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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 December 2015, the year to date response time performance
stands at 83% 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 92% each month until the end of the year.

• Daily monitoring of all complaints due to be closed each month
continued this quarter and resulted in 87% of complaints being
closed within the 25 working day timescale or had an extension
agreed with the complainant.
• Between October and December 2015, 357 formal complaints
have been closed, an increase from 324 closed between July and
September 2015.
• The total number of open and overdue complaints has reduced
from 8 at the end of September 2015, to 4 at the end of December
2015.
• Following a review by the Parliamentary Health Service
Ombudsman (PHSO) this quarter, the Trust was informed that 4
complaints had been reviewed by the PHSO, none of which were
upheld.

• Between October and December 2015, 368 new formal complaints were
received and 496 informal concerns. By combining formal complaints and
informal concerns, 864 combined concerns were received this quarter, an
increase from 665 last quarter. This is the highest number of combined
concerns, and the highest number of informal concerns, ever received for a
single quarter.
ACTION: The following areas of work are ongoing to improve complaints
performance overall:
₋ Daily monitoring of the monthly complaints caseload will continue, 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 complainant satisfaction audit and patient interviews (page 15)
has identified learning points which are being implemented to ensure
complaints are well managed.
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Summary
Friends and
Family Test
(FFT)

Risks

Highlights

• For October to December 2015, inpatient areas achieved a response rate of
28%, slightly below the 30% target and A&E areas achieved 18%, slightly
below the 20% target.
• The lower A&E response rate predominantly relates to the main A&E
department. Between October and December 2015, the response rate for
the A&E department was 16%, whereas Minor Injuries Unit (25%) and the
Emergency Eye Centre (23%) both achieved the 20% response rate target.
However, the Trust continues to achieve a higher response rate for A&E than
the national average, which during this quarter was 16%.
• The FFT score for A&E between October and December 2015 is 10% lower
than the 12 month national average while community is 9% lower and
maternity is 1% lower.

• For October to December 2015, maternity services achieved a
response rate of 21%, above the 20% target.
• For October to December 2015, inpatient (96%) and outpatient
(93%) scores are higher than the 12 month national average.
• Working with our surveys provider, we have produced a series
of ‘You Said We Did’ poster templates for every ward across the
Trust. Staff can select which comments they want to include on
the poster from the online system and then populate the
actions taken against each comment. These can be used to
promote positive feedback and also inform patients of actions
taken in response to negative feedback

ACTION
There is ongoing work to continually improve FFT response rates and scores.
This includes:
‐ Further work is being undertaken with Information Services to identify and
improve data errors due to inaccurate or incomplete mobile phone
numbers. This would potentially increasing the A&E response rate.
‐ We are looking to pilot ‘chaser’ SMS text messages, which is a gentle
reminder to patients who have not responded to the FFT.
‐ It is understood that a possible reason for the low FFT scores this quarter
could be due to the implementation of the new Lorenzo patient record
system as this resulted in an increase in the time taken for patients to flow
through our departments. FFT scores have improved throughout the
quarter for A&E (Oct 74%, Nov 78%, Dec 81%) and maternity (Oct 93%, Nov
96%, Dec 97%), as the new system became more embedded.
‐ Work is commencing to review scores received for community by looking at
themes from negative scores and devising an action plan based on this.
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Summary
National
Surveys

Risks

Highlights

National Maternity Survey
• Compared to other trusts, in 2015 the Trust scored significantly worse on 3
questions.

• Compared to the 2013 survey, in 2015 the Trust scored
significantly better on 2 questions.

ACTION: An action plan has been produced by Maternity Services and is
summarised on page 36.

National Inpatient Survey
The King’s Fund and the Picker Institute have published a report analysing
results from the National Inpatient Survey from 2005 to 2013.
• Compared to the first 3 years of the survey (2005 to 2007) the biggest
deterioration is for the question ‘How would you rate the hospital food?’
which fell by 6.11 (out of 100) for the most recent 3 years of the survey
(2011 to 2013).
• Comparing the mean score for this Trust for the duration of the survey (2005
to 2013), we scored worse than the national mean score on 3 questions.
ACTION: The findings from this analysis will be compared with other patient
feedback, and areas identified in need of improvement will be considered by
the Patient Experience Committee.
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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 368 new formal complaints were received, an increase
from 290 received last quarter. 496 informal concerns were received this
quarter, compared with 375 last quarter. By combining the number of formal
complaints received and the number of informal concerns, a total of 864 were
raised between October and December 2015, an increase from 665 received
last quarter. This is the highest number of combined concerns, and the highest
number of informal concerns, ever received for a single quarter.

368

Oct to
Dec
2015

Formal complaints and informal concerns combined

The number of informal concerns has continued to increase also, which has
resulted in more informal concerns being recorded over the past 12 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, there has been a significant
increase in the number of formal complaints received between October to
December 2015.
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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
Oct to Dec 15

Last 12 months

Current Qtr
Oct to Dec 15

Combined Community & Acute
Care

1356:1

1083:1

0.07%

0.09%

Emergency Care

518:1

392:1

0.19%

0.26%

- Accident & Emergency*

1104:1

722:1

0.09%

0.14%

Head & Neck Services

1541:1

1005:1

0.06%

0.10%

Labs, Engineering,
Gynaecology, Imaging,
Obstetrics, Neonatology

1216:1

1577:1

0.08%

0.06%

Musculoskeletal**

566:1

704:1

0.18%

0.14%

642:1

544:1

0.16%

0.18%

884:1

782:1

0.11%

0.13%

3063:1

3432:1

0.03%

0.03%

Surgical Services

1062:1

848:1

0.09%

0.12%

Trust total

1142:1

949:1

0.09%

0.11%

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

* 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 6 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 1142
patients for every formal complaint received, which equates to 0.09% of
patients treated making a formal complaint. Compared to the past 12 months,
the number of patients making a formal complaint has increased for the current
quarter (October to December 2015) with 949 patients being treated for every

formal complaint received, however, this equates to 0.11% of patients treated
making a formal complaint.
With regard to individual Care Groups, Emergency Care has seen the biggest
increase in the proportion of formal complaints received with 0.26% of patients
making a complaint between October and December 2015, compared with 0.15%
between July and September 2015.
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Complaints – Response times
The Trust works to a locally set target of responding to at least 85% of formal
complaints within 25 working days (or with an extension agreed with the
complainant). In addition, all informal concerns are managed within 2 working
days.
Percentage of formal and informal complaints closed within 25 working days

Between October and December 2015, daily monitoring of all complaints due
to be closed continued 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
87% of the complaints were closed within the 25 working day timescale or had
an extension agreed with the complainant.
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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.
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.

Aug‐15

* Responded to within 25 working days

Jul‐15

Formal and informal complaints combined

Jun‐15

Formal complaints only

May‐15

60%

0%

Apr‐15

30%

2013/14
72%

2014/15
76%

2015/16
(up to end
of Dec 15)
83%

2014/15
88%

Nov‐15

50%

2013/14
85%

Oct‐15

60%

2015/16
(up to end
of Dec 15)
93%

Sep‐15

70%

40%

2015/16 cumulative percentage of formal complaints closed within 25
working days

The graph above illustrates how the 2015/16 performance against responding
to at least 85% of formal complaints within 25 working days (or with an
extension agreed with the complainant) has improved since the daily
monitoring was introduced in July 2015. At the end of December 2015, the
year to date performance stands at 83% of complaints being closed within 25
working days. Daily monitoring of the monthly complaints caseload will
continue, 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
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.
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Complaints – Number of formal complaints closed
Formal complaints closed against the number of overdue complaints (end of quarter position)
35
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The graph above shows the number of complaints that have been responded
to within 25 working days or with an agreed extension (in time) and those that
have not achieved the Trust 25 working day target (overdue).

open complaints being overdue at the end of September 2015. Emergency
Care has the highest number of overdue complaints with 3, accounting for 9%
of the groups overall open complaints caseload.

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 December 2015, as the number of overdue
complaints changes daily as does the number of complaints closed.

