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Introduction

EXCELLENCE

OPENNESS & HONESTY COMPASSION

This report gives an overview of complaints and other feedback received from patients, their carers and family
members by Belfast Health and Social Care Trust from 1st April 2020 to 31st March 2021.

The Belfast Trust is one of the largest integrat-
ed health and social care Trusts in the United
Kingdom.

We deliver treatment and care to approximate-
ly 358,000 citizens in Belfast and provide the
majority of regional specialist services to all of
Northern Ireland. We have an annual budget
of £1.9bn and a workforce of approximately
22,000 staff (full time & part time). Belfast
Trust also comprises the major teaching and
training hospitals in Northern Ireland.

Our vision is to be one of the safest, most
effective and compassionate health and social
care organisations, and we recognise the im-
portance and value of service users’ opinions
regarding the treatment and care we provide.
As such we work to have effective processes
for managing concerns, complaints and com-
pliments about any aspect of care or treatment
provided or commissioned by the Belfast Trust
in hospital or community settings.

How we listen

The Trust
received a
total of

formal
complaints
during the
past year,

and

formally
reported

compli-
ments

about our
services.

We strive to ensure that all patients have
a positive experience of our services,
however there may be times when treat-
ment or care do not meet expectations
particularly when something has gone
wrong or fallen below standard.

By listening to people about their experi-
ence of healthcare, the Trust can identify
new ways to improve the quality and safe-
ty of services and prevent similar prob-
lems happening in the future.

We place a real focus across the Trust on
making sure that lessons from complaints
are taken on board and followed up ap-
propriately, sharing these lessons across
other Service Areas and Health and So-
cial Care Trusts where the learning can
be applied in settings beyond that of the
original ward / department

-

IF YOU HAVE A

ABOUT OUR
SERVICES, WE
WANT TO HEAR
FROM YOU!

\_

Anyone who uses any of our services can complain. You can also
complain on someone else’s behalf (you will generally need their
written consent to do so).

~

Your complaint will be investigated thoroughly and confidentially.
We aim to respond to your complaint in full within 20 working
days, to address your concerns and let you know of any actions
taken as a result.

Some complaints may however take longer to resolve than others.
We will contact you to explain if this is the case with your com-
plaint, and we will continue to keep in touch with you while we wor
to provide you with a response.
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What we do

In a normal year the average activity levels across the Trust include:
7 Delivers 329,000 District Nursing visits
1 Delivers care to 7,300 people supported in their own homes

1 Is responsible for 251 children on the Child Protection Register, 871 Looked After
Children and over 3,500 children and young people in need.

1 Delivered 4940 babies in 2020-21

1 Delivers 185,000 + attendances at Emergency Departments

1 Cares for 64,000 day case patients

7 Cares for 20,000 elective inpatients

7 Cares for 43,000 non-elective inpatients

1 Cares for 562,000 outpatients, including 18,000 with procedures undertaken

1 Delivers 18,000 critical care bed days including Paediatric ICU, Regional ICU, HDU
and Special Care Baby Unit

1 Delivers 8,200 Cardiology procedures

1 Has over 130 partnerships + more than 1,000 contracts with community, voluntary
and private sector organisations

1 Is supported by 350 volunteers

7 Staff liaise with and provide support and advice to carers through a network of
family carers (estimated to be in the region of 40,000)

Formal Complaints received during the past 5 years
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Friends and Family Test

Based on 4188 inpatients surveyed between July 2020 - end March 2021* on the Trust’'s
acute hospital sites:

98.34% of patients were likely or extremely likely to recommend the care & treatment they
received to a friend or family member

*surveys were paused-ldursiumg et I fnior stur @ewisd welruen eu RdDe2r0t a k e



What you said

The most frequent reasons for complaints about our services during 2020-21 are shown below:

Top 5 Complaints Subjects 2018-19

9% -,

= Communication/ Information

m Quality of Treatment and Care

m Staff Attitude/ Behaviour

= Waiting List, Delay/ Cancellation Outpatient
Appointments

18% -

= Waiting List, Delay/ Cancellation Planned
Admission to Hospital

- 26%

All complaints received by the Trust are assessed against the Trust’s risk evaluation matrix and are
graded as either Low, Medium, High or Extreme risk by the Complaints Team in conjunction
with the relevant Service Area(s).

