
  

 

 

 

 

  

NHS Forth Valley  
 
Annual Report: Feedback 
Comments, Concerns, 
Compliments & Complaints 
 
DRAFT 
 
2017 - 2018 

What matters to you, matters to us 



 

2 
V:\Complaints\Annual Report 2017 - 2018\Annual Report 2017 to 2018 Final.docx 

Executive Summary 

The Patient Rights (Scotland) Act 2011 together with supporting legislation provides 
the right to give feedback, make comment, raise concerns and make a complaint 
about the NHS in Scotland. NHS Forth Valley has used these to drive continuous 
improvements to service delivery, ensuring that care is safe, effective and person 
centred. The organisation offers support for patients and carers through: 
 
Å Patient Relations Team ï A person centred approach is adopted whereby 

when a complaint is received, the person raising the complaint is allocated a 
named officer throughout the process and this includes a telephone call from 
the allocated Officer. The Team also capture feedback, comments, concerns 
and compliments and ensure that these are shared with the appropriate 
services. 

Å Patient Advice and Support Service (PASS) Supported 125 new clients during 
2017/2018 and dealt with 384 enquiries. (Awaiting PASS final report details) 

Å Alternative Dispute Resolution ï Many complaints have been resolved 
through meetings with staff and the complainant.   

Å The Annual report supports us to build on our principles to achieve our Person 
Centred Vision, enabling us to incorporate the 8 elements of Person Centred 
Health and Care.   

Evidence of Learning from Feedback, Comments, Concerns and Complaints 

The report has identified the paramount importance of listening compassionately to 
concerns raised by patients and families, ensuring that clinical staff are confident and 
equipped to respond to and resolve concerns as timely and person centred as 
possible.  Examples of how feedback from the Patient Experience and Person 
Centred Health Care measures inform ongoing local improvements include: 

Continued weekly use of patient experience questionnaires to identify areas for 

improvement relating to the ñ5 must doôsò.  This helps to provide NHS Forth Valley 

with more detailed information.  The five ñMust Do With Meò areas help to ensure 

that all of the interactions between people using services and the staff delivering 

them are characterised by listening, dignity, compassion and respect.  The 

examples below describe some of the improvements that have been made: 

¶ Development of a family engagement group for the CAMHS Service  

¶ Improvements to the complaints handling process to improve the 
experience  for individuals making a complaint 

¶ Improved communication for patients accessing healthcare within the 
prison population 
 

Reports on the numbers and themes of complaints are provided regularly to NHS 
Forth Valley Health Board. This data is included within the core performance report 
to the NHS Boards Performance and Resources Committee and in detail to NHS 
Forth Valleyôs Board Clinical Governance Committee, Directorate Clinical 
Governance Committees, and issues are discussed daily at Staff Safety Briefs. 
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2017/18 was the first year of the new Complaints Handling Procedure and NHS 
Forth Valley has invested a significant amount of time supporting, educating and 
communicating with staff in preparation for managing and investigating complaints 
during 2016/2017.   
 
We have implemented a system that captures stage 1 data to meet the key 
performance indicators criteria.   NHS Forth Valley is extremely proud in the success 
of not only capturing stage 1 complaints but promoting a culture where staff have the 
confidence and ability to locally resolve issues with a real time right time focus.  
  
NHS Forth Valley has educated, supported and empowered staff in local resolution 
of stage 1 complaints. Staff have very successfully demonstrated the power of local 
resolution by the amount of complaints data NHS Forth Valley has captured through 
its complaints stage 1 process.   A total of 628 complaints have been managed 
within 0 -5 days local resolution (Stage 1) indicating an increase of 554 Stage 1 
complaints compared to only 74 complaints managed within 0 ï 5 days during 
2016/17. On analysis of Stage 2 complaints, NHS Forth Valley has received 792 
complaints indicating a decrease of 22.7% which have been managed under the 
Stage 2 process for 2017/18.    
 
Over the coming year NHS Forth Valley aims to continue to build and develop 
strength in capturing and resolving stage 1 complaints.  
 
