
 

 
 

 

 

 

  

 
 

 

 
 

 
 

    
 

 
 

 
  

 

 

 
 

 
 

 

 
 

 

Compliments, Complaints and MP Enquiries Quarter 3 Report 2014/2015 


Governing Body meeting 

Item 16g 

2 April 2015 

Author(s) Sarah Neil, Complaints Manager and Patient Experience Lead  
Sponsor Kevin Clifford, Chief Nurse 
Is your report for Approval / Consideration / Noting 

Noting 

Are there any Resource Implications (including Financial, Staffing etc)? 

No 

Audit Requirement 

CCG Objectives 

Which of the CCG’s objectives does this paper support? 
Assurance Framework Number: AF reference 2.1 
The report provides assurance that complaints that the CCG receives relating to providers 
are handled appropriately. 

Equality impact assessment 

Have you carried out an Equality Impact Assessment and is it attached? No 

If not, why not? Not relevant as this is not a new policy, process or strategy. 

PPE Activity 

How does your paper support involving patients, carers and the public?   
Provides assurance that feedback through complaints is acted upon.  

Recommendations 

The Governing Body is asked to note the Compliments, Complaints and MP Enquiries 
Quarter 3 Report 2014/2015. 
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Compliments, Complaints and MP Enquiries Quarter 3 Report 2014/2015 

Governing Body meeting 

2 April 2015 

1. Introduction 
NHS Sheffield Clinical Commissioning Group (CCG) receives compliments, complaints 
and MP enquiries about the services that it commissions and about services provided by 
the West and South Yorkshire and Bassetlaw Commissioning Support Unit on behalf of 
the CCG. Complaints relating to Sheffield Teaching Hospitals NHS Foundation Trust, 
Sheffield Children’s NHS Foundation Trust and Sheffield Health and Social Care NHS 
Foundation Trust are redirected to the Trusts to handle. The remainder are handled by 
NHS Sheffield CCG. Since 1 April 2013, complaints about GPs, dentists, opticians and 
pharmacies are handled by NHS England. 

2. Number of complaints and MP enquiries 
15 formal complaints were received during quarter 3 2014/15, an increase of 25% on the 
number received during quarter 3 2013/14 (12).  

Three informal complaints were received during quarter 3. 

Six MP enquiries were received during quarter 3 2014/15, (seven were received during 
quarter 3 2013/14). 

100% of complaints and MP enquiries were acknowledged within two working days.  
100% of MP enquiries were responded to within the 25 working day target.  
67% of complaints were responded to within the 25 working day target.1 

Of the five complaints that exceeded the 25 working day response target, three cases 
were appeals of the offer of care that had been made to patients in receipt of continuing 
healthcare. In line with our CHC Policy on the Commissioning of Care Provision, these 
appeals are handled through the complaints process. Thorough consideration of the 
appeal often necessitates the gathering of further information from other organisations and 
the timeframe for responding can be affected by changes in the patient’s condition. The 25 
day target for responding to these complaints is therefore not always appropriate. In all 
cases we liaise with the patient or their representative to keep them informed of progress, 
and temporary changes to the offer of care are often made whilst the appeal is underway.  

Excluding appeals of offer of care, 80% of complaints met the 25 working day target. One 
complaint was delayed whilst the CCG considered a change to its commissioning position. 
Another complaint missed the target due to the increased workload of a member of staff. 
The workload within the team has been redistributed as a result. 

In addition, we contributed to a multiagency complaint for which another organisation was 
taking the lead. 

1 In some cases we ask the MP or complainant to provide further information or consent and the 
investigation cannot proceed until this is received. The time taken to receive this information is not included 
within the 25 working days. 
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3. Complaints by outcome 
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(16) (25) (12) (29) (23) (16) (16) 

Upheld: The complainant’s primary concerns were found to be correct.  

Partially upheld: The complainant’s primary concerns were not found to be correct, but our 
investigation identified some problems with the service provided.  

Not upheld: The complainant’s concerns were not found to be correct. Where a complaint 
is not upheld, we still seek to learn from the complaint, and consider what we could do 
differently to improve the complainant’s experience. 

4. Ombudsman referrals / decisions 2014/15 
Complaint Status 
3408.13 Continuing healthcare process and 
communication with family (Complaint handled 
and referred to Ombudsman during 2013-14). 

The Ombudsman chose not to 
investigate because the appeals process 
was not exhausted. 

3449/13 Commissioning of hearing aids and 
criteria used to assess eligibility for bilateral 
hearing aids. (Complaint handled during 2013-
14 and referred to Ombudsman during 2014-
15). 

Outcome pending. 

3565/14 Decision of IFR Panel not to fund 
breast augmentation and commissioning of 
specialist plastic surgery procedures. 

Not upheld 

3548/14 Commissioning of IVF – policy to fund 
one cycle of IVF. 

Outcome pending 

3595/14 Continuing healthcare retrospective 
review. Case closed because solicitor did not 
provide information requested.  

Not upheld 

3591/14 Continuing healthcare retrospective 
review. Length of time taken to reach an 
outcome. 

The CCG advised that the case is 
expected to be concluded within two 
months. The Ombudsman chose not to 
investigate the complaint at this time. 

3526/14 Continuing healthcare retrospective 
review. Decision to withdraw claim on grounds 
that solicitor has not provided authority to act.  

Not upheld 
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5. Complaints by service area 
2013-2014 2014-2015 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

Commissioning Formal complaints 0 3 4 4 10 3 3 

Informal complaints 1 0 0 0 1 0 0 

Formal complaints, another organisation took the lead 0 0 0 0 0 0 1 

Total number of concerns raised 1 3 4 4 11 3 4 

Issues raised in Q3 include commissioning of IVF and varicose veins. 

