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1.

Introduction

1.1

This paper provides an overview of feedback and complaints submitted to
NHS Dumfries and Galloway and outlines complaints performance for
September and October 2018.

2.

Recommendations

2.1

The Clinical and Care Governance Committee is asked to:

2.2

Discuss the NHS Board’s complaints performance for September and
October 2018 including key feedback themes and details of the resulting
learning and improvements

2.3

Note the key messages
 The Board continue to face challenges and compliance with
complaint timescales
 Responsible Managers, Feedback Coordinators and Patient Services
are working to address compliance issues.

3.

Background

3.1

Patient feedback provides key information about the areas where the Board
is performing well and those where there is need for improvement. It also
assists the Board in delivering our CORE values and remaining person
centred.

3.2

This paper demonstrates implementation of the Healthcare Quality Strategy
(2010), and Patients Rights (Scotland) Act (2012). The board is required to
adhere to the Patients Right (Scotland) Act (2012) with regard to seeking and
responding to patient/family feedback.

4.

Main Body of the Report
Patient Feedback

4.1

This following section provides a commentary and summary statistics on
new patient feedback received throughout NHS Dumfries and Galloway for
the period of September and October 2018.

4.2

Fifty-two pieces of feedback were recorded in September 2018 and 73 in
October 2018.

Feedback by month received

Care Opinion
4.3

Care Opinion is an online approach, which enables the public to provide and view
feedback on experience of our services. When a story is added to Care Opinion
the relevant staff are alerted so that they can view the feedback and respond as
required. The majority of the feedback the Board receives through Care Opinion is
positive. Where a story is critical the author is invited and encouraged to make
direct contact in order that we can provide further advice and support to resolve any
issues which are raised.
NHS Dumfries and Galloway received five Care Opinion stories during the reporting
period.
At the time of writing, those five stories had been viewed 323 times. The example
of a recent story below, demonstrates how a Care Opinion story can lead to early
resolution of concerns and positive action:
Original Post:
‘I think there are too many locum Psychiatrists. I feel some I have come into
contact with have a very cavalier attitude with no understanding of Autistic people
(adults). Medications caused me harm and took way too long to sort out. (I feel I
needed to be weened off not ejected from a high dose). Feel deeply upset. I now do
not engage with Dumfries mental health system as I am too scared and being
autistic makes it hard to communicate.
GP is a very nice guy but to him I 'look' okay.
One psychiatrist left me absolutely terrified and I was unable to engage after that.
My situation is once again getting desperate and I don't know who to turn to. What
could be improved? Joined up thinking, the option to communicate non-verbally and
reading patient history.’
Service Response:
Dear Square Peg,
I am very sorry that you feel that you have had a poor experience of our mental
health services. It would be helpful for me to find out more about your specific
concerns so that I can direct this to the most appropriate person, so would
appreciate if you could email me directly.
thank you, kind regards
Patient Response:
Thanks very much for reaching out to me. I appreciate that. Thought I'd better give
an update. My parents have taken me to my GP and I feel as though there has
been positive outcome(s). My frustrations with the system had been building up for
a long time and I have sent you an email with what those are. Feels good to get that
off my chest. I was feeling desperate but not so much now.
Thanks very much.

Service Response:
Dear Square Peg,
Further to our recent email discussion, I'd like to thank you very much for getting in
touch and for being so open about your experiences. I am very pleased to hear that
you are feeling so much better and wish you well. kind regards
All NHS D&G stories are available to view at www.careopinion.org.uk.
Compliments
During this period, Patient Services recorded 24 formal ‘compliments’ in addition to
those received by local teams. The following are some examples of the
compliments recorded:

4.4



‘To all members of the prison health centre. I write to thank you for the wonderful
way that you looked after me when I tripped out in the yard when I was running.
I feel you do not get enough thanks for what you all do in the prison, well I for one
do appreciate what you did for me’



‘I attended the Day Surgery Unit yesterday for the insertion of a grommet. I’d like to
pass on my thanks to all the staff I came in contact with – the Consultant, admission,
ward, anaesthetic, recovery and discharge, everyone of whom was friendly,
attentive, considerate, informative and helped to make the experience as pleasant
as possible. It was not the traumatic experience I had feared.
I have had several operations in the past but this was my first at Dumfries Infirmary,
hence my apprehension.
Well done! Thank you.’



