COMPLAINTS AND FEEDBACK REPORT
July to September 2015
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Summary
The summary section provides an overview of key areas of performance (‘risks’ and ‘highlights’) and identifies any actions being taken as a result.
Complaints

Risks

Highlights

• At the end of September 2015, the year to date response time performance
stands at 81% of complaints being closed within 25 working days. To achieve
the 85% target by the end of the year, response time performance must, on
average, exceed at least 88% each month until the end of the year.

• This quarter, daily monitoring of all complaints due to be closed
each month was undertaken with regular updates being sent to
the Deputy Chief Nurse, Nurse Directors, Deputy Nurse Directors
and Complaint Co‐ordinators. This resulted in a significant
improvement in complaint response times this quarter where 92%
of complaints were closed within the 25 working day timescale or
had an extension agreed with the complainant.

• The proportion of complaints which are ‘re‐opened’ following their initial
response has increased from 7% between January and March 2015 to 10%
between April and June 2015. The proportion for July to September 2015 is
currently at 4%, but this is likely to increase as there is a delay from when a
complaint response is sent to a complainant to when the complainant reopens
the complaint.
ACTION: The following areas of work are ongoing to improve complaints
performance overall:
₋ Daily monitoring of the monthly complaints caseload will continue
throughout the second half of the year, with the aim being to achieve the
85% target for the year 2015/16.
₋ Any complaints that are identified as likely to become overdue will continue
to be escalated to ensure the necessary information is available to respond
to the complaint, within the appropriate timescales.
‐ The annual complaint audit will identify learning points which will be
implemented to ensure improvements to the complaints process are made
to reduce the number of ‘re‐opened’ complaints.
‐ The complaints training (outlined on page 21) will provide staff with the
tools they need to improve complaints handling and the quality of complaint
responses.
‐ A specific audit of the original response to complaints that are subsequently
re‐opened is to be undertaken in order to review the reasons why the
complainant reopened the complaint. The results of which will feature in
the next quarterly report.

• Between July and September 2015, 337 formal complaints have
been closed, an increase from 317 closed between April and June
2015.
• The total number of open and overdue complaints has reduced
from 21 at the end of June 2015, to 8 at the end of September
2015.
• Following a review by the Parliamentary Health Service
Ombudsman (PHSO) this quarter, the Trust was informed that 6 of
the 7 complaints that had been reviewed by the PHSO were not
upheld.
• The PHSO annual report shows that the Trust has the lowest
proportion of upheld complaints (13%) when compared to
members of the Shelford Group it is also lower than the England
total (44%).

• Following a review by the Parliamentary Health Service Ombudsman (PHSO)
this quarter, the Trust was informed that 1 of the 7 complaints that had been
reviewed by the PHSO was partially upheld. This is outlined on page 15.
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Summary
Friends and
Family Test
(FFT)

Risks

Highlights

For July to September 2015, maternity services achieved a response rate of
18%, slightly below the 20% target. Maternity services continue to have a low
response rate in the ‘Antenatal’, ‘Birth’ and ‘Postnatal Ward’ touch points,
however ‘Postnatal Community’ continues to receive a strong response rate.

• For July to September 2015, Inpatient areas achieved a
response rate of 31%, above the 30% target. A&E areas
(including A&E, Eye Casualty and Minor Injuries Unit) achieved
the 20% target.

An action plan was introduced in maternity services during July 2015 to re‐
emphasise the importance of the FFT. This has resulted in a significantly
improved response rate whereby 35% was achieved in September 2015, from
8% in July 2015.

• For July to September 2015, inpatient (96.3%), maternity
(94.6%) and outpatient (93.7%) scores are higher than the 12
month national average.

The FFT score for A&E between July and September 2015 is 3% lower than the
12 month national average and community is 10% lower.
ACTION
There is an increased emphasis on improving FFT scores across the Trust.
Improvements include:
• ongoing work to improve the waiting area within the A&E department
including a review of all information on display, improving signage, and
reducing the number of signs and notices so that only key information is
displayed.
• giving more choice to community patients as to how they complete the
survey, such as an online survey, texting a short code or completing a card.
• including the name of the area we are asking for feedback for in the
Interactive Voice Message (IVM) and SMS text message for community
services. Currently the message asks for feedback on ‘your experience of
community services’, however we will be including specific area names to
make it more explicit. For example, ‘your experience of the GP
Collaborative’.
• A more detailed analysis of FFT comments received from community will be
undertaken and an action plan developed to make improvements to FFT
feedback.
• Wider improvements will also be made to how the FFT is promoted across
the Trust through new posters and cards, as well as making reporting easier
for staff to access. This will include the A&E department, community
services and all other areas of the Trust.
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Summary
Risks
Website
Feedback &
Comment
Cards

Highlights
• This is the first quarter where we are reporting on feedback
from social media sites such as Twitter. Although engagement
with the Trust relating to patient feedback from social media is
currently low, this is an area that is likely to grow, and reporting
these data will be developed to reflect this.
• 64% of website and social media feedback is positive with
‘general care’ being the most raised positive theme.
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Complaints
This section of the report aims to provide a comprehensive review of
complaints activity over the past quarter. An analysis against other
comparable periods is presented to indicate any trends or variation in
activity.
If a complainant is unhappy with the response received from the Trust,
they have the right to contact the Parliamentary and Health Service
Ombudsman (PHSO) to request an investigation. Any PHSO requests and
decisions are outlined in this section of the report.
The Trust participates in the Patients Association complainant
satisfaction survey, which asks for feedback from complainants on how
the Trust managed their concerns. Results of the survey will be
monitored and feature in future reports as and when they become
available.
Across the Trust we take all complaints very seriously and wherever
possible we use them to learn from and to make changes and
improvements to our services. An example of actions that have been
implemented over the past quarter is highlighted.
Where they are available, benchmarking data are provided to
understand how the Trust performs against other similar sized NHS trusts
to provide greater assurance regarding performance against key
indicators.
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Complaints – Number of formal complaints and informal concerns received
Total number of concerns received by quarter
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Informal Concerns Received

During this quarter 288 new formal complaints were received, a decrease from
329 received last quarter. 379 informal concerns were received this quarter,
compared with 418 last quarter. By combining the number of formal
complaints received and the number of informal concerns, a total of 667 were
raised between July and September 2015, a decrease from 747 received last
quarter, and a similar number to the 671 received in the same quarter of
2014/15.
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The number of informal concerns has continued to increase which has resulted
in more informal concerns being recorded over the past 9 months than formal
complaints. This is positive as when concerns are managed informally it often
results in a swifter resolution of the concern for the complainant and has less
impact on resources.

