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1 Introduction

This report summarises complaints activity and 
performance at Sheffield Teaching Hospitals 
NHS Foundation Trust (STHFT) for the year 
April 2013 to March 2014.  The report also 
highlights improvements to services that have 
been implemented as a direct result of 
complaints and outlines plans for the next 12 
months.

Over the past 12 months a number of significant 
national reports have highlighted failings in 
relation to NHS complaints procedures.  In 
particular, the Francis Inquiry (2013)1 and the 
Clwyd Hart Review (2013)2 made a number of  
important recommendations to ensure an 
accessible and responsive complaints process. 
These include more detailed Board level 
scrutiny of actions taken as a result of 
complaints; better support for complainants 
throughout the process; publicising the 
complaints process more widely; and more 
detailed scrutiny of NHS complaints processes 
by the Care Quality Commission (CQC).   

We welcome these recommendations and, in 
response, have set out ambitious plans which 
are highlighted within this report.

Our staff work hard to provide a high quality 
service and a good experience for our patients. 
However, we  don’t always get things right  and 
we welcome complaints as a way to help us to 
make improvements for the future.

During 2013-14, we received 1378 formal 
complaints and responded to a further 1215 
informal concerns. The number of complaints 
and concerns received accounts for less than 
0.2% of the number of patient contacts, which 
totalled over 1.3 million during 2013/14.

We have continued to welcome, listen to and 
act on all aspects of patient feedback.  We aim 
to ensure an accessible and sensitive approach 
for those who wish to raise concerns or make a 
complaint. We aim to make it as easy as 
possible to make a complaint and offer a range 
of methods including telephone, e-mail, in 
person, letter, or social media. 

The priorities for the complaints service for 
2013/2014 were:

Progress against last year’s priorities is covered 
throughout the report. Progress against each 
individual priority is detailed in appendix a. 

• Maintain and improve the support available 
to people who wish to raise concerns.

• Improve response times to ensure patients 
and families receive a timely response.

• Review the Trust’s complaints policy in light 
of the recommendations of the Francis 
Inquiry (2013)1 and the Clwyd Hart Review 
(2013)2. 

• Respond to recent changes in the role of the 
Parliamentary Health Service Ombudsman. 
For example the PHSO investigating all 
concerns received. Previously there was a 
selection criteria used to determine whether 
or not an investigation would take place. The 
PHSO have also committed to responding to 
complaints sooner and more quickly.

• Increase the proportion of upheld complaints 
that are followed up with an action plan.

• Further strengthen our service by providing 
training for staff who are directly involved in 
complaints handling. 
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2 Definitions

Throughout this report formal complaints are 
referred to as ‘complaints’ and these are 
managed through the Trust’s complaints 
process. The term ‘concerns’ is used in relation 
to informal concerns which are managed and 
resolved on the spot, at a local level.

We record and respond to all concerns and 
complaints irrespective of how they are 
presented; whether this is in writing, in person, 
over the telephone or by email. 

The Trust’s approach to complaints is flexible to 
ensure that problems are managed 
proportionately. Those issues where a response 
can be provided within 48 hours are managed 
informally wherever possible. Feedback from 
patients tells us this is better as problems or 
queries can be resolved quickly.

Those issues where a more detailed 
investigation is required are managed formally, 
through the Trust’s complaints procedure. 

Concerns and complaints are recorded and 
managed in the following ways:

Informal Concerns

Informal concerns are usually managed through 
our Patient Services Team (PST). These are 
usually concerns, queries or requests for 
information which do not require detailed 
investigation, but which may require guidance, 
signposting or  information. These issues are 
recorded and dealt with on the spot  either by 
our PST or by a relevant member of staff who is 
able to offer appropriate information. If the 
matter is not resolved to the enquirer’s 
satisfaction within 2 days, then the concern is 
managed as a  formal complaint .

Formal Complaints

Formal complaints are those requiring a more 
detailed investigation. Receipt of the complaint 
is acknowledged within 3 working days. 
Wherever possible this is done by telephone to 
enable the Complaints Coordinator to 
understand  the complaint  from the patient’s or 
family’s perspective and to agree the way in

which the complaint will be managed and the 
timescale for the response.  At this stage a 
meeting should always be offered and the 
meeting can be held at any stage of the 
complaints process.

The Complaints Coordinator facilitates the 
investigation process and the investigation is 
undertaken by the relevant senior staff. The 
complainant should be kept up to date 
throughout the process. 

We aim to provide a written response within 25 
working days.
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Key points to note from the data are as follows:

3.2 – Complaints and Concerns Received

The graph below shows the number of concerns 
and complaints received by month over the past 
2 years. It demonstrates the considerable 
fluctuations which can occur from month to 
month: 

Table 2: Complaints and Concerns Received by 
Month

*The dotted line indicates the average number

Whilst there are some months where lower or 
higher activity occurs each year e.g. lower

• The data highlights a 4.8% increase in the 
number of complaints and concerns combined 
this year. 