‘I spent 2 weeks in ward 8D and would like to say the treatment from all the staff was
brilliant. The always greeted you with a smile and I never came across a grumpy
face. They were always happy to help whether at 10 in the morning or 12 at night.
My family were grateful for the attention I received.
My sincere thanks to everyone and would appreciate if you can pass on my thanks.
Turning to single rooms - if you had asked 3 weeks ago I would have been against
the idea but after my stay I am very much in favour the idea for various reasons:Own toilet, shower, visiting any time, being able to relax, sleep if required.
Many thanks’
Compliments received by Patient Services are shared with the relevant teams to
ensure they are aware of the feedback.

Complaints
4.5

Of the 125 pieces of feedback received, 64 were complaints.

Complaints by complaint stage by month received

The complaints received related to the following areas:

NB: Figures include complaints escalated from Stage 1 to Stage 2

Complaints by first received date

*Data for other directorates under development at this point. It is worthy of note that the context around Acute changed with the opening
of a new hospital in Dec 2017. The increase in complaints at this point is a recognised phenomenon. In addition information around how
to provide feedback, including complaints was made readily available in the bedside folders at the point of the new DGRI opening.

Number of new complaints versus complaints closed 01/05/2017 – 31/10/2018

Source: Qlikview 06/11/2018
This is provisional data for information only as extract system is being developed.

Themes of Feedback
4.6 The complaints received related to the following subjects. Feedback often contains
more than one issue and therefore one complaint may be listed against numerous
themes. There are also occasions where Feedback Coordinators are not recording
themes in Datix, which is why the number of themes listed is less than the number of
complaints received over the period. Patient Services are planning a session with
Feedback Coordinators to focus on Datix and the importance of record quality. This
session will be held early in 2019.

*Policy and Commercial decisions of the Board commonly relates to decisions around exceptional
referrals or non provision of treatment modalities e.g. alternative therapies etc
* Other relates to complaints where there is no defined code within the Datix system.

A national short life working group is currently reviewing and updating theme codes
to ensure a consistent approach across Boards. Once agreed at national level,
Patient Services will undertake the necessary technical changes to ensure the new
codes can be implemented locally. The anticipated timescale for implementing the
changes locally is 1 April 2019.

Independent Contractors
4.7

Local GPs, Dentists, Opticians and Pharmacists provide the Board with monthly
performance information relating to the number of complaints they have received. This
arrangement is voluntary as there is currently no obligation for independent contractors to
provide us with this information.
Sep-18

Oct-18

Number of
responses

Number of
complaints

% of all
complaints

Number of
responses

Number of
complaints

% of all
complaints

GPs (n:31)

17

3

16

22

11

100

Pharmacy* (n:34)

16

15

79

0

0

0

Dental (n:33)

15

1

5

12

0

0

Opticians* (n:21)

6

0

0

4

0

0

Totals:

54

19

38

11

Service

NB - data for Pharmacy and Opticians is currently incomplete as the majority of these services report
quarterly and the deadline for reporting is beyond submission dates for this paper.

4.8

As part of the new Complaints Handling Procedure introduced from 1 April 2017, all NHS
Boards in Scotland are required to report their complaints performance against a suite of
new indicators determined by the Scottish Public Services Ombudsman (SPSO). Those
indicators can be summarised as follows:

Indicator

Description

Indicator One:
Learning from complaints

A statement outlining changes or improvements to
services or procedures as a result of consideration
of complaints including matters arising under the
duty of candour.
Indicator Two:
A statement to report the person making the
Complaint process experience
complaint’s experience in relation to the complaints
service provided.
Indicator Three:
A statement to report on levels of staff awareness
Staff awareness and training
and training.
Indicator Four:
Details of the number of complaints received per
The total number of complaints episode of care and recorded against a consistent
received
benchmark such as the number of staff employed.
Indicator Five:
Details of the number of complaints responded to at
Complaints closed at each stage
each stage of the Complaints Handling Procedure.
Indicator Six:
Details of the number of complaints that had each of
Complaints upheld, partially upheld the above listed outcomes.
and not upheld
Indicator Seven:
Details of the average time in working days to close
Average response times
complaints at each stage of the Complaints
Handling Procedure.
Indicator Eight:
Details of how many complaints were responses to
Complaints closed in full within the within the timescales required of the Complaints
timescales
Handling Procedure.
Indicator Nine:
Details of how many complaints required an
Number of cases where an extension extension to the standard timescales.
was authorised
Further details of the indicators can be found in appendix six of NHS Dumfries and Galloway’s
Complaints Handling Procedure.

Indicator 1 - Learning from complaints
‘A statement outlining changes or improvements to services or procedures as a result of consideration of
complaints including matters arising under the Duty of Candour.’