The table below details the number of complaints received following the 
implementation of the new Complaints Handling Procedure for 2017/18. 
 

 

Complaint Themes 

Of the complaints received the main themes identified were: 
 

¶ Clinical Care and Treatment 

¶ Staff Attitude and Behaviour 

¶ Waiting Times/Date of Appointment 
 
 Some of the work ongoing to help avoid recurrence of these complaints includes: 
 

¶ Ongoing staff training and development with the use of patient stories and 
increased meetings with patients and families 

¶ Clinical reviews of care to ensure service improvements 

¶ Review of waiting times for clinics. 

 
Year 2017/2018 

 

 NHS Forth Valley 
Stage 1 214 

Stage 2 670 

 Prison 
Stage 1 414 

Stage 2 122 

Total   1420 
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General Practitioners 

During the period of 2017/18 the total number of complaints received for General 

Practitioners is 96.  

Scottish Public Services Ombudsman (SPSO) 

Thirty-four complaints and five concerns regarding NHS Forth Valley were referred to 
the Scottish Public Services Ombudsman, who issued thirty-five decision letters.  
See table below detailing the decisions of the investigations carried out.  
 

Number of Complaints/Concerns referred to 
SPSO 

39 

Upheld 
Partly  
upheld 

Not upheld 
Complaints 
currently under 
investigation  

Number of 
investigations 
not conducted 

Withdrawn 
 

26 2 7 2 2 0 

 
Seeking feedback, and listening to people through many routes whilst reaching out 
to those we need to hear from the most, will continue to be at the heart of the way 
we care and design our services.   
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Introduction  

The Patient Rights (Scotland) Act 2011 gives patients the right to provide feedback, 
comments, raise concerns and complain about the NHS in Scotland. The purpose of 
this report is to demonstrate how feedback, comments, concerns and complaints 
from those who use, or have contact with NHS Forth Valley, have been used to 
make improvements to the services we deliver, ensuring that it is not only safe and 
effective but also person centred. 
 
The report has been set out in 4 sections: 
 

¶ Section 1: Feedback, Comments Concerns & Compliments, outlines the 
methods available across the Board to encourage and welcome feedback and 
gives examples of changes made as a result of feedback.  

 

¶ Section 2: Key Performance Indicators NHS Forth Valley  
 

¶ Section 3: Independent Contractors ï Key Performance Indicators 
 
The Key Performance Indictors being reported for both NHS Forth Valley 
and the Independent Contractors (Family Services) include:-  

 

¶ Indicator 1: Learning from Complaints  

¶ Indicator 2: Complaints Process Experience  

¶ Indicator 3: Staff Awareness and Training  

¶ Indicator 4: Total Number of Complaints received 

¶ Indicator 5: Complaints closed at each stage 

¶ Indicator 6: Complaints upheld, partially upheld and not upheld 

¶ Indicator 7: Average times 

¶ Indicator 8: Complaints closed in full within the timescales 

¶ Indicator 9: Number of cases where an extension is authorised 
 

¶ Section 4:  Creating a Positive Culture 
 

¶ Section 5:  Next Steps 
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1. Feedback Comments, Concerns and Compliments 

The purpose of this section is to demonstrate the available methods used across 

NHS Forth Valley to encourage feedback which promotes learning and allow 

services to implement improvements appropriately. 

NHS Forth Valley has a well established and reliable toolkit for collecting feedback, 

comments and concerns.  There are many examples of how we access and respond 

to feedback from patients, families and carers.  

The National Inpatient Experience survey and patient and staff questionnaires 

ascertain real time feedback and patient stories.   Other examples of how we gather 

feedback include social media, Twitter, Facebook and Care Opinion. In addition the 

NHS Forth Valley website Your Health Service provides the opportunity for members 

of the public to provide feedback. 

1.1 National and Local Experience Surveys   

NHS Forth Valley developed a patient experience measure which has been used to 

identify areas for improvement. The questionnaires are now being used in all of our 

inpatient areas including community hospitals and acute in-patient mental health 

areas. In each ward, 5 patients per week are asked for their feedback about their 

experience of care.  