This grading determines the most
appropriate action to be taken in
response to the complaint, including
the type of investigation to be undertak-
en, and notification of the issues identi-
fied to senior staff.

The chart opposite shows an overview
of the complaints received during 2020-
21 by their grade.

A higher proportion of medium and high
risk complaint issues was noted this
year due to the public’s disinclination to

raise more minor issues during the H Extreme @ High 1 Medium o Low
pressures of the pandemic.




Complaints Data Review: Covid-19 One Year On

A total of 461 concerns/ issues were raised in relation to COVID-19 during Mar 2020—Mar 2021. This figure in-
cludes any concerns/issues included in formal complaints, frontline complaints, and general enquiries that were
reported to the Complaints Department.

These Covid-related complaint issues were categorised as follows:

3% 1%
m Waiting Time/ Cancellations due to Covid-19 Suspension of Senvice

3%
5%
6% Covid-12 rules issues/Staff enforcing Covid-13 rules issues
m Visting Restrictions due to Covid-19
38%
g% m Communication Difficulties with Service Areas i.e. telephoning in to check on relative
\ m Care of Quality of Nursing Homes

m Covid-19 Testing issues i.e. loss of test, problems during testing etc

m General Covid-19 Queries

u Missing Property

m Discharge from Service Area issues

m Any Issues in relation to "Virtual Consultations'
16%

The areas being complained about in relation to Covid changed as the pandemic situation developed, and the
chart below shows how the issues causing concern changed throughout the 2020-21 year:
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What you said

The services provided by Belfast Health and Social Care Trust are organised into Directorates. Each year com-
plaints and compliments are received about the clinical specialties and departments within these groupings, and
the charts below show a comparative overview of these complaints grouped by Clinical Directorate in 2020-21:

Clinical Directorate Complaints Clinical Directorate Compliments

Unscheduled and Aoute Care
Aubuilt Social snd Primary Case
Unzcheduled and Acute Care

Adult Socad and Primary Care

Children's Commanity
SaTNiCes

Surgery and Specialist Services

Surgery and Specialist Services Specialist Hospitals & Women's

Healk

Complaints

The numbers of complaints received by each area are typically proportionate to their activity levels and to the
nature and complexity of the services provided, with larger clinical Directorates receiving greater numbers of
complaints. The distribution of complaints across the clinical Directorates over the past 5 years is shown below

Unscheduled and Acute Care

Surgery and Specialist Services
Specialist Hospitals & Women's Health
Children's Community Services

Adult Social and Primary Care

=
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Sum of Complaints received 2020-21 mTotal Complaints Received 2019-20
m Total Complaints received 2018-19  mTotal Complaints received 2017-18
m Total Complaints received 2016-17



Compliments

Throughout the year the Trust continued to receive compliments about many aspects of our services.

A total of 8,277 compliments were formally recorded during 2020-21 and the table below shows the numbers
of both complaints and compliments received over the past 5 years:

10000
9000
8000
7000
6000
5000
4000
3000
2000
1000

o [ [ O O

2016/17 2017/18 2018/19 2019/20 2020/21

u Compliments m Formal Complaints

Compliments are very much valued because they provide our patients and clients with an opportunity to share
their positive experiences with our staff members, and allow the Trust to learn from areas of good practice and
share what is working well in one area across others.

As such we encourage service users to tell us when they have been happy with their experiences. Compli-
ments can be shared with us by phone, face-to-face with staff, in writing, or by email via a dedicated mail box:

compliments@belfasttrust.hscni.net

Who Complains?

In 2020-21, the significant majority of complaints continued to be made by the person directly affected by the
complaint issues raised.

The chart below shows who raised complaints on behalf of others during this time:
Patient 1?
Parent
Child

Spouse
Other_Relative

Sibling

| §

Advocate
Others
Elected_Representative

Carer

100 200 300 400 500 600 700


mailto:complaints@belfasttrust.hscni.net

How we respond - timeliness of complaint responses 2020-21

The Trust’s Complaints Department supports our managers and staff working in wards and departments to
help ensure that comprehensive and full responses are provided to all complaints in an appropriate and
timely way.

