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Patieпts, сагегs, гelatives апd families use апd ехрегiепсе ош services еvегу miпute of 
еvегу day. No опе else has that uпique peгspective, апd theгeiп lies опе of the gгeatest 
oppotiuпities fог coпtiпuous impгovemeпt. 

Whateveг that ехрегiепсе, each опе offeгs, оuг aim is to pгovide геliаЫе , регsоп сепtгеd 

саге апd services usiпg all the гesouгces we have to deliveг to Н1е highest quality апd safety 
possiЫe саге. Coпtiпually dгiviпg the staпdaгds of саге upwaгds is depeпdeпt оп NHS 
Western lsles (NHSWI) beiпg ап ореп, listeпiпg, lеагпiпg, adaptive апd efficieпt 
orgaпisatioп. lt is опlу thгough the receipt of coпstгuctive feed:back fгom patieпts , families 
апd the wider puЫic, that we сап гeflect оп the ехрегiепсеs of our patieпts апd make апу 
песеssагу impгovemeпts to оuг саге systems апd services. Оuг pledge is that we will 
епсоuгаgе, listeп to, апd act iп геsропsе to the experieпces of оuг populatioп, woгkiпg 
togetheг to improve the experieпce of those who will пееd our services. 

Boards are required to produce ап Аппuаl Repoti оп the use of feedback, commeпts, 
сопсеrпs апd complaiпts, which stems fгom The Patieпt Rights (Scotlaпd) Act 2011, The 
Patieпt Rights (Complaiпts Procedure апd Coпsequeпtial Provisioпs) (Scotlaпd) 
Ameпdmeпt Regulatioпs 2016 апd the Patieпts Rights (Feedback, Commeпts, Coпcerns 
апd Complaiпts) (Scotlaпd) Directioпs 2017 (СНР) which Came iiпto force оп 1April2017. 
The Board itself is committed to, апd expects coпtiпuous improvemeпt апd requires the re­
assuraпce that systems are iп place апd workiпg effectively to deliver that improvemeпt. 

Our Approach 

Patient Feedback 

All staff should Ье actively listeпiпg , reflectiпg апd respoпdiпg to feedback, commeпts, 
сопсеrпs апd complaiпts appropriately, effectively апd efficieпtly. 

Best Use of Resources 

Healthcare staff апd patieпts should make sure that all resources at our disposal are used 
as effectively апd efficieпtly as possiЫe . 

New Complaint Handling Procedure 

What is а complaint? 

'Ап expгessioп of dissatisfactioп Ьу опе or more members of the puЫic about the 
orgaпisatioп's actioп or lack of actioп , or about the staпdard of service provided Ьу or оп 
behalf of the orgaпisatioп.' 

What is Feedback? 

Feedback may Ье iп the foгm of views expressed orally or iп writiпg as pati of а survey, 
patieпt questioппaires or iпitiatives such as patieпt experieпce surveys or via stakeholder 
electгoпic potials. 
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What are Comments? 

Comments may Ье comments, compliments, feedback ог obseгvations offeгed oгally ог in 
wгiting fог example on waгd ог hospital suggestion caгds, which гeflect how someone felt 
about the seгvice. 

What are Concerns? 

Conceгns may Ье expгessed in гelation to pгoposed tгeatment ог about any aspect of the 
seгvice, fгom timing of appointments to getting to hospital fог the pгoposed tгeatment ог the 
actual tгeatment гeceived. 

On 1 Apгil 2017 the new Complaints Handling Ргосеduге commenced acгoss NHS Western 
lsles. The new Complaint Handling Ргосеduге (СНР) is rюw embedded acгoss the 
oгganisation . The complaint handling Ргосеduге is summaгised t)elow: 

The NHS Model Complaints Handling Procedure 

Early Resolution 
5 working days 

For issues that are 
straightforward and 

easily resolved , 
requiring little or по 

investigation. 

'On-the-spot' apology, 
explanation, or other 
action to resolve the 

complaint quickly, in five 
working days or less , 

L1nless there аге 
exceptional 

cirtumstaпces . 

Complaints addressed Ьу 
any member of staft, or 
alternatively referred to 
the appropriate point for 

Early Resolution. 

Complaint details , 
outcome and action taken 

recorded and used for 
service improvement. 

lnvestigation 
20 working days 

For issues that have 
not been resolved at 
the early resolution 

stage or that are 
coniplex, serious or 

'high risk'. 

А definitive response 
provided within 20 

working days following а 
thorough investigation of 

the points raised. 

AЬility to extend the 
timescale exists iп СНР . 

Responses signed off Ьу 
senior management. 

Senior 
management/Board has 

an active interest i11 
co111plaints and use 

infonmation gat11ered to 
improve services . 

lndicator 1. Learning from complaints. 

lndependent 
External Review 

Ombudsman 

For issues that l1ave not 
been resolved. 

Complaints progressing to 
the Ombudsman \'Vill have 

been thoroughly 
investigated Ьу the 

Board/Service Provider. 

The Ombudsman will 
assess whether there is 

evidence of service failшe , 
maladministration and 

issues in respect of clinical 
judgement . The 

Ombudsn1an will also 
assess hO\'I the con1plaint 
has been handled Ьу the 
Board/Service Provider. 

We use infoгmed comments, feedback, conceгns and complaints to adapt, impгove оuг 
systems and pгocesses fог саге deliveгy and services in the puгsuit of continuous 
impгovement and enhancing the eveгyday expeгiences of оuг patients. 

The Health (ТоЬассо, Nicotine etc. and Саге) Scotland Act 2016 ("The Act") intгoduced an 
oгganisational Duty of Candouг on health, саге and social woгk services. The Act is 
supplemented Ьу the Duty of Candour Procedure (Scotland) Fiegulations 2018, which 
highlight the ргосеduге to Ье followed wheneveг а Duty of Candouг incident has been 
identified. 

Fог the гeporting peгiod 151 Apгil 2018 to 31 51 Магсh 2019 NHS V\festern lsles had 1 adveгse 
event which fulfilled the cгiteгia fог the Duty of Candour. i.e. an unintended ог unexpected act 
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/incident that resulted in death or harm, as defined within the Act , and did not relate directly 
to the natural course of а person's illness or underlying condition. 

Currently there are many ways for us to receive comments, conc:erns, feedback and 
complaints and we encourage the responsiЫe and systematic use of all methods. Whilst the 
single Ьiggest area of growth is the increasing use of social media and web based forms of 

feedback, we are aware and acknowledge that many people living in our community do not, 

and will never access or use these forms of feedback. We must therefore maintain а 
balanced range of systems to еnаЫе equal opportunity for all to communicate and give us 

the benefit of their unique experience and perspective. 

Learning/Service lmprovements as а Result of Complaints 

Each complaint provides us with an opportunity to review and reflect on the саге and 
services we provide and to learn and improve patients' experiences. The priority of the NHS 
Board is to scrutinise performance, and the learning and sustained service improvements. 

Through the complaints process, the following are examples of service improvements that 
have been put in place: 

> Where complaints have been received about staff attitude, the Chief Executive will 
monitor for trends developing in an area or for an indivicJual, ensuring adequate and 
effective support. 

> Where patients tick the Ьох that they have а PIP Assessment in patient travel 
paperwork but do not provide it, the patient will Ье contacted and asked to provide it. 
This will allow а full review to take place and а balaпced and fair decision based 
upon all the informatioп . 

> Detailed account of ward rouпd decisions апd expected dates of discharge should Ье 
recorded iп the patieпt's пotes. There is а pilot of structured ward rouпds which 
iпcludes the recordiпg of this detail. 

> Seпior charge пurses to remiпd staff of and sigпpost to the Westerп lsles Ыооd 
traпsfusioп policy. 

> Relatives should Ье informed in а timely manner of decisions to traпsfer patieпts, 
where possiЫe this should before the traпsfer proceeds so that апу coпcerns are 
listened to and coпsidered. 

