
Paper 16(f) 

1 

 
 
 
 
 

Complaints, MP Enquiries and Patient Feedback Report  
Quarter 3 2019/2020 

 
Governing Body meeting 

 
5 March 2020 

 
Author(s) Liz Waterfall, Complaints Manager 
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Purpose of Paper 
To provide Governing Body with quarter 3 2019/2020 comparative data, themes, trends 
and patient feedback for complaints and MP enquiries.  
 
Key Issues 
• 5 formal complaints received  
• 7 MP enquiries received 
• 100% complaints responded to within 25 working days 

 
Is your report for Approval / Consideration / Noting 
Report is for noting 
 
Recommendations / Action Required by Governing Body 
The Governing Body is asked to: note the Complaints, MP Enquiries and Patient Feedback 
Quarter 3 Report 2019/2020. 
 
What assurance does this report provide to the Governing Body in relation to 
Governing Body Assurance Framework (GBAF) objectives? 
Which of the CCG’s Objectives does this paper support?  
Principle Objective 1.1: To improve patient experience and access to care 
Principle Objective 2.1: To improve the quality and equality of healthcare in Sheffield 
Description of Assurances for Governing Body  
Assurance Framework Number: GBAF nos 1 & 2 
Insufficient communication and engagement with patients and the public on CCG priorities 
and service developments, leading to loss of confidence in CCG decisions 
Providers delivering poor quality care and not meeting quality targets particularly in a 
period of system wide organisational changes. 
 
Are there any Resource Implications (including Financial, Staffing etc)? 
No 
 
Have you carried out an Equality Impact Assessment and is it attached? 

Not relevant as this is not a new policy, process or strategy 
 
Have you involved patients, carers and the public in the preparation of the report?   
No 
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Complaints, MP Enquiries and Patient Feedback Report 
Quarter 3 2019/20 

 
Governing Body Meeting 

 
5 March 2020 

 
1. Introduction 

 
NHS Sheffield Clinical Commissioning Group (SCCG) processes complaints and MP 
enquiries concerning: 
 
• The conduct of SCCG staff 
• Services that SCCG provides, including commissioning decisions. 

 
A complaint is an oral or written expression of dissatisfaction that requires a 
response. When SCCG receives a complaint relating to services commissioned by 
the CCG and provided by another organisation, the CCG decides whether it is 
appropriate for the provider to handle the complaint directly or whether the CCG 
should handle the complaint1.  Where the CCG decides to handle the complaint, the 
provider is asked to investigate and provide the CCG with the outcome of their 
investigation.  The CCG then responds to the complainant. 
 
National guidance indicates that these complaints should be included in provider 
rather than CCG complaints statistics. Therefore, detailed information about provider 
complaints is not included in this report. 
 
2. Complaints  

 
2.1. Number of complaints received 

 
During quarter 3 the CCG processed: 
 
• 5 complaints about CCG services and decisions  
• 7 concerns that related to CCG services and decisions  
• 2 joint complaints where other organisations were leading 
 
This is a slight increase in complaints from quarter 2 2019/2020, (from 4 to 5) 
however it is still below the average number of complaints received per quarter in the 
CCG over the last year.  The complexity of complaints, including joint complaints and 
complex issues continues to be a feature.  In addition, the CCG receives a number 

                                                           
1 Factors that are taken into account include the subject and severity of the complaint, contractual 
breaches, pre-existing concerns relating to the provider, and the extent to which feedback from the 
complaint might inform commissioning decisions. The complainant must consent to their complaint 
being redirected to the provider to handle. The CCG considers it appropriate that, except in very 
exceptional circumstances, complaints relating to Sheffield Teaching Hospitals NHS Foundation 
Trust, Sheffield Health and Social Care NHS Foundation Trust and Sheffield Children’s NHS 
Foundation Trust should be handled directly by the Trusts. The Trusts have a statutory responsibility 
to investigate complaints effectively, and the CCG has robust processes in place for monitoring the 
Trusts’ compliance with complaints regulations. 
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of concerns and complaints which are redirected to other organisations. In this 
quarter there were 40 contacts redirected to provider organisations.   
 

 
Graph 1: Number of complaints about CCG services and decisions 
 
2.2. Timeliness of response 

 
The CCG aims to acknowledge complaints within 2 working days and respond within 
25 working days. This timeframe can be negotiated and amended with the 
agreement of the complainant.  Of the 5 complaints about CCG services and 
decisions: 
 
• 5 (100%) were acknowledged within two working days 
• 5 (100%) were responded to within 25 working days 
 
The number of complaints received in this reporting period identifies a slight increase 
from the previous quarter, however this increase remains below the average figure 
received in previous reporting quarters. To note there is a trend for increasing 
complexity of complaints, especially complaints across services, whether these are 
health or social care. 
 