• The 20% increase in the number of concerns 
received compared with 2012/13 reflects the 
effort made to resolve issues quickly wherever 
possible.

• The number of complaints closed increased 
by 9% in 2013/14  reflecting work outlined 
later in the report to manage a peak in 
workload, which occurred at the beginning of 
2013.

• The number of complaints concerning this 
Trust that were reviewed by the PHSO fell by 
5 compared with 2012/13.  Just one complaint 
was upheld by the PHSO following her 
investigations.

3 Activity and Performance

This section provides an overview and a more 
detailed breakdown of key performance and 
activity data for 2013/14. It includes the number 
of complaints received, the number of 
complaints closed, response times and a 
breakdown of the subjects most frequently 
raised in complaints. Plans for improving 
performance for 2014/15 are detailed in section 
5 of this report.

3.1 – Overview

Table 1: Activity and Performance Data

* The number of complaints received in 
writing is reported to the Department of 
Health in the annual K041a complaints 
monitoring return. 

** The Trust has recorded concerns which can 
be dealt with informally or within 2 working 
days as  concerns since January 
2012

2011-12 2012-13 2013-14

Number of 
complaints 
received

1352 1444 1378

Number of 
complaints closed

1132 1208 1323

Number of 
complaints 
received in 
writing*

986 926 948

Number of 
concerns 
received**

276 967 1205

Complaints 
concerning STH 
received by the 
PHSO

65 71

Data not 
available 
until end 
of July

Complaints  
concerning STH 
reviewed by the 
PHSO 

19 21 16

Complaints 
concerning STH 
upheld by the 
PHSO

1 1 1

249

226
219

203 202

245

224 227
218

240

214

187 190

215

196
205

213

156

173
181178

167
180

254

221

254

0

50

100

150

200

250

300

M
ar

-1
2

M
ay

-1
2

Ju
l-

12

S
ep

-1
2

N
o

v-
12

Ja
n

-1
3

M
ar

-1
3

M
ay

-1
3

Ju
l-

13

S
ep

-1
3

N
o

v-
13

Ja
n

-1
4

M
ar

-1
4

All concerns combined

New Complaints Received

Patient Services Team (PST) Concerns



numbers received in December, complaints 
activity can be unpredictable but can be related 
to factors such as Trust activity.

3.2.1 – Complaints Received by Method

A breakdown of the number of complaints 
received by method is provided below for the 
years 2011/12, 2012/13 and 2013/14.  The 
method of recording concerns is not currently 
monitored but will be recorded from April 2014 
and will be reported in the next annual report. 

Table 3: Breakdown of Complaints Received by 
Method

2011/12

2012/13

2013/14

The 3 main methods used to raise complaints 
are email, telephone and letter. Writing a letter 
continues to be the most popular method used

to complain, however the percentage of 
complaints received by letter has fallen slightly 
since last year from 39% to 37% and a bigger 
drop has been seen in complaints being made 
by telephone (32% to 26%). The latter is due to
the increased proportion of complaints being 
managed through the PST as concerns. 

A higher proportion of complainants are opting 
to get in touch by e-mail (18% to 23%). Whilst 
social media remains low, comments received 
through Facebook and Twitter are currently 
monitored through our Communications Team, 
however from August 2014 these will be 
monitored through the Patient Partnership 
Department and will be proactively followed up 
which may result in them becoming a formal 
complaint.

3.2.2 – Complaints and Concerns Received by 
Care Group

The graph below shows the number of 
complaints and concerns received during 
2013/14 by Care Group. Surgical Services and 
Emergency Care received by far the most 
complaints and concerns, accounting for 41% of 
the overall number received.  These two groups 
account for 30% of the Trust’s activity.

Table 4: Number of complaints and concerns 
received by Care Group
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Table 5: Complaints as a Proportion of Activity

The table below shows the proportion of 
complaints and concerns received in each 
group per 100 patient contacts:

All Care Groups, with the exception of 
Diagnostic and Therapeutic Services, receive 
less that 1 complaint per every 100 patient 
contacts.  It should be noted that as a proportion 
of activity Diagnostic and Therapeutic Services 
receive the most complaints, however table 4 
on page 10 shows the group receives a low 
number of complaints and the activity for this 
group is the lowest of any group in the Trust 
and accounts for less than 1% of overall Trust 
activity.

3.3 – Complaints and Concerns Closed

This section provides a breakdown of 
information relating to all complaints completed 
during 2013/14. 

3.3.1 – Response Times

Whilst we aim to resolve concerns within 2 
working days, this has not previously been 
formally monitored. An audit process is 
currently being set up to provide assurance of 
both response times and outcomes from 
concerns.  