The questions include the ñ5 Must Doôò measures from the National Person Centred 

Health and Care Programme (PCHC). The Senior Charge Nurses use the data to 

identify areas for improvement; this data is on display within the clinical areas where 

patients and the public can view local improvements. The data is also presented at 

the Forth Valley Senior Charge Nurse meeting where it is discussed and 

improvements shared.  See page 26 for an example of the questions used. 
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1.2 Patient Public Partners 

In 2016 NHS Forth Valley introduced Patient Experience Volunteers to ward areas 

within Forth Valley Royal Hospital.  Through a programme of ongoing recruitment we 

have expanded the number of volunteers now supporting this piece of work and are 

in the process of extending the role to the community hospitals over the coming year.  

The patient experience volunteers ask patients a set of questions about their stay in 

hospital; this gives patients an opportunity to provide real time feedback about their 

care experience.  The volunteers feedback to the Senior Charge Nurse the 

information collated which can be used to inform and make improvements. 

Over the past year the role has evolved and volunteers now support patients to 

complete Catering Surveys on behalf of Serco and undertake Infection Control 

Surveys.  

As part of the continuing development of the Person Centred Health and Care 

Strategy and to support the work of the Person Centred Health and Care Steering 

Group and Operational Group, NHS Forth Valley invited public partners to take part 

in a workshop to review the strategy. Discussions took place with staff and public 

partners to further develop the aims and objectives we have been working towards 

for the past two years ensuring that they are still relevant and taking us towards 

being a truly Person Centred Board.   

The Patient Public Panel continue to provide feedback and comments regarding 

patient information materials such as leaflets, posters and information booklets. The 

panel members review the information and give vital feedback to ensure 

documents/information for patients is presented in a way that can be clearly 

understood.   

During 2017, Public Partnership Forum (PPF) Representatives supported senior staff 

within the Falkirk Health and Social Care Integration Partnership to carry out surveys 

with service users and their carers regarding day care service providers to support a 

review of this service.  Ten different day care establishments were visited across the 

Falkirk Partnership, the information gathered included asking patients what they 

thought about the service being provided, and what could be done to improve the 

service if necessary. A report was then compiled and shared with the Integration 

Joint Board.   

A similar piece of work was also undertaken by the Public Partnership Forum 

regarding a re-design of Mental Health Services across NHS Forth Valley.  This 

included the in-patient wards within Forth Valley Royal Hospital Mental Health Unit, 

and also the Intensive Home Treatment Team (IHTT), and the Community 

Rehabilitation Team (CRT). Service users were interviewed and questionnaires 

completed.   

PPF members continue to participate in a wide range of local and national forums 

including the Integration Joint Boards for Clackmannanshire and Stirling, and the 

Falkirk Partnership and the Strategic Planning Groups for both Partnerships  
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Additionally, PPP and PPF members participate in a wide range of local and national 

forums, putting forward the perspective of patients, carers and members of the 

public.   

To recognise and to celebrate the work 

that our public partners and volunteers 

provide, an event was held in December 

2017 inviting public and volunteer 

representatives from across NHS Forth 

Valley.  The event celebrated the work of 

the volunteers and the value they bring to 

the organisation. Volunteers were invited 

to tell their story about volunteering, why 

they became a volunteer and the impact volunteering has had on their lives.  

At the Celebration event NHS Forth Valley were presented with our Investors in 

Volunteering Award (IiV).  This is the third time NHS Forth Valley have received this 

award since its introduction in 2011.  

1.3 Patient Stories 

We actively encourage patients, carers and their families to share their stories using 

a range of formats; transcribed stories, digital recordings, voice-overôs, face to face 

interviews, filming or using more sensitive methodologies for people with 

communication difficulties for example emotional touch points.  

NHS Forth Valley present patient stories to the Board, to raise awareness of a 

patientôs journey with their care and treatment, highlighting experiences and any 

service changes and improvements made.  The story chosen for this meeting is 

reported via the Clinical Governance, Balanced Scorecard and Quality report on a 

bimonthly basis.   