2.3. Complaints by outcome 

 

 
Graph 2: Complaints by outcome - number of formal complaints received, number not upheld and 
number either upheld or partially upheld (combined). 
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18/19 
Q4 

18/19 
Q1 

19/20 
Q2 

19/20 
Q3 

19/20 
Upheld: Primary concerns 
were found to be correct. 0 2 4 1 0 2 1 3 
Partially upheld: Primary 
concerns were not found to 
be correct, but our 
investigation identified some 
problems with the service 
provided. 7 0 2 4 0 5 2 1 
Not upheld: Concerns were 
not found to be correct.2 25 6 4 2 4 3 1 1 
Unknown (complaint open or 
on hold).     

       
 

 
Table 1: Complaint outcomes and open cases 
 
2.4.  Parliamentary and Health Service Ombudsman (PHSO) 

 
The CCG received a final report from a joint investigation by the PHSO and the Local 
Government Ombudsman (LGO) which made recommendations for the CCG and 
local authority, including financial recompense to be shared jointly. 
 
2.5. Complaints and concerns by service area 

 
  2017-2018 2018-19 2019-20 
  Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 

Commissioning 
and CCG 
policies 
decisions (inc 
POL)  

Formal complaints 2 4 3 24 3 3 1 3 4 2 2 
Informal 
complaints and 
concerns 

3 3 6 7 7 10 4 5 2 4 5 

Continuing 
Healthcare, 
Funded 
Nursing Care 
and Personal 
Health 
Budgets 

Formal 
complaints 

3 11 8 14 6 7 6 0 5 2 3 

Informal 
complaints and 
concerns 

1 4 1 3 4 7 5 4 2 3 2 

Continuing 
Healthcare 
Previously 
Unassessed 
Periods of 
Care  

Formal 
complaints 

2 0 0 0 0 0 1 1 1 0 0 

Informal 
complaints and 
concerns 

 0 0 0 0 0 0 0 0 0 0 

 
Table 2: Complaints and concerns by service area 
 

                                                           
2 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. 
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2.6.  Commissioning and CCG policies and decisions  
 
We processed 2 complaints in this area: 
 
• Hearing aid provision – why under current policy bilateral hearing aids are not 

provided 
• Lack of assessment for Attention Deficit Hyperactivity Disorder (ADHD) 
 
We processed 5 concerns related to: 
 
• Why a specific medication only available in a clinic setting? 
• Why prescription was sent to appliance contractor rather than local pharmacy 

(POL)  
• Information provided to GP following the decline of an Individual Funding 

Request (IFR) 
• Enquiry regarding referral to treatment time in ENT services 
• Support for volunteers contributing to the work of the CCG 
 
2.7. Continuing healthcare  

 
We received 3 complaints regarding this area regarding: 
 
• Delay in process to transfer a care package to an alternative provider 
• Disagreement in the way CCG implements the National Framework for 

Continuing Healthcare (CHC) 
• Lack of communication regarding the appeal of an ‘offer of care’ CHC package 

of care  
 
The complaints were fully investigated and responded to and while two were fully 
resolved, the response relating to how the CCG implements the National Framework 
for CHC was not accepted by the complainant and therefore a meeting was offered 
to provide an opportunity to resolve their complaint. 
 
In addition, we handled 2 concerns relating to: lack of sensitivity of written 
communication regarding the outcome of an assessment and; disagreement with the 
outcome of an assessment, which was subsequently directed to the CHC Appeals 
Process. 
 
2.8  Actions from complaints 
 
From the complaint themes above a number of areas were picked up for action: 
Delay in process of transferring a care package to an alternative provider - this 
complaint highlighted two areas for development.  Firstly, improved quality 
assurance process to ensure cases are of sufficient quality for the panel to make a 
decision.  In addition, improved system to reallocate cases if staff are absent 
(through health or other reasons) for a prolonged period.   
 
Lack of communication regarding offer of care appeal – this was a complex case 
involving a number of team members. Steps have now been taken to ensure all 
correspondence is acknowledged prior to circulating to staff for action. 
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Written communication following CHC assessment – actions to ensure letters 
are tailored, (especially if patient has sadly died since the assessment) and alert the 
recipient if the contents may be potentially distressing. 
Hearing aid provision – a business case was put to the Clinical Commissioning 
Committee to consider a change to current guidance and the outcome of this is 
awaited. 
 
Lack of assessment for ADHD –   Mental Health Commissioners contacted service 
provider to check their waiting lists, starting date for new staff and access routes to 
specialist psychotherapy services. 
 