We aim to respond to 85% of complaints 
received within 25 working days. Whilst a 
number of Care Groups achieved the target, 
overall the performance for the Trust fell from

86% in 2012/13 to 72% in 2013/14. 
This fall in performance has been given very 
careful consideration and a detailed review was 
carried out to establish the cause. The following 
factors were identified:

Table 2 on page 8 shows that the number of 
complaints received between January and May 
2013 did not fall below the average over 5 
consecutive months. In addition, in March the 
number of complaints received was particularly 
high.  This caused a significant delay in dealing 
with a considerable number of complaints due
to the increased workload over a concentrated 
period of time which resulted in a build up of 
complaints awaiting responses.  The impact of 
this was seen during 2013/14 and actions were 
taken to identify and resolve the problem. This 
included actions to increase the number of
responses completed each month in order to
clear a backlog of complaints which had 
accumulated.  The graph below illustrates the 
fall in response times from May 2013 onwards, 
and the increase in complaints closed from 
November 2013 onwards:

Table 6: Complaint Response Times and 
Performance Achieved by Month

From November 2013 there was a focus on 
clearing the overdue complaints by the end of 
March. During this time we experienced months 
when a high number of complaints were closed. 
However as a result of these being overdue the 
performance against the target continued to 
drop. For example, during November 2013 the 
complaints team closed the highest number of 
complaints in a single month since March 2013, 
however due to a high proportion of them being 
overdue, performance against the target was 
the worst it had been during the year. 

In addition to actions to resolve the problem, a 
review was also undertaken to understand other
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factors which had contributed to the situation. 
These are outlined below.

3.3.2 – Response Times by Care Group

It is important to review performance at this 
level in order to identify areas performing well 
and any problem areas. A summary and 
breakdown of performance at Care Group level 
is provided in table 7.

• Delays in receiving investigation responses 
from staff has been a contributory factor to 
the backlog of complaints. Whilst the extent 
of this problem varies across each Care 
Group, in Emergency Care and Surgical 
Services, the 2 areas who receive the 
highest number of complaints, delayed 
responses has been identified as a key area 
of concern. 

• Availability of medical notes is often a 
problem, where a number of departments 
are involved in the response, and the 
medical notes are required by each 
individual member of staff. Having only one
set of notes available can therefore cause 
delays.  

• We currently use a complaints management 
system that requires a high level of manual 
input. This means that a disproportionate 
amount of time is spent on data input and 
manual searches to extract data from the 
system. In addition it is difficult to obtain up 
to date accurate performance data from the 
current complaints management system.

• A number of issues which can contribute to 
delays in complaints being completed and a 
more protracted process are in fact issues 
which contribute positively to the experience 
of complainants, these include always 
offering meetings with staff, ensuring a 
thorough investigation and where 
appropriate offering an independent review.

• Recent feedback from complainants 
indicates that it is preferable to receive a 
high quality thorough response and to be 
kept informed throughout the investigation 
even if this takes longer, rather than 
receiving a fast response. This feedback will 
be taken into account as part of the review of 
the complaints process, which is outlined in 
section 5 of this report.

Table 7: Response Times by Care Group

The table above highlights that only 50% of 
Care Groups achieved the target of responding 
to 85% of complaints within 25 working days. 
However, 2 Care Groups Emergency Care and 
Surgical Services were considerably below the 
target throughout the year and because of the 
high volume of complaints in these two groups, 
this has a significant impact on the Trust’s 
overall performance.

3.3.3 – Complaints Closed by Risk Grading

The process of immediately reviewing all new 
complaints as they are received ensures we can 
quickly identify and escalate any complaints 
which could indicate potentially serious issues 
that require more urgent investigation or 
immediate action. 

The table on the following page summarises the 
percentage breakdown of complaints closed by 
risk grade for 2013/14, compared to previous 
years:
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The chart below shows a three year comparison 
of the most frequently occurring 10 sub-subjects 
recorded.

Table 10: Three Year Comparison of the Top 10 
Sub-Subjects Raised in Complaints

These top 10 sub-subjects highlight that 
communications and attitude is as important to 
patients as clinical care.

Complainants often cite staff attitude as a 
secondary issue or as part of a complaint about 
something else. Therefore, whilst attitude is not 
the most commonly raised primary subject, it is 
the most commonly raised issue overall, but 
often as a secondary concern.

Table 8: Complaints Closed by Risk Grading

Over the last 3 years the proportion of 
complaints graded as high risk has continued to 
fall slightly. The proportion of complaints graded 
as low risk and moderate risk have remained 
similar for the last 3 years. 

3.3.4 – Top Themes in Complaints

The issues most frequently raised by 
complainants between April 2013 and March 
2014 are illustrated in the chart below:

Table 9: Three Year Comparison of Themes 
Raised in Complaints 

The top 5 subjects have remained the same for 
the last 3 years. Lack of medical care continues 
to be the most commonly raised subject and 
continues to increase year on year. The 
subjects raised in concerns has not previously 
been formally monitored and recorded. From 1st

April 2014 all themes raised in concerns will be 
recorded, and reported on in the next annual 
report.

In addition to the overall themes or subjects 
there are also 144 more detailed sub subjects 
which include for example patient falls or pain 
management which are both sub-subjects of the 
lack of nursing care subject.