Communica t ions  Formal complaints 0 0 0 0 0 0 0 

Informal complaints 2 0 0 3 1 0 0 

Formal complaints, another organisation took the lead 0 0 0 1 0 0 0 

Total number of concerns raised 2 0 0 4 1 0 0 

Continuing 
Healthcare and 
Funded Nursing 
Care 

Formal complaints 10 18 5 14 8 7 9 

Informal complaints 0 0 0 1 0 0 3 

Formal complaints, another organisation took the lead 4 0 0 2 0 0 0 

Total number of concerns raised 14 18 5 17 8 7 12 

Continuing 
Healthcare 
Retrospectives 

Formal complaints 4 0 1 6 5 5 2 

Informal complaints 0 0 0 0 0 0 0 

Formal complaints, another organisation took the lead 0 0 0 0 0 0 0 

Total number of concerns raised 4 0 1 6 5 5 2 

Independent 
providers 

Formal complaints 2 4 2 4 0 1 1 

Informal complaints 2 1 0 0 0 1 0 

Formal complaints, another organisation took the lead 0 1 0 0 0 0 0 

Total number of concerns raised 4 6 2 4 0 2 1 

5.1 Commissioning and IFR 
We received three complaints. Two were not upheld and one was partially upheld.  

The complaints received included the following issues: 

 Commissioning of one cycle of IVF 

“…I am writing to express my dismay at the ‘postcode lottery’ of IVF treatment…. Sheffield 
offers one cycle but some neighbouring towns offered two or even three…. It seems 
deeply unjust” 

We responded expressing sympathy for this couple and explaining that each CCG has to 
decide which healthcare treatments to prioritise, and that as the health needs of the local 
population varies between areas, there is some variation in the decisions that CCGs 
make. Whilst we are sympathetic to this couple and others experiencing fertility problems, 
this complaint was not upheld. 
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	 A couple were not entitled to an NHS-funded round of IVF because they had previously 
had a self-funded round of IVF. The couple were not advised of this initially and were 
given incorrect information. 

“Why were we not advised that we are not entitled for the NHS funding [earlier]… Why 
didn't the Sheffield CCG inform all those concerned that if the patients have had one cycle 
of IVF treatment elsewhere, they are not entitled for NHS funding in Sheffield? They have 
wasted nearly one year of our precious time…” 

This complaint was partially upheld. The decision that this couple are not eligible for NHS-
funded IVF is in line with our policy, but the couple were given incorrect information. As a 
result of this complaint we are improving the availability of information about the policy to 
ensure that GPs and other health professionals are aware.  

	 Complaint that a referral for treatment for varicose veins had been declined and the 
patient had been asked to provide further information.  

This complaint was not upheld. We explained why the information was needed and 
encouraged the patient to talk to their GP.  

5.2 Continuing Healthcare and Funded Nursing Care (CHC and FNC) 
We received nine complaints. Four were upheld, two were partially upheld, two were not 
upheld and one complaint is ongoing. 

In addition, in three cases concerns were resolved informally, without the need for 
escalation to a formal complaint. 

Issues complained about included:  
	 Packages of care offered (five complaints). Concerns included a decision not to offer a 

direct payment, the number of hours of care offered, offer of care in a nursing home 
when the individual wished to continue living at home.  

 Inaccuracies in payments 
 Delays in process 
 Poor communication 

We took the following action in response: 
 We apologised for delays and poor communication and where possible took action to 

ensure that individual cases were processed in a timely manner. 
 A member of staff was given training to ensure that concerns about inaccuracies in 

payments are escalated to the appropriate person.  
	 Explanation given that we have increased the number of staff working with colleagues 

in the hospitals, to enable people to be safely discharged so that they do not have to 
stay in hospital longer than necessary. This has reduced the number of staff working on 
CHC appeals and the team have been unable to recruit temporary staff to help. We are 
therefore considering whether to fund more permanent posts in the team.  

	 We are improving the information that we give to appellants about the timeframe for 
CHC appeals. 
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5.3 Continuing healthcare retrospectives.  
We received two complaints relating to CHC retrospective reviews. One was partially 
upheld and one was not upheld. 

The complaints included the following issues: 
 Delays 
 Poor communication 

We took the following action in response: 
	 We provided updates on the progress of the cases and explained that the 

retrospective project is intended to be complete by June 2015, with the majority of 
cases being processed by March 2015. 

	 We apologised for poor communication.  

6. MP enquiries 
Six MP enquiries were received. One enquiry related to a complaint that a constituent had 
already raised directly with NHS Sheffield CCG.2 The other enquiries related to a parent 
requesting further residential rehabilitation for their child, waiting times for mental health 
treatment and accessing mental health treatment, the types of hearing aids available on 
the NHS and specialist neuromuscular physiotherapy.  

Number of MP enquiries received 

7. Recommendations 
The Governing Body is asked to note the Compliments, Complaints and MP Enquiries 
Quarter 3 Report 2014/2015. 

Paper prepared by Sarah Neil, Complaints Manager and Patient Experience Lead 

On behalf of Kevin Clifford, Chief Nurse 

18 March 2015 

2 When an MP raises concerns on behalf of a constituent who has complained to their MP but has not 
already lodged a complaint with NHS Sheffield CCG, the case is categorised as a complaint rather than an 
MP enquiry. Four of the formal complaints described above under section 6 were raised by MPs on behalf 
of their constituents. 
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