The graph above shows that when complaints data are presented as a
quarterly breakdown rather than monthly, over the past 9 months there has
been a significant decrease in the number of formal complaints received
overall.
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Complaints – Formal complaints received by patient activity
Proportion of patients who have made a formal complaint
Number of patients treated for each complaint received

% of patients who have made a complaint

Last 12 months

Current Qtr
Jul to Sep 15

Last 12 months

Current Qtr
Jul to Sep 15

Combined Community & Acute
Care

1467:1

1677:1

0.07%

0.06%

Emergency Care

700:1

671:1

0.14%

0.15%

- Accident & Emergency*

1291:1

1373:1

0.08%

0.07%

Head & Neck Services

1764:1

1617:1

0.06%

0.06%

Labs, Engineering,
Gynaecology, Imaging,
Obstetrics, Neonatology

1224:1

1160:1

0.08%

0.09%

Musculoskeletal**

981:1

981:1

0.10%

0.10%

Operating Services, Critical
Care & Anaesthesia
South Yorkshire Regional
Services
Specialised Cancer, Medicine
& Rehabilitation

968:1

1433:1

0.10%

0.07%

1000:1

822:1

0.10%

0.12%

2681:1

2691:1

0.04%

0.04%

Surgical Services

893:1

922:1

0.11%

0.11%

Trust total

1278:1

1237:1

0.08%

0.08%

* Accident & Emergency complaints are coded under their own category so have been separated in the table above, however, Accident & Emergency complaints are also
included in the Emergency Care data.
** Musculoskeletal went live on the 1st April 2015, therefore the figures above are based on 3 months of data

The table above shows the number of patients treated for each formal
complaint received, as well as the percentage of patients that have made a
formal complaint, for each Care Group (as well as A&E, which is coded
separately). The Care Groups above are listed alphabetically.
The data above show that over the past 12 months, the Trust treated 1278
patients for every formal complaint received, which equates to 0.08% of
patients treated making a formal complaint. Compared to the past 12 months,
the number of patients making a formal complaint has reduced for the current
quarter (July to September 2015) with 1237 patients being treated for every

formal complaint received, however, this still equates to 0.08% of patients
treated making a formal complaint.
With regard to individual Care Groups, Specialised Cancer, Medicine and
Rehabilitation have received the lowest proportion of formal complaints over the
past 12 months by treating 2681 patients for every formal complaint received,
which equates to 0.04% of patients treated making a formal complaint.
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Complaints – Response times
Percentage of formal and informal complaints closed within 25 working days
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The Trust works to a locally set target of responding to at least 85% of formal
complaints within 25 working days. In addition, all informal concerns are
managed within 2 working days.

complaints and informal concerns are combined. This illustrates that a high
proportion of concerns that are made to the Trust, formally and informally,
receive a timely resolution.

The columns on the left of the graph above show that the Trust has not
achieved the 85% target for the past two financial years. However, emphasis
has been placed on managing complaints informally, where appropriate,
during this time.

Between July and September 2015, daily monitoring of all complaints due to be
closed was undertaken with regular updates being sent to the Deputy Chief
Nurse, Nurse Directors, Deputy Nurse Directors and Complaint Co‐ordinators.
This resulted in a significant improvement in complaint response times where
92% of the complaints were closed within the 25 working day timescale or had
an extension agreed with the complainant.

As a higher proportion of concerns are managed informally, this means that
those less complex complaints that would have been dealt with quickly in the
formal process are now managed informally. This results in only the more
complex complaints that take longer to resolve remaining in the formal
process, which has an impact on response times.

At the end of September 2015, the year to date performance stands at 81% of
complaints being closed within 25 working days. Daily monitoring of the
monthly complaints caseload will continue throughout the second half of the
year, with the aim being to achieve the 85% target for the year 2015/16.

The columns on the right show the Trust response rate when both formal
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Complaints – Number of formal complaints closed
Formal complaints closed against the number of overdue complaints (end of quarter position)
25
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The graph above shows the number of complaints that have been responded
to within 25 working days (in time) and those that have not achieved the Trust
25 working day target (overdue).
The number of open but overdue complaints is a helpful predictor of complaint
response time performance in the upcoming months and is useful as an early
warning of potential problems which are developing. The data above are
based on figures at the end of September 2015, as the number of overdue
complaints changes daily as does the number of complaints closed.
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Labs, Engineering, Gynaecology, Imaging, Obstetrics and Neonatology (LEGION)
has made a significant improvement in the number of overdue complaints over
the past quarter. At the end of June 2015, the group had 11 open and overdue
complaints, this has reduced to 1 at the end of September 2015.
Daily monitoring of the complaints caseload and the status of overdue
complaints will continue so that early interventions can be made.

Over the past quarter, 337 formal complaints have been closed, an increase
from 317 formal complaints closed between April and June 2015. 7% (8) of all
open complaints remain overdue, an improvement from 14% (21) of all open
complaints being overdue at the end of June 2015. Emergency Care and
Musculoskeletal are the groups with the highest number of overdue
complaints, both with 3.
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Complaints – Re-opened complaints
We are already undertaking a number of projects to ensure high quality
responses are provided in the first instance. These include:

The proportion of complaints which are re‐opened is a useful indicator of how
satisfied complainants are with the response they received from the Trust to
the concerns that they raised.

• The Patients Association Complaints Survey, highlighted on page 20,
provides clear feedback on the areas where the Trust needs to improve in
terms of providing high quality responses to concerns.
• The 2015 complaints audit, which is currently being undertaken, will
provide more detailed feedback from complainants on their experience of
making a complaint, from which an action plan will be developed.
• The complaints training outlined on page 21, will provide staff with the tools
they need to improve complaints handling and the quality of complaint
responses.
• A specific audit of the original response to complaints that are subsequently
re‐opened is to be undertaken in order to review the reasons why the
complainant reopened the complaint. The results of which will feature in
the next quarterly report.

Since July 2015, the Trust has significantly improved its response times, and
whilst response times are one quality indicator in complaints management,
another important aspect is the quality of the response.
Therefore, from this quarter, the proportion of re‐opened complaints will now
be a regular feature in this report, as not only does it give an indicator of
complainant satisfaction, but also shows the true workload in managing
complaints.
The graph below shows the percentage of complaints closed each month that
were subsequently re‐opened, and highlights a steady increase in the
percentage of re‐opened complaints. It should be noted that the July to
September 2015 figure is likely to increase as complaints closed in this quarter
may be reopened in subsequent months.

The Trust will continue to monitor and report on the proportion of complaints
that are re‐opened.

Percentage of complaints closed that were subsequently re‐opened (to date)
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Complaints - Subjects raised in formal complaints and informal concerns
Top 10 subjects raised in formal complaints and informal concerns over the past quarter compared to the last 12 months
Current quarter
(July 2015 to September 2015
#

Subject

Last 12 months
(October 2014 to September 2015)

Qty

% of all
subjects raised

#

Subject

Qty

% of all
subjects raised

1

Communication with patient

62

12%

1

Communication with patient

252

11%

2

General nursing care

48

9%

2

Appropriateness of medical treatment

146

7%

3

Appropriateness of medical treatment

29

5%

3

General nursing care

122

5%

4

Attitude

27

5%

4

Attitude

117

5%

5

Communication with relative / carer

18

3%

5

Communication with relative / carer

81

4%

5

Access to information

16

3%

6

Access to information

72

3%

7

Cancellation of appointment

16

3%

7

Choice of medical treatment

67

3%

7

Labour Care

13

2%

8

Unhappy with outcome of surgery

58

3%

9

Inappropriately discharged

12

2%

8

On waiting list for procedure

52

2%

Unhappy with outcome of surgery

11

2%

10

Waiting time for follow-up appointment

48

2%

10

Of the 62 subjects coded against ‘communication with patient’ between July
and September 2015, 35 have been raised through informal concerns. This
reflects the nature of informal concerns where the Patient Services Team can
support patients and relatives in communicating with the relevant member of
staff to resolve any concerns before they escalate into a formal complaint.

attitude’ decreasing along with complaints relating to ‘general nursing care’,
suggesting that these may often be raised as part of the same complaint.