Low Moderate High

2011/12 32% 64% 5%

2012/13 32% 66% 2%

2013/14 34% 65% 1%
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Analysis of the top 5 sub-subjects by Care 
Group illustrates at a glance different issues are 
more prominent in some Care Groups than 
others.

Table 11: Analysis of Top 5 Sub-Subjects by 
Care Group

APPROPRIATENESS OF 
MEDICAL TREATMENT

APPROPRIATENESS OF 
MEDICAL TREATMENT

14

UNHAPPY WITH OUTCOME OF SURGERYUNHAPPY WITH OUTCOME OF SURGERY

COMMUNICATION WITH PATIENTCOMMUNICATION WITH PATIENT GENERAL NURSING CAREGENERAL NURSING CARE

ATTITUDEATTITUDE
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The chart below shows that whilst similar 
proportions of complaints have been ‘upheld’, 
‘partially upheld’, and ‘not upheld’ throughout 
the past 3 years, there has been a slight shift
from those categorised as upheld and not 
upheld into the partially upheld category.

3.3.5 – Top themes raised in concerns

The most frequent themes from concerns 
include:

Concerns will be coded using the same subject 
codes as complaints from 1st April 2014 to 
enable a more detailed analysis of the issues 
raised to be carried out next year.

3.3.6 – Outcomes of complaint investigations

The outcome of all complaints is recorded as 
follows:

All complaints are reviewed and reported on 
irrespective of their outcome status.

If a complaint is not upheld, there is an 
opportunity to learn, for example through 
understanding the motives and feelings of the 
complainant.

• Communication and Information
• Cancelled / postponed appointments / 

operations
• Discharge arrangements 
• Staff Attitude 

Outcome codes of closed complaints
2011/12

Partially upheld 
517 (42%)

Upheld
 344 (28%)

Not upheld
369 (30%)

Outcome codes of closed complaints
2012/13

Partially upheld
573 (43%)

Upheld
346 (26%)

Not upheld
414 (31%)

Outcome codes of closed complaints
2013/14

Partially upheld
665 (48%)

Upheld
 348 (25%)Not upheld

379 (27%)
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Complaints in which the 
concerns were not found to 
be correct on investigation.  
If a complaint is not upheld, 
we still recognise the 
validity of the concern to 
that complainant and we 
acknowledge that we have 
failed to meet their 
expectations.

Not Upheld

Complaints in which, on 
investigation, the main 
concerns were not found to 
be correct, however some 
of the concerns or issues 
raised by the complainant 
were found to be correct.

Partially Upheld

Complaints in which the 
concerns were found to be 
correct on investigation.

Upheld



At the request of the PHSO, we wrote to the 
complainant to apologise for these failings and 
paid the complainant £750 for the distress and 
anguish caused. Assurances were given that 
compliance with assessment and 
documentation guidelines will be monitored 
through the nursing record audits and by spot 
checks by the Matron and Sister. In addition 
wheelchair scales have been purchased to 
improve taking and recording of patients’
weight, and staff have been trained in their 
use.

There is now an identified nutrition champion on 
the ward who will be responsible for providing 
educational sessions for staff. An education 
pack is currently being developed and training 
sessions are due to commence in May 2014.

3.4 – Comparing performance with other NHS 
Trusts
We are a member of the Shelford Group which 
was formed in 2011 to benchmark and share 
best practice in key service areas across the 
organisations involved through working groups, 
and constructively engaging with Government, 
Parliament and industry to represent the 
interests of large tertiary centres and the wider 
NHS. It comprises ten leading NHS multi-
specialty academic healthcare organisations, 
who are dedicated to excellence in patient care, 
education and clinical research.

In October 2013 the complaints benchmarking 
group was set up to identify a set of measures 
to provide comparable data across the ten 
trusts and share best practice in relation to 
complaints handling. The group has made good 
progress in identifying suitable measures, 
however, the way complaints data is captured 
and recorded varies across each organisation 
and therefore further work is underway to 
identify robust comparable measures.

We will commence benchmarking data during 
2014/15.

3.3.7 – Complaints Referred to the 
Parliamentary Health Services Ombudsman 
(PHSO)

We aim to resolve all complaints to the 
complainant’s satisfaction by conducting 
thorough investigations, providing 
comprehensive responses and offering 
complainants the opportunity to discuss further 
concerns with us. However, we are not always 
able to achieve a resolution, which satisfies the 
complainant.

Under the NHS complaints system, 
complainants dissatisfied with responses 
received from us have the right to ask the 
PHSO for an independent review of their case.

The right to go to the PHSO is explained to all 
complainants. Where, at the end of a 
complaints investigation, we feel that there is 
nothing further we can do locally to resolve a 
complaint to the complainant’s satisfaction, we 
encourage complainants to take their case to 
the PHSO.