However, Emergency Care has made the most significant improvement in the
number of overdue complaints over the past quarter. At the end of September
2015, the group had 8 open and overdue complaints, which has now reduced
to 3 at the end of December 2015.

Over the past quarter, 357 formal complaints have been closed, an increase
from 324 formal complaints closed between July and September 2015. 3% (4)
of all open complaints remain overdue, an improvement from 7% (8) of all

Daily monitoring of the complaints caseload and the status of overdue
complaints will continue so that early interventions can be made.
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Complaints – Re-opened complaints
As reported last month, 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 21
provides clear feedback on the areas where the Trust needs to improve in
terms of providing high quality responses to concerns.
• The annual complainant satisfaction audit and patient interviews, featured
on page 15, provide more detailed feedback from complainants on their
experience of making a complaint.
• The audit of re‐opened complaints planned this quarter, to identify the
reasons why the complainant reopened the complaint, will be presented to
the Patient Experience Committee in February 2016, and 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.
Last quarter, we introduced reporting on the proportion of re‐opened
complaints as a regular feature, 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 October to
December 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.
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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
(October 2015 to December 2015
#

Subject

Last 12 months
(January 2015 to December 2015)

Qty

% of all
subjects raised

#

137

17%

1

Qty

% of all
subjects raised

Communication with patient

406

14%

Subject

1

Communication with patient

2

General nursing care

43

5%

2

General nursing care

156

5%

3

Attitude

42

5%

3

Attitude

138

5%

4

Cancellation of appointment

39

5%

4

Appropriateness of medical treatment

130

5%

5

Access to information

33

4%

5

Access to information

111

4%

6

Appropriateness of medical treatment

31

4%

6

Communication with relative / carer

108

4%

7

Communication with relative / carer

30

4%

7

Cancellation of appointment

90

3%

8

Lack of appropriate arrangements

18

2%

8

On waiting list for procedure

67

2%

8

Missed diagnosis

18

2%

8

Unhappy with outcome of surgery

62

2%

Unhappy with outcome of surgery

17

2%

10

Waiting time for follow-up appointment

62

2%

10

Of the 137 subjects coded against ‘communication with patient’ between
October and December 2015, 120 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.
There has been an increase in complaints and concerns coded to ‘cancellation
of appointment’ this quarter. This increase does not relate to a specific
specialty.
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Complaints - Subjects raised in formal complaints
Top 10 subjects raised in formal complaints by Care Group
Appropriateness
of medical
treatment

General nursing
care

Attitude

Missed diagnosis

Communication
with patient

Unhappy with
outcome of
surgery

Cancellation of
appointment

Lack of
appropriate
arrangements

Competence of
medical staff

Waiting times in
Accident and
Emergency

Combined Community & Acute Care

1

3

2

1

0

0

0

3

0

0

Emergency Care

4

9

6

12

2

1

2

4

1

11

Head & Neck Services

7

0

8

2

6

8

3

2

2

0

Labs, Engineering, Gynaecology,
Imaging, Obstetrics, Neonatology

3

4

1

0

3

0

1

0

1

0

Musculoskeletal

3

4

2

3

0

2

3

1

2

0

Operating Services, Critical Care &
Anaesthesia

0

1

1

0

0

0

0

0

1

0

South Yorkshire Regional Services

3

3

2

0

1

2

0

0

2

0

Specialised Cancer, Medicine &
Rehabilitation

2

0

2

0

2

0

1

0

2

0

Surgical Services

7

3

2

0

3

4

1

1

0

0

Trust Wide Departments

0

1

0

0

0

0

0

0

0

0

TOTAL

30

28

26

18

17

17

11

11

11

11

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.
The two most frequently raised subjects in formal complaints between October
and December 2015 are ‘appropriateness of medical treatment’ (30) and
‘general nursing care’ (28).
‘General nursing care’ is the most frequently raised subject for 6 Care Groups.
‘Missed diagnosis’ has been raised more than any other subject for a single
Care Group, being raised 12 times in Emergency Care.

diagnosis’ is always raised more times in this group than any other group,
however, there has been an increase this quarter. The increase coincides with
an overall increase in formal complaints received for Emergency Care between
October and December 2015, and the proportion of complaints regarding
‘missed diagnosis’ has remained the same.
Of the 12 complaints received this quarter, two were re‐opened within the
quarter, reducing this to 10 new complaints. Of these 10 complaints, it was
identified upon investigation that appropriate diagnosis was given to the
presenting condition on 4 complaints. In addition, there were 2 cases where
very rare conditions were present, which do not regularly come to A&E.

By the nature of the services provided within Emergency Care, ‘missed
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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
15
15

Oct to
Dec 15

2015/16

5

7

19

9

8

4

21

3

1

0

4

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

7

20

3

3

1

7

14

3

7

11

8

29

7

Number of PHSO decisions

6

15

3

0

1

1

5

4

10

3

6

23

Number of PHSO cases fully or partly
upheld

1

1

0

0

0

1

1

2

1

0

0

3

New PHSO cases this quarter

Fully or partly upheld decisions this quarter

This quarter, 7 new information requests have been received, these relate to the following
directorates:

There were 4 new decisions received from the PHSO during this
quarter, none of which were fully or partly upheld.

• Combined Community and Acute Care
‐ Integrated Community Care (1)
• Head & Neck
‐ Neurosciences (2)
• Operating Services, Critical Care and Anaesthesia
‐ Anaesthetics (1)
• South Yorkshire Regional Services
‐ Cardiology (1)
• Specialised Cancer, Medicine and Rehabilitation
‐ Specialised Rehabilitation (1)
• Surgical Services
‐ General Surgery (1)
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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 for the first 6 months of 2015/16, compared with the percentage
upheld during 2014/15.
This shows that the percentage of complaints upheld for this Trust has increased from 13% during 2014/15 to 24% for the first half of this year. Although this is an
increase, this Trust has still had considerably fewer complaints upheld compared to the England average. Given this increase, we will continue to monitor our
performance in relation to the number of upheld complaints.

2014/15

2015/16 (quarters 1 and 2)
Investigations fully Investigations
Total
of partially upheld
not upheld

Trust

% Upheld

% Upheld

Guy's And St Thomas'
Oxford University Hospitals

60%
45%

0
0

6
4

6
4

0%
0%

Sheffield Teaching Hospitals

13%

4

13

17

24%

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

41%
50%
21%
38%

4
2
2
8

10
3
3
10

14
5
5
18

29%
40%
40%
44%

PHSO England Average

44%

391

478

869

45%

Imperial College Healthcare
King's College Hospital
University Hospitals Birmingham

64%
65%
53%

4
5
11

4
4
3

8
9
14

50%
56%
79%
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Complaints – Complainant Satisfaction Audit and Complainant Interviews
As part of the Complaints Improvement Plan in 2014, the Trust undertook a
detailed audit of complaints against the Patients Association’s standards and
undertook face‐to‐face interviews with 13 complainants to obtain their views
of how their complaint had been handled. This process was repeated in 2015.
In September 2015, a sample was taken of every seventh complaint that had
been completed during July 2015 and August 2015. This identified 42 eligible
complaints spread over all 9 clinical Care Groups.
For each complaint, the original complaint letter and the final response from
the Trust were analysed against the 17 sub‐standards of Standard 7 from the
Patients Association’s Complaints Management Scorecard.
This standard covers all aspects of the complaint response including
completeness, accuracy, tone, acknowledgement of mistakes where
appropriate, and offering an apology where appropriate.
Findings from the paper‐based audit
The most significant improvement since 2014 has been in the speed of
response. In 2014, only 28% of complaints were responded to within 25
working days from receipt. In 2015, this had risen to 83%. There were also
improvements in 2015 in the number of responses providing appropriate
remedies and the number given a sufficient explanation of changes or next
steps.
The area where performance had fallen in 2015 was the number of responses
that had explained technical or specialist terminology.
Findings from the interviews
6 complainants were interviewed, of whom 3 were dissatisfied with the
outcome of their complaint. The issues most frequently causing dissatisfaction
were:

• ‘Missing the point’ of what the complaint is about;
• Not demonstrating that we have listened and understood by taking action
to change things for others;
• Responding defensively, including inappropriately defending a member of
staff;
• Not responding in plain English and using clinical and/or technical words.
Of those complainants that were satisfied, the reasons were:
• Thoroughness of the response;
• The speed of the response.
Actions
A number of actions are now being taken which include the following:
1. Letter writing
Three complainants highlighted the length of response they received which
then did not address the main point of their complaint. One told us that he
had received 4 sides of A4 from us that still missed the main point of his
complaint. Another said their response had been far too detailed.
• The new ‘getting it write’ complaint letter writing training commenced in
September 2015, which all complaints staff who write responses will be
attending.
Four out of the six complainants felt that a meeting would have been
helpful to resolve their complaint. The Patient Partnership Department will
review how it can increase the number of complainant meetings. This will
include:
• Analysing whether increasing the number of meetings reduces the
number of re‐opened complaints.
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Complaints – Complainant Satisfaction Audit and Complainant Interviews
• Promoting face to face meetings, instead of letters, in response to
complaints received through trialling a Meetings Coordinator role to
encourage and increase the number of meetings held.
One complainant commented that the tone of his response was quite
defensive. One said his response contained ‘too many big words and
jargon’. The Patient Partnership Department is actively considering how it
can improve how complaint responses are written and will produce an
action plan that will include:
• Introducing a peer review process and reflective learning for complaints
managers in relation to letters of response.
• Introducing a specific focus in the checking process to ensure jargon and
clinical terms are not used.

It is always difficult when two people remember the same incident
differently and this difficulty should be acknowledged in responses.
• As part of the update to the complaint policy and process, the Trust is
now considering the option for more independent review of complaints
where appropriate.

From 2016, a new process of auditing and interviewing complainants has been
introduced. The new complaints survey, which is highlighted later in the
report, will ask complainants whether they would be happy to be contacted to
discuss their experience further. Each month, a sample of complaints will be
selected and have the final response letter audited and subsequently the
complainant may be interviewed.

2. Taking action
It was noticeable that two of the three complainants who had been satisfied
with their response had received responses which identified in detail what
actions had been taken to avoid a similar problem in the future.
• The Patient Partnership Department will re‐emphasise to Complaint
Investigators and Coordinators the importance of including specific
actions with timescales in responses.
• Those checking complaints will also be asked to specifically check that
there are actions included in the response and that these actions are
‘specific, personalised and timed’.

3. Dealing with differing views
One of the complainants interviewed had felt the response simply defended
the member of staff concerned. As a result, they felt it had been a waste of
time complaining.
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Complaints – Breaking down the barriers: Older people and complaints about health care
In December 2015, the PHSO published
the report ‘Breaking down the barriers:
Older people and complaints about
health care’.
Using information collected from the
PHSO national survey carried out in
April 2015, focus groups, case studies
and evidence from their own caseload,
the report highlights the barriers that
older people can face when looking to
make a complaint.
The report found that older people:
•
•
•
•

Lack information about how to complain and don't know where to go;
Don't want to make a fuss and worry about what will happen if they do;
Feel complaining would make little difference; and
Can lack support to complain.

People aged 65 or over account for one in six of the population, but half of all
the time spent in hospital beds. Despite being the most frequent users of
health care services, older people are among those least likely to complain.
Complaints from those aged 65 and over about their healthcare only made up
around a quarter of all the complaints received by the PHSO about health care
services in England during 2014‐15. Research commissioned by the Care
Quality Commission also highlights that among those aged 65 and over, 16%
indicated that it is unlikely they would voice a concern or raise a complaint,
compared to 10% of those aged between 25 and 64.

• Many older people do not use the internet; increasingly organisations are
encouraging people to complain or give feedback online.
• Older people are significantly more likely to have ongoing health needs; the
report identifies that many older people say they would be worried about
the impact that complaining might have on the care they receive.
In addition, of those aged 65 and over who had made a complaint to the NHS
or another public service in the past 12 months, 40% felt it made (or would
make) no difference.
Older people can lack confidence in the complaints system which can have an
impact on individuals' views on the value of complaining. While some older
people who receive a poor service will feel determined to make a complaint,
over time people can feel resigned that the service they have always been used
to is the one they have to accept.
Among those older people who have complained about the NHS or another
public service in the past 12 months, only around a quarter (28%) could recall
being offered support to make their complaint.
The report recommends that organisations that provide health care services
need to make everyone who uses their service aware of how to complain,
point them to the support with making a complaint that is available to them,
and make clear that their future care will not be compromised if they do
complain.
The following page provides an overview of complaints received about this
Trust broken to down by age group.

There are a number of broader issues that are likely to affect older people and
their ability to complain effectively:
• Large numbers of older people live alone; case studies in the report show
the absence of support networks can affect the ability of some older people
to raise concerns.
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Complaints – Complaints received regarding the care of older patients
Following the publication of the PHSO report ‘Breaking down the barriers:
Older people and complaints about health care’ presented on the previous
page, an analysis of complaints by age category has been undertaken to
determine whether our complainant profile reflects the findings in the PHSO
report.

Proportion of complaints by complainant and age category of patient between
January 2015 and December 2015
100%

17%

90%

20%

21%
34%

80%

The table below presents the number of complaints received by ‘age category’
of the patient over the past 12 months as a proportion of activity.

Complaints by 'age category' of patient as a proportion of activity
between January 2015 and December 2015
0.0100
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100%
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The graph above demonstrates that the older the patient, the less likely they
are to complain about their own care, but that someone will complain on their
behalf. This supports the findings in the PHSO report.
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The following page presents an analysis of themes identified relating to the
care of older patients in negative feedback.
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The graph above shows that significantly more complaints are received as a
proportion of activity regarding patients aged ‘85+’ compared to other age
groups.
The following graph presents the source of each complaint by age category, i.e.
whether the patient complained themselves, or whether someone complained
on their behalf.

The age categories used in the following analysis are not consistent as data are
recorded differently for each individual data source. The oldest age category
for each data source is:
• Complaints – 85 and over;
• Friends and Family Test – 75 and over;
• National Inpatient Survey – 80 or over.
However, the themes identified are still a useful indicator to the issues
identified in relation to the care provided for older people.

19

Complaints – Complaints received regarding the care of older patients
The data below presents the top subjects received in relating to the care of
older people from different sources of feedback.
Complaints
The table below lists the top 5 subjects identified in complaints by patients
aged 85 and over.
Subject

National Inpatient Survey 2015
The data below are taken from the National Inpatient Survey 2015 results and
present the percentage of responses to the best possible answer (such as ‘yes,
definitely’ and ‘yes, always’) to all questions under each theme in the survey.
The table compares results for all respondents with respondents who are in
the ‘80 and over’ age category.

%

Lack of care ‐ Nursing

32%

Discharge

21%

Communication and information

10%

Lack of care ‐ Medicine

10%

Waiting times

4%

Communication
Nursing Care
Medical Care
Discharge
Staff Attitude

Baseline %
(all age groups)
63%
76%
67%
49%
77%

80 or over
52%
67%
60%
42%
71%

Difference
‐10.9%
‐9.83%
‐7.23%
‐6.40%
‐6.40%

This shows that ‘nursing care’ and ‘discharge’ are the issues that cause most
complaints in relation to the care of patients aged 85 and over. Discharge is
raised more by patients aged 85 and over than any other age group.

This data shows that patients in the ‘80 or over’ age category gave more
negative responses compared to all age categories combined, and are
therefore generally less satisfied with their experience.

Friends and Family Test
Patients aged 75 and over account for 1.8% of all respondents to the Friends
and Family Test (FFT). As with all age categories, the vast majority of patients
aged 75 and over gave a positive response to the FFT (98.6%). The table below
breaks down the top 5 negative issues that have been raised by patients aged
75 and over.

Next steps
An action plan has now been agreed to address the issues identified in the
PHSO report and include the following:

Rating by themes

%

Communication

19%

Waiting times

19%

Environment

13%

General care

13%

Staff attitude

13%

The data above should be treated with caution. Patients aged 75 and over
account for 1.8% of all respondents to the FFT. Of that, only 1.4% gave a
negative response, with not all responders leaving a comment. So that table
above is based on a low number of FFT respondents.