The tables above show that ‘attitude’ does not appear in the top 3 most raised
subjects in formal complaints and informal concerns. Attitude has consistently
always featured in the top 3 most raised subjects through complaints.
In last quarter’s report, it was reported that the Patient Experience Committee
had undertaken a review into complaints relating to ‘general nursing care’.
This review identified that complainants often cite staff attitude as a secondary
issue or as part of a complaint about something else, and that a correlation had
been identified with the proportion of complaints received relating to ‘staff
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Complaints - Subjects raised in formal complaints
Top 10 subjects raised in formal complaints by Care Group
General nursing
care

Appropriateness
Communication
of medical
with patient
treatment

Attitude

Labour Care

Communication
with relative /
carer

Choice of
medical
treatment

Unhappy with
outcome of
surgery

Missed
diagnosis

Ante-natal care

Combined Community & Acute Care

7

3

1

0

0

3

0

1

0

0

Emergency Care

7

6

5

3

0

1

1

0

6

0

Head & Neck Services

2

5

2

3

0

2

0

7

1

0

Labs, Engineering, Gynaecology,
Imaging, Obstetrics, Neonatology

2

2

3

4

13

1

0

1

0

8

Musculoskeletal

5

1

1

1

0

1

6

0

1

0

Operating Services, Critical Care &
Anaesthesia

0

0

3

0

0

1

1

1

0

0

South Yorkshire Regional Services

1

4

0

2

0

1

2

0

0

0

Specialised Cancer, Medicine &
Rehabilitation

3

3

4

1

0

0

1

0

1

0

Surgical Services

7

5

6

1

0

2

0

1

0

0

Trust Wide Departments

0

0

2

0

0

0

0

0

0

0

TOTAL

34

29

27

15

13

12

11

11

9

8

The table above shows the top 10 subjects raised in formal complaints over the
past quarter by individual Care Group. The cells which have been highlighted
indicate the subject that has been raised most frequently for each Care Group.

‘General nursing care’ and ‘communication with patient’ are the most
frequently raised subjects for 3 Care Groups. ‘Labour care’ has been raised
more than any other subject for a single Care Group, being raised 13 times in
LEGION, however, ‘Labour Care’ is specific just to this group.

The two most frequently raised subjects in formal complaints between July and
September 2015 are ‘general nursing care’ (34) and ‘appropriateness of
medical treatment’ (29).
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Complaints – Parliamentary and Health Service Ombudsman (PHSO) cases
If a complainant is unhappy with the response received from the Trust, they have the right to contact the Parliamentary and Health Service Ombudsman (PHSO) to
request an investigation into their complaint.
The PHSO is the final line in the NHS complaint process and offers an independent view on whether the NHS has reasonably responded to a complaint. The PHSO has
increased the number of investigations it undertakes and consequently the Trust has seen an increase in the number of complaints investigated by the PHSO.

The number of PHSO cases, decisions and outcome by quarter
Apr to Jun Jul to Sep
2015/16
15
15

Oct to
Dec 12

Jan to
Mar 13

2012/13

Apr to
Jun 13

Jul to
Sep 13

Oct to
Dec 13

Jan to
Mar 14

2013/14

Apr to
Jun 14

Jul to
Sep 14

Oct to
Dec 14

Jan to
Mar 15

2014/15

Number of new PHSO cases

5

7

20

3

3

1

7

14

3

7

11

8

29

7

2

9

Number of PHSO decisions

2

6

15

3

0

1

1

5

4

10

3

6

23

9

7

16

Number of PHSO cases fully or partly
upheld

0

1

1

0

0

0

1

1

2

1

0

0

3

3

1

4

New PHSO cases this quarter
This quarter, 2 new information requests have been received, these relate to the following directorates:
• Surgical Services
‐ General Surgery
• Labs, Engineering, Gynaecology, Imaging, Obstetrics, Neonatology
‐ Gynaecology

Fully or partially upheld PHSO decisions this quarter are presented on the following page
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Complaints – Parliamentary and Health Service Ombudsman (PHSO) cases
New PHSO decisions this quarter
There were 7 new decisions received from the PHSO during this quarter, 1 of which was partly upheld. Details of the partly upheld decision is as follows:
• Geriatric & Stroke Medicine (PARTIALLY UPHELD)
The complaint raised a number of concerns regarding nursing care within the Geriatric and Stroke Medicine Directorate.
The Ombudsman identified failings in care which, whilst possibly not directly attributable to the patient’s death, did cause additional pain and unnecessary
suffering during the hospital admission. It was felt that the staff could have done more to prevent and manage the patient’s pressure sores and nutritional needs.
Therefore the Ombudsman partially upheld this complaint.
The Ombudsman recommended that the Trust write to the family acknowledging the failings highlighted and offer an apology. The Trust was also charged with
developing an action plan to ensure continuous improvement and demonstrate change. The Trust is now in the process of implementing these recommendations.

In addition, the decision in relation to the following complaint was recorded by the PHSO in quarter 1, but was not received by the Trust until quarter 2, therefore it
was not reported in last quarter’s report.
• Gynaecology (PARTIALLY UPHELD)
The complaint raised a number of concerns regarding care provided by the Obstetrics and Gynaecology, General Surgery and Oncology directorates, notably
around communication with the patient and family and the complaints process.
The Ombudsman felt that the care provided and support and information given to the patient and family were appropriate but that the complaints process had
been delayed and was not responsive to the concerns raised. Therefore, the Ombudsman partially upheld the complaint. The Trust was requested to write to the
patient acknowledging the failings highlighted, offering an apology and sharing an action plan to improve the complaints process. These actions are in the process
of being implemented.
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Complaints – Parliamentary and Health Service Ombudsman (PHSO) benchmarking
In September 2015, the PHSO published their annual report ‘Complaints about
acute trusts 2014/15’.
This report details information that the PHSO has collected about complaints
involving acute trusts in England in 2014/15 and is the second annual report
they have published in relation to acute trusts.
The report provides details of the number of complaints received for each
trust, the outcomes of these complaints and the reasons which led people to
complain. In 2014/15, the PHSO upheld 44% of their investigations into
complaints about acute trusts.
Following changes in 2013 to the way the PHSO investigates complaints, they

now undertake a greater number of investigations than in the past. A
complaint is now investigated if they think there may be a case to answer,
whereas in the past an investigation would only be undertaken if there was
some certainty that there was a case to answer.
In 2014/15, 1,652 investigations were completed, compared with 852 in
2013/14. A total of 726 (44%) complaints about acute trusts were upheld in
2014/15; compared with 391 (46%) upheld complaints in 2013/14.
The illustrations below are extracts from the PHSO report which provide an
overview of the types of enquires that the PHSO received and the nature of
complaints made about acute trusts.
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Complaints – Parliamentary and Health Service Ombudsman (PHSO) benchmarking
The table below presents the percentage of upheld complaints for members of the Shelford Group in 2014/15. This shows how the Trust has the lowest proportion
of upheld complaints, with 13%, significantly better than the England total (44%).