2012/13 PHSO Cases:
In her annual report published in October 2013 
the PHSO reported that 71 complaints had been 
raised with her about us in 2012/13, slightly 
more than in the previous year. This equates to 
5% of the total number of complaints received 
by STHFT. 

2013/14 PHSO Cases:
The PHSO’s office has not yet reported on 
complaints they have dealt with during 2013/14 
however we keep a record of the cases that we 
are aware of.  16 Cases were received from the 
PHSO during 2013/14. Of these 1 case was 
upheld, 2 cases were referred back to local 
resolution and 3 cases were not 
upheld. Decisions are awaited on the remaining 
10. 

The one case that was upheld by the PHSO 
related to the care a patient received following 
orthopaedic surgery. The issues raised related 
to a lack of observations, cleanliness on the 
ward, nutritional care, pressure area care and 
the transfer of the patient to another ward.

Following her investigation the PHSO found:

1. Failings in relation to the patient’s nutritional 
needs being met and pressure area care.

2. Evidence of poor record keeping and a 
failure to react to changes in the patient’s 
observations. 
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4 Listening, Learning, Reviewing, Improving

4.1 – Complaints Monitoring 

The complaints process is closely monitored at 
senior levels to ensure:

The Patient Experience Committee (PEC) is 
accountable to the Healthcare Governance 
Committee (HGC), a sub-committee of the 
Board of Directors. PEC and HGC receive a 
monthly monitoring report on complaints activity 
and performance which details key performance 
information including:

All investigations about high risk complaints that 
have been concluded during the month and the 
outcomes of any cases reviewed by the PHSO 
are also detailed in monthly reports.  Actions 
taken as a result of any serious concerns or 
service failures are therefore given individual 
consideration at a senior level.  

Quarterly Trust wide Patient Experience 
Reports provide complaints performance 
information directly to the Trust Executive 
Group, the Healthcare Governance Committee, 
the Board of Directors and the Governors’
Council. Complaints data are provided and 
triangulated with other methods of feedback, 
such as patient surveys and website feedback, 
to provide a rounded picture of patient 
experience. 

A review of patient experience reporting has 
been conducted this year in line with 
recommendations from the Francis Inquiry 
(2013)1 and the Clwyd Hart Review (2013)2. 

Providing meaningful and accurate performance 
information to support decision making and 
service improvements is a key part of the 
complaints process. Recommendations 
regarding a new reporting architecture are to be 
made with the aim of commencing the new 
approach during the summer 2014.

4.2 – Reviewing and Improving the Complaints 
Process 

A new approach to auditing the quality of our 
complaints service and the experience of 
patients and families who have made a 
complaint has been introduced this year. The 
approach to the audit was based on best 
practice guidance developed by the Patients’
Association.  Detailed interviews with a sample 
of people who have made a complaint were 
central to this in depth review. The review also 
involved auditing the complaint files to cross-
reference results from the audit with the 
interviews. 

The process has provided greater insight into 
the complainants’ perception and experience 
than the postal survey which has been used in 
previous years. The final report from the audit, 
including recommendations, is currently being 
produced. The results of the audit will provide a 
good indication of how well the complaints 
handling service performs against national best 
practice standards for complaint handling, such 
as those set by the Parliamentary Health 
Service Ombusdman, and against the 
expectations of complainants. 

The findings from the audit will also be used to 
inform the new complaints process currently 
being developed and due for completion by late 
2014. A process mapping exercise has been 
carried out in collaboration with key Trust staff, 
patients, governors and Sheffield HealthWatch. 
The review has also taken account of national 
initiatives and recommendations following the 
Francis Inquiry (2013)1 and the Clwyd Hart 
Review (2013)2 to ensure that the complaints 
process is easy to access, simple, transparent 
and patient focused. The new process will be 
piloted within the Surgical Services Group 
before roll out in early 2015. 
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• Complaints are well managed with clear, 
accurate and helpful responses, answering 
all concerns raised

• Any serious issues are escalated, 
investigated and acted upon appropriately

• Trends or patterns in the complaints being 
received are identified, investigated and 
responded to rapidly

• numbers of complaints received
• response times
• identifies by exception any trends or issues 

of concern that require more in depth 
investigation or review  

• actions taken to improve services or to 
improve the complaints process



December 2013 – Specialised Rehabilitation
Analysis of the complaints within Specialised 
Rehabilitation was carried out in December, 
following a 44% increase in complaints. The 
rise in complaints was due to an increase in the 
waiting time for an assessment at home for 
wheelchair services. This was due to problems 
in recruiting skilled technicians. As a result 
agreement had been given to look at up-skilling 
members of the physiotherapy team to expedite 
the delivery of wheelchair services. 

4.5 – Service Improvements and Key 
Achievements 

We place a high value on complaints as a 
measure of the quality of service delivered, and 
to support service improvement. We recognise 
that people are motivated to make a complaint 
for different reasons but often because they 
want to ensure that things can be improved for 
other patients. 