Identifying, capturing and progressing wider learning in relations to complaints is a
recognised challenge for Boards. The SPSO’s Learning and Improvement Unit have
developed a number of tools to assist Boards with this challenge. The Scottish
Government are hoping to deliver a learning themed event in partnership with the SPSO in
early 2019 to further assist with this.
Locally, we are testing an approach to capturing learning within the Women, Children’s
and Sexual Health Directorate. This is still in the testing phase and further information will
be provided as that progresses. Patient Services are also working with the Acute and
Diagnostics Directorate to explore a short term solution to sharing learning from their
complaints, ahead of the Board wide approach being agreed and rolled out. Feedback on
these activities will be provided in the next Board report.
A Patient Experience Group with senior representation from across the directorates met
for the first time at the end of October to explore how such a group could support improved
learning from significant complaints. The group are testing a proposed approach at their
next meeting, which is being scheduled for November/December.
Indicator 2 - Complaints Process Experience
‘A statement to report the person making the complaint’s experience in relation to the complaints service
provided.’

Complainants are invited to share their experience of the complaints process when they
receive their response letters. Complainants can answer via Survey Monkey or via hard
copy questionnaire. They are asked 16 questions about their experience with the
complaints process. These questions are based on guidance from the SPSO and are
consistent with the questions asked by other Boards. NHS Dumfries and Galloway have
been promoting the questionnaires since February 2018 and we have had 30 responses to
date. A low return rate for a survey of this kind is to be expected and at this point there are
too few responses to analyse themes.
To ensure learning from these surveys, Patient Services will share the responses with the
relevant services and work with them to address and key areas requiring improvement.
A more detailed report on these survey responses will be provided in the annual report for
2018/19.
Indicator 3 - Staff Awareness and Training
‘A statement to report on levels of staff awareness and training.’

Opportunities to attend training and awareness raising sessions on feedback and
complaints continue to be provided. Patient Services are currently trialling delivering the
training jointly with a Local Authority complaints handling colleague. These sessions have
been opened up to staff from both organisations and to independent contractors to attend.
This has brought a number of benefits including:


The option to deliver from a wider range of training locations, as both Local Authority
and NHS buildings can be used.






A wider mix of skills and experience in the room, allowing for a richer and more diverse
training experience.
Increased opportunity to work jointly on identifying and developing additional
complaints handling tools.
Increased opportunity to develop closer working relationships between complaints
handlers across different organisations.
Increased opportunity to improve consistency in how complaints are handled across
the public sector locally.

There continues to be demand for sessions and therefore additional dates are being
scheduled. Patient Services are also working with a number of individual teams to deliver
tailored training for their services.
Whilst demand continues, attendance across the Directorates is varied. Patient Services
are reviewing the training available both locally and nationally to ensure that a variety of
training options and formats are available to suit different learning styles and needs. This
includes compiling the various e-learning options.
Definitions:
Stage One – complaints closed at Stage One Frontline Resolution;
Stage Two (direct) – complaints that by-passed Stage One and went directly to Stage Two
Investigation (e.g. complex complaints);
Escalated Stage Two – complaints which were dealt with at Stage One and were
subsequently escalated to Stage Two investigation (e.g. because the complainant remained
dissatisfied)

Indicator 4 Total number of complaints received
‘Details

of the number of complaints received per episode of care and recorded against a consistent
benchmark such as the number of staff employed.’

Indicator 4 - The rate of complaints received per.....
Description

Per 1000 population

Sept 2018

Oct 2018

0.01

0.03

* It is not possible to provide the rate of complaints in relation to patient episode as not all episodes are captured in an electronically
searchable manner. Rate per population has therefore been selected as a proxy measure. Work is ongoing to explore the potential to
measure against staff employed.

All information from this point forwards relates to Complaints which have been completed
i.e. have received a response.

Indicator Five: Complaints closed at each stage
“Details of the number of complaints responded to at each stage of the Complaints Handling Procedure.”

Complaints by stage by month complaint closed

Indicator Six: Complaints upheld, partially upheld and not upheld
‘Details of the number of complaints that had each of the above listed outcomes.’

Indicator 6 - The number of complaints upheld/ partially upheld/ not upheld at each
stage as a percentage of complaints closed (responded to) in full at each stage.

‘Other’ includes matters where consent has not been received; the complaint has been withdrawn or is
resolved. It can also include complaints where an outcome has not been recorded at the time of reporting.

Outcome of all complaints Upheld or Partially Upheld by month complaint closed

Indicator Seven: Average response times
‘Details of the average time in working days to close complaints at each stage of the Complaints Handling
Procedure.’