Sheffield Teaching Hospitals

Investigations fully
of partially upheld
3

Investigations
not upheld
20

University College London Hospitals
Central Manchester University Hospitals
The Newcastle Upon Tyne Hospitals

3
5
14

PHSO England Total
Oxford University Hospitals
Cambridge University Hospitals
University Hospitals Birmingham
Guy's And St Thomas'
Imperial College Healthcare
King's College Hospital

Trust

Total

% Upheld

23

13%

11
8
20

14
13
34

21%
38%
41%

726

926

1652

44%

5
10
10
9
14
11

6
10
9
6
8
6

11
20
19
15
22
17

45%
50%
53%
60%
64%
65%
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Complaints - Actions taken as a result of a formal complaint
Agreeing and undertaking actions as a result of formal complaint
investigations, where mistakes have been made, or where services have not
been delivered to the standard we would expect, is the most important factor
in learning from complaints.
This quarter, we have selected a detailed overview of a complaint which has
been resolved this quarter, and the actions that have been taken to improve
services following receipt of the complaint.
A complaint was first received in September 2014 from a patient who had
suffered migraine for several years and had requested Botox injections to
alleviate her symptoms. Her consultant (Dr A) had assessed her and made a
referral for the Botox injections to be carried out by the Trust’s
headache/migraine consultant (Dr B).
When the patient attended the appointment, Dr B declined to give the Botox
injections, despite the patient having been assured, prior to attending the
clinic, that the injections would be administered. Dr B instead suggested that
the patient refrain from all headache medication, along with caffeine, for a
period of 2 months so that medication overuse headache could be excluded. A
review would then be carried out after 2 months.
Several weeks later the patient had a further appointment with Dr A, who
asked her how the Botox injections had gone. The patient gave a hand written
letter to Dr A, outlining her concerns regarding the fact that she had not
received the injections and the attitude of Dr B, stating that she did not wish to
see Dr B again.
It was almost six months before the patient received a follow up appointment,
which was with Dr B. At this point the patient made a formal complaint stating
their dissatisfaction with the attitude of Dr B, the failure to administer the
Botox injections and the considerable delay experienced in receiving a follow
up appointment. The complainant again made it clear that she did not wish to
see Dr B.
The Trust response offered apologies and confirmed that Dr B had reflected on
his interpersonal skills and had attended communication skills training. It was
explained that, whilst the patient had been referred to receive Botox

injections, the consultant had followed relevant guidelines in first trying
to exclude medication overuse headache. It was also explained that the
delay in receiving a follow up appointment was due to capacity issues
and that modifications were now being made to the clinics in order to
improve the situation.
In September 2015, further correspondence was received from the
patient in which they outlined their concerns that, after receiving two of
a course of three Botox injections, they were informed by Dr A at the
end of April 2015 that they would not automatically progress to receive
the third treatment and should now try a period without the Botox
injection. However, should the symptoms become problematic, then
arrangements would be made ‘immediately’ for the third injection to be
administered.
In June 2015, the patient contacted Dr A to request the third Botox
injection. She heard nothing until September 2015, when she received
an appointment letter to see consultant B. The patient decided to
withdraw from treatment due to a loss of faith in the service.

A meeting was held with the complainant during which the actions now
being taken were outlined as follows:
• Dr B has now changed his practice so that, where a referring
consultant has assessed the patient as suitable to receive Botox, he no
longer carries out a further assessment unless this is requested by the
referring consultant. This has been communicated to all relevant
consultants and this change will ensure that patient expectations are
met and will also help to reduce the waiting list for the headache
clinic.
• Dr B offered to write personally to the patient to apologise for his
manner. The patient said that this was not necessary and asked that
thanks be passed to Dr B for his willingness to reflect on both his
clinical practice and his manner.
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Complaints - Actions taken as a result of a formal complaint
• It was identified that patient information did not clearly explain that only
two Botox injections would be given prior to a review for suitability for the
third injection. Consultant B has now produced a suite of ‘patient passport’
booklets which include a flowchart so that patients know exactly what to
expect during their treatment. The patient has subsequently commented on
the passports and these comments are now being implemented / actioned.
• The Trust will explore whether the electronic patient records system
(Lorenzo) is able to flag specific requests from patients, such as requests not
to be seen by a specific consultant.
• The patient’s comments during the meeting in relation to the pain relief she
had obtained from acupuncture were also taken on board. The feasibility of
providing acupuncture as a NHS treatment for migraine is to be explored by
the Directorate and, whilst this would be a longer term plan and may not be
a possibility, the option is to be explored.
• It was agreed to arrange a further review appointment with Dr A for 2016
and that, in the meantime, should the patient wish to receive the third
injection of Botox, they would contact us and this would be arranged.
The patient was extremely pleased with the outcome of the meeting. The
process highlighted how meetings are often more helpful than written
correspondence and how, when viewed positively, feedback from complaints
can be used to effect change.
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Complaints – Patients Association complaints survey
The Patients Association developed the complaints survey to monitor the
quality of complaint handling. The complaints survey is a resource for
Trusts to monitor the way they handle complaints compared to the
Patients Association’s Good Practice Standards. These standards were
recommended for adoption across the NHS in the Francis Report1.

It is interesting to note that whilst the Trust performed better than
average on questions relating to the time taken to respond to
complaints, response times have now improved significantly since April
to June 2015, therefore we would expect to see further improvement to
these questions in the coming months.

The survey is sent to all complainants 10 weeks after the final response
to their complaint and consists of 19 questions relating to every aspect of
the complaints process, such as timeliness, how the complaint was
handled, helpfulness of staff, and communication.

The Trust is currently reviewing the survey in terms of how it is managed
and how the results are used to drive improvements in the way
complaints are managed.

In August 2015, the Patients Association published the 2015/16
Complaints Survey quarter 1 report, covering the period April to June
2015, where 69 completed surveys were received regarding our Trust.
Overall, this Trust scored similar to the other participating trusts, and
there were no areas where the Trust performed significantly worse.

A number of complainants chose to leave comments in the complaints
survey. A selection of these comments is presented below:
After initially speaking to the consultants secretary, I put the complaint in writing.
This was acknowledged by a phone call and the outcome of the investigation of the
complaint was communicated to me by letter with my mother‐in‐law's permission.
This all happened within the notified timescale and we were satisfied with the
outcome of the investigation.

The table below presents results where the Trust has performed
significantly better than the average (over 5%) of all participating trusts:

1

Question

STH

All Trusts

% who felt the complaint had been resolved

62%

49%

% who felt the complaint was handled ‘very well’ or ‘well’

44%

32%

% who felt it was ‘very easy’ to make a complaint

25%

18%

% who said the timescales for responding to the complaint
were discussed at the beginning of the process

66%

57%

% who felt their complaint was dealt with 'quickly enough'

46%

35%

% who said they were kept 'very well informed' or 'well
informed' about the progress of their complaint

34%

28%

Whilst being treated with both courtesy and
empathy, the complaint was not fully understood,
therefore the response was incorrect. More
attention could be paid to complaint taking and
perhaps a greater understanding of medical
terminology / systems.