When we investigate a complaint, we always 
ensure that any improvements we can make as 
a result of learning from the case, are clearly 
explained to complainants, documented and 
followed up to ensure they are implemented as 
planned.

Agreeing and undertaking actions as a result of 
complaints investigations, where mistakes have 
been made, or where services have not been 
delivered as we might have hoped, is the most 
important factor in learning from complaints. 

A total of 124 specific action plans have been 
formally agreed in response to complaints in 
2013/14. Examples of actions taken as a result 
of complaints are presented below:

Sexual Health Service
A complaint was received from a patient with a 
latex allergy who had been provided with latex 
based condoms. As a result the matron 
organised further training for staff, and our 
condom providers were asked to attend a 
training session to highlight the differences in 
their products, and to confirm which may be 
latex based to prevent this from recurring.

Metabolic Bone Centre
A patient who attended the Metabolic Bone 
Centre (MBU) complained that there was 
nowhere to hang their clothes when they 
attended for scans and blood tests, as they had 
to leave their clothes on a chair. The clinical

4.3 – Complaints Policy Review

We reviewed the concerns and complaints 
policy during 2013 alongside recommendations 
made in the Clwyd Hart Review (2013)2 . As a 
result a revised version of the complaints policy 
was approved by the Trust Executive Group in 
December 2013. Further development work is 
planned for 2014/15 which will lead to a new 
policy being produced to reflect the 
improvements and changes to the complaints 
management process. 

4.4 – Investigating trends and identifying issues

The monthly complaints reports provides 
information to enable any specific themes or 
increases in complaints at directorate, ward or 
department level to be quickly identified and 
acted upon. The following examples illustrate 
some of the areas that have been followed up 
or investigated during 2013/14:

June 2013 – GP Collaborative
The GP Collaborative service showed an 
increase in complaints in June due to problems 
with implementing the new national 111 service. 
The GP Collaborative service received calls 
before the 111 service went live in Sheffield.  In 
addition the service also received some 
feedback in relation to the increased demand 
for urgent care experienced by all care 
providers during the winter of 2012/13. The 
situation was closely monitored and since June 
the GP Collaborative has not seen any further 
peaks in complaints. 

November 2013 – Neurology
An increase in complaints in the Neurology 
Outpatient Department in November led to a 
review being undertaken. A number of patients 
in Neurology have ongoing psychological issues 
as part of their illness; these patients can 
struggle with the complexity of their diagnosis, 
which can result in them raising complaints.  As 
part of the review, options were considered to 
enable support to be provided to these patients 
to reduce the number of complaints, such as 
having a third person in the room with the 
consultant, or an audio recording of the clinical 
consultation.  

A training session was delivered to consultants 
in Neurology providing an overview of 
complaints received and guidance on how to 
respond to concerns before they escalate to 
become more serious complaints.
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lead has now arranged for all rooms in MBU, 
where patients are asked to remove items of 
clothing to be fitted with clothes pegs.

Day Surgery Unit
A complaint was received from a patient who 
was not given enough dressings following a 
mastoidectomy (an operation to remove an 
infection or skin growth behind the eardrum).
It was standard practice for the Day Surgery to 
issue a one week supply of dressings. As a 
result of this feedback, the unit now provide 
patients with up to seven weeks supply of 
dressings.

Wheelchair Services
Following a number of complaints received due 
to an increasing waiting time for an assessment 
at home for wheelchair services, the wheelchair 
services team had an away day to process map 
the service and identify improvements. This led 
to the formation of a working group which now 
meets regularly. The team have made changes 
to the service which has resulted in an 
additional 8-12 patients being seen each week, 
further plans to increase this by another 8 
patients by the end of May 2014 are in place.
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5 Priorities for 2014/15

A comprehensive review of the complaints 
service is underway which will see a number of 
developments being introduced over the next 12 
months, the actions planned will aim to ensure a 
more efficient complaints process which is 
easier to access, improve the quality of 
complaints responses and increase complainant 
satisfaction. Key priorities for 2014/15 include:

Complaints Process

The following definitions will be used:

Complaints training

• We will introduce a comprehensive learning 
and development programme to support 
significant improvements in how complaints 
are both perceived and managed. 

• The programme will be based around 5 key 
areas, which we have defined as 5 Cultural 
Dimensions of Shift. They are: 
- Seeing the situation from the complainant's 

perspective 
- Taking responsibility/ownership 
- Acting to resolve and restore the 

relationship with complainants
- Acting to learn 
- Acting to improve the experience and 

prevent / reduce the ‘severity’ of complaints 
in the future 

Improved Reporting

• We will identify tools and techniques to 
support the delivery of live, accurate and 
meaningful complaints data. In addition more 
detailed information on concerns will be 
reported in the future. Concerns are to be 
coded using the same subjects and sub 
subjects used for complaints to identify 
themes and issues.