Information
• Review and update the ‘Tell us what you think’ leaflet.
• Design a leaflet specifically targeting older patients, to be given on elderly
care wards.
Support
• Prepare a plan for a pilot of Patient Services Team (PST) targeting elderly
care wards.
Staff awareness
• Hold complaints training sessions (Complaints are Like Medicine and
Investigation Skills) for staff in elderly care areas.
Monitoring
• Implement the new complaints survey, which includes questions relating to
issues identified in the PHSO report.
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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.
Examples of actions agreed this quarter as a result of formal complaints are presented below:
Directorate

Issues identified

Actions agreed

Neurosciences

A complainant raised concerns regarding the nursing care received by his wife.
The patient was unable to feed herself, and the complainant stated that food was
left on a tray and then frequently taken away untouched which resulted in weight
loss. The complainant feels this reduced the patient’s chances of recovery.

Care support workers on the ward are trained in feeding patients, and there are
notes confirming that the patient was provided with assistance, particularly at
breakfast, as she was of high priority for assistance at meal times.

Upon investigation, it was identified that the patient had been assessed by Speech
and Language Therapy, and that she was on a soft fork mash‐able diet. The family
were unhappy that this did not allow the patient to have a variety of food to
choose from. In response, staff spoke to the complainant regarding which foods
the patient does and does not like, and arrangements were made for food to be
provided that were to the patient’s taste.
The ward uses intentional rounding charts which ensure that on a two hourly basis
patients are checked for their comfort, hygiene, diet and fluids. Due to concerns
about how much the patient was eating and drinking, an hourly rounding chart
was introduced to ensure the patient was being offered something every hour.
Staff completed daily ‘nutritional intake’ charts after every meal showing how
much food and drink had been taken.
Cardiothoracic
Services

A female patient raised concerns that the appointment letter for a cardiac
ultrasound explained that they would need to strip from the waist upwards, but it
was not explained that no gown would be provided. Only upon entering the
examination room was the patient informed that they would have to remain
naked from the waist up throughout the examination.
During the examination a male member of staff entered the examination room
but exited when they realised an examination was in progress. The sonographer
carrying out the examination apologised to the patient immediately, however the
patient was very upset that this had been allowed to happen.
Upon investigation, it was identified that the patient was not offered a gown when
they should have been. In addition, many cardiac patients prefer to have the
cubicle door open and the curtain drawn during examinations as this makes them
feel less claustrophobic, however it should always be discussed with the individual
patient as to what they would prefer. If the cubicle door is to be left open and the
curtains are drawn, a sign should be attached to the curtain saying ‘Do Not Enter’.

To ensure patient meal times are improved further, the following systems have
been introduced:
A ‘red jug and red tray system’ has been introduced whereby all patients
needing assistance are served meals on a red tray, and kitchen and meal staff
know not to remove these without discussing this with a qualified staff
member first.
• Red magnets are attached to the patient’s name on the ward board to ensure
they are also identifiable to the nurse in charge and medical staff at a glance.
This will be incorporated onto the new electronic white boards, once
introduced on this ward.
• Nutritional volunteers, who are trained to assist or feed patients with meals
and drinks, are now also deployed on the Neurosurgery wards.
•

The Trust has offered sincere apologies to the patient for this incident and the
distress which it has caused. The following actions have been taken:
• Gowns are available for patients but the style meant that they would need to
be removed during the examination. As a direct result of this complaint, the
cardiology department has purchased a better design of gown for ladies to
wear during examinations. These gowns are of a short front opening type that
ladies wear during a mammogram examination, and allow ladies to be scanned
whilst still partially covered.
• Cardiology staff have been reminded that they must offer patients a choice of
whether to have the cubicle door opened or closed in order to respect the
patient’s right to privacy.
• Cardiology staff have been reminded that ‘Do Not Enter’ signs must be
displayed at all times when a patient is being examined.
• A new template appointment letter has been introduced that explains in more
detail that a patient will need to undress and that a gown will be provided.
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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.
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.
In October 2015, the Patients Association published the 2015/16
Complaints Survey quarter 2 report, covering the period July to
September 2015, where 77 completed surveys were received regarding
our Trust.
Overall, this Trust scored similar to the other participating trusts on all
questions except one, where the Trust performed significantly worse
(5%) than the average:
Question

STH

All Trusts

% who felt the process was 'very stressful'

42%

32%

As the table above shows, between July and September 2015, 42% of
complainants said they felt the complaints process was ‘very stressful’.
This is an increase from 29% between April and June 2015, and 32% for
the financial year 2014/15. The cause of this increase is not apparent
although the Trust ceased participation in the Patients Association
complaints survey at the end of November 2015, we will still receive the
October and November 2015 results in due course, and will specifically
monitor performance in relation to this question.

The complaint was handled in an efficient and professional manner however I was
disappointed that it failed to recognise that the problem was caused by a member
of staff not doing their job correctly.

Part of response, was untrue. Staff member
did not wash hands prior to me entering
room following her last appointment. There
were no facilities to wash. Her last
appointment came out and I went straight
in.

I was very pleased with how my complaint was
handled. The one thing that did bother me was
the amount of NHS time and resources which
my complaint took, for a relatively minor
complaint. But I appreciate that each complaint
must be fully investigated no matter how trivial.

My complaint was dealt with
excellently and with courtesy.

What I originally
complained about has
happened more than once
and is still the same.

The Trust has recently reviewed how the complaints survey is managed
and how results are used. Following the appointment of a new survey
provider (Healthcare Communications) in June 2015, the complaints
survey will be transferred to them.
The Trust ceased working with the Patients Association at the end of
November 2015 and following a redesign, the new complaints survey will
commence in February 2016, and will be back dated to ensure all
complaints are included.
The new survey will be featured in the next quarterly report.

A number of complainants chose to leave comments in the complaints
survey. A selection of these comments is presented opposite:
1

Francis RQC (2013) ‐ Report of the Mid Staffordshire NHS Foundation Trust Public Enquiry: London; the Stationery Office
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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.

• The Trust also participates in the CQC programme of national surveys.
As and when results become available these will be featured in this
report. This quarter’s report provides a summary of results from the
National Maternity Survey 2015.

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 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
During the period October to December 2015, 108 comments cards were
completed, of which 189 individual themes have been identified.

300
250

Top 10 themes raised in comment cards between October and December 2015
Staff Attitude

Number of comments cards received centrally
Compliments

Communication - Information Provided

Concerns

200

Nursing Care - General Nursing Care

150

Waiting times

100

Communication - with Patient

50

AHP Care / Treatment

0

Environment - Facilities

Jan to Apr to Jul to Oct to Jan to Apr to Jul to Oct to
Mar 14 Jun 14 Sep 14 Dec 14 Mar 15 Jun 15 Sep 15 Dec 15

The chart above shows the comments cards received by quarter and the
breakdown of these by compliments and concerns. Of all comment cards
received this quarter 73% have been positive, which compares to 74% last
quarter.

Environment - Cleanliness
Parking
Positive Themes - 138 (73%)
Nutrition - Quality of Food

Negative Themes - 51 (27%)

20

% of positive comments from all comments received centrally
Current Quarter
Last 12 months
(Oct to Dec 2015)
(Jan 15 to Dec 15)
%
QTY
%
QTY
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75%
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% of negative comments from all comments received centrally
Current Quarter
Last 12 months
(Oct to Dec 2015)
(Jan 15 to Dec 15)
%
QTY
%
QTY

27%

51

25%
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Doctor was thorough and clear
in her explanations, lovely
manner.

The nurses kept us informed
every step of the way of what
was happening next.

Very long waiting periods
between consultations without
any communication.