> Discussions with relatives апd апу concerns raised should Ье documented in the 
patient's notes along with the ratioпale for patieпt selectioп. 

> Medicines placed оп hold оп the mediciпes recoпciliation form iп the admission 
documeпt should Ье prescribed on the drug kardex with the duratioп drug hold, 
review date and time highlighted on the drug kardex. Ratioпale for further hold should 
Ье documeпted in the patient notes. 

> lmplementation of the SHOT ТАСО recommeпdations. 
> Continue to actively participate and contribute to the national iпtraveпous fluid 

programme апd subsequently develop local policies апd protocols iп liпe with 
national recommeпdatioпs. 

> Whilst acknowledgiпg the importaпce of haпdovers they should not delay clinical 
review and assessment wheп а patient's conditioп has Ьееп escalated followiпg а 
triggering NEWS. 

> Where possiЫe , triggered reviews should Ье within 30 miпutes of escalation requiring 
ап urgent respoпse . 

> А cliniciaп responsiЫe for respoпdiпg to cliпical escalatioп as described iп the NEWS 
clinical respoпse protocol will Ье identified at the begiппiпg of each handover. 
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> At time of high workload staff should escalate апd seek additioпal support to eпsure 
time is availaЬle to deliver саге holistically which exteпds to the commuпicatioп, 
iпformatioп апd support the пeeds of the patieпts апd families. 

> Staff should coпsider апd discuss with colleagues the distress caused Ьу iпvasive 
procedures agaiпst the beпefits апd desired outcome. 

> Staff wheп usiпg cliпical judgemeпt to поt follow а maпagemeпt рlап should iпform 
апd discuss with patieпts , relatives апd staff of the ratioпale behiпd their decisioп . 
The view of other should Ье coпsidered . 

> The discussioп outcome апd ratioпale for decisioп makiпg should Ье documeпted iп 
the patieпt пotes. 

> Review the (HDU) High Dерепdепсу Uпit layout апd coпsider if where possiЫe 
relatives сап remaiп iп the uпit without impactiпg оп cliпical maпagemeпt of other 
patieпts апd with respect to maiпtaiпiпg coпfideпtiality. 

> All sectioпs of the admissioп documeпts to Ье cornpleted . Coпsider апd list 
differeпtial diagпosis, with ratioпale based оп detailed assessmeпt. Validatiпg with 
the patieпt/relative the history of preseпtiпg complaiпt. 

> Re-eпforce sepsis апd repeat sepsis screeпiпg оп patieпts with еvегу triggeriпg 
NEWS. Clearly documeпted ratioпales for decisioп makiпg. Early escalatioп to seпior 
cliпiciaп for reassessmeпt . Review educatioпal requiremeпts апd programme­
deterioratiпg patieпt. 

> The frequeпcy of Coпsultaпt cliпical reviews to Ье recoпsidered for level 2/3 patieпts 
to estaЫish а miпimum пumber of reviews iп а 24 hour period . 

> Re-eпforce local policy for escalatiпg triggeriпg NEWS. Eпsure use of escalatioп 
SBAR stickers to eпsure coпsisteпt approach. Develop апd implemeпt structured 
respoпse documeпtatioп to eпsure coпsisteпt approach to maпagemeпt. 

> Review Laboratory process for wheп urgeпt Ыoods аге required . Develop priority 
system for level 2/3 HDU patieпts ог triggeriпg priority score. 

> Daily Cliпical updates with patieпts апd/ог relatives should Ье documeпted for all 
level 2/3 patieпts . Maпagemeпt plaпs should Ье clearly clescribed апd uпderstaпdiпg 
verified . Patieпt/relative views should Ье clearly documeпted with evideпce that these 
have Ьееп coпsidered . 

> Review observatioп charts for HDU level 2/3 patieпts to iпclude easily геаdаЫе 
treпds пotes sectioп for real time recordiпg of sigпificaпt eveпts. 

> Emphasis uроп cliпical leadership to support staff iп dlevelopiпg cliпical situatioпs 

that require complex decisioп makiпg . (МОТ) Multi Discipliпary Team approach to 
decisioп makiпg апd maпagemeпt plaпs . Documeпted e·videпce that staff have Ьееп 
listeпed to апd coпsidered. 

> All level 2 patieпts with respiratory symptoms апd Туре 1 respiratory failure with 
iпcreasiпg охуgеп requiremeпts аге required to have baseliпe ABG's which should 
Ье repeated iп respoпse to cliпical chaпges ог iпcreasiпg охуgеп requiremeпts . 

> lmplemeпt EFGR calculator for calculatiпg EFGR result > 60 with АКI (tгепd aпalysis 
- resolviпg/deterioratiпg АКl/гепаl fuпctioп). 

> Eпsure appropriate coпsisteпt use of fluid Ьаlапсе charts followiпg iпitial 

assessmeпt. All patieпts with deterioratiпg гепаl fuпctioп ог developiпg АКI triggeriпg 
NEWS/sepsis. 

> Patieпts with а triggeriпg NEWS score of >6 should Ье coпsidered for а joiпt review 
with а coпsultaпt from the appropriate speciality. lп situa1tioпs where а joiпt review is 
поt uпdertakeп the ratioпale should Ье iпcluded iп the structured respoпse 

maпagemeпt рlап. 

> All level 2 patieпts with Туре 1 respiratory failuгe with iпcreasiпg охуgеп 

requiremeпts should Ье referred for aпesthetic review. 
> lt was ackпowledged that this matter could have Ьееп iпvestigated апd resolved 

more seпsitively апd the staff member has reflected оп t~iat . 

> А гесепt Board procedure оп 'secoпd opiпioпs' which is curreпtly beiпg coпsulted оп . 

The draft procedure will пееd to Ье recoпsidered iп light of this matter as it is clear iп 
this case the iпaЬility to get а secoпd орiпiоп referral accepted should have Ьееп 
escalated to the Medical Director at ап earlier stage. 
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>- The expected standard of communication is made clear to staff within the 
organisation. An appropriate method of training or comrnunication on confidentiality 
and code of conduct is provided for staff. 

>- When staff are arranging transfers, а detailed moЬility assessment should Ье carried 
out which considers the complexity of movement required to complete each stage of 
the transfer process before the mode of transport is selected. Where appropriate the 
advice of а physiotherapist should Ье sought. 

>- The Surgical Team have discussed this incident further v,rith the Head of Radiology at 
Borders Hospital and they have agreed to expedite any out of hours requests for 
trauma CTs in patients with suspected trauma. This is а change to the previous 
agreement with NHS Borders who provide NHS Westerл lsles out of hours service 
for radiology reporting . The Orthopaedic departmeпt has also tightened up 
procedures for moЬilisation and will keep patients on strict bed гest until а spinal 
injury has been ruled out through а definitive Х-гау and/01r СТ Scan . 

>- Weakness has been identified in the pre-op process for patients with caгdiac issues 
which has instigated changes in pre-op to prevent this occuгring again . 

>- Where treatment options and pathways are unclear dшing consultations . Patients 
should Ье informed of any subsequent decisions and tre;atment plans made afteг the 
outpatient clinic. 

>- lt was highlighted that there was а possiЫe confusion in NHSWI letter templates, 
when you can get two letters for different proceduгes, but that is not clear in the 
letters that are sent out. Patient Services will review let"ter templates to make them 
clearer and hopefully avoid futuгe misunderstandings. NHS Westeгn lsles will also 
stress the importance of updating patient details thгoughout the pathway. 

>- Challenging any patient who approaches the fгont entгance of Western lsles Hospital 
in the nightime hours. Assessing the impact of putting electгonic locks on four waгd 
entrance doors. Exploring other technology options to alert staff to such patients 
leaving ward areas. ln terms of prevention, all patients а1-е individually assessed and 
any risks identified with арргоргiаtе action taken. lt is dif"ficult to identify the intention 
to abscond in most patients as this may not Ье evic!ent as an intention when 
assessed. The measures from our leaгning should go some way to helping prevent 
гесuггеnсеs. 

