels of satisfaction our complainants have with our processes 
and attempts at resolution. 
 
Chart 5c – Percentage of SPSO referrals that are investigated 

 
 
40% of referrals have proceeded to investigation in Quarter 1 of 2017/18, down from 60% 
in quarter 4 2016/17.  
 
 

Down is 
good 

Note: As only one data point 
40% for Q1 – no trend line to 
show  

Note: As only one data point 4 
for Q1 – no trend line to show  
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2. Care Opinion (CO) 
 
Chart 6 – CO posts in Quarter 1 

 
113 stories were posted in Quarter 1 which to date have been viewed 10,112 times.  This 
is a significant decrease from Quarter 4 and may be in part due to the changes made from 
patient to care opinion and not necessarily reflective of local influences.  
 
Chart 7 – Criticality of Posts 

 
Again, positive stories remain around the 60% mark. 
 
Work continues on an organisational engagement plan to promote more service 
involvement in Care opinion and responding to posts, with a commitment from the national 
CO team to support staff training and engagement.  Plans are also in place to meet with 
colleagues from other boards that have successfully engaged all levels of staff in 
responding to care opinion posts. 
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3. Improvement Activity – Feedback & Complaints 
 
Chart 8 highlights the top 5 themes resulting from complaints and these remain consistent 
with previous quarters 
. 
Chart 8 – Complaint themes 

 
 
As highlighted in previous papers, improvement activity continues to be progressed using 
the Quality of Care Indicators and Compassionate Connections approach.  
 
Chart 9 – QIP Completion 
 
A slight reduction in completed Quality Improvement Plans (QIPs) is evident in this Quarter 
and this will be closely monitored by the QI Lead to prevent any further slippage.  Work 
continues with management teams to theme all identified improvements and ensure a 
consistent approach across not only complaints, but SPSO findings and Adverse Event 
Review (AER) / Significant Adverse Event Review (SAER) themes.  
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4.  Six Month Evaluation of Flexible Visiting Across In-patient areas.  
 
Further to a lengthy testing period over two years – more flexible visiting (2pm-8pm) was 
formally introduced to our acute and community hospitals on 1 November 2016.  
 
A stakeholder survey (patients, staff and relatives/carers) was undertaken at a six month 
point during April 2017, with almost 200 responses received.  
 
The results highlighted that patients, carers, families and staff had positively received this 
development.  Staff were mainly positive about flexible visiting, but also cited some 
practical concerns regarding impact on care delivery.  
 
Further engagement with staff will identify and address a minor number of practical 
concerns, drawing on best practice from other Health Board areas that have successfully 
introduced flexible visiting and the concept of bespoke open visiting. 
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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 
 

Create compassionate partnerships between patients, 
their families and those delivering health and care 
services which respect individual needs and values; 
and result in the people using our services having a 
positive experience of care to get the outcome they 
expect.  

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. 

 