I believe that my complaint
has been "taken on board"
and similar procedures to
that I was complaining of will
be addressed when training
staff.

In addition to the survey, 30 complainants have been invited to
participate in the 2015 complaints audit. The audit will involve
interviewing complainants who have agreed to participate, giving them
the opportunity to discuss their experience of making a complaint,
providing qualitative data on what was good and the areas that need to
be improved. These interviews will be undertaken next quarter; the
results and learning points from the audit will feature in the October to
December 2015 report.

Francis RQC (2013) ‐ Report of the Mid Staffordshire NHS Foundation Trust Public Enquiry: London; the Stationery Office
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Complaints – Complaints training
Background
Through feedback from complainants as part of the complaints audit
undertaken in 2014, the Trust received invaluable insight into the
complaints process through the eyes of patients and their families, and
this highlighted aspects which need to change.
As a result, a number of initiatives were implemented as part of the
action planning process. This included the piloting of a number of
specific changes to the complaints process along with a new programme
of complaints training that has now commenced and will be delivered
over the next 18 months.
Complaints training
In order for the changes in the complaints process to work properly, it
was recognised that there also needs to be a cultural change in how staff
and the organisation view complaints. Our approach needs to become
one of dealing with concerns on‐the‐spot wherever possible and
ensuring a positive attitude towards complaints as opportunities to learn
and improve.

Supporting this programme is the ‘complaints made easy’ training, which
is delivered as an interactive board game and is for all staff. The game is
flexible and can last between 1.5 hours and 6 hours, can be provided
within the department or ward and can be single or multi‐disciplinary.
The Trust’s complaints mangers have received training to use the board
game.
The training commenced in August 2015 and to date has evaluated
extremely well. Following each course, staff take away their own
prescription as to how they will implement their learning from the
training.
This innovative training package will help us to develop a more accessible
and efficient complaints process at which patient experience is at the
core. It will develop staff understanding and appreciation of the full
benefits complaints can bring in identifying service improvements and
will help staff look more positively and open‐mindedly towards
complaints.

To achieve this, a comprehensive programme of training has been
developed, supported by funding from Health Education, Yorkshire and
the Humber. All training is underpinned by an ethos of welcoming and
acting on feedback and includes responding to issues ‘on‐the‐spot’,
undertaking resolution focussed complaint investigations and producing
high quality, evidence based responses.
The programme consists of ‘complaints are like medicine’, a half‐day
session which focusses on how we view and approach complaints. This is
aimed at senior staff, including senior managers and senior clinical staff.
In addition, skills based training is being delivered as follows:
• Investigation skills, for those responsible for undertaking complaints
investigations or for co‐ordinating and reviewing investigation
responses.
• Getting it write, focusses on letter writing skills and is aimed at those
responsible for writing letters of response to complaints.

The following page presents the key performance indicators that have
been agreed to measure the effectiveness of the training.
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Complaints – Complaints training key performance indicators
Cultural Change

The Outcome

Key Performance Indicator
1.

Staff taking responsibility for
concerns and complaints

More personal approach to
complaints handling

2.
Achieving positive changes
in staff attitudes about
complaints

The organisation develops
a more personal, resolution
based approach to
complaints handling

3.
4.

5.
6.
7.

The percentage of staff who feel their perception of complaints
has positively changed
The percentage of staff who feel confident in dealing with a
complaint
The percentage of staff who feel confident to resolve problems
on the spot
The percentage of staff who see it as part of their role to actively
support the resolution of concerns and complaints

The percentage of complainants who have been given choice
as to how their complaint is handled
The percentage of complaints that involve an investigation
meeting
The percentage of complainants who are updated throughout
the process

Evidence

Staff Survey

Complaints Satisfaction
Survey
Information from Pilot
Project

Staff Survey
8.
Improved responses

Improved quality of
responses that successfully
resolve the complaint

9.
10.

11.

Learning and Improving

The organisation actively
learns the lessons from
complaints and
improvements in services
are evidenced

12.
13.
14.

Improved quality of investigation report e.g. thoroughness,
appropriateness, tone, language
The percentage of responses that fully address the issues raised
by the complainant
The percentage of referrals to the Ombudsman

The percentage of complaint responses where the lessons
learned and changes are clearly stated
The percentage of actions completed within three months of the
complaint response
Percentage of complaints which outlines where the organisation
stands on the outcome
The number of teams who can provide a selection of examples
where actions from complaints are discussed

Complaints Satisfaction
Survey
Information from Pilot
Project
Information from Pilot
Project
Complaints Action Plan
Audit
Complaints Satisfaction
Survey
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Feedback

The Trust provides a number of methods for patients to provide
unsolicited feedback. The Tell Us What You Think comment cards are
available across the Trust and can be completed by patients whenever
they wish, whether the feedback is positive or negative.
Patients can also submit feedback about their experience of the Trust
anonymously via the Trust website (www.sth.nhs.uk) or via independent
websites such as NHS Choices and Patient Opinion.
All feedback received is recorded and actioned by the Trust. Other
sources of unsolicited feedback that may be received by other
organisations’ websites, such as Healthwatch, are also recorded and
actioned, so the Trust can build a clear picture of what patients and
relatives feel about their experience within the Trust.
Each piece of feedback received can cover a range of themes, and each
theme is individually coded so that a thorough analysis can be
undertaken.
The Trust also participates in a number of surveys that aim to give
patients the opportunity to provide feedback on a range of aspects
related to their care. These include:
• The Friends and Family Test (FFT) which asks a simple, standardised
question with response options on a 5‐point scale, ranging from
whether they are ‘extremely likely’ to ‘extremely unlikely’ to
recommend our Trust to their family and friends. The question is
asked on discharge and covers inpatients, outpatients, A&E, maternity
services, and community services.

• The Trust also participates in the CQC programme of national surveys.
As and when results become available these will be featured in this
report.
A new Survey Contractor, Healthcare Communications, has now been
appointed who will be working with us to improve the way in which the
Trust collects patient feedback through surveys.
A workshop event took place on 28th July 2015 where the FFT and Local
Surveys were discussed with key stakeholders, including medical, nursing
and support services staff along with governors and representatives from
the Patient Experience Committee.
A number of workshop sessions were held at the event where
discussions identified issues which will be used to inform the new Patient
Engagement Strategy, due for completion in January 2016. These
include:
• Using FFT results as a barometer/first line indicator of performance,
which may need a deeper dive and subsequent local survey
undertaken.
• The ability to develop topic‐specific bespoke surveys, such as end of
life care.
• Ensure feedback is taken at different points of the patient journey and
liaise with expert groups, such as the Dementia Group and Speech &
Language Therapists, to ensure surveys are inclusive and fit for
purpose.
• Increased reporting on actions and service improvements as a result
of the feedback received, including ‘you said, we did’ information.

The Trust has also chosen to ask a follow‐up question in order to
understand why patients select a particular response.
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Feedback - Comment cards
In previous reports we have presented comment card data alongside website
feedback. Website feedback is now being reported in the next section of this
report alongside social media feedback. Therefore the data in this section of
the report relates to feedback from ‘Tell Us What You Think’ comment cards
only.