>- Senior Nuгse to advise staff that all conversations with families about гequests to 
have patients kept in hospital, need to Ье documented in the patients notes. 

>- The Tong Tie service has гesumed at Raigmoгe Hospital as of 20 Decembeг 2018. 
They аге now looking at developing а sustainaЬle апd гobust model of service 
deliveгy оvег the fiгst six months of 2019. 

>- Monitoгing of patients overnight within OUAB pгocedl uгes have been changed. 
Sedation policy is undeг гeview and will Ье puЫished shortly. 

>- А paper on Potts Puffy Tumouг is to Ье wгitten Ьу Н1е Dг to сгеаtе awaгeness 
amongst Emeгgency Doctoгs. 

>- The assessment and misdiagnosis, unnecessaгy scheduled opeгation and 
communication issues pгovided in гespect of the patient will Ье fed into meetings of 
waгd manageгs to impгove patient саге within the hospital . 

lt is important to гecognise the above as positive impгovemeпts as а гesult of гeflective 
гeview and the leaгning deгived fгom that. 

The Leaгning Review Gгoup is гesponsiЫe fог ensuгing that NHS Westeгn lsles гecognises 
the benefits of leaгning fгom any adveгse events, complaints, апd ог claims . The gгoup also 
identifies any tгends and co-oгdinates thematic leaгning and ensшes that арргоргiаtе actions 
have been pгogгessed and or notified to the гesponsiЫe Executi\fe Diгectoг. 

Patient expeгience, гisk and safety systems аге cгitical dгiveгs to impгoving the гeliaЬility of 
the саге we pгovide to patients. 
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lt is importaпt for us to capture l e arпiпg from across these systems both iпdividually апd 

collectively, makiпg sure that appropriate learniпg is captured апd shared from systems. 

lп order to achieve the optimal learпiпg , the Chief Executive r·eviews all complaiпts uроп 
receipt апd sigпs off all respoпses . lп additioп the Chief Executive reviews all serious 
adverse eveпts апd all cliпical пegligeпce claims, апd all Patieпt Орiпiоп postiпgs апd 

respoпses. 

Support for those who wish to give feedback or make а complaint. 

The Patient Advice and Support Service (PASS): 

А пumber of complaiпaпts have sought advice апd support from local Advocacy services. 
Awareпess of the PASS service is raised locally through sigпpostiпg to complainaпts via 
ackпowledgemeпt letters, leaflets апd posters across the organisatioп , through local press , 
the NHS Western lsles website , revolviпg electroпic iпformatioп screeпs within NHS 
Western lsles Hospital апd the 'Slainte' magazine. 

The complaiпts officer for NHS Westerп lsles, meets with the Pass Adviser оп а moпthly 
basis апd is iп regular telephoпe coпtact to foster а better workiпg relatioпship . 

The Scottish PuЫic Services Ombudsman (SPSO) 

ln the period (2018-19), (14) complaiпts were referred to tl1e Ombudsmaп. Three (3) 
complaiпts were поt proceeded with апd there аге (5) complaints currently oпgoiпg with the 
Ombudsmaп for investigatioп. Of these (6) complaiпts, there were (1 О) that coпtaiпed 
elemeпts that were upheld апd (4) поt upheld апd there were (15) recommendatioпs which 
have Ьееп implemented iп full. 

The Ombudsman iпformed the Board of the outcome of опе outstanding complaiпt received 
duriпg the period 2015-16. This complaiпt was upheld, with two recommeпdatioпs. All 
recommeпdations have Ьееп accepted апd implemeпted iп full . Details of all NHS Westerп 
lsles reports сап Ье found оп the SPSO website: https://www.spso.org.uk/our-findings. 

lmprovements to Services 

Whilst the efficient management, investigation and respoпse 1:о сопсегпs апd complaints 
withiп the required timescales is а priority, the overriding aim is to capture the learпiпg from 
concerns апd complaiпts апd to implemeпt sustaiпaЬle impr·ovemeпts to our саге апd 
services. 

Achieviпg епhапсеd levels of quality, reliaЬility, safety апd patieпt ехрегiепсе has Ьееп our 
objective. 

Alternative Dispute Resolution (ADR) 

Duriпg this period по complaints required the consideratioп апd ог provisioп of ADR. 

lndicator 2: Complaint Process Experience. 

NHS Western lsles Health Board is aware of the пееd to eпgage with complaiпaпts to 
uпderstaпd their ехрегiепсе with the complaints process. 

Curreпtly по formal data exists, iп relatioп to ехрегiепсе of the process. We have iпcreased 
the пumber of face to face discussioпs and have а seпse that this has enhaпced positive 
outcomes. 

Duriпg the period, due to resource constraiпts NHSWI has Ьееп uпаЫе to estaЫish а 
systematic review of complaiпaпt experieпces . Duriпg 2019/20 all complaiпants аге поw 
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beiпg seпt а patieпt relatioпs feedback form to uпderstaпd their ехрегiепсе of the complaiпts 
haпdliпg process. 

lndicator З: Staff Awareness and Training. 

1. Staff Training and Support 

Staff receive support from their maпagers with guidaпce from the Complaiпts Officer апd 
Patieпt Focus PuЫic lпvolvemeпt Developmeпt Officer to епаЫе them to respoпd effectively 
to feedback. 

Staff аге eпcouraged to complete the NES "Сап 1 help you?" modules оп LearпPro . 

ТаЫе 1 

Module 
1. Valuiпg feedback 
2. Eпcouragiпg feedback апd usiпg it 
3. NHS complaiпts procedure апd process 
4. The power of apology 
5. Maпagiпg difficult behaviour 

Modules take 15 miпutes to complete. Staff сап complete them as а group iп their оwп time 
or duriпg dedicated time. Numbers have reduced iп relatioп to completiпg these modules iп 
гесепt years siпce the traiпiпg was provided iп the Model Complaiпts Haпdliпg Process. 
Whilst there are less completed modules, we do поt expect staff to uпdertake this module 
aппually . 

lп additioп The Patieпt Focus PuЫic lпvolvemeпt Officer delivered Сагегs Act traiпiпg оп 
how to listeп to Carers апd iпvolve them iп patieпt саге апd the Discharge Process. This 
traiпiпg has Ьееп made availaЫe оп the lпtraпet to allow access for staff who were uпаЫе to 
atteпd traiпiпg iп регsоп. 

The Chief Executive, Mr Gordoп Jamiesoп is the Seпior Reportiпg Officer апd Mr Roddy 
Mackay is the board champioп . 

All performaпce review meetiпgs with seпior maпagers (will) iпclude complaiпt reviews апd 
specifically learniпg from complaiпts iп their objectives. 

The Culture, including Staff Training and Development. 

Leadership has Ьееп key iп coпtiпuiпg to develop а cultшe withiп which commeпts, 

feedback, coпcerns апd complaiпts are welcome апd valued. 

This has Ьееп led at а Seпior Level with examples iпcludiпg: 

>- Ап iпcrease iп face to face discussioпs with complaiпaпts; 

>- Commuпicatioпs апd Eпgagemeпt Рlап (how to develop) cJocumeпt developed so that 
all staff сап develop commuпicatioпs апd eпgagemeпt plaпs for апу projects; 

>- Регsоп Ceпtred Walkrouпds Ьу the Nurse Director апd Lead for Cliпical Goverпaпce 
апd Professioпal Practice; 

>- Developmeпt of Learпiпg апd Review Group апd Patieпt Ехрегiепсе Group withiп 

Gоvегпапсе Structures; 
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);;> Regular Reporting оп Patient Opinion within PFPI Committee, and Patient Experience 
Group; 

);;> Sign off for all Patient Opinion responses Ьу the Chief Executive; 

);;> Development of Real Time surveys for localised improvemeпt; 

);;> The Chief Executive has personal input into every complaiпt , concern; serious adverse 
events, clinical negligence claims; and patient opinion posting and response. This 
provides, in а relatively small organisation, the early detection of developing trends, 
increasing risks, and areas requiring additional support and ог learning. 