Nurses spent too much of their
time talking to each other.
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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 surveys provider to extract patient
feedback from these sites and report it alongside the feedback we receive
from other sources.
The table below shows that during the past quarter, 230 patient feedback
comments have been left via popular social media and other websites about
this Trust. It is expected that the number of comments received via
Facebook will always be low due to the privacy settings that the site
provides, as opposed to sites such as Twitter where the comments made are
predominantly public. The breakdown of comments is as follows:
90
80

81

Positive

Negative

Positive and negative
combined

General Care

49% (94)

23% (26)

39% (120)

Staff attitude

36% (69)

16% (18)

29% (87)

Communication

9% (17)

19% (21)

12% (38)

Waiting times

3% (6)

26% (29)

11% (35)

Environment

3% (5)

12% (13)

6% (18)

Nutrition

1% (2)

4% (5)

2% (7)

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

80

70
60

The table below shows a breakdown of the themes raised via web and social
media sites relating to this Trust.
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We are continuing to work with our surveys provider to identify other
sources of feedback which are available for patients to share their
experience of using our Trust.
Overall the Trust has received more positive than negative feedback this
quarter with 140 positive Comments and 90 Negative.

@SheffieldHosp If you feel
anxious, there really is nothing
to be afraid of. Lovely Staff.
(Twitter)

Why move me to labour ward in
the middle of the night if nothing
will be done until 8:30am?
(Patient Opinion)

The medical and non‐medical
staff were excellent: polite,
helpful, and friendly.
(Patient Opinion)

I arrived 30 minutes early for my
appointment, but every car park
was full, with many cars queuing
in every car park
(Trust website)

Positive
140 (61%)

Positive

Negative
90 (39%)

Negative

0
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80

100

120

140

160

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 these data relating to other members of the
Shelford Group so that we can benchmark our feedback against theirs.
When these data are available, these will be featured in a future report.
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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 shows the number of ‘letter of thanks’ received centrally
over the past 12 months:

Multiple departments
My husband was brought into A&E in a very serious condition and we would
like to say a big thank you to all the staff in A&E, the Surgical Assessment Unit
and Firth 3 for the excellent and devoted care he received.
He has since had outpatient visits and procedures at both Northern General
and Royal Hallamshire and has received the same splendid care and has been
treated by everyone with the utmost consideration and compassion.
We just want to say how grateful we are to you all and thank you everyone.

Letter of thanks received centrally by quarter:
Jan-Mar 2015

April - Jun 2015

Jul - Sep 2015

Oct-Dec 2015

146

252

223

111

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.

Cardiothoracic Outpatients, Northern General Hospital
Thank you for your letter dated 9 November. I appreciate the obvious effort
that has been taken to address the concerns I raised. ..
I am happy to accept the doctor’s apology and comments…
Therefore, it simply remains for me to once again thank you for the thorough
and frank manner in which you have conducted this process…

Spinal Injury Therapy Services, Northern General Hospital
Thank you so much for all the hard work, support and friendship. You are truly
a ‘super OT’ because you have made many phone calls, helped me with tonnes
of physical and practical tasks (mmm…bacon sandwiches) and truly done the
best of your job. Thank you!!!

Brearley 6, Northern General Hospital
We would like you to know how grateful we are for your thoughtful care of my
mother. Nothing was too much trouble and we were made to feel very
welcome.
You are all an amazing bunch of people!

26

Feedback – Letters of thanks
Chesterman 3, Northern General Hospital

Accident and Emergency, Northern General Hospital
I was sent to your A&E Dept. by my Doctor as I was suffering pain in my left leg
following an operation the previous week and it was deemed sensible to rule
out a DVT.
I have to say the thought of spending several hours in this busy Dept. was
daunting. However, my experience left me with nothing but admiration for the
efficient and prompt manner which I received from all the staff.
During the time I spent at the Hospital (about an hour and a half) I had a blood
test, received the results and thorough scan on my leg. Fortunately, the scan
proved negative, only showing I had a cyst, which I was unaware of. The DVT
nurse who was on duty was wonderful and explained all the stages of the
procedures clearly to me as well as advising me about how to deal with the cyst
in the future should it prove troublesome.
People are always very quick to hand out the “brickbats” when things go wrong
for them, but I do believe the “bouquets” should also be given when deserved.
Please pass on my thanks to A&E.

Having just attended Sheffield Northern General Hospital, Chesterman 3 suite,
for an operation to remove the bottom lobe of my lung, I feel I have to write
about my experience. From the very first day my condition was diagnosed to
when I was discharged. I was treated with the upmost respect, consideration
and kindness, from pre op to my discharge.
I will be personally writing to the ward of Chesterman 3, Progressive Care Unit
and Observation Care to thank them, but I thought I should write to you to
make you aware what professional, dedicated and competent teams you have.
In these days people are so quick to complain, I feel we should also be quick to
praise. I would like to take this opportunity to praise everyone and I mean
everyone that I came into contact with for a sterling job.
Also, I would like to finish by saying, that the teams are a credit to the ‘GREAT’
institution that is the NHS.

Rheumatology Department, Royal Hallamshire Hospital
Thank you very much to the very busy nursing team who looked after my son
so well this morning when his blood pressure plummeted and he fainted after
giving some blood samples at the Rheumatology department. The nurses were
obviously very busy, but they gave him great care and attention, fed him Jaffa
Cakes and gave him plenty of water and made sure he was checked out before
letting him go.
Thanks to the doctors too who came down from the wards to assess him, we
both really appreciate that. He seems to have made a full recovery now, but
we both wanted to say a great big THANK YOU to the team for the
professionalism and care with which the whole team treated him. Particular
thanks to the nurse who gave up her Jaffa Cakes to make him feel better.
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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 (Oct to Dec 15)
Last 12 months (Jan 15 to Dec 15)
40%

Last 12 months national average
Response rate target

30%

20%
32%
28%

28%

10%

18%

21% 20%

20%

17% 16%

16%
13%
7%

6%

3%

0%
Inpatient

A&E

Maternity*

Outpatients

Community

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

Between October and December 2015, 8510 inpatients, 3387 A&E
patients, 960 maternity services patients, 17040 outpatients and 4160
community patients from the Trust completed the FFT survey, giving a
total of 34057 responses this quarter.
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, the Trust is working to

internally set minimum response rate targets to ensure an appropriate
sample size for each area is achieved. For October to December,
inpatient areas achieved a response rate of 28%, slightly below the 30%
target, A&E areas (including A&E, Emergency Eye Centre and Minor
Injuries Unit) achieved 18%, slightly below the 20% target, and maternity
services achieved 21%, slightly above the 20% target.
The lower A&E response rate predominantly relates to the main A&E
department. Between October and December 2015, the response rate
for the A&E department was 16%, whereas Minor Injuries Unit (25%) and
the Emergency Eye Centre (23%) both achieved the 20% response rate
target. However, the Trust continues to achieve a higher response rate
for A&E than the national average, which during this quarter was 16%.
We have contacted NHS England who confirmed that national response
rates for A&E are continually dropping. We are working with our survey
provider to identify how to improve response rates in A&E. One
opportunity is to undertake further work with Information Services to
identify improvements to reduce the number of SMS text messages that
are not sent due to data errors. We are also looking to pilot ‘chaser’ SMS
text messages, which is a gentle reminder to patients who have not
responded to the FFT. We are in contact with another trust that has
trialled ‘chaser’ messages to review whether it was successful, and
whether any negative feedback was received.
Highest performing wards/departments by response rate
October to December 2015
Eligible
Response
Responses
Patients
Rate

Last 12 months
(Jan 15 to Dec 15)

Osborn 4

13

12

92%

91%

Burns Unit

49

38

78%

75%

Ward F1

281

208

74%

53%

Brearley 3

265

168

63%

69%

Macmillan
Palliative Care

23

14

61%

46%
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Feedback - Friends & Family Test
Lowest performing wards/departments by response rate
October to December 2015
Response
Eligible
Responses
Rate
Patients

During this quarter inpatient (96%) and outpatient (93%) scores are
higher than the 12 month national average, however the score between
October and December 2015 for A&E is 10% lower than the 12 month
national average while community is 9% lower and maternity is 1%
lower.

Last 12 months
(Jan 15 to Dec 15)

Teenage Cancer
Unit

174

6

3%

13%

Ward O1

79

3

4%

21%

WPH Ward 2

488

20

4%

13%

Huntsman 5

599

28

5%

20%

Firth 3

355

20

6%

21%

It is understood that a possible reason for the low scores could be due to
the implementation of the new Lorenzo patient record system. Since
moving to the new system, the time taken for patients to flow through
our departments has increased which has seen delays in outpatient areas
and through the A&E process.