The chart below shows the comments cards received by quarter and the
breakdown of these by compliments and concerns.
Of all comment cards received this quarter 74% have been positive, which
compares to 76% last quarter.

During the period July to September 2015, 123 comments cards were
completed, of which 239 individual themes have been identified.

300
Number of comments cards received centrally

250

Compliments

% of positive comments from all comments received centrally

Concerns

200
150
100

Current Quarter
(Jul to Sep 2015)

Last 12 months
(Oct 14 to Sep 15)

%

QTY

%

QTY

74%

178

78%

766

% of negative comments from all comments received centrally

50
0
Jul to Oct to Jan to Apr to Jul to Oct to Jan to Apr to Jul to
Sep 13 Dec 13 Mar 14 Jun 14 Sep 14 Dec 14 Mar 15 Jun 15 Sep 15

Current Quarter
(Jul to Sep 2015)

Last 12 months
(Oct 14 to Sep 15)

%

QTY

%

QTY

26%

61

22%

221
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Feedback - Themes raised in comment cards

Top 10 themes raised in comment cards between July and September 2015
Every member of staff I
interacted with was
brilliant and made me feel
very at ease.

Staff Attitude
Nursing Care - General Nursing Care
Waiting times

I was made to feel
relaxed and I was well
informed regarding
treatment from all
departments involved

Communication - Information Provided
Environment - Cleanliness
Communication - Communication with Patient

Was waiting almost an
hour after my
appointment time to be
seen, no‐one came to tell
me if there was a delay

Environment - Facilities
Nutrition - Quality of Food
Privacy & Dignity
Positive Themes - 177 (74%)
Negative Themes - 61 (26%)

Environment - Smoking

20

0

20

40

60

80

100

The department was
swamped due to the
inauguration of a new IT
system

No. of times a theme has been recorded

25

Feedback – Website and social media feedback
As well as the formal feedback methods on offer, visitors to the Trust
also comment about their experience using popular web and social
media sites. We have been working with our new surveys provider to
extract patient feedback from these sites and report it alongside the
feedback we receive from other sources.

From the feedback received via web and social media sites relating to
this Trust, the themes raised were ‘general care’, ‘waiting times’, ‘staff’,
‘environment’, communication’, and ‘nutrition’. The table below shows
how these themes are broken down by ‘positive’ and ‘negative’
comments.
Positive

Negative

Positive and negative
combined

General Care

52% (56)

27% (15)

44% (71)

Waiting times

19% (20)

29% (16)

22% (36)

Staff

24% (26)

16% (9)

21% (35)

Environment

1% (1)

16% (9)

6% (10)

40

Communication

3% (3)

7% (4)

4% (7)

30

Nutrition

1% (1)

5% (3)

2% (4)

The table below shows that during the past quarter, 138 patient
feedback comments have been left via popular social media and other
websites about this Trust. The breakdown of comments is as follows:
70
60

64

50

52

20

A selection of comments received from web and social media sites are
presented below:

15

10
0
Trust website

Patient Opinion

Twitter

7

0

NHS Choices

Facebook

It has been acknowledged that there is currently low engagement with
the Trust through social media but that this is an area that is likely to
grow. Our new surveys provider are looking at ways to extract data from
other sites and blogs, such as Sheffield Forum. This data will be
presented alongside other website feedback in a future report.
Overall the Trust has received more positive feedback this quarter with
88 positive Comments and 50 Negative.
Positive
88 (64%)

Positive

Negative
50 (36%)

Negative

0

20

40

60

80

100

Massive thank you to everyone
who looked after me over the
past 2 weeks @SheffieldHosp
Excellent patient centred
compassionate care. (Twitter)

Would love to know how STH
think its ok to be moody because
you ask to rearrange an appt that
you booked not even 24 hours ago
@SheffieldHosp (Twitter)

You made a hard day so much
easier and your smiles and been
so friendly was so nice to receive
(Patient Opinion)

Lack of knowledge from staff and
of experience in dealing with my
husbands issues (Trust website)

Extracting data from social media websites will continue to be developed
by the Trust. Our surveys provider are in the process of identifying a
mechanism for extracting this data relating to other members of the
Shelford Trust so that we can benchmark our feedback against theirs.
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Feedback – Letters of thanks
As well as the formal methods of leaving feedback such as comment
cards, website feedback, and the Friends and Family Test, the Trust also
receives a high volume of unsolicited positive feedback in the form of
‘letters of thanks’.
In addition to the ‘letters of thanks’ received centrally, many more are
received directly by wards and departments throughout the Trust. These
are shared with relevant staff but currently it is not be possible to
systematically record them all.
The table below show the number of ‘letter of thanks’ received centrally
over the past 12 months:
Letter of thanks received centrally by quarter:
Oct-Dec 2014

Jan-Mar 2015

April - Jun 2015

Jul - Sep 2015

183

146

251

223

The following pages present a selection of thank you letters that have
been received centrally and highlight how the care and attention from
staff made the patient’s experience a positive one.
Each of the letters presented have been reproduced verbatim and
consent has been given by all patients for us to publish their feedback.

Ward Robert Hadfield 6, Northern General Hospital

A&E and Firth 9, Northern General Hospital
I am writing to express my appreciation of your staff during my recent stay in
the Northern General Hospital. I was taken ill whilst visiting my daughter in
Sheffield from my home in Nottingham.
I was brought in to Accident and Emergency in severe pain and quite distressed.
The nursing staff and doctors in A&E were first class and couldn’t do enough to
help me feel safe and well looked after. I received prompt attention and it was
decided that I needed to be admitted for treatment and care.
I was placed on ward Firth 9 and I cannot speak highly enough of the care and
attention I received from all the nurses, assistants, doctors and caterers alike.
Nothing was too much trouble for them and as a sometimes vulnerable 89 year
old I always felt that they had my best interests at heart. They spoke to me, not
at me and listened to all my concerns. The doctors communicated in a way I
understood and the nurses and assistants treated me in a way that made me
much more comfortable during what was a worrying time for me.
As an aside I would also like to complement the caterers for excellent meals.
I will go home to Nottingham telling all my friends about the brilliant treatment
I received.
Please pass on my thanks to all the staff in A&E and particularly the staff on
Firth 9 and when I return for my operation I hope I am in the care of the same
people.

Thank you so very much for the care and comfort you gave to both my mother
and my family at a very upsetting time.
You are all very special people to do the work you do.

Podiatry, Integrated Community Care

We will always remember you all.

Thank you all for such wonderful treatment and care, you made it easy for me.

Our eternal gratitude.

Thanks again.

27

Feedback – Letters of thanks

Ward Chesterman 2, Northern General Hospital

Hydrotherapy Pool, Northern General Hospital

I am writing to commend the NHS and all staff concerned on Chesterman 2
ward, Northern General Hospital for the excellent care and treatment on my
recent admission.
The expertise of the Cardiologist and his team very quickly got my condition
under control and the nursing staff were very efficient and caring. All the
above resulted in a very good outcome.
I would also like to thank the domestic staff and the catering team for the
quality and variety of the excellent meals provided.
Many thanks to the NHS, may it long continue.