);;> The Chief Executive has а regular interactive, coachiпg/discussion with Nursing 
Students regarding the prevention of, responding to, and effectively managing 
complaints; clinical negligence claims, Duty of Candour, Sigпificant Adverse Eveпts, and 
Fatal Accident lnquiries. 

);;> The organisation welcomes and actively supports and promotes the Patient's Advocacy 
Service. 

);;> The Chief Executive discusses all complaints , adverse events etc, at each Performance 
Management review. 

lndicator 4: The total Number of complaints received. 

ТаЫе 2 shows the total number of complaints received Ьу NHS \Nestern lsles Board through 
the Complaint Handling Procedure: 

4а. Number of complaints received Ьу the NHS Territorial В5 

Board ог NHS Special Board Complaints and Feedback 
Team 

: 

4Ь. Number of complaints received Ьу NHS Primary Саге 46 
Service Contractors (Territorial Boards оп/у) 

4с. Total number of complaints received in the NHS '131 
Board area 

' 1 

!1 

11 

11 

ТаЫе 3 shows the total number of complaints received Ьу NHS \Nestern lsles contractors 
through the Complaint Handling Procedure: 

NHS Board - sub-groups of complaints received 
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NHS Board Managed Primary Care services; 

4d. General Practitioner N/A 

4е. Dental 1 

4f. Ophthalmic N/A 

4g. Pharmacy о 

lndependent Contractors - Primary Care services; 

4h. General Practitioner 37 

4i. Dental 1 

4j. Ophthalmic 5 

4k. Pharmacy з 

46 

il 
41. Total of Primary Care Services complaints 11 

-

4m. Total of prisoner complaints received (Boards with prisons in 1 N/A 

There were 85 complaints that were processed in total under the new Complaints Handling 
Procedure for the year 2018/2019 Ьу NHS Western lsles Health 13oard. 

There was 1 complaint recorded Ьу Castleview Dental Practice. There were 4 complaints 
that were logged but not completed due to them being withdrawn or consent not being 
provided. 

This compares with 82 complaints between 2017/2018 and 40 complaints between 
2016/2017. 

ТаЫе 4 shows the locations complained about 2018/2019, with the most complaints 
received about Acute/Clinical services, which is similar to the previous year. The 
comparisons with 2017/18 are also given. 
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ТаЫе 4 

Complaint received Ьу location 2018/2019 2017/2018 

St Brendan's Hospital о 2 

Uist and Barra Hospital 11 10 

Western lsles Hospital 42 42 

Board Wide 17 9 

Community Health and Social Care Partnership 5 8 

Dental Service 1 4 

Mental Health and Learning Disabllities Service 8 2 

Residence/Offices (not to Ье used for 
Hospitals/GP/Clinic) 1 1 

Totals: 85 42 

The main issues raised in complaints . The top three reasons for complaints received for 
2018-2019 were: 

);> Clinical treatment. 
);> Staff- Communication written. 
);> Environment Domestic- Patient Property/Expenses. 

This differs from 2017-2018 where the top three reasons for complaints received were: 

);> Clinical treatment. 
);> Environment Domestic- Patient Medical Escort Provision. 
);> Staff- Communication written. 

ТаЫе 5 shows all complaints Ьу lssue 
category 2018-2019. 

2018- 2017-
Complaints Ьу issue Category 2019. 2018. 

Attitude and behaviour 16 10 

Shortage / availabllity о 2 

Communication (written) 21 13 

Communication (oral) 14 8 

Competence 6 3 

Date of admission / attendance 1 1 

Date for appointment 16 8 

Outpatient and other clinics 4 1 

Premises 1 6 

Aids 1appliances1 equipment 3 2 
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11 

Patient privacy / dignity 3 2 

Patient property / expenses 17 20 

Personal records 
4 3 

Policy & commercial decisions 
of NHS board 2 в 

Clinical treatment 39 за 

Transport 1 :2 

Bed shortages 1 о 

Other 1 :2 

Totals: 
11 151 127 

lndicator 5: Complaint closed at each stage. 

ТаЫе 6. 

Total number of complaints closed Ьу Number As а % of а/1 complaints 
the NHS Board (excludes c::losed 
contractors). 

Stage One 23 :z1% 

Stage two 52 o;r3% 

Stage two after escalation 16 0% 

lndicator 6: Complaints uphe/d, partially upheld and not upheld. 

Stage one complaints. 

ТаЫе 7. 

Stage 1 complaints Number As а % of а/1 complaints 
c::losed at stage one 

Number of complaints upheld at stage 18 -;rв% 

one 

Number of complaints not upheld at 5 :z2% 
stage one 

N11mber of complaints partial/y upheld о 0% 
at stage one 

Total stage one complaints outcomes 23 '/00% 
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Stage two complaiпts Nоп Esca lated Complaiпts. 

ТаЫе 8. 

Stage 2 complaiпts Nоп Escalated Number As а % of all complaiпts 
1Glosed at stage two 

Number of complaiпts upheld at stage 17 27% 

two 

Number of complaiпts поt upheld at 27 44% 

stage two 

Number of complaiпts partially upheld 18 29% 

at stage two 

Total stage two, поп escalated 62 100% 

complaints outcomes 

Stage two escalated complaiпts. 

ТаЫе 9. 

Stage 2 escalated complaiпts Number As а % of all escalated 
complaiпts closed at 
stage two 

Number of escalated complaiпts о 0% 

upheld at stage two 

Number of escalated complaiпts поt о 1()% 

upheld at stage two 

Number of escalated complaints о 1()% 

partially upheld at stage two 

Total stage 2 escalated complaints о 0% 

outcomes 

lпdicator seveп: Average times. 

This indicator represents the average time in working days to close complaints at stage one 

and stage two of the Complaints Handling Procedure. 

ТаЫе 10. 

All complaiпts Average time in working days to close 
complaints at; 

Stage one (3.26) days 2018/19 
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( 2.93) days 2017/118. 

Stage two (24) days 2018/19. 

(22.3) days 2017/~18. 

The number of stage 1 complaints responded to within 5 working days has increased to 3.26 
days in 2018/19 in comparison to 2.93 days in 2017/18. 2 complaints in 2018/19 were 
responded to in 6 and 7 days. The reasons for delay relate to administration delay in 
response and а staff member being оп annual leave. 

The number of stage 2 complaints responded to within 20 working days has increased to 24 
working days in 2018/2019 from 22.3 working days in 2017/2018.The two longest times to 
respond to complaints were 87 days and 85 days. Both these cases were very complex in 
nature. The primary reasons for other delayed responses аге recorded as being availaЬility 
of staff, and staff workloads. 

lndicator eight: Complaints closed in full within the timescales. 

Complaints closed in full within the timescales. 

This indicator measures complaints closed within 5 working days at stage one and 20 

working days at stage two. 

ТаЫе 11 

Number .As а% of complaints closed 

Ьу NHS Boards at each stage 

8а. Number of complaints closed at stage one 20 87% 

within 5 working days. i i 

8Ь. Number of non-escalated complaints closed 42 68% 

at stage two within 20 working days 1 1 

8с. Number of escalated complaints closed at N/A N/A 

stage two within 20 working days 1 

.! 
8d. Total number of complaints closed within 62 73% 

11 11 
timescales 11 

11 

li 

lndicator Nine: Number of cases where an extension is authlorised. 

This indicator measures the number of complaints not closed within the СНР timescale, 

where an extension was authorised. 
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ТаЫе 12 

Number дs а% of complaints closed 

l)y NHS Boards at each stage 

9а. Number of complaints closed at stage one 1 4% 

where extension was authorised 

9Ь. Number of complaints closed at stage two 14 23% 

where extension was authorised (this includes 

both escalated and non-escalated complaints) 

9с. Total number of extensions authorised 15 18% 
1 

' 1 

Encouraging and Gathering Feedback. 