Average time for complaint to be closed
Stage 1 Complaints

Escalated to Stage 2

Direct to Stage 2

It was thought that Board may benefit from a view of performance over time and so the following
charts have been proposed.
Stage 1 received to closed – 01/05/2017 – 31/10/2018

Source: Qlikview 06/11/2018, This is provisional data for information only as extract system is being developed.

Stage 2 (all) received to closed – 01/05/2017 – 31/10/2018

Source:
Qlikview 06/11/2018, This is provisional data for information only as extract system is being developed.

Indicator Eight: Complaints closed in full within the timescales
‘Details of how many complaints were responses to within the timescales required of the Complaints
Handling Procedure.’

Complaints closed in Set Timescale by month closed against a target of 70%
Stage 1 Complaints closed in 5 days

Escalated to Stage 2 closed in 20 days

Stage 2 Direct closed in 20 days

Indicator Nine: Number of cases where an extension was authorised
‘Details

of how many complaints required an extension to the standard timescales.’

Complaints closed where extension to set timescale authorised by month closed
Stage 1 Complaints with authorised extension

Escalated to Stage 2 Complaints with authorised extension

Stage 2 Direct Complaints with authorised extension

Scottish Public Services Ombudsman Complaints
4.9 Individuals who are dissatisfied with NHS Dumfries and Galloway’s complaint
handling or response can refer their complaint for further investigation to the Scottish
Public Services Ombudsman.
There are currently eleven complaints under investigation at the SPSO and the
outcome of those is awaited. In this reporting period the SPSO issued decision
letters for six complaints. In one of those cases the SPSO did not progress to
investigation.
In the remaining five cases, the SPSO upheld eight of the eleven points of complaint
they considered and made a total of 28 recommendations.
Five of those
recommendations were for apology letters to be issued by the Board and these
letters have been sent accordingly.
The remaining recommendations are in progress. The SPSO monitor progress
against their recommendations and require evidence from the Board to demonstrate
the relevant action has been taken before they close a case.
Further information on SPSO decision letters and investigations can be found on
their website - https://www.spso.org.uk/our-findings.
Compliance
4.10 Compliance with complaints timescales continues to be below target and continues
to fluctuate. As well as ensuring complaints responses are timely, the Board also
needs to ensure that the handling of complaints is of a reasonable standard, which
should include a high quality response. At times, it can be difficult to provide such a
response within the statutory timescale as further work is required or delays have
occurred to accommodate meetings or other relevant activities.
If we are unable to meet our timescales, we should always ensure that the
complainant is aware of the delay and that an extension is put in place. Whilst we
have improved in this respect, there are still cases going over timescales without the
complainant being advised. This is an area that services are committed to improving
and Patient Services are offering support to ensure that they have early warning of
impending deadlines and/or overdue cases.
In order to better understand the areas where the Board need to improve in relation
to their complaints handling An initial self assessment exercise designed by the
SPSO has been undertaken by the directorates and are due to be fed back to the
short life Complaints Assurance Group before the end of the year. The group is
chaired by the Nurse Director and attended by non-executive Board Members as well
as staff from the Performance and Patient Services Teams. The self assessment
results will help to inform the improvement actions required from individual services
and the wider Board going forward.

Conclusion
4.11 Compliance with response timescales continues to present a challenge. The
Directorates and Patient Services are working closely together to ensure the teams
are supported with training, templates, guidance and advice as required.

SECTION 2: COMPLIANCE WITH GOVERNANCE STANDARDS
5.

Resource Implications

5.1.

There are no resource implications with this paper.

6.

Impact on Integration Joint Board Outcomes, Priorities and Policy

6.1.

Provide evidence towards delivery of local integration outcomes:



Outcome 3 – People who use health and social care services have
positive experience of
those services and have their dignity respected



Outcome 5 – Health and social care services contribute to reducing
health inequalities



Outcome 7 – People using health and social care services are sage
from home



Outcome 8 – People who work in health and social care services feel
engaged with the work they do and are supported to continuously
improve the information, support, care and treatment they provide

The paper provides event to support the ambition of the strategic plan
To actively promote, develop and support volunteering opportunities
The paper links to national policy direction as below:
 Healthcare Quality Strategy (2010)
 Patient’s Rights (Scotland) Act (2012)
 Person Centred Health and Care Collaborative
7.

Legal & Risk Implications

7.1.

None identified

8.

Consultation

8.1.

Not required

9.

Equality and Human Rights Impact Assessment

9.1.

Not undertaken as learning from patient feedback applies to all users

10.

Glossary

10.1.

NHS D&G
SPSO

NHS Dumfries and Galloway
Scottish Public Services Ombudsman