During 2020/21 we took an average number of 29.3 working days to provide responses to Complaints. Alt-
hough the Trust aims to respond to complaints within 20 working days, complex complaints (particularly
those that involve a range of services / departments / organisations, or where independent expert opinions
are sought) can require additional time to investigate.

The following table shows the response times for the Trust for complaints received during 2020/21:

Acknowledgement of complaint within 2 working days

Complaint response within 20 working days

Complaint response within 30 working days

In order to improve the timeliness of our response to complainants, we continued our focus on long out-
standing complaints during 2020/21 in particular highlighting cases where investigations and responses
had been ongoing for longer than 40 working days.

Regular reports were shared with each of the service-facing Directorates throughout the year identifying all
complaint cases in each service area where a response was significantly overdue.

We also encouraged and supported staff to seek to resolve complaints informally within wards and depart-
ments wherever possible.

The chart below gives an overview of how long we took to respond to complaints this year:
700
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200
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0-20 Working Days 21-40 Working Days >40 Working Days

Al t hough we recognise the need to respond to compl

that this must not beguatlrietsypeo ncsoes tt oo f Agsughplwahiidd aangtwsa ¢

tinue to seek i mprovement in the timeliness of our

our target of responding wi-2 bhparticuldidurimgthelchalfeiggescaiady s  d
demands on staff as a result of Covid-19,



General Enquiries & Frontline Resolutions

The charts below show the number of general enquiries and service area resolutions recorded from 2014-2020.

“General Enquiries” received by the Complaints Team are not subject to the HSC Formal Complaint Procedure,
and can generally be resolved relatively quickly. Examples include: enquiries about position on the waiting list,
clients unable to contact specific wards/departments, or clients who request that their concerns are not raised as
a formal complaint:
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The Trust continues to promote the resolving and recording of complaints and concerns at service level e.g. in
wards and departments. These cases are also monitored by the Complaints Team under a heading of
“Service Areao or fiFrontlined Resolution”:
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Complaints Awareness Training is made available to all staff to encourage and facilitate the resolution of
patients’ concerns at this frontline level. However all service users may subsequently request that their con-
cerns are further investigated formally by the Trust under the Health and Social Care Complaints Procedure.

Ombudsman Cases

If patients are not fully satisfied with the outcome from Northern Ireland

subsequently raise their concerns with the Northern Publlc ser‘"ces
Ireland Public Services Ombudsman. Ombudsman

the Trust’s complaints processes they can choose to

The Ombudsman’s office assesses each complaint and decides whether the issues raised warrant further
investigation.

The Trust produces action plans to ensure that all recommendations arising from Ombudsman reports are im-
plemented. We also promote and review the sharing of learning from Ombudsman recommendations, in this

way we make certain that any service improvements are put in place not only in the area where the complaint
originally arose, but also in other areas where there is potential for similar issues to arise.



Learning from Complaints

The Trust endeavours to ensure that where any patient had an experience within our care that did not meet
the standards that we expect, this experience is reviewed and any learning is identified and used to inform
changes in the way that we deliver our services.

This learning is shared across Trust wards / departments where relevant to help avoid other patients experi-

encing similar issues in the future.

Some examples of how complaints have led to improvements within the Trust during 2020-21 include the
following:

Complaints were received by the Trust relating to care home reviews:

1 A Trust keyworker failed to communicate with the service user’s family and involve them in the
decision making to stop 1:1 supervision arrangements, and subsequent change to the service
user’s care plan.

1 A Trust keyworker failed to communicate with a family following a review where the outcome
necessitated a transfer of care home to meet the service user’s assessed needs.

These complaints highlighted that the standard expected in relation to individualised care and treat-
ment were not met in relation to family involvement in review of care and care delivery decisions. In
addition, the principles and good practice elements within the Department of Health guidance regard-
ing Deprivation of Liberty were not applied and documented.

Both complaints resulted in a breakdown in trust and collaborative partnership working between the
family, the Trust keyworker and the care home.