NHS Westeгn lsles welcomes and encouгages feedback fгom patients, сагегs, families and 
staff and we have developed а гange of methods and appгoaches to encouгage and gatheг 
all types of feedback including conceгns, compliments and complaints . 

The following list summaгises the mechanisms availaЬle, further details аге included in this 
гeport. These include: 

Corporate Governance Structure. 

• Patient Focus PuЫic lnvolvement Committee membeг ac1:ivity. 

• Feedback fгom equalities gгoups to the Diveгsity Equality Steeгing Gгoup. 
• Feedback fгom people with long teгm conditions to the Managed Clinical Netwoгks . 
• Patient гepгesentation on service development gгoups such as Mental Health 

Redesign. 

• Patient Expeгience Gгoup (which in 2018 became the Patients Panel). 

Reporting. 

• Complaints and Concerns Pгocess. 
• Results of Scottish Саге Expeгience survey Pгogгamme including . 

• National ln-patient Expeгience Survey. 
• Mateгnity Саге Survey. 
• National Healthcaгe Expeгience Survey 2017 /18 . 
• Patient expeгience surveys and questionnaiгes on service developments: 
• Orthopaedic Hand Surgeгy. 
• РССР Geneгic VC All Clinic Questionnaiгe . 
• Меmогу Clinic Саге Patient Feedback. 
• Рге Меmогу Community Advice Suгgeгy . 
• Post Diagnostic Support Саге Patient Feedback. 

• "Саге Opinion" website. 
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Patient Focus and PuЫic lnvolvement Activity. 

• Со - pгoduction continues to Ье at the heart of а numbeг of developments, 
specifically woгk on mental health seгvice гedesign. 

• Consultation , engagement events and development days wеге held fог joint services 
Ьу the IJB, including Leaгning D i saЬilities. 

• What Matteгs to Ме incoгpoгated into PJ Paгalysis. 
• Development of а Patients Panel at locality level . 

• Duгing 2018/19 NHS WI followed up on its commitment to гecгuit to the Patients 
Panel. The Patients Panel is dгawn fгom existing Patient Реег Support Gгoups and 
Managed Clinical Netwoгks. The Panel pгovides а foгum fог а collective patients 
voice. 

• Video/Stoгyboaгds - Patient Expeгience Guides. 
• What Matteгs to Ме . 

• Peгson Centгed Саге Pathways гeacting to feedback fгom patient gгoups in гelation 
to unnecessaгy tгavel has led to the development of Attend Anywheгe clinics. 

• St Bгendan 's - the community аге proactive in supporting the development of а 
Health and Social Саге Hub. This pгoposal has been pгogгessed thгoughout 2018/19 
with the support of the Locality Planning Gгoup . 

• Woгking in Partneгship with Scottish Health Council on Neuгological Standaгds 
Consultation this pгoved to Ье vегу successful with the highest гetuгn гаtе рег head 
of population to the online suгvey. 

• Сагегs lnvolvement in Сагегs Act Tгaining and Development of Resouгces . 

• Patient Реег Support Gгoup Feedback Sessions. 

Communications. 

• E-mails via communications.nhswi@nhs.net 

• Feedback and compliments foгm on the NHS Westeгn lsles website 
"http://www.wihb.scot.nhs.uk" 

• Social Media e.g. Facebook and Twitteг. 

• Telephone line to allow feedback diгectly to а member of staff. 
• "Thanks а Million" section in NHS Western lsles' "Slainte" magazine. 
• Support people to giving feedback and complaints thгough the Patient Advice and 

Support Service (PASS). 
• Support people to giving feedback and complaints through Advocacy Westeгn lsles. 
• We аге Listening Leaflets/You said We Did Boards outside each ward . 
• Welcome to the Waгd Placemats and lnfoгmation Booklets at each bedside. 
• Согрогаtе infoгmation posteгs at the fгont of each hospital site. 

PuЫicising and Welcoming Feedback. 

We aim to сгеаtе an active enviгonment that welcomes feedback fгom everyone. We 
achieve this Ьу empowering our clinical staff to engage positively and to address concerns 
as soon as we can. We encourage оuг staff to promote the valLte of feedback in their wards 
and departments, regardless of whether this is positive or negative. 

NHS Westeгn lsles puЫicises "How to complain or give feedback" using its website, 

facebook and Twitter accounts. AccessiЫe leaflets аге made availaЫe and posteгs infoгming 

of the range of methods availaЫe to pгovide feedback are displayed in Healthcare settings. 

NHSWI puЫicises Саге Opinion thгough the local pгess and advertising on the local radio 

station, on hospital infoгmation boards and at the entrance to each hospital site and ward 
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entrance. Methods which have also been used to enhance the promotion of feedback 
include: 

• We are Listening Leaflets used at each ward and feedback to patients and puЫic 
through You said We Did Boards outside each ward. 

• Patient Placemats at each bedside highlighting how patients/carers сап raise а 
concern and also methods of providing feedback (these ciesigns were positively 
received апd taken up Ьу other Health Boards) . 

• Admissioп апd Discharge Packs developed. 
• Carers lпformatioп Packs developed. 
• Corporate iпformatioп posters at the froпt of each hospital site displayiпg patieпt 

iпformatioп that iпcludes iпformatioп оп сопсеrпs, complaiпts апd feedback. 
• Meetiпgs with Patieпt Peer support Groups to eпcourage feedback from service 

users апd those with Loпg Term Health Coпditioпs апd tlleir carers. 

Targeting Equalities Groups. 

Our staff will speak persoпally with апуопе апd at а time апd locatioп that suits their 
circumstaпces . People with heariпg or visual impairmeпts сап use accessiЬility optioпs 
availaЫe оп our website. People whose first laпguage is поt Eпglish сап access ап 
iпterpreter or request writteп iпformatioп iп their оwп laпguage through Laпguage Liпe . 
Patieпts сап access support from the either Advocacy western lsles or Patieпt Advice апd 
Support Service if they do поt feel coпfideпt about makiпg а complaiпt or highlightiпg their 
сопсеrпs. 

Our feedback mechaпisms are advertised as availaЫe iп priпt and electroпic formats. These 
are accessiЫe to people who may waпt to use them апd сап Ье requested iп alternative 
formats of their choice. 

NHS Western lsles has а stroпg equality focus, this has Ьееп demoпstrated duriпg with the 
followiпg: 

• Over the last 3 years there have Ьееп three sets of ореп stakeholder eveпts - the 
first was lookiпg at what was workiпg well апd what could Ье improved for adult 
meпtal health апd demeпtia services across the islaпds. Duriпg 2018-19 there were 
6 Commuпity Eпgagemeпt Eveпts оп Meпtal Health Redesigп . Stakeholders 
represeпtiпg commuпities of iпterest coпtiпue to Ье represeпted оп workiпg groups. 

• А commitmeпt to eпsuriпg that we coпtiпue to have coпsultatioп eveпts across each 
geographic commuпity to discuss Meпtal Health Redesigп, there has Ьееп а stroпg 
focus оп haviпg user represeпtatioп at these eveпts апd that they have Ьееп suitaЫy 
supported Ьу workiпg closely with partпers iп the Third Sector. 

• EstaЫishmeпt of а Patieпts Рапе! with а stroпg focus оп loпg Term health 
Coпditioпs, disaЬility апd Carers. 

• Surveys, coпsultatioпs апd optioп appraisal processes gather iпformatioп оп the 
profile of participaпts. This is iпcluded withiп coпsultatioп reports. However this is поt 
coпsisteпt across the orgaпisatioп . 

Community Engagement in relation to the development of: 

• NHS WI respoпse to the British Sigп Laпguage Рlап . 