Patient stories have been used across NHS Forth Valley for staff training, 

development, and promoting good practice across NHS Forth Valley.  Patient stories 

are seen as a very powerful tool to engage staff and gives them an understanding of 

the impact they have on peoplesô lives.   

Families have provided feedback that having the knowledge their story has been 

shared with all levels of staff, it has provided closure and gives reassurance that staff 

have gained learning.   

See below an example of a case study presented and a further example of a Patient 

Story can also be found on page 10, both stories were presented to NHS Forth 

Valley Board. 
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Case Study My Dad and his cancer journey 

 

 

 

  

Background 

A story was posted on Care Opinion; raising concerns about a gentlemanôs cancer care 

journey.  The daughter of the gentleman, posted the story as she didnôt know where 

else to turn to, she needed support for her and her father. 

The story explained the journey her dad was going through following his diagnosis of 

Transitional Cell Carcinoma (TCC).  The gentleman was offered an immunotherapy trial, 

he had heard great things about the trial and decided that he wanted to go on it.  

Following a biopsy 1 month later, the gentleman was starting to deteriorate, a period of 

time went by, eventually they heard from the hospital carrying out the trial, asking him to 

come and speak with them, by this stage the gentleman was unable to get out of bed, 

due to the pain he was suffering and was unable to eat.   The family contacted the 

Beatson, to be told they knew nothing about him, the family then contacted NHS Forth 

Valley for advice.   

Concerns Raised  

The family raised a number of concerns, these included, better communication on 

discharge from the hospital and given more information about possible side effects of 

the medication.  

What we did to help...... 

Following the story being posted on Care Opinion, a response was posted asking the 

family to get in touch with us to find out what support we could offer the family.  

Following a conversation with the gentlemanôs daughter we were able to establish what 

services were in place and what the family needed.  

We organised for a member of the District Nursing Team to meet with the gentleman 

and his family to carry out an assessment.  Following the assessment, the gentleman 

was taken by ambulance to Forth Valley Royal Hospital where a full assessment was 

carried out, he was put on a drip to re-hydrate him and to review his medication, this 

made a big different to the gentleman, he was more alert, was able to eat again and 

most of all was able to engage with his family.  

Since the story was posted on Care Opinion, NHS Forth Valley, have developed a 

patient story, the story was presented to NHS Forth Valley Board Meeting and was 

shared across the organisation to promote the power of Care Opinion and the difference 

it can make to patients and their families.  

Following the development of the story a full review of the case took place which 

included, learning for the services involved and ensuring governance arrangements 

were in place where appropriate and followed. 
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Patient Story  
 

 

 

  

Johnôs Campaign & Our Dementia Journey 

Susan is a 56 year old woman who at the age of 49 was diagnosed with Alzheimerôs.  Susan 
is married to Steven, who is her full-time carer and also works full-time; they have 3 grown up 
sons.  Before Susan was diagnosed with Alzheimerôs she was a primary school teacher at the 
local school in Alva.  
 
Up until recently Steven looked after Susan himself, trying to live a normal life as possible. 
When first diagnosed Susan was okay to be at home on her own, Steven would leave a note 
about where he was and when he would be back.  Because of the kind of work Steven does 
he is able to work from home, however his job does include travelling all over Scotland to 
meet with clients.   As time progressed and Susanôs Alzheimerôs progressed Steven didnôt like 
to leave Susan at home alone and had to change his working routine to suit Susanôs needs 
and still be able to carry out his work, bills still have to be paid, Alzheimerôs or not.  With the 
help of Susanôs mum, they were able to set up a new routine, which was working for them all, 
up until the time of Susanôs accident.  
 
Following the fall in their garden Susan was admitted to AAU where they both stayed for 4 
nights, which was difficult for them both. It is a very busy environment and didnôt suit their 
needs.  Steven understood that the systems in place are there for a purpose but they didnôt 
suit Susanôs individual needs as a patient with Alzheimerôs. Steven as the full time carer didnôt 
want to leave Susan, as she was in a strange environment, frightened and could become 
agitate.  Steven stayed with Susan during her stay in AAU. 
 
