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The Complaints Annual Report reviews the complaints received by the Western Health and Social Care Trust for the
period 1 April 2017 to 31 March 2018.

The Trust welcomes and actively encourages complaints and compliments about our services. From time to time
individuals or families may feel dissatisfied with some aspect of their dealings with the Trust and when this happens
it is important that the issue is dealt with as quickly as possible. We recognise that everyone has a right to make a
complaint and we can learn valuable lessons from them — a complaint may well improve things for others. Com-
plaints provide us with lessons to learn and improve our services. Whilst we aim to give the best service to all our
patients and clients, we wish to know when things do not go well so that we can take the appropriate remedial action
to prevent it happening again.

We also like to know when users have been impressed or pleased with our service. We can use these examples to
share best practice amongst our staff. In addition, compliments can help boost morale.
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During 2017/2018 a total of 461 formal complaints which includes 2 Children Order Complaints were received by the
Trust. This compares with 509 complaints during the previous financial year of 2016/2017.

The continued awareness training provided to staff on the Health & Social Care Complaints Procedure highlights the
emphasis around enhanced local resolution, encouraging staff to resolve complaints at a local level.
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Facts & Figures 2017/18

461 formal complaints were received by the Trust

99% of the formal complaints received were acknowledged within 2 working days
52% of the formal complaints received were responded to within 20 working days

6287 recorded compliments were received during 2017/18 compared to 3843 for the previous year -
an increase of 39%

Complaints

The number of complaints continues to be low considering the large geographical area the Trust covers and the
number of contacts Trust staff have with patients and clients. The Trust:;

. Provides a wide range of different health and social care services from a number of hospitals, community fa-
cilities and peoples own homes;

. Serves a population of approximately 300,000, 16% of Northern Ireland, in a catchment area of over 4842km;

. Has approximately 12,500 staff.
Compliments:

Whilst the Trust recognises that sometimes things go wrong, each year it receives thousands of letters and emails of
appreciation and expression of thanks to acknowledge the excellent services provided.

We are proud of our staff and ensure that positive feed back is shared and celebrated. Our staff certainly appreciate
feedback from their patients and clients, and knowing when things go well.

As part of a pilot exercise which ran for the quarter January — March 2018 initially, quarterly statistics reports were
provided to the Permanent Secretary with regard to the number and types of compliments received by all of the
Health and Social Care Trusts. The Department of Health will establish a process to record and report these. There
is a new Compliment Return Form and Definitions of Subjects for the recording of Trust compliments. This form can
be found on the Trust’s intranet site under useful documents. This return will provide more detail around the catego-
rization of compliments received, i.e. Quality of Treatment and Care, Staff Attitude and Behaviour, Information and
Communication, Environment, Other.

In 2017/18 the Trust received 6287 compliments:
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Complaints by Subject—Top 5
The top 5 categories of complaints received during 2017/18 are set out below:

Top 5 Complaint Subjects 2017/2018

B Treatment & Care, Quality

B Communication/Information to
Patients

Staff Attitude/Behaviour

B Admission into Hospital,
Delay/Cancellation (Inpatients)

B Treatment & Care, Quantity

What people complained about
The chart below shows ALL the complaints by subject for the past year (2017/18). The figures are per issue

of complaint, as a complaint can have more than one issue. For 2017/18 461 complaints were received and
these raised 740 issues, compared with 2016/17 509 complaints and 942 issues.

Treatment & Care, Quality (28) 243
Communication/Information to Patients (6) 143
Staff Attitude/Behaviour (24) 106
Admission into Hospital, Delay/Cancellation (Inpatients) (2) 49
Treatment & Care, Quantity (29) 34
Clinical Diagnosis (5) 31
Appointments, Delay/Cancellation (Outpatient) (4) 27
Professional Assessment of Need (22) 23
Other (35) 19
Waiting Times, Outpatient Departments (33) 14
Discharge/Transfer Arrangements (13) 11
Patients' Privacy/Dignity (18) 8
Confidentiality (8) 5
Environmental (14) 4
Aids/Adaptations/Appliances (3) 3
Other Contracted Services (11) 3
Records/Records Keeping (23) 3
Waiting Times, Accident & Emergency (32) 3
Infection Control (16) 2
Patient's Property/Expenses/Finance (19) 2
Policy/Commercial Decisions (21) 2
Waiting Times, Community Services (31) 2
Access to Premises (1) 1
Complaints Handling (7) 1
Theatre/Operation Procedure, Delay/Cancellation (25) 1

Totals: 740
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This graph shows the breakdown by directorates of formal complaints 2016/17 im comparison to the previous year
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Response time to complaints

99% of complaints were acknowledged withimn the target of 2 working days and 52% of complaints were responded
to within the target of 20 working days. The Trust continues to manitor timescales to ensure complainants are: pro-
vided with timely responses. However our emphasis is on the quality of responses and ensuring resolution for the:
complainants, relevant to the issues raised.

1¥ naonle are dissatisiiod
Sometimes people are not always happy with the cutcome of the investigation into their complzimnt..