Scores
100%
90%
Current Quarter
(Oct to Dec 15)

80%
70%

Last 12 months (Jan
15 to Dec 15)

60%

Last 12 months
national average

50%

96% 96% 96%

40%

95% 96% 96%
78%

83%

88%

93% 94% 92%

95%
86% 86%

30%

FFT scores have improved throughout the quarter for A&E (Oct 74%, Nov
78%, Dec 81%) and maternity (Oct 93%, Nov 96%, Dec 97%), as the new
system became more embedded.
Work is ongoing to improve the negative scores received for community.
Improvements have been made to the script for SMS text messages and
Interactive Voice Messages used in community so that it is clearer as to
which area patients are leaving feedback for. We are currently re‐
designing the information cards used in community which will be
approved at the next community patient experience meeting on 28th
January 2016. We are also looking into the possibility of district nurses
having the FFT survey available on their iPads which they take to home
visits to make it easier for their patients to complete the survey.

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.
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Feedback - Friends & Family Test
Friends & Family Test Voice Messages
Between October and December 2015, 9628 patients responded to the
FFT via Interactive Voice Messaging (IVM). Of these patients, 945 left a
comment via an electronic voice message.

The staff attitude is brilliant,
they're always very helpful...
Diabetic Medicine, NGH

The treatment I received was
clearly explained to me...
Physioworks, Community

I have the highest regard for the
treatment I received...
Restorative Dentistry, CCDH

Excellent doctors and excellent
staff...
Accident & Emergency, NGH

I thought I had an appointment
with my consultant, when I got
there I was told it was with a
physio…
Spinal Surgery, NGH

I've now had 3 appointments and
have still not been given a
diagnosis...
Dermatology Outpatients, RHH

I've suffered 8 weeks thinking it
was a sprain and all the time my
wrist was broken...
Fracture Clinic, NGH

I was given the wrong
appointment for the wrong
department...
Ophthalmology Outpatients, RHH

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 4% 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:
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Feedback - Friends & Family Test benchmarking – Response Rates
The table below shows that this Trust has achieved a higher FFT response
rate than other participating members of the Shelford Trust for
outpatients, and community, and achieved the 4th highest response rate
for inpatients and A&E. The Trust has achieved a higher response rate
than the national average on all surveys.

The tables on the next two pages show the FFT performance for this Trust
between October and December 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.

Response Rates*
Inpatient

A&E

1

Imperial College Healthcare

30.5%

1

2

Guy's And St Thomas'

30.0%

2 Cambridge University Hospitals

3 University Hospitals Birmingham 29.6%

Oxford University Hospitals

Outpatients
26.1%

1

Sheffield Teaching Hospitals

23.4%

2 Cambridge University Hospitals

Community
15.9%

1

Sheffield Teaching Hospitals

15.6%

8.1%

2

Guy's And St Thomas'

5.1%

England Average

3.4%

3

University College London
Hospitals

21.2%

3

Guy's And St Thomas'

6.7%

4

Sheffield Teaching Hospitals

29.5%

4

Sheffield Teaching Hospitals

19.2%

4

Imperial College Healthcare

6.5%

3

The Newcastle Upon Tyne
Hospitals

2.1%

5

University College London
Hospitals

25.7%

5

King's College Hospital

19.0%

5

The Newcastle Upon Tyne
Hospitals

5.4%

4

Central Manchester University
Hospitals

0.1%

England Average

25.1%

6

Guy's And St Thomas'

15.2%

England Average

2.8%

6

Central Manchester University
Hospitals

17.5%

England Average

13.6%

6

King's College Hospital

2.1%

7

The Newcastle Upon Tyne
Hospitals

16.4%

7 University Hospitals Birmingham 13.1%

7

Oxford University Hospitals

1.3%

16.3%

8

Imperial College Healthcare

11.1%

8

Central Manchester University
Hospitals

1.0%

8 Cambridge University Hospitals

9

Oxford University Hospitals

16.3%

9

Central Manchester University
Hospitals

10.4%

9 University Hospitals Birmingham 1.0%

10

King's College Hospital

13.6%

10

The Newcastle Upon Tyne
Hospitals

2.0%

10

University College London
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

Maternity

Outpatients

Community

97.7%

1

Imperial College Healthcare

95.5%

1

The Newcastle Upon Tyne
Hospitals

98.1%

1

95.6%

1

The Newcastle Upon Tyne
Hospitals

100.0%

2 University Hospitals Birmingham 96.7%

2

University College London
Hospitals

94.7%

2

Oxford University Hospitals

95.4%

2 University Hospitals Birmingham 94.6%

2

Guy's And St Thomas'

96.1%

England Average

95.4%

3

The Newcastle Upon Tyne
Hospitals

93.6%

England Average

95.0%

95.1%

4

Sheffield Teaching Hospitals

93.4%

3

Central Manchester University
Hospitals

93.8%

4

Sheffield Teaching Hospitals

85.0%

1

The Newcastle Upon Tyne
Hospitals

Imperial College Healthcare

3

University College London
Hospitals

96.7%

3 Cambridge University Hospitals

93.2%

4

Imperial College Healthcare

96.2%

4

Central Manchester University
Hospitals

89.0%

3 Cambridge University Hospitals

5

Oxford University Hospitals

95.9%

5

The Newcastle Upon Tyne
Hospitals

88.5%

4

University College London
Hospitals

94.3%

5

Oxford University Hospitals

93.0%

6

Sheffield Teaching Hospitals

95.8%

England Average

87.3%

5

Sheffield Teaching Hospitals

94.1%

6

University College London
Hospitals

92.8%

England Average

95.6%

6 University Hospitals Birmingham 86.5%

6

Central Manchester University
Hospitals

93.9%

7

Guy's And St Thomas'

92.5%

Guy's And St Thomas'

95.4%

7

Guy's And St Thomas'

84.5%

7

Imperial College Healthcare

92.7%

England Average

92.3%

95.1%

8

Oxford University Hospitals

83.7%

8

Guy's And St Thomas'

92.4%

8

King's College Hospital

88.4%

9

King's College Hospital

89.0%

9

Central Manchester University
Hospitals

85.7%

10 Cambridge University Hospitals

76.3%

7

8 Cambridge University Hospitals

9

King's College Hospital

94.6%

9

King's College Hospital

83.0%

10

Central Manchester University
Hospitals

93.3%

10

Sheffield Teaching Hospitals

79.2%
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Feedback - Friends & Family Test – Review of A&E scores
The negative score for the Friends and Family Test in Accident & Emergency,
NGH saw a sharp increase from an average of 10% between January 2015 and
September 2015 to 20% in October 2015. Although November 2015 and
December 2015 saw consecutive decreases by 1%, a score of 18% in November
2015 and 17% in December 2015 is still high, and 12% above the national
average which held at 6% consistently throughout 2015.
Accident and Emergency, NGH ONLY – Breakdown of positive and negative
Scores between January and December 2015

Injuries Unit also saw an increase in negative scores in October and
November however the negative score fell back to a consistent score of
5% in December.
Accident and Emergency (all areas) Negative Scores between January
and December 2015
25%
20%

100%

A&E, NGH
15%

80%

MIU, RHH

10%

It is important to note than when reporting FFT data for Accident and
Emergency overall, data from Minor Injuries (from April 2015), Emergency Eye
Centre and Accident and Emergency, NGH is combined. Minor Injuries and
Emergency Eye Centre consistently score low negative scores, however when
the data are combined for reporting, the high negative score from Accident
and Emergency, NGH pulls down the overall score.
The following table shows that negative scores in A&E took a sharp increase in
October 2015 and although have fallen in November and December, they
remain a lot higher than the rest of 2015. Although not as steep, Minor