• A new framework for complaints reporting 
has been produced and is due to be 
implemented during 2014. This will include a 
monthly complaints monitoring report with 
more detail provided quarterly. Future 
reports will include patient stories or case 
studies to ensure narrative data supports the 
numbers, and include detail on actions taken 
and lessons learned from complaints.

• A comprehensive review of the complaints 
handling process will be undertaken to 
ensure it’s simple, straightforward and easy 
to access.

• A new complaints triage system is to be 
introduced in 2014/15 to ensure we consider 
the impact of the concerns raised on the 
patient and the organisation, alongside the 
complexity of the complaint, the seriousness 
of the issue/s raised and the likelihood of the 
issue recurring. This approach will ensure 
complaints are handled proportionately and 
will allow staff and complainants to agree 
appropriate timescales for the completion of 
the complaint investigation and response.

• The new process will see stronger emphasis 
placed on taking actions as a result of 
complaints and monitoring these to ensure 
their effectiveness.

• From 1st April 2014, we will simplify the 
coding of complaint outcomes by using 2 
categories ‘upheld’ and ‘not upheld’.

Upheld Complaints in which the concerns 
were found to be correct on 
investigation.

Not 
Upheld

Complaints in which the concerns 
were not found to be correct on 
investigation.  If a complaint is not 
upheld, we still recognise the 
validity of the concern to that 
complainant and we acknowledge 
that we have failed to meet their 
expectations.
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• A target has been set in the 2014/15 Trust 
Quality Report to improve complainant 
satisfaction with the complaints process.  
The target is to:

• We have commissioned a survey from the 
Patients’ Association to capture satisfaction 
of complainants with the complaints process. 
The survey is sent out to all complainants 10 
weeks after they have received a response 
to their complaint. We will receive quarterly 
reports presenting findings from the survey 
from July 2014. This will provide baseline 
data and an ongoing measure of change 
over the next 12 months. In addition, the 
survey will enable benchmarking against 
other trusts who also participate in the 
survey programme. 

• The exercise to carry out detailed interviews 
with complainants will be repeated during 
2014/15. 

• An audit of concerns will be introduced 
during 2014/15. The Patient Services Team 
will routinely contact a random selection of 
those people who have raised concerns at 
regular intervals, to understand their 
experience of raising a concern.

Being Customer Focussed and Offering Choice

• The patient feedback webpage provides 
patients and families an electronic channel 
to make a complaint or ‘tell us what they 
think’ about any element of our services. 
Following a review of the webpage, 

1. Establish a baseline measure of 
complainant satisfaction for the following 
key measures:
- % of patients who feel their complaint 

against the Trust has been resolved
- % who feel their complaint was dealt 

with quickly enough
- % who were ‘very satisfied’ with the 

final response
- % who feel that overall their complaint 

was handled ‘very well’

2. Benchmark performance in relation to key 
measure with other trusts

3. Set improvement targets for each 
measure and agree an action plan to 
work towards achieving these

4. Measure and report performance against 
improvement targets
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improvements have been identified and a 
new page is currently being developed which
will make it easier to access and navigate. 
This will launch in June 2014.

• The usage of social media channels such as 
Facebook and Twitter is considered by 
members of the public as an effective way of 
raising concerns and bringing them to the 
public’s attention. Whilst feedback through 
social websites and web based applications 
accounts for a very low proportion of 
complaints received currently (less than 
1%), consideration will be given in 2014/15 
to being more responsive to comments 
received through this route, and encouraging 
greater engagement with patients and 
families via this channel.

To improve complainant satisfaction with the 
complaints process
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6 Conclusion

We remain committed to thoroughly 
investigating, learning from, and taking action 
as a result of individual complaints where it is 
found that mistakes have been made or where 
services could be improved. 

We undertake detailed and extensive 
monitoring of all complaints.  This ensures that, 
where questions are raised about the quality of 
care that we deliver, they can be quickly 
investigated and responded to.

We have set an ambitious plan to improve the 
complaints services over the next 12 months 
which will mean fundamental changes to our 
approach to complaints and to the process for 
managing them. The new arrangements aim to 
deliver significant improvements including 
higher quality responses, improved response 
times, a more personable process and 
increased complainant satisfaction. 
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Appendix A - 2013 Key Priorities Update
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Key Priorities 2013/14 Update Further work required in 2014/15 
 

 Maintaining and improving 
the support available to 
people who wish to raise 
concerns. 

 All complainants are advised how to access 
the independent advocacy service, 
Voiceability. This is explained when we 
acknowledge the complaint either over the 
telephone or in writing.  In addition the Patient 
Services Team advise all complainants who 
contact our service by telephone about the 
advocacy service at the point of making the 
complaint. 

 All Trust employees are expected to support 
any patient or representative who expresses 
their disaffection or intent to make a 
complaint, by either taking the details of the 
complaint or referring them to the complaints 
team. 

 The complaints team provide a drop in 
service in the main entrance of the Northern 
General Hospital and Royal Hallamshire 
Hospital. Patients and representatives can 
make an appointment or call in to the service, 
and the complaints team will take the details 
of the complaint and explain the complaints 
process.  