Restorative Dentistry, Charles Clifford Dental Hospital
Ward Robert Hadfield 6, Northern General Hospital
On Friday, 3rd July 2015, I attended the Oral and Maxillofacial Clinic. May I take
this opportunity to congratulate your staff on the most excellent service
afforded to me during this visit.
The appointment was on time, your staff were polite, helpful and most
professional.
Well done.
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Feedback - Friends & Family Test
The Friends and Family Test (FFT) is carried out across the Trust in
inpatient, A&E, maternity services, outpatients and community services.
Response rates
50%
Current Quarter (Jul to Sep 15)
Last 12 months (Oct 14 to Sep 15)
40%

Last 12 months national average
Response rate target

30%

33%

31%
20% 21%

10%

Highest performing wards/departments by response rate
17%

18% 19%

16%

14%

11%

17%

6%
A&E

Maternity*

Outpatients

July to September 2015
Response
Eligible
Responses
Rate
Patients

3%

0%
Inpatient

Maternity services continue to have a low response rate in the
‘Antenatal’, ‘Birth’ and ‘Postnatal Ward’ touch points. ‘Postnatal
Community’ continues to receive a strong response rate. An action plan
was introduced in July 2015 to re‐emphasise the importance of the FFT
in maternity services. This has resulted in a significantly improved
response rate whereby 35% was achieved in September 2015, from 8%
in July 2015.
Response rates are not reported nationally for maternity services;
therefore it is not possible to report national average response rates for
this element of the FFT.

20%
31%

targets have been established internally to ensure an appropriate sample
size for each area is achieved. For July to September, inpatient areas
achieved a response rate of 31%, slightly above the 30% target, A&E
areas (including A&E, Eye Casualty and Minor Injuries Unit) achieved the
20% target, and maternity services achieved 18%, slightly below the 20%
target.

Community

* Eligible patient numbers for maternity are not published nationally, therefore it is not possible to provide a
national average response rate.

Between July and September 2015, 7887 inpatients, 4863 A&E patients,
821 maternity services patients, 27979 outpatients and 4314 community
patients from the Trust completed the FFT survey, giving a total of 45864
responses this quarter.

Last 12 months
(Jul 14 to Jun 15)

Burns Unit

42

30

71.0%

72.2%

N1/N2

538

392

73.0%

44.5%

F1

224

188

84.0%

45.6%

Osborn 3

25

21

84.0%

55.3%

Osborn 4

14

15

107%*

87.7%

* Monthly FFT returns allow late returns from the previous month to be
included. This explains why a ward may have a response rate that exceeds
100%.

The chart above shows that the Trust performed the same as or better
than the national average on all elements of the FFT. To ensure there is
an appropriate level of confidence in FFT scores, minimum response rate
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Feedback - Friends & Family Test
Lowest performing wards/departments by response rate
July to September 2015
Response
Eligible
Responses
Rate
Patients

During this quarter inpatient (96.3%), maternity (94.6%) and outpatient
(93.7%) scores are higher than the 12 month national average, however
the score for A&E between July and September 2015 is 3% lower than
the 12 month national average while community is 10% lower.

Last 12 months
(Jul 14 to Jun 15)

Ward 2

468

26

6.0%

13.2%

Teenage Cancer
Unit

156

12

8.0%

16.7%

Huntsman 2

107

11

10.0%

42.5%

Cystic Fibrosis
Unit

201

22

11.0%

24.0%

Huntsman 6

228

28

12.0%

16.2%

As reported in a previous report, work has been ongoing to improve the
waiting area within the A&E department. This has included a review of
all information on display, improving signage, and reducing the number
of signs and notices so that only key information is displayed. There is
now an increased emphasis on improving FFT scores. We are in the
process of identifying ways to improve scores Trust‐wide which will be
implemented during 2016; the A&E department will be included in this.

Scores
100%
90%
Current Quarter (Jul
to Sep 15)

80%
70%

Last 12 months (Oct
14 to Sep 15)

60%

Last 12 months
national average

50%

96% 97% 95%

95% 96% 95%
84% 83%

40%

88%

94% 93% 92%

95%
85% 86%

We are currently looking at improvements to FFT in community services
to ensure it is as user friendly as possible. This includes giving more
choice to patients as to how they complete the survey. We are also soon
to be including the name of the area for which we are asking feedback
for in the Interactive Voice Message (IVM) and SMS text message for
community services. Currently the message asks for feedback on ‘your
experience of community services’, however we will be including specific
area names to make it more explicit. For example, ‘your experience of
the GP Collaborative’.
Patients who participate in the FFT using the Interactive Voice Message
service are now able to leave comments as a voice message of up to 2
minutes long. This provides additional feedback on why the patient gave
the response they chose, and allows the patient to leave this feedback in
their own voice. A selection of these voice messages are presented on
the following page.

30%
20%
10%
0%
Inpatient

A&E

Maternity

Outpatients

Community

The overall percentage of patients who ‘would recommend’ our service
to friends and family from all 5 elements of the FFT was 92% this quarter,
the same percentage achieved last quarter. The FFT continues to
demonstrate that the vast majority of patients would recommend the
Trust as a place to receive care and treatment.

Next steps
The following steps to further develop FFT are now underway or
planned:
• A new Survey Contractor, Healthcare Communications, has now been
appointed who will be working closely with us to improve the way the
Friends and Family Test is delivered across the Trust.
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Feedback - Friends & Family Test
• The new strategy will include improvements to the Friends and Family
Test by identifying ways to make the survey more inclusive by
providing more options for patients to participate, such as an online
survey, texting a short code or completing a card.
• Improvements will also be made to how the FFT is promoted across
the Trust through new posters and cards, as well as making reporting
easier for staff to access.
Friends & Family Test Voice Messages
Between July and September 2015, 20617 patients responded to the FFT
via Interactive Voice Messaging (IVM). Of these patients, 1711 left a
comment via an electronic voice message.
92% of patients who left a voice message said they would be either
‘likely’ or ‘extremely likely’ to recommend the service where they were
treated to family and friends, whilst only 3% stated that they were either
‘unlikely’ or ‘extremely unlikely’.
A selection of these voice messages are embedded opposite, click on the
quote to listen to the full recording:

I don’t think there's a better
hospital anywhere as good as
the Hallamshire…
Ward H2, RHH

Everything was clearly
explained…
Fracture Clinic, NGH

I have nothing but praise…
Colorectal
Outpatients, NGH

I’d just like to say thanks…
Accident &
Emergency, NGH

(Condition) hasn’t been given
the full careful treatment that it
should have been…
Dermatology Outpatients, RHH

The appointment felt very
rushed and not very much
information was given…
Neurology Outpatients, RHH

I wont go to A&E at all because
of the waiting times…
Accident &
Emergency, NGH

Dirty environment,
uncooperative staff,
uninformed…
Accident &
Emergency, NGH
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Feedback - Friends & Family Test benchmarking – Response Rates
The tables on the next two pages show the FFT performance for this Trust
between July and September 2015. Scores and response rates are presented
for inpatient, A&E, maternity, outpatients and community against other
members of the Shelford Group who participate in each survey. Trusts are
ranked in order of the highest response rate or score to the lowest, with this
Trust and the England average being highlighted.