We encourage people to let us know iff they are unhappy, and we consider other options to attempt to resclve
their concems. We routinely offer to meet complainants, as this allows the opportunity for more detailed discus-

In the last year 9% of complainants contacted us to tell us they were not completely satisfied.

Northarm lreland Public Services Ombudsiman (MIPS0)

For those people who remain dissatisfied, they had tihe option to approaci the NIPSO directly. m 2017/18, there
were 11 complainants who approached the NIPSO for investigation of their complaint.
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Complainis Procedure—Children Order

Complaints by, or on behalff of, children about services provided to tivem under Part IV of the Childrem (NI) Order
1995, are dealt with under a separate procedure - the Children Order Representations & Complaints Procedure.

Over the year there were 2 complaints dealt with at the informal “problem solving” stage. The y were both resolved
at this point by the service.

Monitoring

The Complaints Department has and will continue to take action to increase the number of complaints responded o
within 20 working days. This includes regular repaorts to management and relevant groups on the performance: off
each Directorate as well as increased follow-up with Investigating Officers. Summaries of outstanding complaints
are also provided on a regular basis to Assistant Directors. Complaints staff encourage staff to meet witt Com-
plainants when it is felt that this will promote a more positive and timely outcome.

A complaints handling flowchart is im place to ensure that actions are taken to address any delays im receiving re-
sponses from the Investigating Officers. Complaints open for over 3 months are escalated o the Trust’s Chieff Exec-

The Trust is committed to using complaints/concems as an opportunity to learm and improve services and care.. Im
order to record and monitor complaints activity, the Complaints Department is required to maintaim a databhase of
complaints and provide regular repaorts to the Complaints Forum, Directorates and other relevant Committees.
These reports highlight themes and trends across the Trust to ensure leaming takes place.

The Complaints Department also provides information on lessons leamed as a standing item for the Share to Leamm
Quality and Safety Newsletter.

The Trust continues to provide a montily monitoring returm to the Healtt and Sociall Care Board (HSCB) reganding)
lessons learned from all complaints closed within each montk.




Lassons Laarnad & Sarvica limoprovamants from Comolainis

We welcome complaints so that we can learn lessons and improve our services. Am action plan is completed,
where appropriate, for complaints. We use this information to feed back to patients and staff on changes and
improvements made.

Complaints are discussed with staff concerned and often the issues are brought to stafff meetings for discussiom
as to how services can be improved.

In 2017/18, as a result of complaints received and investigated, a number of service improvements/leaming has
been implemented across the Trust such as:

Communication

Issues raised in relation to communication continue to be prevalent throughout a number of wards and
departments and continues to be a trend in relation to the number of complaints received. Following the
investigation of a number of these complaints the following comments were captured as part of the learn-

ing:

o ‘“staff will now ensure more detailed information is given to patients and families when waiting to be
admitted and they will also be offered tea when waiting any length of time. Also raised awareness ofi
the need to ensure staff are visible on the ward, particularly when the handover is taking place. There
is a need to ensure better communication with patients and family members regarding their wait on the
ward to be admitted”;

o “challenging and difficult conversations between the service user and members of the staff could be
improved upon in order to ensure a positive impact on the relationship for all parties”;

o “Staff to take time to provide reassurance that patients are being listened to and staff need to ensure
explanations are provided in full to the patients in order to help ease their anxieties and worries during
the birthing process”

Waiting Times

As a result of the increase in the number of such complaints in relation to increased waiting times, the
Orthopaedic Department staff developed a leaflet to be given to patients when added to the waiting list.
In addition, information regarding current longest waits was made available on the Trust’s website.

Infection Control

Following a complaint in which concerns were raised regarding the fact there was no soap in the dis-
pensers or hand sanitising gel available whilst attending Emergency Department, the Support Services
Manager reminded domestic staff of the importance of infection control and essential hygiene provisions.
The Team also introduced routine observational checks of toilet sanitary requisites in between the two
hourly cleaning cycles in peak service times to reduce the risk of the situation recurring.

Laaming from an Qmbuwdsiman Gasa

If a complainant is not happy with the Trust’s final response to their complaint they can request a fur-
ther review by the Ombudsman. A complaint investigated during the year was in relation to the shar-
ing of the Complainant’s information with her employer following a domestic incident involving her
daughter.

The following leaming was taken forward as a result of the Ombudsman’s recommendations by the
Trust:

. Training has been provided to staff in conjunction with the Information Commissioners Office
(ICO) on the implications of the ICO statutory data sharing code of practice.;

. Insights and lessons leamed from this investigation in relation to record keeping and commumi-
cation with service users was shared with all relevant staff .



Plans for the incoming year—2018/19
Work is ongoing within Directorates to improve complaints handling which includes encouraging more

meetings with complainants for complex complaints and training will also be amranged to support staff in
investigating and responding to complaints.
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Contact Email address: complaints.department@westerntrust.hscni.net
compliments@westerntrust.hscni.net

Complaints Department Direct Line: 02871 611226
Main Hospital Number: 02871 345171
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