• Review апd update of Gaelic Рlап. 
• Preparation and submission of the Ьiannua/ Equality Mainstreaming Report to СМТ 

prior to puЬ/ication April 2019. 
• Аппuаl report availaЫe оп use of traпslatioп апd iпterpreter services апd traiпiпg 

delivered to NHS staff оп implemeпtatioп . 
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• DESG working groups consulted in the development of services . 
• PFPI worked with CNES to provide inputs to families explaining Know Who То Turn 

То and with the assistance of HIRS produced local traпslated iпformation detailing 
the difference between services, this also provided the opportunity to gather 
feedback from families on how they had found access to services and respond to any 
enquiries that they raised . 

Additional areas of involvement in relation to egualities groups include: 

• Procurement of Gaelic/ English record holders for hospitail beds. 
• Gaelic online resource, STaG to assist children with speech therapy needs in the 

Gaelic language and for use within Gaelic Medium edLJcation throughout Scotland 
and beyond. 

• Gaelic Working Group has been estaЫished , first rouпd of discussioпs regardiпg пеw 
sigпage has Ьееп uпdertakeп with а commitmeпt to review sigпage if fuпdiпg сап Ье 
ideпtified . 

• Complete review апd redevelopmeпt of Equal ity апd Diversity sectioп withiп redesigп 
of NHS WI website approved Ьу СМТ. 

• NHSWI website has the aЬility to iпcrease foпt size for ease of access to iпformatioп 
for those that require this additioпal fuпctioпality. 

• There is а raпge of LD апd easy read iпformatioп provided within а dedicated sectioп 
of the website: https://www .wihb . scot.nhs . uk/LD/iпdex . html . There is at preseпt по 
dedicated resource allocated to maiпtaiпiпg this resource . 

• Equality lmpact Assessmeпts are carried out оп all policies which have the poteпtial 
to discrimiпate these are overseeп Ьу the strategic Lead for E&D. 

• Holocaust Memorial Day - providiпg traiпiпg to partпer orgaпisatioпs оп Religioп, 
Faith апd Discrimiпatioп. 

• Health lnformation & Resources Service (HIRS) - Provides а raпge of patieпt 
iпformatioп апd teachiпg aids. lпcludiпg: 

• А пumber of larger priпt апd LD materials are availaЬle for patieпts/carers апd 
NHSWI staff оп request. 

• lп house easy-read materials produced to make iпformatioп more accessiЫe to 
those with additioпal commuпicatioп пeeds through larger foпt апd use of 
symbols/pictures. 

• NHSWI iпformatioп сап Ье reproduced iпto larger priпt size оп request Ьу staff 
апd patieпts/carers . 

• lпformatioп aimed at those with learniпg disaЬilities is produced iп coпjuпctioп 
with the local Advocacy Westerп lsles' LD group. 

• Boardmaker - а specialist symbol-based package utilised Ьу NHSWI staff to 
create а picture-storyboard, uпique to the iпdividual reader's пeeds апd aЬilities 

• SLA with BSL Scotlaпd has Ьееп estaЫished for videю interpreting so/ution for 
cliпical appoiпtmeпt. 

• PortaЫe Heariпg Loop availaЬle via Chaplaiпcy to Ье used at commuпity eveпts/ 
coпsultatioпs to support patieпts who require this to participate. 

Refugee Resource. 

То support arrivals via the Humaпitariaп Admissioп Programme tra i пiпg was providiпg iп 
additioп to the welcome packs to eпsure that people felt comfortaЫe апd could ask 
questioпs оп how to use the NHS - Кпоw Who То Turn То . 
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Recording Feedback, Comments and Concerns. 

Тhеге was а пееd to develop а meaпs of staпdaгdisiпg гeportiпg acгoss all methods of 
feedback to this епd all feedback is fed iпto the Lеагпiпg Review Gгoup апd foгms part of а 
гeport that ideпtifies themes acгoss complaiпts , feedback, Datix апd adveгse iпcideпts, this 
pгocess is curгeпtly iп орегаtiоп but гemaiпs uпdег гeview as it coпtiпues to Ье гefiпed, this 
will coпsideг the aпalysiпg of апу data fог lеагпiпg апd impгovemeпt апd will use the Datix 
model fог complaiпts апd feedback which will iпfoгm futuгe гeportiпg . 

Feedback: lnnovation and Good Practice. 

А пumЬег of chaпges to pгactice have Ьееп implemeпted as а diгect гesult of feedback, 
pгovidiпg а mоге регsоп сепtгеd seгvice. 

Person Centred Саге Pathways 

Woгkstгeam led Ьу the Medical Diгectoг . This is to ideпtify sustaiпaЫe fuпdiпg fог пеw 
pathways. Utilising Attend Anywhere - Allowiпg а face to face coпsultatioп but pгeveпtiпg 
the пееd (iп mапу cases) fог off islaпd / iпtег islaпd tгavel . Агеаs coпtiпue to Ье exploгed 
wheгe fiпaпcial saviпgs сап Ье ideпtified which сап Ье гeiпvested iп patient саге . 

Near Ме Clinics (using Attend Anywhere technology). 

Cliпics аге vегу flexiЫe апd сап Ье coпducted within any locatioп that is suitaЫe to the 
patieпt, home, woгk, moЬile рhопе, саг, GP cliпic. lt allows fasteг access to tгeatment and 
diagnosis. 

• Respiгatoгy Cliпic - this is поw in its secoпd уеаг. The coпsultaпt, who is based in his 
оwп home iп Sussex, is аЫе to access all electгoпic гесогds апd х/гауs , thus saviпg 
the patieпt haviпg to tгavel to the maiпlaпd. This is showiпg fiпaпcial saviпgs to the 
oгgaпisatioп . 

• Напd Suгgeгy Cliпic - wоп the 'lппovative Remote апd Ruгal Services' categoгy 
aloпgside the Orthopaedic team fог theiг woгk оп tгaпsfoгmiпg the haпd suгgeгy 
assessmeпt pathway iп the Westeгп lsles. NHSWI Тес team, NHSWI Orthopaedic 
Team апd NHSGGC, developed а custom telehealth cart with haпd-held high 
defiпitioп саmега, апd iпtegгated with the Atteпd Апуwhеге VC platfoгm . This allows 
patieпts to Ье examiпed iп the Westeгп lsles Ьу NHSWI Exteпded Scope Pгactitioпeг 
"Patieпt feedback is extгemely positive, апd has saved 5.8 tоппеs of сагЬоп 
emissioпs. " The tгaпsfoгmatioп of the haпd suгgeгy assessmeпt pathway also 
secuгed а shortlist place iп the 'Digital lmpact' categoгy at the Natioпal Scottish 
Digital Health & Саге Awaгds. 

• Oпcology cliпic lauпched Магсh 2019. 
• 50% of all Haematology appo i пtmeпts have Ьееп via Nеаг Ме siпce ОсtоЬег 2018. 

This has saved оп patieпt апd escort tгavel . Pгovidiпg а тоге регsоп сепtгеd patieпt 
ехрегiепсе, гesults аге outliпed below. 

MS Service. 

Patieпts по lопgег have to tгavel to Glasgow to гeceive Lemtгada lпfusioп although пumbeгs 
wеге small, feedback fгom patieпts апd families was that they fouпd the tгavel апd the leпgth 
of stay away fгom home stгessful, this is поw beiпg exteпded iпto iпvestigatiпg additioпal 
Регsоп Сепtгеd Pathways that сап save оп patieпts haviпg to uпdertake uппесеssагу tгavel. 
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FLO. 

3% of the population is utilising Floгence . 25 seгvices have used ог аге now using FLO 

these аге as follows: 

• Epilepsy . 

• BHF ВР monitoгing . 

• Community Navigatoг . 

• Macmillan Exeгcise Seгvice . 

• Stгoke Liaison . 

• Chгonic Pain . 

• Maternity . 

• Paгkinsons . 

• Health Pгomotion . 