The table below shows that this Trust has achieved a higher FFT response
rate than other participating members of the Shelford Trust for inpatient,
outpatients, and community, and achieved the 4th highest response rate
for A&E. The Trust has achieved a higher response rate than the national
average on all surveys.

Response Rates*
Inpatient

Outpatients

Community

31.3%

1

Oxford University Hospitals

30.1%

1

Sheffield Teaching Hospitals

10.8%

1

Sheffield Teaching Hospitals

13.5%

2 University Hospitals Birmingham 31.1%

2

University College London
Hospitals

23.2%

2

Oxford University Hospitals

9.7%

2

Guy's And St Thomas'

6.3%

23.0%

3

Imperial College Healthcare

6.9%

3

The Newcastle Upon Tyne
Hospitals

3.6%

4

Guy's And St Thomas'

6.8%

England Average

3.5%

England Average

6.3%

Central Manchester University
Hospitals

0.3%

1

Sheffield Teaching Hospitals

A&E

3

Guy's And St Thomas'

30.1%

3 Cambridge University Hospitals

4

Imperial College Healthcare

27.7%

4

Sheffield Teaching Hospitals

20.1%

England Average

26.1%

5

King's College Hospital

19.6%

5

University College London
Hospitals

24.5%

6

Guy's And St Thomas'

15.7%

6

Central Manchester University
Hospitals

19.8%

7 University Hospitals Birmingham 14.6%

7 Cambridge University Hospitals

18.4%

4

5 University Hospitals Birmingham 2.6%

6

University College London
Hospitals

2.3%

England Average

14.6%

7

Central Manchester University
Hospitals

1.3%

8

The Newcastle Upon Tyne
Hospitals

16.4%

8

Imperial College Healthcare

12.6%

8

King's College Hospital

0.9%

9

King's College Hospital

14.8%

9

Central Manchester University
Hospitals

10.3%

9

The Newcastle Upon Tyne
Hospitals

0.8%

10

Oxford University Hospitals

11.4%

10

The Newcastle Upon Tyne
Hospitals

1.1%

10 Cambridge University Hospitals

0.5%

* Eligible patient numbers for maternity services are not published nationally, therefore it is not possible to provide
a national average response rate.
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Feedback - Friends & Family Test benchmarking - Scores
The table below shows that this Trust has achieved a higher FFT score than the
national average for inpatient and outpatient. However, the Trust has
achieved lower scores than the national average for A&E, maternity and
community.

Scores
Inpatient

A&E
University College London
Hospitals

1

The Newcastle Upon Tyne
Hospitals

98.2%

1

2

University College London
Hospitals

97.1%

2 Cambridge University Hospitals

3 University Hospitals Birmingham 96.9%

Maternity
The Newcastle Upon Tyne
Hospitals

Outpatients

Community

98.1%

1 University Hospitals Birmingham 95.1%

96.3%

2

Imperial College Healthcare

94.2%

England Average

95.4%

3

Sheffield Teaching Hospitals

93.7%

94.7%

1

93.6%

2 Cambridge University Hospitals

England Average

95.3%

2

The Newcastle Upon Tyne
Hospitals

93.2%

Imperial College Healthcare

92.1%

4

Central Manchester University
Hospitals

89.4%

3

University College London
Hospitals

95.1%

4

The Newcastle Upon Tyne
Hospitals

93.1%

3

Central Manchester University
Hospitals

93.1%

England Average

88.1%

4

Oxford University Hospitals

94.9%

5

Guy's And St Thomas'

92.5%

4

Sheffield Teaching Hospitals

85.0%

The Newcastle Upon Tyne
Hospitals

6

Oxford University Hospitals

92.3%

England Average

92.2%

Oxford University Hospitals

96.4%

5

Sheffield Teaching Hospitals

96.3%

6

Imperial College Healthcare

96.3%

5

87.8%

5

Central Manchester University
Hospitals

94.7%

England Average

95.7%

6 University Hospitals Birmingham 87.4%

6

Sheffield Teaching Hospitals

94.6%

Guy's And St Thomas'

95.3%

7

Oxford University Hospitals

86.0%

7

Guy's And St Thomas'

92.0%

7

University College London
Hospitals

92.1%

95.2%

8

Guy's And St Thomas'

85.2%

8

King's College Hospital

91.7%

8

King's College Hospital

88.3%

9

Imperial College Healthcare

89.2%

9

Central Manchester University
Hospitals

84.9%

10 Cambridge University Hospitals

78.7%

8 Cambridge University Hospitals

95.9%

3

4

7

Guy's And St Thomas'

1

9

King's College Hospital

95.0%

9

Sheffield Teaching Hospitals

84.4%

10

Central Manchester University
Hospitals

93.2%

10

King's College Hospital

83.2%
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Feedback – Case study
The case study selected this quarter provides an example of how activity
projects can improve the experience of long‐stay patients:

Often the patients involved have to stay in hospital for months on end
and joining the art group offers a welcome relief.

Getting ‘arty’ on the wards
A new arts project which offers a positive distraction and welcome relief for
long stay patients is being run by the Patient Partnership Department, and has
been generously supported by Sheffield Hospitals Charity.

As part of the Cabinet Office Nesta ‘Helping in Hospitals’ project, our
volunteers have used a Visual Analogue Scale to measure people’s mood
before they joined in the activity and after the activity. The results
demonstrate that people did have a significantly improved mood after
taking part in the workshop. Prior to taking part in the workshop, 35
patients scored their mood at an average of 6.2 out of 10. After taking
part in the workshop, the average score increased to 8.1 out of 10.
These results will form part of the analysis of the impact that volunteers
have on patient health and experience, which are being reported to the
Cabinet Office.

A local artist and art therapist has been commissioned to run the project
whereby patients on wards Q1 (Geriatric and Stroke) and Osborn 4
(Neurosurgery) have been tapping into their creative side.
The project is supported by the Trust’s activity volunteers, and involves
working with patients who have a spinal cord injury or are receiving
neurological rehabilitation. These regular art group sessions allow patients to
break from the normal routine of the ward environment.
The project has received recognition from John Lewis, who agreed that the
wonderful autumn artwork produced would be displayed in the John Lewis
café this October. Following this, the artwork will be permanently displayed
within the hospitals. The images below show how the artwork created by
patients was displayed in the café at John Lewis:

Building on the success of this project, the Patient Partnership
Department have commissioned the artist to initiate a programme of
arts activities for patients on other wards. Central to the project is the
recruitment and training of a team of arts volunteers who will work with
the artist to run these therapeutic and stimulating arts sessions. The
long term aim is that these groups can be run by volunteers themselves.
A selection of quotes from patients who have participated in the art
group sessions are presented below:

Good and therapeutic
and so rewarding

I think that artistic
endeavours I
undertook today have
brought a shine to my
day

Very happy about this
joint art creation as it is
going to be displayed in
John Lewis ‐ our
favourite shop

Very interesting and
looking forward to
seeing the finished
collage

The benefits of the art
group are unparalleled

Listening to other
patients' stories of
what they did at their
work, I found very
amusing
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