The complaints were investigated by the Trust and
communicated to staff across the Trust via our |Sha
9 A servigceNeuxsterof Kin must be informed of all c h
9 Practitioners involved in arranging 1:1 supleryv
Ol der Peoples process for the i mplementatiopnh a
9 Practitioners involved in completing a carj/e r
cordance with Trust processes and ensure t/hat
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Learning from Complaints

An example of learning and improvement arising from a complaint that was investigated by the Northern
Ireland Public Services Ombudsman in 2020/21 is detailed below:

The complaint concerned a patient who suffered a collapse at home and was transported by ambu-
lance to the Royal Victoria Hospital and subsequently transferred to Craigavon Area Hospital where
they sadly passed away. It later emerged that an incorrect patient identifying number was allocated

to the patient and they had been treated in both the Belfast and Southern Trusts as a different pa-
tient who had the same name and a similar date of birth.
Although this error did not lead to harm to the patient, and did not affect their prognosis, there was
clear concern about the impact such an error could potentially have had.
As a result of the I earning from these events and
fiManagement of Uniodehtcyi wdsPdevehoped and i mpl e men
any future reoccurrence of such an error
7 At the point of accepting a patient for admis
the patient can confirm their own identity
9 I f the patient i s not able to confirm their c
enacted where the patienalisescasededdowpit hakh| non
porary wunique identification details as sofon
required emergency treat ment to proceed.
9 The purpose of this emergency identification s
R to ensure that patients of wunknown or ynce
gation and clinical treatment without dgl ay
R to ensure that document ati on, bl ood specin
|l inked to the patient concerned at al l L i me
R to minimise the risk of patient identif]cat
treat ment
R to outline the <correct mechani sm for mer g
i nformation wi tdhortrheectpaitdeemtti fi cati on det a
firmed.
f This temporary identifier is then f&®I| towegdctup
identification number when t-cdhheclked. been onf i
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WORKING TOGETHER

EXCELLENCE

OPENNESS & HONESTY COMPASSION

What we will be doing in 2021-22

We want to be sure that complaints we receive continue to be appropriately investigated; responded to in

reasonable timeframes and in a manner that reflects the key Trust values; and to make certain that learning
from complaints is used to inform potential improvements for the future to help make our services the safest,
most effective and compassionate they can be.

Key pieces of work will be taken forward during
2021/22 to achieve these aims include:

Y

Working to support Trustwide implementation of
enhanced professional assurance processes, and
reviewing these processes during the year to en-
sure their effectiveness. This includes developing
and implement a robust system for escalation of
concerns in relation to Professional Staff across
all staff groups within Service Areas.

Adjusting working practices and procedures to
reflect learning from ongoing audits of Complaints
Handling processes in the central complaints
team in order to improve complaints management
processes

Implementing learning arising from an online feed-
back process allowing complainants to tell us
about their experience of complaining.

Improve the identification of learning from com-
plaints and Ombudsman cases, and use this to
identify how things can be done better to improve
service delivery throughout the Trust.

Continuing to provide training to support improve-
ments in how we respond to complaints.

The Compl aints

Team

Y

Continuing to promote the resolution of com-
plaints on the frontline within wards and depart-
ments, and working to reduce the length of time
taken to investigate and respond to complainants
(particularly where responses have not been is-
sued after 40 working days).

In addition we will continue to promote collaborative
working on a number of levels to progress these ob-
jectives:

Y

between Directorates & the central Complaints
Team, including improvements in the data and
information provided by the Complaints Team to
staff.

between the Trust and external bodies (e.g.
Northern Ireland Public Services Ombudsman,
Patient Client Council, Department of Health).

Between the Trust’'s complaints central com-
plaints department and those in other NHS Trusts

We will also continue work to improve our systems
for identifying themes in complaint subjects and pro-
moting actions to address these across the Trust.

C

an be contacted a

Belfast Health and Social Care Trust - Complaints Department

Musgrave Park Hospital

7th Floor McKinney House

Stockman’s Lane
Belfast BT9 7JB

Email: complaints@belfasttrust.hscni.net

compliments@belfasttrust.hscni.net
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