2.9  Audit of actions from previous complaints 
Work is ongoing to collate actions from previous complaints and will be provided in 
future reports detailing the outcomes together with emerging themes and trends. 
 
3.  Patient Experience Surveys 

 
3.1  Prescription Order Line (POL) 
POL have an online feedback form that service users can complete, the results are 
shown below: 
 

 Q4 18/19 Q1 19/20 Q2 19/20 Q3 19/20 
No. completing survey 8     7 3 8 
No. recommend     
likely/extremely likely 2 (25%) 4 (57%) 1 (33%) 2 (25%) 
unlikely/ extremely unlikely 4 (50%) 2 (29%) 1 (33%) 5 (63%) 
neither likely or unlikely/don't 
know 2 (25%) 1 (14%) 1 (33%) 1 (13%) 

 
Table 3: Feedback form results 
 
In addition, the service received the following feedback  
 

No. on the spot concerns 
dealt with at the time 4 5 2 3 

 
Table 4: Number of concerns by quarter 
 
Of those completing the online survey, six left comments, which included 
observations on: rude staff, phone lines, polite/ efficient staff.  Six people completing 
the survey provided their contact details to discuss comments left.  All have been 
contacted and responded to by the POL senior. 
 
Of the three complaints the team dealt with on the day (at the time) these included 
issues around rude staff (outcome: customer service refresher training to be offered); 
busy phone lines and being cut off (outcome: advised best times in day/week to call); 
prescription sent to appliance contractor not community pharmacy (outcome: this is a 
recurring and national issue. System provider TPP has been contacted and practices 
notified of the issue). 
 
 
 
 
 



 

7 

3.2  Continuing Healthcare (CHC) 
 
In the period from September to November 2019, the CHC team rolled out controlled 
implementation of the ‘How did we do’ questionnaire. During this time, the team 
reviewed the process and a couple of key changes were made: 
 
• The questionnaire is now referred to in the initial introductory letter ahead of 

the Decision Support Tool (DST) taking place. Stating the importance of being 
able to capture people’s service experience to help inform future service 
developments to deliver continual service improvements.  

• The final letter confirming eligibility outcome from the DST includes the 
questionnaire and information on how to complete supported by a free post 
address.  

• Considering whether it would be advantageous to complete the questionnaire 
at 12-week review, providing the person and their family time to reflect on their 
experience.  

 
During Q3, 10 questionnaires were returned and the results of these are below. 
Please note that this section of the report will be reviewed and updated as more 
information becomes available.  
 

Area Satisfaction 
level 

Introduction to the NHS Continuing Healthcare Service and the 
assessment Process 86% 

Contact with the NHS Continuing Healthcare Service throughout 
the assessment process 81% 

Experience of the NHS Continuing Healthcare Service assessment 
process 90% 

How did we make you feel during the assessment process 92% 
 
Table 5: ‘How did we do’ questionnaire results 
 
4.  MP enquiries  

 
When an MP raises a complaint on behalf of a constituent, this is classified as a 
formal complaint. The CCG also responds to queries from MPs that do not meet the 
criteria of a formal complaint. These are classified as MP enquiries.  
 
4.1. Number of MP enquiries received 

 
During quarter 3, we handled 7 MP enquiries, which is 1 less from the previous 
quarter and the lowest point since Q2 2017/18 (see graph below).  
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Graph 3: Number of MP enquiries about CCG services and decisions 
 
4.2. Timeliness of response 

 
We aim to acknowledge MP enquiries within 2 working days and respond within 25 
working days. Of the 7 MP enquiries handled during quarter 3: 
 
• 7 (100%) were acknowledged within 2 working days 
• 7 (100%) were responded to within 25 working days 
 
4.3. Subjects of MP enquiries 

 
The 7 MP enquiries received were wide ranging and included: 
 
• Update requested regarding the Dementia Strategy and the current situation 

for residents at Woodland View based on the response to a recent complaint 
from the family of a former resident; 

• Requesting the CCG’s views on the difficulties patients experiencing at a 
specific GP practice; 

• Request for information on changes to funding; 
• Measures in place for administering flu vaccines to housebound patients; 
• Issues raised on behalf of individuals regarding: 

o CHC appeals process 
o Serious concerns about the care of a young person at a unit which was 

redirected to NHS England Specialised Commissioning to address 
o Follow up to a complaint relating to an Individual Funding Request for 

bariatric surgery and why this was declined 
 
5. Recommendation  

 
The Governing Body is asked to note the Complaints, MP Enquiries and Patient 
Feedback Quarter 3 2019/2020 Report. 
 
 
 
Paper prepared by:   Liz Waterfall, Complaints Manager  
 
On behalf of:   Alun Windle, Acting Chief Nurse  
 
February 2020 