• Podiatгy . 

• MS . 
• Physiotheгapy . 

• Dietetics . 
• Wound Саге . 

• Clinical Skills . 

• Caгdiac . 

• Smoking Cessation . 

• Diabetes . 

Walk rounds. 

The NMAHP Diгectoг гegulaгly visits waгds and departments to discuss the quality of саге 

fгom both а patient and staff peгspective . Feedback fгom these visits is гeported back to the 

waгd manageг and Healthcaгe Goveгnance and Audit Committee. 

The Chaiг of the Health Воагd also visits waгds and departments to discuss patient 

ехрегiепсе. 

Саге Opinion. 

Саге Opinion is ап independent not-foг-pгofit social enteгpгise contгacted to administeг and 

monitoг patient feedback thгough the www. patientopinion.oгg . uk website. This online 

system gatheгs feedback fгom patients and гelatives. Тhеге l1as Ьееп а гeduction in the 

numbeг of feedback we have гeceived using this method, although we have seen an 

incгease in otheг methods of feedback within hospital sites. 

The Patient Focus PuЫic lnvolvement Officer and Chief Executive monitoг and гeview all 

comments and questions, responding when арргоргiаtе and shaгing with гelevant staff for а 

diгect гesponse. All гesponses аге signed off Ьу the Chief Executive. 

Саге opinion гeporting гemains vегу low. Discussions have Ьееп ongoing with Саге Opinion 

with the intention of have а pгogramme of staff tгaining and Thiгd Sectoг / Patient Реег 

support Gгoup tгaining made availaЫe еагlу 2019/20. Any Саге Opinion reports that аге 

гeceived аге shaгed with staff and аге taken to the Leaгning Review Gгoup . Both positive 

and negative Саге Opinion stoгies аге scгutinised at the Senioг Charge Nuгse meeting to 

identify areas for impгovement. 

NHSWI has deliveгed а гegulaг local awaгeness raising campaign to encourage the use of 

Саге Opinion and has moved fгom гegistration plus to full subscгiption . 
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• Саге Opinion posteгs аге displayed on hospital coттunication scгeens. 
• Саге Opinion posteгs have been ciгculated thгoughout all r1ealthcaгe pгeтises . 
• Саге Opinion is advertised in еvегу issue of the NHS Western lsles тagazine 'Slainte'. 
• Саге Opinion is advertised in the local fгее newspapeг 'Events' тonthly . 
• Саге Opinion is advertised тonthly on the NHS Western lsles Facebook and Twitteг 

sites. 
• Саге Opinion is advertised on local гadio (using the voiceo\/eг of а local nuгse). 
• Саге Opinion is shown on all local patient infoгтation leaflets. Lap tгays at bedside 

and согрогаtе infoгтation posteгs . 

Examples of Feedback from Care Opinion. 

Accident and Emergency and lmaging Staff. 

Му тuт took suddenly unwell and had to Ье adтitted as an етегgеnсу to the Westeгn lsles 

hospital. Fог the tiтe of adтission, the nuгsing саге was exceptional, they kept us fully 

infoгтed of hег tгeatтent , the тedical staff wеге attentive and again kept us infoгтed of all 

interventional tгeatтent they wеге planning. Coттunication is at the heart of good patient 

саге and as а faтily we felt coтpletely infoгтed and part of ту motheгs' tгeatтent plan and 
the nuгsing саге was exceptional. 

Behind the scenes, lтaging staff we wеге аwаге that theгe wеге otheг key тетЬегs of staff 

i.e. diagnostics and iтaging and although we did not see theт 1 would like to thank theт for 

the таjог part they played in the treatтent of ту тother. 

1 тoved to Stornoway. Having had ту fair shaгe of acute and chronic health issues, and 

тoved around the countгy plenty of tiтes, 1 have experienced тапу different GPs and 

pгactices, ranging fгот the inadequate to the very good. 

GP Practice. 

1 feel the Group Practice beats theт all. They аге Ьу far the best GP practice 1 have 

encountered as а patient in the entire UK. They have been attentive to ту needs and 

exceptional in еvегу way. Еvегу aspect of theiг practice shows те -- with facts, rather than 

words -- that they actually саге very тuch about each of theiг patients. 

As а patient, 1 feel 1 сап recomтend theт without reserve. Thanks again fог all the good 
саге you take of те. 

Feedback Cards and Patient Feedback. 

We have introduced а 'We аге listening - how did we do leaflet?' to support feedback for the 
Patient lnforтation Boaгds providing feedback at individual waгd level. 

• Barra Outpatients. 
Vегу Worthwhile visit, the Healthcaгe Assistant and Nuгse wеге vегу helpful and inspired 
confidence. 

• Uist and Barra hospital. 
Multiple exaтples рготоtеd of how they have гesponded to feedback in You said We Did 
boaгds. 
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• Parkinsons Service. 
Although 1 may have had гeseгvatioпs iп you giviпg me the aпticipatoгy саге рlап , 1 am glad 

you did as it should Ье ап iпvaluaЫe documeпt wheп 1 go iпto hospital . 

• Near Ме Clinics. 

Patient 1 - eldeгly сгоftег fгom South Наггis . Had to get up at 3.00am to make it to 
Stoгпoway fог еагlу lпveгпess flight. Now he dгives up, atteпds his appoiпtmeпt, picks up 

his cгoftiпg supplies апd shoppiпg апd сап гeturn home fог luпct1time, less iпсопvепiепсе 

апd fatigue. 

Patient 2 - uses а wheelchaiг, with all the accompaпyiпg tгavel challeпges. Pгeviously, 

daughteг tгavelled fгom Glasgow the пight Ьеfоге, accompaпied рагепt to lпveгпess, theп 

гeturned to Glasgow the day afteг the appoiпtmeпt . Now she is аЫе to coпtiпue supportiпg 

hег рагепt Ьу tгavelliпg the пight ргiог to the appoiпtmeпt but аЫе to геtuгп home the same 

day of the appoiпtmeпt, iпсuггiпg less time away fгom home апd ехрепsе . Оп the гаге 
occasioп she has поt Ьееп аЫе to atteпd iп регsоп, IT have аггапgеd fог hег to atteпd 
virtually, usiпg the Beam гоЬоt апd ап ipad. 

NHS Western lsles Website 

Апоthег method of collectiпg electгoпic feedback is thгough the NHS Western lsles website 
- www.wihb . scot . пhs . uk 

The website has feedback foгms оп vaгious pages апу completed foгms аге automatically 
emailed to the Commuпicatioпs Мапаgег. Duгiпg 2018/19 theгe wеге 24 coпtacts, 1 О of 

these wеге queгies fгom people who wеге iпvestigatiпg NHS Western lsles iп гelatioп to 
woгk placemeпt. 7 positive commeпts which wеге passed опtо staff teams, pгomoted withiп 

Team Bгief апd will Ье showcased withiп Slaiпte 'Тhaпks а Millioп' sectioп. 

Тhеге wеге 7 пegative commeпts . The Commuпicatioпs Мапаgег ackпowledges the 

соггеsропdепсе with а Thaпk you whilst this is iпvestigated Ьу the Head of Service. This is 

theп followed up with а peгsoпalised геsропsе addгessiпg the issue гaised . 

Annual Review. 

The Аппuаl Review meetiпg fог the уеаг 1 Apгil 2017 to 31 Магсh 2018 took place оп 15 
January 2019. We advertised апd 8 membeгs of the puЫic wеге iпvited to atteпd апd wеге 

giveп the opportuпity to pгovide feedback оп саге апd services to the Miпisteг of PuЫic 

Health апd the Chief Nuгse Officeг. 

А vaгiety of topics coveгed iпcludiпg: 
• Stгoke саге. 

• Podiatгy. 

• Physiotheгapy . 

• Patieпt tгavel апd escorts . 

• Caгdiac саге . 

• Psychological support . 

• Neuгological саге . 