Susan was to be moved to Ward B21 which would be a more suitable environment and meet 
her needs.  The Senior Charge Nurse (SCN) came to meet with Susan and Steven to discuss 
the move and what their needs would be on the ward. The SCN made it very clear that she 
was happy to accommodate their needs and requirements; she also explained Johnôs 
Campaign which would enable Steven to stay with Susan and continue to care for her while 
she was in hospital. For Steven this was great, as he said ñwithout this being the case we 
would have been having arguments, we didnôt want thatò 
 
During Susanôs time in hospital Steven stayed with her the entire time. Steven has been able 
to care for Susan, and her mum has also been part of the journey.  Through encouragement 
and support from the staff, Steven now goes home 3 nights a week as his own health was 
starting to deteriorate. 
 
Working with the team of staff supporting Susan, Steven has been able to set goals to 
achieve, with the end goal getting Susan home.  Recently there have been a couple of 
setbacks that have been difficult to overcome, but this has not stopped them working toward 
that end goal.   
 
Since being in hospital, Steven is now being given the support through a multi-disciplinary 
team to set up a package of care that will suit Susanôs needs He believes there will be a few 
stumbling blocks along the way, which is only natural, but firmly believes that they will get 
there and get Susan home.    
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1.4 Care Opinion  

Care opinion is an independent online forum where 
individuals that have had a healthcare experience can 
share their health care story.   
 
NHS Forth Valley continues to use Care Opinion as 
part of a range of methods to measure and fulfil our 
commitment to the Patient Rights (Scotland) Act 2011 
and work on the early resolution of concerns. Care Opinion is an effective 
mechanism to support and enable staff to listen, learn from and initiate 
improvements based on direct feedback. 
 

Using Care Opinion as an Evaluation Tool  

In 2014 the Scottish Government set a national target to reduce the number of 
children out with the healthy weight range. To help support this NHS Forth Valley 

through the development of Max in the Middle 
and Max in the Class, an interactive and 
innovative week long school based programme for 
primary 6 and 7 pupils.  The programme aims to 
empower and educate school children in relation 
to healthy eating, physical activities and life 
choices.    

 
Staff delivering the programme were keen to gather feedback from pupils and 
teaching staff who participated in the workshops. Using the Direct Ask flyer, staff 
were able to ask the young people specific questions about the workshops, this 
enabled the young people, parent helpers and teaching staff to give feedback.   
Between 1 October and 17 November 2017 there were 61 stories posted on Care 
Opinion. See below a small example of some of the stories posted and a word cloud 
with the top 100 words used to describe the programme.  
 
 

 
Top 100 words used to describe Max in the Middle  
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Below are examples of Feedback for Max in the Middle 

 

"I wanted to have it for 2 weeks" 
I learned to work better with others. We lifted two people in our class Evie and Finlay.  I loved Max in 
the Middle so much I wanted to have it for two weeks! We named every day Meeting Monday, Tasty 
Tuesday, Work-out Wednesday.  What was good was I wasn't alone and my ideas got used.  

 

 

Introductions  

 

Teamwork  

"It is so hard to say goodbye." 
Monday 
Max in the middle started and we all were confused when one of our teachers never made it. 
Then we realised that a boy or girl called max was In the middle of a situation and we had to help 
them. We started to do some movement and fitness and we made a dance  and drama. 
Tuesday 
It was the next day also known as tasty Tuesday. 
We tried new things for the first time. 
We done drama. 
Wednesday 
Also known as workout Wednesday we done lots of dancing and started movements. 
We started dance 2. 
Thursday 
Thinking Thursday we pulled the show together. 
Friday 
The last day finale Friday We done the show we felt so proud. 
It was sad to say goodbye to the workers that helped us, it is so hard to say goodbye. 
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During 2017/2018, NHS Forth Valley has received a total of 363 stories via Care 

Opinion which have been read 42,580 times, this is an increase of 252% on the 

number of stories posted during the same time period in 2016 to 2017.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The word cloud below describes what was good about the experience   

 

 