December

November

October

September

July

June

August

December

October
November

September

July
August

May
June

March
April

January
February

0%

0%

May

Negative Score

April

20%

5%

March

Positive Score

February

40%

Emergency Eye
Centre
Total

January

60%

On reviewing changes in A&E which may have affected scores it was
found that the increase in negative scores coincided with the
implementation of Lorenzo. This new system saw an increase in patient
waiting times as staff were having difficulty managing and transferring
patients on the system which caused delays. The frustration this caused
with patients is reflective in the increase of negative scores.
However to get a more detailed view of feedback, the Patient Experience
Committee requested that negative patient comments are reviewed
from October, November and December 2015 to see if any other themes
are highlighted.
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Feedback - Friends & Family Test – Review of A&E scores
Negative Themes ‐ Accident and Emergency, NGH between October and
December 2015
250
200
150
100
50

Car Parking

Transport

Access

Privacy

Staffing Levels

Order to be seen

Information

Facilities

Care

Other patients

Environment

Communication

Staff Attitude

Treatment

Waiting Time

0

The table above shows that the vast majority of patients who left negative
comments were most unhappy with the waiting times.
Now that Lorenzo is fully implemented it is hoped that any delays which this
has caused will start to decrease, and with it reduce the number of negative
scores and comments.
Other areas patients were unhappy with is the treatment provided, staff
attitude, communication and Environment.
Next steps
Negative scores for Accident and Emergency will continue to be monitored
through the monthly FFT dashboard presented at the Patient Experience
Committee.
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Feedback - Friends & Family Test – You Said We Did
A key component to collecting patient feedback is acting on the feedback
received, and ensuring any changes are communicated to patients and visitors.
We have been working with our surveys provider, Healthcare Communications,
who have produced a series of ‘You Said We Did’ poster templates for each
ward across the Trust. These posters present a selection of comments
received through the Friends and Family Test in speech bubbles, with another
speech bubble next to each comment for staff to populate with the actions
taken in response to the feedback received.
Staff can select the comments to include on the posters and will be using a
mixture of positive and negative feedback.
Initially, these posters will be displayed privately in staff areas, with a view to
being rolled out across patient areas once the process becomes more
embedded.
The ‘You Said We Did’ posters are a positive introduction for both staff and
patients. They can be used to acknowledge positive feedback and thank staff
for their hard work, as well as informing patients of actions taken in response
to the feedback they have provided.
An example of the ‘You Said We Did’ poster template is presented opposite.
The patient quotes presented on the poster have been reproduced verbatim.
In next quarters report we will present a selection of completed posters to
provide an example of improvements which have been made in response to
FFT comments.
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Feedback - 2015 National Maternity Survey Results
The National Maternity Survey 2015 was carried out across 133 acute hospital
NHS trusts in England. Women were eligible for the survey if they had a live
birth during February 2015, were aged 16 years or older, gave birth in a
hospital, birth centre, maternity unit, or had a home birth. 491 eligible
patients from this Trust were sent a survey, and 189 were returned, giving a
response rate of 38%. This is compared to the national response rate of 41%.
Performance compared to the previous surveys
Compared to the last survey in 2013, the Trust scored significantly better on 2
questions in 2015, and did not score significantly worse on any questions.
Questions where the Trust scored significantly better in 2015:
Question
1. Care in hospital after the birth: thinking about your
stay in hospital, how clean was the hospital room or
ward you were in?
2. Care in hospital after the birth: thinking about your
stay in hospital, how clean were the toilets and
bathrooms you used?

2013

2015

8.2

8.8

7.5

8.0

Performance compared to other trusts
Compared to other trusts participating in the survey, this Trust scored
significantly worse on 3 questions in 2015, did not score significantly better on
any question, and scored average on 47 questions.
The questions where this Trust scored significantly worse than other trusts:
Question
1. Care at home after the birth: were you given enough
information about your own physical recovery after the
birth?
2. Care at home after the birth: were you given enough
information about any emotional changes you might
experience after the birth?
3. Care at home after the birth: were you told who you
could contact if you needed advice about any emotional
changes you might experience after the birth?

STH

All trusts

6.2

7.3

6.3

7.3

6.0

7.2

Actions
In response to the 2015 National Maternity Survey results, Maternity Services
have produced a detailed action plan looking at the areas where improvements
in women’s satisfaction with their care can be made and potentially improve
the experience of the larger proportion of women accessing maternity services
within the Trust. A selection of these actions are presented below. These
actions have been identified based on areas where scores could be improved:
Antenatal care
• At the first pregnancy contact, women are to be given the choices available
and asked where they would like to have their baby. All options available
will be explained including midwifery led birth on the unit, home birth and
water birth.
• Community midwife to signpost women to all contact numbers within the
handheld maternity records so they are able to contact the midwife when
they need to.
Postnatal care (hospital)
• Undertake a survey on the postnatal wards of women’s views on
partners/relatives staying in multi occupancy bays and visiting times and
develop an action plan based on these results.
Care at home after the birth
• Ensure a contact telephone number is included on the postnatal checklist
and that women are signposted to the contact details prior to transfer into
community midwifery services.
• Where there is a significant medical history, hospital midwives are to ensure
this is recorded on the discharge summary.
• A new Maternal Mental Health pathway is to be developed and
implemented.
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Feedback – National Inpatient Survey - analysis of results 2005 to 2013
In December 2015, the King’s Fund and the
Picker Institute published the report ‘Patients’
experience of using hospital services’.
The report analyses results from the National
Inpatient Survey between 2005 and 2013 for all
acute trusts in England. The National Inpatient
Survey was introduced in 2002 and extended in
2005 with a key aim being to enable trusts to
monitor and improve the quality of care they
provide to patients. Now that the survey has
been carried out for more than a decade, the
purpose of this report was to investigate where
the experience of patients has improved over
this time.
The report shows that, overall, patient‐reported experience over the nine
years 2005–13 has improved, but improvements have mostly been modest and
restricted to some aspects of care.

In contrast, there has been comparatively poor and declining performance on
patient feedback about timely discharge from hospital – an area in which there
is also wide variation in performance between trusts. This very likely reflects
growing pressures on the social care system and support services for
discharged patients. Pressures on A&E services and hospital beds are also likely
to be reflected in deteriorating patient scores for length of wait to get to a bed
and noise levels on wards.
Following the publication of this report, a comparison of National Inpatient
Survey scores for this Trust has been undertaken and is presented on the
following page.
The questions that were analysed in the King’s Fund and the Picker Institute
report were present in every National Inpatient Survey and are listed below.
Q06 How do you feel about the length of time you were on the waiting list before your admission to hospital?
Q07 Was your admission date changed by the hospital?
Q09 From the time you arrived at the hospital, did you feel that you had to wait a long time to get to a bed on
a ward?
Q15 Were you ever bothered by noise at night from other patients?
Q16 Were you ever bothered by noise at night from hospital staff?

No individual organisations stand out as showing consistent improvement or
decline on their patient experience scores. In terms of changes over time, the
typical pattern across trusts is one of improvement in some areas but also
areas where some or all trusts could improve.
Almost all trusts showed an improvement over the nine years for the question
on ward cleanliness. This registered the largest improvement, with the national
average score rising by 6.6 points over the relatively high baseline of 81.6 (out
of a maximum of 100). However, the pattern for several questions was of
erratic changes from one year to the next, with little evidence of consistent
change over time. Moreover, changes in survey scores over time – whether an
improvement or a decline – tended to be small.
The report does identify that great improvement in patient experience is
reported in areas where there has been a specific policy focus and investment,
such as cleanliness, fewer mixed sex wards and patients receiving copies of
letters sent between GPs and hospital consultants.