 

 Our feedback webpage is to be updated 
in June. The revised page will be more 
accessible and user friendly providing 
helpful information to anyone wishing to 
provide us with feedback offering a range 
of channels. 

 A key focus of the new complaints 
process will be to keep complainants 
informed once the investigation into their 
complaint has commenced. This will 
provide the opportunity to identify support 
needs and offer appropriate assistant. 

 The referral to the advocacy service will 
continue to be offered. The Patient 
Services Team will offer to refer patients 
and representatives to the advocacy 
service who will then contact them to 
provide support. 

 Improving response times 
to ensure patients and 
families receive a timely 
response. 

 We aim to respond to 85% of complaints 
received within 25 working days. This target 
has proved increasingly challenging year on 
year. 

 We have been successful in our attempts to 
ensure, wherever possible, concerns are 
managed informally with a response provided 
within 2 days.  We have increased the 
number of concerns managed informally by 
20% over the last 12 months.  

 The performance for responding to formal 
complaints dropped this year to 72%. Actions 
were implemented to improve the response 
times. These included 

 Staff working additional hours to catch up on 
the backlog of complaints 

 Changes to working practice including 
protected time for staff to compile complaint 
responses 

 Escalation to senior staff when obtaining 
responses from staff proved to be a 
challenge. 

 

 Consideration is being given to how 
complaints can be handled 
proportionately in line with the 
seriousness and complexity of the 
complaint raised. A new complaints 
triage system is to be introduced. This 
approach will ensure realistic timescales 
are agreed with the complainant to 
ensure appropriate time is allocated to 
providing a thorough response.  

 The Patient Services Team will continue 
to handle as many concerns as possible 
informally to ensure, wherever possible, 
complainants receive an instant or fast 
response. 

 Training will be provided to senior 
medical and nursing staff to reiterate the 
importance of providing timely responses 
to complaints. 

 

 Reviewing the Trust’s 
complaints policy in light of 
the recommendations of the 
Francis Enquiry and Clwyd 
Hart Review of complaints 
handling in the NHS 

 The Clwyd Hart Review (2013)2 was 
published in November 2013. As a result the 
complaints policy was updated and published 
in December 2013. In recognition of our 
planned changes during 2014/15 to the way 
complaints are handled, the full review was 
postponed to late 2014 to reflect these 
changes which are in line with 
recommendations from the Francis Inquiry 
(2013)1 and the Clwyd Hart Review (2013)2. 

 

 A programme of work is planned in 
2014/15 which will mean fundamental 
changes to our approach to complaints 
and to the process for managing them. 
The new arrangements aim to deliver 
significant improvements including higher 
quality responses, improved response 
times, a more personable process and 
increased complainant satisfaction.  
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Key Priorities 2013/14 Update Further work required in 2014/15 
 

 Responding to recent 
changes in the role of the 
Parliamentary Health 
Service Ombudsman 
(PHSO). For example, the 
PHSO investigating all 
concerns received. 
Previously there was a 
selection criteria used to 
determine whether or not 
an investigation would take 
place. The PHSO have also 
committed to responding to 
complaints sooner and 
more timely. 

 

 The PHSO now inform us of all complaints 
they intend to investigate. As a result the 
Trust respond to requests for medical notes, 
and provide copies of all relevant complaints 
correspondence, at the point of us being 
notified of the intention to investigate. 

 We expect the number of requests for 
information from the PHSO to increase 
and will continue to respond to these 
requests quickly. 

 The PHSO’s good complaints handling 
guidelines are being used to inform the 
new complaints process which will be 
launched in 2014/15. 

 Increasing the proportion of 
upheld complaints that are 
followed up with an action 
plan. 

 Actions taken as a result of complaints has 
become more common practice in our Trust. 
However, further work needs to be done to 
ensure formal action plans are prepared, 
agreed and completed.  

 The number of action plans completed 
following upheld complaints was 124 this 
year, this equates to 12% of upheld 
complaints received. A target of 15% has 
been set for 2014/15. Stronger emphasis 
will be placed on taking actions as a 
result of complaints and monitoring these 
to ensure their effectiveness when the 
complaints process is reviewed in 
2014/15. 

 
 Further strengthening our 

service by providing training 
for staff who are directly 
involved in complaints 
handling. 

 A department restructure in the Patient 
Partnership Department was completed in 
2013/14. This saw the structure in the 
complaints team change to ensure adequate 
resource is placed in the Patient Services 
Team, in response to the increased number 
of enquires handled informally. In addition, as 
part of the restructure staff training needs 
have been reviewed in order to ensure staff 
receive appropriate training to equip them 
with knowledge and skills to deliver a high 
quality patient focused complaints service. 

 

 A time out session is planned for all Care 
Group Complaints Leads across the 
Trust. A programme of training is planned 
and will include, investigating complaints, 
writing high quality complaints 
responses, action planning and 
communication skills. 

 