• Waitiпg times . 

• Techпology to гeduce tгavel . 

• Techпology to support diabetes саге . 

• Beiпg а сагег . 

• Cystic fibгosis . 
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• GP seгvices . 

Scottish ln-Patient Experience Survey 

The Scottish Patient lnpatient Expeгience Survey was sent out iп Januaгy 2018. Results 
wеге puЫished in Summeг 2018. lt asked about the expeгiences of а sample of people, 
aged 16 and оvег, who have had an overnight stay in hospital. Тhеге was а 46% гesponse 
гаtе and pгovided feedback on theiг expeгience of: 

• Admission to hospital; 
• the hospital waгd and enviгonment ; 
• саге and tгeatment; 
• staff; 
• opeгations and pгocedures; 
• leaving hospital; 
• саге and support seгvices, and 
• oveгall expeгience . 

An inteгactive dashboaгd containing local level гesults at Region, NHS Воагd, Hospital and 
Stгata level сап Ье found at: www.gov.scot/inpatientSurvey. 

The oveгall expeгience гesults in compaгison to the Scottish Aveгages аге outlined below, 
this shows гesults оvег the last thгee suгveys and shows а consistency in patient satisfaction 
гatings oveгall. Results fгom the surveys mоге detailed questioпs pгovides some additional 
infoгmation about patients views on individual aspects of the patient expeгience . 

fJНS \'lest ! rn Jsles 

VeiyOood 10 ••••••••• 57% VeryOood 10 •••••• 36% 

18% 21% 

8 - 91' 20% 

7 - 919 7 - 9% 

6 3% 6 4% 

5 1% 5 4% 

4 и• 4 2% 

3 . 2.2% 3 1 1.6% 

2 0.3% 2 1 1.1% 

1 0.0% 1 106% 

Very Poor О 10.6% Very Poor о 10.7% 

10 20 30 40 50 60 70 10 20 30 40 50 60 70 

% % 

% Positive Responses Over Time % Positive Responses Ove·r Time 
100 

'# 50 

NHS Westeгn lsles shows а stгong position nationally with the гesults showing above the 
Scottish aveгage , with а numbeг of them significantly higheг. Howeveг theгe wеге 18 агеаs 
which had deteгioгated locally since the last survey Ьу 3% ог mоге . 

133 people who had been patients acгoss all thгee hospital sites pгovided wгitten feedback 
on theiг саге expeгience. Patient comments wеге oveгall vегу positive, but within this 31 
реор\е included а numbeг of negative comments. These wеге themed and гeported thгough 
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the Leaгning Review Gгoup and tгiangulated with otheг key агеаs of feedback to identify 
агеаs fог impгovement , and will Ье monitoгed thгough the Learning Review Gгoup . 

With геgагd to the 'bottom 5', it is important to note that these гemain in line with the National 

Aveгage. 

Woгk , in teгms of dischaгge aггangements , feedback, leaving hospital and саге and support 

seгvices is ongoing. ln гelation to the issue of patients being botheгed Ьу noise, it must Ье 

гecognised that it is inevitaЬle within hospital waгds that some patients may Ье botheгed Ьу 

noise fгom otheг patients, and this is an issue that will Ье impossiЫe to alleviate completely, 

howeveг consideгation will continue to Ье given as to steps that can Ье taken at waгd level 

and within any impгovement pгogгammes to minimise the impact on patients. 

Examples of feedback from National lnpatient survey 

133 people who had been patients acгoss all thгee hospital sites pгovided wгitten feedback 

on theiг саге expeгience. Patient comments wеге oveгall vегу positive but within this 31 

people included а numbeг of negative comments acгoss the following themes: 

• Cleanliness (2 comments - WIH). 

• lnfection Contгol measuгes (1 comment - WIH) . 

• Nuгsing staff attitude (1 О comments - WIH). 

• Food (7 comments - WIH). 

• Enviгonment (7 comments - WIH; 1 - SB). 

• Medical staff attitude (2 comments - WIH; 1 - OUAB). 

• Pгocess (8 Comments - WIH; 1 - OUAB). 

• Noise (5 comments - WIH; 1 - OUAB). 

• Tгavel lssues (2 comments - WIH). 

• Pain Contгol (2 comments - WIH) . 

Comments гanged fгom : 

Positive 

• Sта// island соттипitу hospital very close to ту house, everyone knows each other 

and fee/ quite at hоте, good for faтily and friends to visits, saw а doctor froт ту 

/оса/ GP practice. 

• А// staff (including nursing/care assistants, catering staff and cleaners) went out of 

their way to Ье helpful. Doctor and nurses excel/ent, атЬи/апсе staff too. First c/ass 

treatтent. 

• The ward systeтs were well thought out. 
• The nurses in the [hospital reтoved] were aтazing, so kind and coтpassionate and 

/istening, a/ways there, always helpful. The rest of the surgica/ tеат and the 
anaesthetic tеат were great too. 

• The specialist nurse was fantastic and fol/ow-up саге spot оп. 
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Negative 

4' / had sоте рrоЬ/етs with the food опе night (it was vegetaЬ/e couscous which was 
nasty}, so ту faтily offered to send in sоте food that they knew 1 wou/d eat, but the 
nurse in charge таdе it very clear that it was not done to have food brought in and 
that the food was perfectly adequate. 

• / found the noise of the night staff at the desk was very disruptive, the noise carried 
at night as the desk was c/ose to the ward rоот where 1 11vas placed. 

• The doctor was so rude, not just during ту stay and operation but in а// appointтents 
too, and as well he was real/y rude to the other staff, at /east 1 сап go hоте after hiт 
not listening to те, they have to work with [пате reтoved] every day. 

• Main points, windows c/osed, /ocked. Heat ипЬеаrаЬ/е a/so for staff, fans not 
appropriate as affected heart patients, food appal/ing. 

• Another ward was poorly тaintained, toilets were so dirty and sте//у, staff were 
stand offish, rude at tiтes and not very caring. Ward needs to Ье /ooked at. 

lnvolving Lay Representatives in Governance Structures. 

We aim to сгеаtе an enviгonment that welcomes involvement and participation in оuг 
goveгnance stгuctuгes. Whilst we have not managed to incгease the numbeг of lay 
гepгesentative participation, we have sustained the estaЫished systems. 

This is achieved in а vaгiety of ways including: 

• Five Locality Planning Gгoups аге estaЫished and meet гegulaгly with service 
гepгesentatives . This community based engagement is active and flouгishing . 

• Managed Clinical Netwoгks, include stгong lay гepгesentation and influences change 
and involvement in our planning stгuctures . 

• Support in developing Patient Participation Gгoups and P1JЬlic Partneгship Foгums . 
• Lay Repгesentation in оuг Patient Panel. 
• Lay Repгesentation in the Boaгds Patient Focus PuЫic lnvolvement Committee. 
• Тhеге is additional Lay гepгesentation on gгoups such as Nutritional Саге, Саnсег 

Foгum and lnfection Pгevention and Contгol. 

ln (2018/19) the NHS Western lsles Board received: 

;... Complaints Reports which аге pгesented quarteгly with а focus and emphasis on 
lessons leaгned and sustainaЬle service impгovement fог Воагd non-executive 
Diгectoгs . 

;... Adveгse Event гeporting, handling; actions and learning. 
;... Scottish ln-Patient Expeгience Survey гesults and follow-up action plan. 
;... All completed SPSO complaints investigations with actions to ensuгe implementation 

of гecommendation made Ьу the SPSO. 
;... Scottish GP Health & Саге Expeгience Survey. 
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1 am confident that through the important systems and processes outlined above that we 
have been аЫе to deliver positive outcomes and improvements for those in our саге and 
those who will come to need our staff and services. 
1 thank each and every individual , patient, family, group and staff member who have taken 
the time to contribute to making that improvement happen. 

Gordon G Jamieson 
Chief Executive 
NHS Western lsles 
August 2019. 
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