Q17 In your opinion, how clean was the hospital room or ward that you were in?
Q21 How would you rate the hospital food?
Q24 When you had important questions to ask a doctor, did you get answers that you could understand?
Q26 Did doctors talk in front of you as if you weren’t there?
Q27 When you had important questions to ask a nurse, did you get answers that you could understand?
Q29 Did nurses talk in front of you as if you weren’t there?
Q31 Sometimes in a hospital, a member of staff will say one thing and another will say something quite
different. Did this happen to you?
Q32 Were you involved as much as you wanted to be in decisions about your care and treatment?
Q37 Were you given enough privacy when being examined or treated?
Q39 Do you think the hospital staff did everything they could to help control your pain?
Q52 On the day you left hospital, was your discharge delayed/main reason?
Q55 Did a member of staff explain the purpose of the medicines you were to take at home in a way you could
understand?
Q56 Did a member of staff tell you about medication side effects to watch for when you went home?
Q59 Did a member of staff tell you about any danger signals you should watch for after you went home?
Q67 Overall, did you feel you were treated with respect and dignity while you were in the hospital?
Q68 Overall experience of care (0‐10 scale)
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Feedback – National Inpatient Survey - analysis of results 2005 to 2013
The chart below compares the mean score for this Trust for the first 3 years of
the survey (2005 to 2007) with the mean score for the most recent 3 years
(2011 to 2013) which are featured in the report. Scores are out of 100.
Changes in mean scores for this Trust for individual questions
100
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‐0.56

7.70
‐1.96

0.61

‐0.25

2.82 1.54

80
70
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90

0.25
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‐1.16

‐0.22

3.81

Difference between STH mean and National mean score for individual
questions
100

1.28

0.07

The chart below compares the mean score for this Trust with the National
mean score for all acute trusts in England since 2005.
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The numbers on the chart above show the difference in the mean score
between the two periods. Green scores indicate an improvement and red
scores indicate a deterioration in performance.
This shows that scores have improved for 11 questions, with the most
significant improvement being for the following questions:
• Q17 ‐ In your opinion, how clean was the hospital room or ward that you
were in? (7.70)
• Q31 ‐ Sometimes in a hospital, a member of staff will say one thing and
another will say something quite different. Did this happen to you? (3.81)
• Q26 ‐ Did doctors talk in front of you as if you weren’t there? (2.82)
The biggest deterioration is for questions 21, ‘How would you rate the hospital
food?’, which fell by 6.11.

National mean score
2005‐2013

STH mean score
2005‐2013

The chart above shows that the Trust scores worse than the national mean
score on the follow 3 questions:
• Q52 ‐ On the day you left hospital, was your discharge delayed? (‐1.80)
• Q21 ‐ How would you rate the hospital food? (‐1.20)
• Q16 ‐ Were you ever bothered by noise at night from hospital staff? (‐0.30)
It is reassuring to note that the 5 questions where the Trust scored lower (Q15,
Q21, Q52, Q56 and Q59) also received low scores nationally, demonstrating
that although improvements need to be made, we are in‐line with national
performance.
Next steps
The findings from this analysis will be compared with other patient feedback,
and areas identified in need of improvement will be considered by the Patient
Experience Committee.
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Feedback – Listening into Action
Background
The Operating Services, Critical Care & Anaesthesia (OSCCA) Care Group have
recently undertaken a piece of work to identify what would make an ‘extra
exceptional experience’ for their patients.
The group undertook a series of ‘big conversations’ with all staff in theatres,
the theatre admissions unit (TAU), day case and critical care, and received a
very good response in terms of what staff thought could be done. Over 200
suggestions from staff were received (both written and verbally).
A number of excellent suggestions were received from staff, some of which are
outside of the control of the group, but will be followed up at the appropriate
level to identify if there is a possibility of addressing some of these. As a care
group, many OSCCA patients pass through other directorates on their pathway.
Some of the suggestions raised require engagement with these other
directorates, and this work is being taken forward.
Actions taken
A selection of comments received from staff are presented below, along with
the actions that have been taken.
You said…
More pillows, better quality
pillows
Better signs/directions to TAU at
RHH
Shorter starvation times,
especially water

More patient feedback directly
to staff

We are doing…
• Pillows have been replaced and a rolling programme of re‐
ordering has been set up.
• Discussions with the Communications Department to
update maps and instructions on admission letters.
• Think Drink posters are already up at RHH, and are rolling
out to NGH.
• Looking to sign up “Hydration Champions” for each theatre.
• Team brief now asks each theatre team to identify time of
last drink for each patient.
• New email address patientexperienceOSCCA@sth.nhs.uk
• Regular Patient Focus Groups for OSCCA being established.
• Development underway of a “real‐time” feedback tool to
follow the whole patient journey.

You said…
We are doing…
Improved reception area at RHH • Patient reception has been tidied up.
• Curtains to cover storage areas with clear labels to avoid the
“aimless wandering” while patients await surgery.
• Looking at more formal separation of two areas.
Patient‐line TV/Radio/Phone for • To consider undertaking a mini‐audit within extended
extended recovery patients (like
recovery to ask patients if they would like music and or TV
they would get on POSU/HDU)
whilst in extended recovery.
• Developing a ‘Patient Journey Photo‐board’ or poster for
Better preparation of patients
psychologically for coming to
each area.
theatre, a guide as to what
• Eventually would like to make a short film to be put on
might happen to them
website so patients can prepare themselves at home.
• This will be discussed with the lead practitioners to see if
Specific person to stay with
this is feasible.
patient throughout awake
procedures with no other
responsibilities
Minimise long waits on day of
• Work with surgical specialities and waiting listing
coordinators being undertaken at present.
surgery, better communication
• Investigating ways of communicating delays to TAU/wards
about delays during day
using white boards, etc.
• Pre‐op in process of changing patient info – will advise
patients about potential for long waits and to bring a
book/entertainment etc.

Next steps
OSCCA will continue this process and undertake regular ‘big
conversations’ to harvest more ideas and suggestions. They will be
repeating staff conversations week commencing 6th June 2016 and 7th
November 2016. In addition, they will be holding patient conversations
on 20thApril 2016 and 28thSeptember 2016.
OSCCA are looking to work on these conversation events with the other
directorates where the patient pathway crosses, such as Surgical Services
and Musculoskeletal Services, to address the feedback and issues
identified.
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Feedback – Volunteer Services: Conversation partners scheme
Background
Sheffield Teaching Hospital has over 750 volunteers in both a hospital and
community setting. Volunteers act as a crucial part of the patient experience
in the Trust, enhancing care through the many various roles available.
Amongst others, there are volunteers welcoming people into hospital, running
art groups and doing activities with patients, speaking to patients on the wards
and providing assistance at mealtimes.
This case study is of John, one of our community volunteer conversation
partners, and Phil, the patient, who have developed a very special relationship.
John and Phil
The volunteer conversation partners scheme recruits, trains and supports
volunteers to visit people with aphasia, an acquired language difficulty which
affects about a third of stroke survivors. The volunteers chat with the
individual and provide new conversation opportunities for patients. Speech
and Language Therapy Services have explained that patients really benefit
from the volunteers’ visits because ‘it’s about normal conversation and human
interaction’.

humbled by his strength, he is one of the strongest people I know. I have
learned a lot by coming here and talking to him’.
The conversation partner scheme runs for 6 months and at the end, the
staff carry out an evaluation of how the individual who had the volunteer
visit felt. This is done using a talking mat, which is a tool to help people
communicate more easily, and the project has been getting really
positive feedback from participants.
In the case of Phil and John, it doesn’t look like this partnership will end
after 6 months as John says that ‘Phil is part of my family now, he’s my
mate so I will still come and see him’.
Due to Phil’s condition, he wasn’t able to tell us what he thought about
John, but he communicated that he really likes him coming and wants it
to continue. The true friendship between people who were strangers to
each other a few months ago is very evident upon meeting and the value
and impact which this scheme has had on one person was very much in
evidence.

John joined the Trust as a volunteer in 2015 and was paired up with Phil as a
conversation partner. Speech and Language Therapy Services try and match
people up who will get on and on this occasion, a better match could not have
been found. Phil and John get on really well, leading staff to mistake them for
brothers on occasion! John told how when he first met Phil he found out about
him, where he grew up, his job in the steelworks, his favourite pubs and things
he liked to do. John said ‘We are mates, we chat about football and other
things we are interested in’.
John has also volunteered as a nutritional assistant on the hospital ward at
Northern General and as such has a unique joint perspective of the roles of
volunteers both in hospital and in the community.
‘I feel that volunteers are the right people to bring that element of human
touch and compassion to people when they are either in hospital or in the
community setting. It’s been really valuable to me to be able to do these roles
and help people. Phil sometimes tells me that he feels weak, but I am truly
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